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Submission of an application does not guarantee that a marker will be awarded.

This application form must be filled out completely. Attach documentation and supporting materials.  The applicant is responsible for submitting the required information and documentation, for funding the historical marker, and for future maintenance of the historical marker.  Please type or print clearly. For more information, call 740-345-4898.

1.  Title of Marker
_____________________________________________________________________________________

Title of historic property, person, or event; archaeological, geological, or natural history event or site; or ethnic or legendary event or site to be marked.
2.  Classification of site, property, or place to be marked

OWNERSHIP OF PROPERTY (Please check one)
___public, local

___public, state

___public, federal
___private

CATEGORY (Please check one)


___historic event

___historic person              ___historic district             ___other (Please describe) _____________

___historic building           ___archaeological site        ___geology                                        ___________________________

___natural history              ___ethnic association         ___legend                                          ____________________________

3.  Location of the proposed marker
Be precise and include a written description, marked map showing placement of marker and relationship to location of site being marked (if applicable), and photograph of the proposed location.  Please note the marker process can take three months or more to complete upon receiving application.  Please include a preliminary marker dedication date.
Property Name (if applicable):________________________________________________________________________________

Street and Number: ________________________________________________________________________________________
City, Village, or Township: ______________________________________________State & Zip: __________________________
Indicate relevance of location to topic of marker: _________________________________________________________________

Proposed marker dedication date: _____________________________________________________________________________
4.  Owner of Property upon which marker is to be mounted

Written permission is required from private property owners.  If location for marker is on government property, written permission must be received from an authorized individual/board.
Name: ____________________________________________ Signature: ______________________________________________

Street and Number: ________________________________________________________________________________________

City, Village, or Township: ____________________________________________ State & Zip: __________________________
Telephone: (______) ______________ Fax: _____________________ E-mail: ________________________________________

5.  Funding sponsor of the marker

Applicant or sponsor is responsible for funding the marker.  This includes the purchase of the marker and other costs associated with the mounting of the marker.  Organization providing funds for the marker:

Name: ___________________________________________________________________________________________________
Street and Number: ________________________________________________________________________________________

City, Village, or Township: ____________________________________________State & Zip: ____________________________

Telephone: (_____)_______________________ E-mail:___________________________________________________________

Tax –Exempt:  Y  or  N         Tax-Exempt Number: _______________________________________________________________

6.  Maintenance of the marker

Organization responsible for the ongoing maintenance of the marker:

Name: ___________________________________________________________________________________________________

Street and Number: ________________________________________________________________________________________

City, Village, or Township: __________________________________________State & Zip: ______________________________

Telephone: (_____)____________________   E-mail: _____________________________________________________________
7.  Statement of Significance
Below, state why the site, property, person, or event is significant at the county level (what significant events occurred there, who was associated with the property, what features the property has that makes it significant, etc).  Document all statements of alleged fact with full and complete footnotes.  Use additional sheets if necessary.  THIS SECTION MUST BE TYPEWRITTEN.  Photographs, other documentation, and sources used as needed, should be noted/attached to the application to describe or document the significance of the property.  Send no original documents.
8. Suggested Marker Text

Draft a short suggested marker text, keeping in mind the need to be accurate, concise, and informative.  This preliminary text is subject to change.  Use up to    ?        words.
9.  Application Submitted By:

Please note:  All applicants must complete this section
I have verified that the above information is accurate and correct to the best of my knowledge.  I will fund and maintain the marker, or I am authorized to commit the person or organization named in section 6 to the maintenance of the marker.
Signed: _________________________________________________________ Date: ____________________________________

Name: ___________________________________________________________________________________________________

Organization: ____________________________________________________________________________________________

Street and Number: ________________________________________________________________________________________

City, Village, or Township: _______________________________________State & Zip: _________________________________

Telephone: (_____)_________________ Fax: ___________________ E-mail: _________________________________________

10.  Payment, Order Placement, Pick-up

Payment for the cost of the marker is to be made to:  The Licking County Historical Society






                    P.O. Box 785

                                                                                            Newark, OH 43058

Upon receipt of payment, the marker will be ordered from the foundry by the LCHS.  Shipment will be made to the LCHS where the applicant may arrange pick up.

Send Applications to:   Historical Marker Application

                                        Licking County Historical Society


                            P.O. Box 785

                                        Newark, OH 43058

Call the LCHS office (740) 345-4898 if questions arise concerning this application.
_______________________________________________________________________________________

For office use only

Date Application received: __________________________  Application approved / rejected date: ______________________
Date payment received: ___________________________Date marker ordered: ______________________________

Date marker received: _____________________________ Date marker dedicated: _________________________________
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