
PETITION FOR INCLUSION IN SALEM HISTORIC REGISTRY 

City of Salem Department of Community Development 
Benjamin W. Tripp, AICP - City Planner 

Email: btripp@salemva.gov 

Telephone: 540-375-3032 

1. Applicant(s):

2. Legal Owner(s) of property to be included in historic registry:

3. Location of Property:
Address:  
Official Tax Map Number: 

4. Characteristics of Property:
Year Built:  
Size (Acreage):   
Deed Restrictions:  
Present Use:   
Present Zoning Classification:   
Future Land Use Plan Designation: 

5. To be considered for inclusion on The Register, a property must be a minimum of 100 years old, and meet one of the 
following conditions. Please check the condition that best meets the criteria:

(a) The building must be of significant historic architectural design.
(b) The building must have played a significant role in community history.
(c) The building must have ties to a historic event.
(d) The building must be associated with a person of historic significance.

6. In an attachment, please describe why this property should be included in the historic registry. Please attach current 
and historical pictures as well as any additional supporting documentation you wish to submit for consideration.
7. Affidavit:

A. The undersigned person(s) certifies that this petition and the foregoing answers, statements, and other 
information herewith submitted are in all respects true and correct to the best of their knowledge and belief. 
Also, the petitioner understands that a “Notice of Zoning Request” sign will be posted on the property by the 
City.

Applicant Signature:  Date: 
Applicant Interest in Property: 
Applicant Mailing Address: 
Applicant Telephone Number: 
Owner Signature:  Date: 
Owner Interest in Property:  
Owner Mailing Address:   
Owner Telephone Number:  
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