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CITY OF SANTA FE HISTORIC PRESERVATION DIVISION 
HISTORIC DISTRICTS APPLICATION 

 
 

1. Applicant Information (to be completed by the Applicant) 
 
Date: ________________  Location of Project:________________________________ 

Applicant 

Name:________________________________________________________________ 

Phone: _______________   Email:__________________________________________ 

Property Owner 

Name:________________________________________________________________ 

Phone:_______________   Email:__________________________________________ 

Proposed Work: 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 
2. Property and Project Information (to be completed by HPD Staff) 

 

Case Planner: ________________________________________________________ 

Date Assigned: ____________________ PAR No.:_______________________ 

Date of Site Visit:___________________ Time:__________________________ 

Historic District:________________________________________________________ 

Historic Status:_________________________________________________________ 

Primary Elevations:______________________________________________________ 

Previous HDRB and Admin Cases: _________________________________________ 

Archaeological compliance required? 

Yes 

 

No 
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Administrative or HDRB? Admin 

 

HDRB 

 

If HDRB, exceptions required? (Complete prior to application 

acceptance.) 

Yes 

 

No 

 

 

Code Citation for Exception:______________________________________________ 

Date of Follow-Up with Applicant:__________________________________________ 

 
3. HDRB Application Section (to be completed by Applicant) 

 

Please submit this application form with the additional required application materials. A 
list of materials and requirements for submittal can be found at 
https://www.santafenm.gov/historic_preservation . 
 

Application Submittal Date:________________________________________________ 

Desired Hearing Date:____________________________________________________ 

Project Type: 

Status 

 

Primary Elevation Designation 

 

New Construction 

  

Sq. Ft. of project: __________________ 

Remodel 

 

Sq. Ft. of project:__________________ 

 

Construction Cost:_______________________________________________________ 

 

AFIDAVIT AUTHORIZING AGENT/APPLICANT 
As the Owner and holder of title of the above listed property I/we authorize the 

Agent/Applicant to act on my/our behalf to execute this application.  

Print Name ____________________________________________________________ 

 

Signature _____________________________________________________________ 

   

https://www.santafenm.gov/historic_preservation

