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Covenant
Work Approval Form
Instructions: This page must bear the owner's original signature and must be dated.  The Nebraska State Historic Preservation Office certification is based on the descriptions in this work approval form.  In the event of any discrepancy between the work approval form and other, supplementary material submitted with it (such as architectural drawings & specifications), the work approval form takes precedence.  An application consists of a completed  work approval form and the materials necessary to describe the project fully.  Please print or type all items.  If not applicable, mark N.A.
NeSHPO Official Use Only
NeHRSI #:
Historic Name:
Address:
SUBJECT PROPERTY
OWNER
I am the owner of the above-named property.  I am familiar with the work proposed to be carried out on my property and give my permission for the application to be filed.  The information entered is correct and complete, to the best of my knowledge.
Name:
Address:
City:
State:
Zip:
Telephone:
Email:
Organization:
Name:
Signature:
Date:
Organization:
Address:
City:
State:
Zip:
Telephone:
Email:
PROJECT CONTACT, if different from owner (ex: architect, attorney, consultant, etc)
Rev. 2018
City:
County:
Zip:
Address:
Detailed Description of Rehabilitation Work: 
Use this page to fully describe the Existing Conditions, the Proposed Work, and if the information is available, the Historic or Original Conditions.  Please number items consecutively to describe all work, including building exterior and interior, additions, site work, landscaping, and new construction.
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