The City of Grass Valley
APPLICATION FOR DESIGNATION
OF HISTORIC RESOURCES

Community Development Department
125 E. Main Street, Grass Valley, CA 95945
(530) 274-4330 | info@cityofgrassvalley.com

FOR STAFF USE ONLY
Date Received:

Designation No.:

ADDRESS OF NOMINATED PROPERTY:

ASSESSOR’S PARCEL NUMBER(S):

APPLICANT

APPLICANT’S NAME:

MAILING ADDRESS:

CITY: STATE: ZIP CODE:

PHONE: EMAIL:

PROPERTY OWNER

OWNER’S NAME:

MAILING ADDRESS:

CITY: STATE: ZIP CODE:

PHONE: EMAIL:

PROPERTY INFORMATION

LEGAL DESCRIPTION OF PROPERTY:



mailto:info@cityofgrassvalley.com

OCCUPANTS OF NOMINATED PROPERTY (note all ste. or apt. numbers, if applicable):
OCCUPANT #1: OCCUPANT #2:

OCCUPANT #3: OCCUPANT #4:

Other information or comments:

SUBMITTAL REQUIREMENTS

[ ] Completed and Signed Historic Designation Application

[] Completed Historic Inventory Forms (check all that apply)
[J DPR 523A - Primary Record
[0 DPR 523B - Building, Structure, Object
[0 DPR 523L - Continuation Sheet
[0 DPR 523_ -
[] DPR523_ -

For additional DPR 523 forms, visit the Office of Historic Preservation website.

[0 Provide pictures of all sides of the structure(s) and close-up pictures of
significant details (full-color pictures please)
[] Pay applicable filing fee(s)

PROPERTY OWNER’S AUTHORIZATION

I, , am the owner of the property described in
(Owner’s Name)

this application and herby authorize to
(Applicant/Representative Name)

act on my behalf on matters pertaining to this application.

Property Owner’s Signature: Date:

Property Owner’s Signature: Date:

Note: If more than one property owner, a separate page must be attached listing the names and

addresses of all persons (if a corporation, list the officers and principals) having interest in the property.


https://ohp.parks.ca.gov/?page_id=28351
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