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HISTORIC BUILDING SUPPLEMENT
Use this form to describe a project that includes work on a building or structure that is listed in or eligible for listing in the National 

egiRegster of Historic Places. See the separate Instructions document for information needed for each category field.  
Please include photographs of the current condition of the building as well as plans and specifications of the proposed work as 

sattachments to this form. Include this form with the Section 106 Project Review Form or the DHEC-OCRM Project Review Form.

County	

	













 Contact Telephone

BRIEF Project Description (in this box):

SPECIFIC DESCRIPTION OF PROPOSED PROJECT WORK: Check appropriate boxes and provide 
all requested information with this form (see the separate Instructions document for a description of the work 
covered in each category field and the documentation necessary for review).
m ROOF work

m Masonry REPOINTING

m Masonry CLEANING



m FOUNDATION work

m	REPLACEMENT of existing or historic exterior and/or interior masonry, wood, or other building 
materials, finishes, or features

m INSULATING the exterior walls of a wood-frame building 

m ALTERING historic doors, windows, and/or window openings 

m REPLACING historic doors and/or windows

m PAINTING 

m Changing historic INTERIOR spaces, materials, finishes 

m ADDITION to a historic building

m DEMOLITION of non-significant or non-historic additions and/or alterations 

m DEMOLITION of major portions of a building 

m IMPACTS ON OTHER HISTORIC FEATURES
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