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	Minnesota Historic Property Record

Background Data Form


	1.  Name of Property

	Historic name:      
	SHPO inventory no.:      

	Current name:       

	2.  Location

	Street & number, intersection of feature carried and feature crossed, or general property location description: 
     

	City or township:      

	County:      
	State:      
	Zip code:      

	Legal description:      

	UTM Reference: Zone      
	Easting      
	Northing     
	NAD      

	3.  Description

	Style/form/structure/landscape type      

	4.  National Register of Historic Places (NRHP) status

	NRHP, individually listed  FORMCHECKBOX 
 or eligible  FORMCHECKBOX 
: 
	Date of designation:      

	NRHP, in listed  FORMCHECKBOX 
 or eligible  FORMCHECKBOX 
 historic district: 
	Date of designation:      

	National Historic Landmark: Date of designation:      

	5.  Previous Designation or Recordation

	Local designation program: Date of designation:      

	Name of program:      

	Name and location of repository:      

	Other (e.g. HABS/HAER/HALS): Date of designation:      

	Name of program:      

	Name and location of repository:      

	6.  Preparer’s Information

	Federal or State agency:      

	Date MHPR prepared:      

	Preparer’s name/title:      
	Company/organization:      

	Email address:      

	Street & number:      

	Telephone:      

	City or township:      
	State:      
	Zip code:      

	Photographer’s name:      
	Company/organization:      

	Email address:       

	Street & number:      

	Telephone:      

	City or township:      
	State:      
	Zip code:      
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