
FLORIDA HISTORICAL MARKER APPLICATION 
HR3E171294 

 
1. Historic Name of Resource 
 
Historic Name  
 
Suggested Marker Title  
 
2. Location of Resource 
 
Street & Number  
  
City  County  Zip Code  
 
3. Property Owner 
 
Owner Name  
 
Street & Number  Telephone  
 
City/Town  State  Zip Code  
 
4. Classification of Resource 
 
Type of Ownership: Type of Resource: 
 
Private (Individual)  Public (Local)  Building  Structure  
 
Private (For Profit)  Public (State)  District  Object  
 
P
 

rivate (Non-Profit)  Public (Federal)  Site  Other  

Public Access to Site (days of week & hours site available to public
(Access to certain parts of the site may be restricted by the property owner)
 
5. Marker Type & Category 
 
Type of Marker Applied for: Category: 
 

 Standard Marker  Florida Heritage Site (Locally Significant) 
 
  Florida Heritage Landmark (Regional & Statewide Significance) 
 
 Is request for a new or replacement marker?  New Marker  Replacement  
 
Is resource listed in the National Register of Historic Places?  Yes   No 
 
6. Resource Description 
 

(Briefly describe the historic and current physical condition of the Resource.  Use continuation sheets if necessary.) 
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7. Statement of Significance 
 
 (Briefly explain the significance of the Resource.  Use continuation sheets if necessary.) 

 
 
 
 
 
 
 
 
 
 
8. Marker Text 
 
Please submit a proposed text for your marker typewritten on a continuation sheet.  Text limits for the three types of markers are: 
 
• Standard Marker:  19 lines, 1,235 characters (The same text will appear on both sides of the marker.) 
 
• Supplementary Marker:  10 lines, 300 characters (Text appears on one side only.) 
 
• Heritage Plaque:  No more than 50 characters.  Information is limited to the name of the historic person and the dates and type of 

association with resource, e.g., “Claude Pepper Law Office 1925-1930" 
 
 
9. Required Documentation 
Please submit the following items with the completed form. 
 
Florida Master Site File Number:_______________________(Attach copy of Site File Form) A Site File Form may be 
obtained by calling the Master Site File at (850) 245-6440. 
 
Major Bibliographical References 
 
Cite and attach pages of books, pamphlets, municipal records, articles and other sources that provided the historical and descriptive 
information used in preparing this application. 
 
Maps 
 
A sketch map and site plan showing the location of the resource.   Also indicate on the map where the historical marker is to be erected or 
placed. 
 
Photographs 
 
Submit at least one recent photograph of the resource to be marked.  Photocopies of photographs, drawings and other artistic 
representations are not acceptable. 
 

Please indicate what persons or organizations (if other than the property owner) will be responsible for the erection and 
maintenance of the Florida Historical Marker or Plaque. (Use continuation sheet if necessary.) Also please indicate the name, 
phone number and fax for the individual who conducted the historical research. 

 
 
 
 
 
 
10. Form Prepared By 
 
Name                                                                                                         E-mail:  
 
Street & Number  Phone/Fax:  
 
City/Town  State  Zip Code  
 
11. Owner Approval Statement 
 
As the owner, or the official representative of the owner, of the property, I am aware of and agree to the submission of this 
application to place an Official Florida Historical Marker or Plaque on my property. 
 
Owner signature__________________________Title___________Printed name of owner____________________Date____ 
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