
Department of Planning and Building Safety 

749 Main Street   Louisville CO 80027   303.335.4592   www.louisvilleco.gov

HISTORIC PRESERVATION APPLICATION CASE NO:___________________

PROPERTY INFORMATION

Address: _________________________________

________________________________________

Year of Construction: ______________________

Legal Description: _________________________

________________________________________

Landmark Name and Resolution (if applicable):

________________________________________

TYPE(S) OF APPLICATION

Probable Cause/Historic Structure 
Assessment

Landmark Designation

Historic Preservation Fund Grant

Historic Preservation Fund Loan

Landmark Alteration Certificate

Demolition Review

Other: 

APPLICANT INFORMATION

Name: __________________________________

Company: _______________________________

Address: _________________________________

________________________________________

Telephone: _______________________________

Email: ___________________________________

REQUEST SUMMARY
(Attach additional pages if necessary)

OWNER INFORMATION

Name: __________________________________

Company: _______________________________

Address: _________________________________

________________________________________

Telephone: _______________________________

Email: ___________________________________

SIGNATURES AND DATES

Applicant Name

Applicant Signature                               Date

Owner Name

Owner Signature                                  Date


