
DESIGN REVIEW APPLICATION
INITIAL SCREENING CHECKLIST

  Existing Structure:Existing Structure:

  Building Type:Building Type:   
       
      Single Family Residence       
      Duplex       
      Four-plex      
      Commercial
      Other        
      This property isn’t designated and isn’t in a historic district

 Proposed Project: Proposed Project:

 Address: Address:

  Historic District:Historic District:

Type of Project:

      Remodelpe

 Addition

                  New Construction

Garage

     Demolition

       Relocation or Door Replacement/ 
Relocation

       Roof Repair

                       Siding/Stucco Repair

    Chimney Repair/ Reconstruction

  Lot Size (total SQ FtLot Size (total SQ Ft):

  Landmark Name:Landmark Name:

  Protected landmark name:Protected landmark name:
       

Addition New Construction

Size of (in square 
feet)

Description of 
proposed work

 Can you see the project from the street?     Yes     No

 Is the subject property deed restricted?       Yes     No

 See link for more info on deed restrictions: http://www.houstontx.gov/planning/Neighborhood/deed_restr.html

 Does the district area have design guidelines?   (Houston Heights, Old Sixth Ward, Germantown,  Starkweather)     Yes     No

 Have you reviewed your historic district’s design guidelines?    Yes     No

 Do you know of any non-original alterations/additions that have been added to your property? 

     Front door

     Windows

     Roofing

     Siding

     Addittion

     Relocation

     None are known

     Other

Please upload any preliminary design sketches you have (3D, floor plans..etc.) to Preservation Tracker.

See link for more info:  https://cohweb.houstontx.gov/HPT/login.aspx 

                            Other
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