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HISTORIC PRESERVATION APPLICATION 
 

HP#_______________ 
 
Project Address:_______________________________________________________________________ 
  
Assessor’s Parcel #:_______-_____-______,   _______-_____-______,    ______-_____-_______  
 
Subdivision Name:________________________ Historic Preservation District:_____________________ 
    
Zoning:_________  National Historic Register: Contributor: Yes____ No______ 
 
Applicant/Business Owner Name: _____________________________________ 
Company Name:_________________________________________________ 
Applicant’s Mailing Address:_____________________________________________________________ 
E-mail:____________________________________________________Phone:_____________________  
 
Current Property Owner Name:___________________________________ 
Company Name:_________________________________________________ 
Owner’s Mailing Address:_____________________________________________________________ 
E-mail:____________________________________________________Phone:_____________________ 
 
Design Professional/Contractor: _______________________________________________ 
Company Name:___________________________________________________ 
Firm’s Mailing Address: ________________________________________________________________ 
E-mail:____________________________________________________Phone:_____________________  
 
Project Description:_____________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Filing fee:  $125.00 
 
 
 
 
 
Print Name of Applicant/Owner                        Signature                                                     Date 

  
   Staff Use Only: 
 

City Of Prescott 
Community Development Department 

201 South Cortez /P.O. Box 2059                       
Prescott, AZ 86302            

                                           (P) 928-777-1209 (F) 928-777-1258           
 

Date Received:_______________ Taken in By:____________ Assigned To:________________ 
 
Date App Completed:___________ PAC Date:_____________ HPC Date:__________________ 


