
BUILDING REHABILITATION WORKSHEET – EZ3 

PROPERTY / CLIENT NAME:   

Address:  (in rural areas also include


      Township, Range, and Section)

City: 
Funding Agency:




Manager Name:




Organization:





Address:





City, State:


Phone:



.  


PLEASE CHECK, WHICH ITEMS ARE PROPOSED FOR WORK AND DESCRIBE THE METHODS OF CONSTRUCTION, ALTERATION OR ADDITION AND PROVIDE ADDITIONAL PHOTOS OF AREAS OF WORK.

 FORMCHECKBOX 

ROOF

 FORMCHECKBOX 

INSULATION


 FORMCHECKBOX 

WINDOWS AND DOORS


OAHP ATTACHMENT “B”

PROJECT WORKSHEET CONT’D
 FORMCHECKBOX 

FOUNDATION 


 FORMCHECKBOX 

GROUND DISTURBING ACTIVITIES



 FORMCHECKBOX 

OTHER


 FORMCHECKBOX 
 
Check if there are any ground disturbing activities.  If so, please complete a DAHP Attachment Project Worksheet “EZ1” form for the proposed project.

eMail this form to:
Nicholas Vann



Historical Architect



(360) 586-3079




Nicholas.vann@dahp.wa.gov
(Within 30 days DAHP will email their opinion back to you.)

Please be aware that this form may only initiate consultation.  For some projects, DAHP may require additional information to complete our review such as plans, specifications, and photographs.  An historic property inventory form may need to be completed by a qualified preservation professional.

PLEASE DESCRIBE THE TYPE OF WORK TO BE COMPLETED 


(Be as detailed as possible to avoid having to provide additional information)








