
CITY OF TAMPA 
HISTORIC PRESERVATION COMMISSION 
306 EAST JACKSON STREET, 3N 
TAMPA, FLORIDA 33602 
PHONE (813)274-8920 / FAX (813)274-8387 

 
APPLICATION FOR LOCAL HISTORIC DESIGNATION 
 

For HPC office use only  Received & Approved By: __________________________ 
 Local Landmark Date: __________________________ 
 Local Historic Property  
 Contributing Structure to the  Local and/or  National __________________________ Historic District 

  Currently in the Local District    Currently in the National District 
 

 

Date of Application: _______________________ 

Name of Applicant/Property Owner: ________________________________________________________ 

Is the Applicant the Property Owner?  Yes   No  (Check One) 
 If the applicant is not the owner, an Affidavit of Authorization is required. 

Address of Applicant/Property Owner: ________________________________________________________ 

 City: __________________   State: __________   Zip: ____________ 

Phone Number: Work: ____________________   Residence: ____________________ 

  

Name of Property: _____________________________________________________________________ 

Address of Property: _____________________________________________________________________ 

Folio #: ________________   Pin #: ______________________________________________ 

Date of Construction: ________________   Architect(s) if known: _________________________________ 

 
Significance of property (as known at this time): 
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APPLICATION FOR CITY OF TAMPA HISTORIC DESIGNATION 
 
Threats to Property: 

 

 

 

 

 

 

 

 

Pending or proposed grant applications (list amount and source): 

1. _____________________________________________________________________________________ 

2. _____________________________________________________________________________________ 

3. _____________________________________________________________________________________ 

 
Reasons for applying for historic designation: 
 
 
 
 
 
 
 
 
 
 
 
 
 
For properties owned by for-profit corporation or by private individuals, indicate your intention to apply for the 
City of Tampa historic property tax exemption: 

 Yes, I intend to apply    No, I do not intend to apply 
 
 
Please attach (4” by 6”) color photograph of each facade of the proposed historic property.  For larger sites with 
several structures, attach representative photographs of the area. 
If historic photographs, documents, or materials exist, please attach copies. 
 
 
 ________________________________________ 
 Applicant’s Signature 
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