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PRESERVATION  petermination of Significance and Effect

Print Form

Please email the completed form with

210 Main Street attachments to: shpo@ishs.idaho.gov

Boise, Idaho 83702
Phone: 208-334-3861

Date Submitted:

Requesting Agency:
Contact: Phone:

Agency e-mail address:

Address or Year Built:

Coordinates for

Project: Ground Disturbance:

Is the property listed on the National Register of Historic Places? Yes

Attachments:  Map with APE/Property location

Proposed Measures:

Yes

No

Current Photographs of Property

No

Unknown

Describe the proposed measures individually, including what will be replace and what it will be replaced with.
For example: 1. Replacing all original wood framed windows with new vinyl windows with tinted window and white frame.
2. Replace original shake roof with architectural asphalt shingles in dark brown.

Additional Information:

State Historic Preservation Office Use Only

SHPO Comments: We have reviewed the above project and determined

~

|:| No historic properties affected |:| No Adverse Effect I:l Additional information is required, see attached
D As proposed, the project will have an adverse effect on historic properties. Further consultation is required.

SHPO Reviewer:

k SHPO Rev. No.:

J
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