[image: image1.png]COMMONWEALTH of VIRGINIA

DEPARTMENT OF CONSERVATION AND RECREATION




    Douglas W. Domenech







                
                  David A. Johnson

    Secretary of Natural Resources






                                                      Director
     600 East Main Street, 24th Floor

Richmond, Virginia    23219

       





  (804) 786-6124


Application, Department of Conservation and Recreation Directory of Cultural Heritage Sites (§10.1-114.1 COV)

The following constitutes an application for inclusion in the Directory of Cultural Heritage Sites of the Department of Conservation and Recreation.
Application Materials: This form should be submitted electronically, preferably in Word format. The package may be submitted on disk or other external storage device to:

Southwest Virginia Museum

Historical State Park

Box 742

Big Stone Gap, VA 24219-0742

or emailed to SWVAMuseum at dcr.virginia.gov.   
Note: All submitted materials become the property of the Department of Conservation and Recreation and will not be returned.  
Photographs:  Please provide at least four (4) photographs of the general setting of the facility or site.  The photographs should be taken from different vantage points that in aggregate convey the physical qualities of the facility or site.  Also provide photographs of buildings on the property.  The inclusion of the printed photographs is essential to the completion of this application.  Without photographs, the application cannot be evaluated.  Photographs should be labeled   Labeling should include the name of the property, city or county, view, and the approximate date of the image.  The digital images should be submitted in TIF format and can be included on the same disc or e-mail as the application.  If scanning a photograph for submittal, the scan setting should be a minimum of 300 dpi.  When taking digital photographs, adjust the camera settings to the highest resolution, or largest file setting, available on your camera.   

· A sketch site plan (tax base map, or hand-drawn) showing outbuildings, potential and/or known archaeological sites (if known), main roads (noting street and route numbers), and other features that are important in conveying the cultural significance of the total property.  Please include a "North" arrow, date, and “Not to Scale”, if appropriate.

Before submitting this form, please make sure that you have included two complete sets of the following:

· Labeled USGS Quadrangle map showing the location and boundaries of your property

· Sketch site plan map of the property

· Photographs 

· Letters of Support (e.g. local governments, tourism boards, chambers of commerce, etc.)
	Virginia Department of Conservation and Recreation Application 

This information sheet is designed to provide the Virginia Department of Conservation and Recreation with the necessary data to be able to evaluate the significance of the property for possible listing in the DCR-Directory of Cultural Heritage Facilities and Sites.  Staff assistance is available to answer any questions you have in regards to this form.



	General Property Information
	For Staff Use Only

	
	DCR ID #:
	     

	Property Name(s):
	     

	ADA Compliant?
	NoYes  
	
	Open to Public?
	NoLimited Yes 

	Property Address:
	     
	City:
	     
	Zip:
	     

	County or Ind. City:
	     
	USGS Quad(s):
	     

	

	Physical Character of General Surroundings



	Acreage:
	     
	Setting (choose one): Transportation Corridor  Rural  Suburban  Village Town  Urban  

	Site Description Notes/Notable Landscape Features:        

	Secondary Resource Description (Briefly describe any other facilities or cultural  sites that may contribute to the significance of this property:        


	Ownership:
	      Public-FederalPublic-Local          Private          

	

	 Resource Information

	What was the historical use of this resource?       

	

	What is the current use? (if  different)
	     

	How does this facility or site enhance the public’s understanding of National, State, or Regional culture or history? Please elaborate in depth. Attach additional sheets if necessary.
	     

	What is the Mission Statement of the Facility or site?
	     

	Does the facility or site have an oversight or advisory board?
	     

	What is the Mission Statement of that board?
	     

	Does your facility or site have another state or national designation? If so, what? If so, when was it approved?
	     

	Does your facility or site include a museum? If so, is it accredited? If so, by whom?
	     

	Describe the staffing level and types of positions employed by this facility or site.
	     

	What is the annual operating budget of this facility or site?
	     

	Describe the source of funding and the certainty of continuation of funding?
	     

	Describe programs that are available to the public.
	     

	Please describe in 850 characters or less how you would like this site described if included on the DCR directory.
	     

	
	
	
	

	Are there any known threats to this property?
	     


	Legal Owner(s) of the Property  (For more than one owner, please use a separate sheet.)  

	Mr.     Dr.     Mrs.
Miss   Hon.   Ms. 
	     
	     

	                                                                                                    (Name)                                                                                             

     
	     
	(Firm)

     
	     

	                                                (Address)                                                                                     

                       
	 (City)                                          (State)                 (Zip Code)           

     

	                                                           (Email Address)                                                                                   (Daytime telephone including area code)

	Owner’s Signature:
	
	Date:
	     

	• • Signature required for processing all applications. • •

	

	In the event of corporate ownership you must provide the name and title of the appropriate contact person.

	Contact person:
	     

	Daytime Telephone:
	(      )        

	

	Applicant Information (Individual completing form if other than legal owner of property)
	

	Mr.     Dr.     Mrs.
Miss   Hon.   Ms. 
	     
	     

	                                                                                                    (Name)                                                                                             

     
	     
	(Firm)

     
	     

	                                                (Address)                                                                                     

                       
	 (City)                                          (State)                  (Zip Code)           

     

	                                                           (Email Address)                                                                                   (Daytime telephone including area code)

	Applicant’s Signature:
	
	
	Date:
	     


	Notification

In some circumstances, it may be necessary for the department to confer with or notify local officials of proposed listings of properties within their jurisdiction.  In the following space, please provide the contact information for the local County Administrator or City Manager.  



	Mr.     Dr.     Mrs.
Miss   Hon.   Ms. 
	     
	     

	     
	
	                          (Name)                                                                                (Position)
     

	(Locality)

     
	  
	     
	            (Address)

     

	      (City)
	(State)
	          (Zip Code)
	       (Daytime telephone including area code)
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