                                                            HISTORIC BUILDING APPLICATION



                        CORNWALL HISTORICAL SOCIETY




               P.O. BOX 393, CORNWALL-ON-HUDSON, NY 12520

1. PRESENT OWNER OF BUILDING:__________________________________________________________________
2.     ADDRESS OF BUILDING:________________________________________________________________________
3.    CURRENT USE OF BUILDING (Residential, Business, Storage, etc) _______________________________________

4.   DATE OF STRUCTURE:__________________   
       Source for  #4  (Deeds, Newspaper articles,  etc.)______________________________________________________
        _____________________________________________________________________________________________
5.   ORIGINAL OWNER (If known) AND SOURCE(S) OF INFORMATION:_______________________________________
     ​​​​​_______________________________________________________________________________________________________
6. SUBSEQUENT OWNERS AND SOURCE(S) OF INFORMATION: ___________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________
7. SIGNIFICANCE OF STRUCTURE:  (Explain if appropriate)

AGE:_____________________________________________________________________________________
ARCHITECTURE:____________________________________________________________________________

HISTORY:_________________________________________________________________________________
8. STRUCTURAL ALTERATIONS:  (If any have been made to the building)
___________________________________________________________________________________________

___________________________________________________________________________________________
RESEARCHED BY

AND /OR SUBMITTED BY: _______________________________________    PHONE NO.  _____________________
MAILING ADDRESS:______________________________________________________________________________
RETURN COMPLETED FORM TO:  CORNWALL HISTORICAL SOCIETY, P.O. BOX 393, CORNWALL-ON-HUDSON, NY 12520
(2/1/2015)




FILE #____________________





MAP #___________________








