City of Austin Historic District Application

Please see Historic Districts in Austin: Application Guide for instructions on completing this form.

DISTRICT NAME

GEOGRAPHICAL DESCRIPTION

ACREAGE OF DISTRICT

PERIOD OF SIGNIFICANCE

PROPERTY SUMMARY

Total number of principal structures:

Number of contributing principal structures: % of total:
Number of noncontributing principal structures: % of total:

PRINCIPAL ARCHITECTURAL STYLES AND PERIODS OF CONSTRUCTION

REQUIRED ATTACHMENTS

1) Map showing district boundaries and contributing/noncontributing properties
2) Historic context narrative

3) Character-defining features

4) Design standards

5) Property inventory

6) Survey forms for all principal structures

7) Ballots (City staff will add at the time of submission)

oOooooOoag

A filing and notification fee must be paid when the application is submitted. View current fees.

PREPARER

Name and/or organization:

Address:

Phone: Email:
Signature:

APPLICANT

Name and/or organization:

Address:

Phone: Email:
Signature:

City of Austin—Updated December 2019


https://austintexas.gov/dsdfees

BALLOT TO INITIATE HISTORIC DISTRICT ZONING
HISTORIC DISTRICT

Property Address Property Owner Name**

Email Phone Number

[ ]1 DO support local historic district zoning designation.

[ ]1 DO NOT support local historic district zoning designation.

Signature Date

**|f the property is owned by a non-individual (e.g., an LLC, trust, etc.), a certificate of incumbency must be
submitted with the ballot certifying that the individual casting the ballot has the authority to do so. If the
property is owned by a condominium association, the association must cast one ballot.
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