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JANET MILLS                                                                                                KIRK F. MOHNEY 
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NATIONAL REGISTER ELIGIBILTY ASSESSMENT 

In order to review the property in question for possible nomination to the National Register of Historic Places, 
the following information is requested.  This form is for staff review purposes only and does not imply the 
initiation of the nomination process. Please note that our evaluation of this property may depend solely on 
the information you submit, therefore your answers should be as accurate and as complete as possible. 

APPLICANT  and OWNER INFORMATION: 

1.  Name, address, phone number and e-mail of applicant: 

 

 

Check one with reference to land and buildings: 

□ I am the sole owner of this property. 
□ There are multiple legal owners of this property.  Number of owners:  _______   
□ I have a leasehold interest in this property. 
□ I do not own this property but have an interest in assessing its eligibility. 

 

2. Name, address, phone number and e-mail of property owner.  (Please provide name, address, phone 
number and e-mail of each legal property owner. Use extra sheets if necessary.)  

 

 

3. Is this eligibility assessment connected with a Section 106 Review?   □ yes  □ no 
 
4. Is this eligibility assessment connected with a potential state or   □ yes  □ no 
 federal rehabilitation tax credit project? 
 
5a. Is this eligibility assessment for a complex or a potential historic district?   □ yes      □ no 
 
5b. Is this eligibility assessment for a resource in an already established historic district?  If yes, what is the 
name of the district? 
 

 



 

 

PROPERTY INFORMATION 

6. Current Name of Property: 

 

7. Historic Name of Property: 

 

8. Property Address: (Use extra sheets if necessary.)  

 
911 Street Address_______________________________________________________________ 
Town/City_________________________County___________________Zip Code____________ 
Tax Map Reference:______________________________________________________________ 
 

9. Please indicate the number of the following resource types that exist on the property:  

buildings ______     sites (i.e. park, or cemetery)______  
objects (i.e. sculpture, monument) _______  structures (i.e. bridge, dam) ______ 
 

RESOURCE INFORMATION 

Please answer questions 10 – 17b for each substantial building, site, object or structure on the property, 
including recent or modern buildings.  This page should be photocopied as necessary.  Please answer each 
question as completely as possible and use extra sheets if necessary. You may exclude sheds, or small 
outbuildings. 

 

10. Resource type:  □ building □ site     □ object   □ structure 

11. Resource name: (example “Main House,” “Barn 1,” “Mill 3,” “Baker’s Store”) 

 

12. Is this resource in use?  □ yes  □ no  

13. Date of original construction.____________ .  Is this date documented or estimated? ____________. 

14. Name of architect(s) or builder(s), if known. 

 

 



 

 

15. What alterations or additions have been made since the resource was built?   

       Please check one or more boxes as applicable. 
 □ additions     □ replacement siding or re-siding 
 □ removal of porches    □ removal of decorative details 
 □ replacement doors and/or windows  □ interior remodeling or updating 
 □ moved from its original location.  (If moved, why, from where and when?) 
 
 

16.   On an attachment or below, please describe any changes checked above, and provide the dates of 
major alterations or additions. 

 

 

 

 

17a. On an attachment or below please describe the historic function or use of this resource.    

 

 

 

 

17b. On an attachment or below please describe the current function or use of this resource. 

 

 

 

 



 

 

HISTORY AND SIGNIFICANCE 

18.  Please summarize the history of the property.  Use extra sheets. Please attach copies of any additional 
historical or architectural information that will enable us to evaluate the significance of this property.  For 
example, this information may include, but may not be limited to, newspaper articles, data from local 
histories, town or family records, copies of historic photographs, chain of title, plans or maps.   

19.  Why do you think this property should be listed in the National Register of Historic Places?    Please 
review the Criteria for Evaluation (attached), and indicate under which criteria/on you feel this property is 
significant, and why. Use extra sheets.     

 

20.  PHOTOGRAPHS 

Submit recent photographs of the property that show all exterior sides of all the buildings and structures, 
views of the overall property and all associated outbuildings, and views of important interior features.  For 
agricultural properties include images of any fields, stone walls, orchards, wind rows or other features.  Make 
sure the photographs show the relationship of the buildings to each other and to the surrounding landscapes.  
The photographs will not be returned, but will become a permanent part of our records.  Photographs should 
be submitted in hard copy.  Do not submit photographs on disk, CD, or by e-mail.   

 

21.  MAPS AND PLANS 

Submit a sketch map of the property.  Include and label all the buildings, structures, sites or objects on the 
property, as well as adjoining streets and other major features.  The photographs should be keyed to the 
sketch map. An aerial image may form the base for the sketch map if the image is of good quality. 

Please also include a sketch floor plan showing the layout of interior spaces for major buildings or structures 
on the property. 

 

22.  SURVEY FORMS 

For agricultural properties, or any property with a barn, please complete the enclosed Farmstead Survey form 
and /or Barn Survey form as fully as possible. 

 

RETURN THE COMPLETED FORMS, PHOTOGRAPHS AND MAPS TO: 
Maine Historic Preservation Commission 

55 Capitol Street 
State House Station 65 

Augusta, Maine 04333-0065 
www.maine.gov/mhpc 

http://www.maine.gov/mhpc

