
 

Historic Association of Fair Haven 

Century House Plaque Application​
 

Applicant Information 

Name(s) of Property Owner(s): 

 

Property Address: 

 

Mailing Address (if different): 

 

Phone Number: 

 

Email Address: 

 

Property Information 

Year House Was Built (if known or estimated): 

 

Original Owner, Family Name or Property Name (if known): 

 

Brief Description of Architectural Style or Notable Features: 

 



Has the home had significant renovations or additions and provide dates. ​
 ☐ No ☐ Yes – please describe: 

 

Do you have any historical documentation?​
 ☐ Deed Records​
 ☐ Tax Records​
 ☐ Historic Photographs​
 ☐ Census or Directory Listings​
 ☐ Newspaper Articles​
 ☐ Other: _____________________​
 ☐ No, but I would like assistance researching 

Please attach copies of any documentation you may have. 

 

Application Date 

Date Submitted: 

 

Applicant Signature 

By signing below, I certify that the information provided is accurate to the best of my knowledge. I understand that 
submission does not guarantee eligibility and that all information will be reviewed by the Historic Association of 
Fair Haven. 

Signature: _____________________________________​
Date: _________________________________________ 

 

Submission Instructions 

Please return this form with supporting materials to: 

Historic Association of Fair Haven 

PO Box 6123 

Fair Haven, NJ 07704 

Questions? Contact us at historicassociationfh@gmail.com 
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