Instructions for Completing the Application Form
The blank application form starts on the next page.  Please use it as follows:

· Enter information about yourself in the “Applicant Information” section.

· Enter information about the first owners and residents in the “First Owner and Resident Information” section.

· Make as many copies of the “Subsequent Owner and/or Resident Information” section as needed.  Enter information about subsequent owners and residents in these sections, one owner per section!

· Enter other information in the “Miscellaneous Information” section.  Perhaps you’ve found an obituary that could be copied here.
If you already have this information in another format, or prefer to use another format for any reason, you are welcome to submit it to the committee and we will evaluate it.  Within reason, we care more about the information and research you provide than the format you use -- as long as your format is legible, useable, and contains all the necessary and accurate information. 

Please fill out the form as carefully and accurately as you can.  Leave a field blank if you do not know the answer; list conflicting information if you found more than one answer in the historical records; and list abbreviations and unrecognizable notations as accurately as possible.

You need to record all information sources, along with the historical information, in the spaces provided. Source of Information" should contain complete citations and the repository where the information was found. e.g. Oral interview - of whom, date, where it is located, is it a 
tape, video, etc.?  Or a hard to find book.
Your research is doing more than earning a marker – it also will be a great help to future historians doing research on buildings and individuals from Queen Anne!  And we thank you for this!

Some other instructions:

1. If the house or building was moved from another site, the former location should be noted.

2. The building will be named after the original owner or resident, when possible.  Other owners or residents may be added if they occupied the building for 40% of its life, made significant architectural changes, or are deemed to have been important to the history of the city.

The Historical Marker Committee assigns the name based on the information presented.  The name and the following information provide the house or building with personality and make for a meaningful history!

3. Name of owner(s) and spouse must be researched with care, and stated in full.  Record all sources of information!

4. If an exact date of construction is difficult to determine, the committee may have to assign a “circa” date.  

	Queen Anne Historical Marker Site Summary

	


		[image: image1.png]





	


Top of Form
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	Summary for : (Address here)
Historic Name:
Common Name:
(usually 1st owners)

Style:
Architect/Builder:
Year Built:
19xx
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Significance
(History of the house regarding ownership, stories, etc.)
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Appearance
(Style details and house history from an architectural perspective)

Cladding(s):
Wood - Clapboard

Foundation(s):
Concrete - Poured

Roof Type(s):
Hip

Roof Material(s):
Asphalt/Composition

Building Type:
Domestic - Single Family

Plan:
Rectangular

Structural System:
Balloon Frame/Platform Frame

No. of Stories:
Two plus attic and basement

Integrity
Changes to Plan:

Modified

Changes to Windows:

Restored

Changes to Original Cladding:

Restored to original

Major Bibliographic References
City of Seattle DPD Microfilm Records. 

King County Property Record Card (c. 1938-1972), Washington State Archives. 

Polk's Seattle Directories, 1908-1996. 

King County Recorder’s Office

Photo (date)

Photo taken 31 Oct. 2004



	

	


Bottom of Form  
QAHS HISTORICAL MARKER APPLICATION 
APPLICANT INFORMATION

Note: All submitted information becomes property of the Queen Anne Historical Society.

Please type or print clearly!

	Date:
	

	Applicant Name:
	

	Address:
	

	Telephone:
	

	E-Mail:
	

	Member of QAHS?
	

	Address of House
	

	Plat Name
	

	Block No.
	

	Lot No.
	


QAHS HISTORICAL MARKER APPLICATION 

FIRST OWNER AND RESIDENT INFORMATION 
Use additional paper if you need more space.

	Item
	Description
	Source

	Full Name(s):
	
	

	Occupation
	
	

	Dates of Ownership
	
	

	Other Occupants/ Residents (Birth Dates/ Marriage Dates/ Death if known)
	
	

	Date of Construction
	
	

	Architect and/or Builder
	
	

	Major Architectural Changes during this period (exterior esp. important)
	
	

	Notable Information about Owner and Family
	
	


QAHS HISTORICAL MARKER APPLICATION

SUBSEQUENT OWNER AND/OR RESIDENT INFORMATION 
Submit one copy of this page for each subsequent owner or resident of your house.

Use additional paper if you need more space.

	Item
	Description
	Source

	Full Name(s):
	
	

	Occupation
	
	

	Dates of Ownership
	
	

	Other Occupants/ Residents (Birth Dates/ Marriage Dates/ Death if known)
	
	

	Major Architectural Changes during this period (exterior esp. important)
	
	

	Notable Information about Owner and Family
	
	


QAHS HISTORICAL MARKER APPLICATION

MISCELLANEOUS INFORMATION 
Use additional paper if you need more space.

Other pertinent or interesting information about the house, its owners or residents, or the neighborhood: (include source if known):
What anecdotes do you know about a former owner?  What about a story regarding a specific room in the house?
	


Remember to include at least two photographs (e.g. 1937 tax picture and current photo)
Deed of Gift
To the

Queen Anne Historical Society
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Donor Name: ___________________________

Address: _______________________________

City/State: _____________________________

By my signature on this Deed of Gift, I hereby give, transfer and assign this Historical Marker Program Application information and supporting documents as an unrestricted non-exclusive gift to the Queen Anne Historical Society to use, retain, or dispose of pursuant to the purposes of said society.

Signed________________________________ on the ______day of ______________, 20__


 
Signature of donor(s) 

QAHS Marker Application V3.1
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