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APPLICATION FOR KANSAS HISTORIC PRESERVATION LAW REVIEW 

KSA 75-2724 requires a finding of no damage or destruction to the historic integrity of a historic 
property or historic district prior the issuance of a permit to conduct the work described within this 
application. The State of Kansas Historic Preservation Office has established the City of Topeka as a 
Certified Local Government, thus enabling the Topeka Landmarks Commission to conduct all reviews within 
the City of Topeka that are required under this Statute. Historic Properties are those that are: 

• individually listed on the Register of Historic Kansas Places, or
• individually listed on the National Register of Historic Places, or
• any property that is located within a State or Nationally listed Historic District.

Please complete the following: 

1. Address of property requiring review: 

_____________________________________________________________________________

2. Applicant’s Name and Address:  

______________________________________________________________________________

Phone No: __________________  Zip Code: ___________ E-Mail: _______________________ 

3. Is the historic property located within a historic district?       Yes      No 

If so, name of the District: ________________________________________________________ 

4. Narrative description of proposed work: (A copy of that portion of the plans/drawings which illustrate work
to be accomplished to the interior and/or exterior of the historic structure must accompany this application.)
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Owner’s Signature: _____________________________________________  Date: __________ 

Address: ______________________________________________________________________ 

Phone: _________________________ E-Mail: _______________________________________ 

Owner Representative: __________________________________________  Date: __________ 

Address: ______________________________________________________________________ 

Phone: __________________________ E-Mail: _______________________________________ 

I certify that I am the above owner or record, or have been authorized to submit this application on 
behalf of the owner who has been provided a copy of this completed application, including all 
attachments. The information contained within this application is true to the best of my knowledge.  

Return form to: Topeka Planning Department 
620 SE Madison Street 
Topeka, Kansas 66607-1118 

5. Please explain why this proposed work is necessary. 

6. Please explain how the proposed work will enhance, preserve, or restore the historic integrity 

of the historic property. 

7. Please attach photographs of the existing conditions of the exterior and/or interior of this
property, specific to the location(s) of the proposed work. (Attached photographs should include as much
detail about the location of the work to be performed as possible.)
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