
Address: _____________________________________________ Requested Date: ___________________

Name: ________________________________________________________________________________

Phone: ____________________________________ E-mail: _____________________________________

Information on original or former owners if known: ______________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

o Current Photograph

o Historic photograph

o Map dated 	1871	 1877	 1886	 1893	 other

o Original tax records (HSMC) years: ________________________________________________

o Census records – years: _________________________________________________________

o Deed first mentioning structure (“messuage”)

o Newspaper Reference

o Other ________________________________________________________________________

assessment / insurance dates are not acceptable

I (We), the undersigned, hereby authorize the North Wales Historic Commission to retain all copies of records submitted 
with this application. I agree to mount the plaque on the building near the front entrance, visible from the street.

____________________________________________________________  Date ___________________________

Reminder: After approval by the Historic Commission, a check for the $100 cost of your distinctive 
customized plaque, payable to North Wales Borough, NWHC, is to be paid at Borough Hall,  
300 School Street. The NWHC receives NO borough funds. This program offers an opportunity  
to highlight your building’s place in the proud history of our community. Thank you!

Please check type of research submitted and attach COPIES (no originals please).

House must have been 
built 50+ years ago.

Date Submitted: ________________

NWHC Approved: _______________

North Wales Historic Commission
Heritage Plaque Program Application

NORTH WALES

1869

NWHC

Updated: 03/16/2022
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