
 

Preservation Durham Protected Property Change Request Application 

Historic Preserva�on Society of Durham, Inc. 

dba Preserva�on Durham 

Protected Property Change Request Applica�on 

Property Address: _______________________________________ Submital Date:__________________ 

Please note that all relevant suppor�ng materials need to be included for the requested change(s) to be 
reviewed.  

To determine the impact to the historic building and/or site placement of the requested change(s), 
include the following items with this application as necessary: 

Drawings to scale: ____ 

Eleva�on drawings: ____ 

Photographs: ____ 

Site Plan: ____ 

Survey: ____ 

Material Specs: ____ 

Other: __________________ 

 

 

Owner Name(s): _______________________________________________________________________ 

Mailing address: _______________________________________________________________________ 

Phone: _______________________________ Email: __________________________________________ 

Applicant (if different from owner): ________________________________________________________ 

Applicant mailing address: _______________________________________________________________ 

Applicant Phone: _______________________ Applicant Email: __________________________________ 

 

Exis�ng Condi�ons (please describe the current use and condi�on of the property): 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Proposed Ac�on (select all that apply): 

Major altera�ons/rehabilita�on: ______ 

Major maintenance/repair: ______ 

Minor change: ______ 

New addi�on/construc�on: ______ 

Pain�ng: ______ 

Restora�on: ______ 

Signage: ______ 

Other: _________________________________ 



Preservation Durham Protected Property Change Request Application 

Describe in detail the proposed work, including materials used. 

_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Are other reviews needed? 

_____ Durham Historic Preserva�on Commission (Local Historic District or Local Landmark) 

_____ State Historic Preserva�on Office (Na�onal Register District/Property - Historic Tax Credits) 

Signature of owner(s): __________________________________________________________________ 

Writen name of owner(s): _______________________________________________________________ 

Date: ________________ 

Please send completed request with all suppor�ng materials to: 

Caitlin Avinger 

Preserva�on Durham 

PO Box 25411, Durham, NC 27702 

Digital submitals can be sent to: cavinger@preserva�ondurham.org with a dropbox/google drive link 
for atachments 




