APPENDIX TBD
SECTION 106 COMPLIANCE REPORT - SHORT FORM

General

Building Name (s)______________________________________________________________________
Address (city, state) ____________________________________________________________________
Project Title___________________________________________________________________________
Qualified Preservation Professional Preparing Report ____________________________Date___________
 (Note: Qualified professionals must meet the relevant standards outlined in the Secretary of the Interior’s Professional Qualification Standards pursuant to 36 C.F.R part 61 [Secretary’s Standards on Professional Qualifications].)

Location of Work in the Building _____________________________________________________________________________
Project Team: A/E firm, Preservation Consultant, GSA Project Officer, Building Manager, and GSA Regional Historic Preservation Officer or Historic Preservation Program staff reviewer_________________________________________________________________________________________________________________________________________________________

Scope and Purpose of Project (bullets are acceptable):________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Locations and Materials Affected (check all that apply)

Preservation Zones affected (see Building Preservation Plan; contact RHPO for assistance)



__Restoration 


__Rehabilitation



__Renovation

Where does the project affect the historic property?

__Exterior

__Interior

__Lobbies/Vestibules

__Corridors

__Stairwells

__Elevators

__Restrooms

__Courtrooms

__Executive Suites

__General Office Space

__Other (specify) ____________________________________________________
What materials are affected by the project?

                       
__Stone

                       
__Brick

__Architectural Concrete

                       
__Historic Roofing

                       
__Bronze

                       
__Architectural Metals (specify)_______________________________

                       
__Woodwork

                       
__Ornamental Plaster

__Other (specify) __________________________________________________
What assemblies are affected by the project?

                       
__Windows and Skylights

                       
__Doors

                        __Lighting

__Other (specify) __________________________________________________ 

Preservation Design Issues:
List solutions explored, how resolved and why, such as (not inclusive):

· Locating new work/installation:  visibility, protection of ornamental finishes, cost concerns

· Design of new work/installation:  compatibility with existing original materials, research on original design (if original materials non-extant), materials/finishes chosen

· Method of supporting new work/installation

· Preservation and protection of historic materials
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Graphics – include:

· Site or floor plan showing work location(s)

· Captioned photographs of existing site conditions in affected restoration zone locations
· Reduced project drawings, catalogue cut sheets or photographs showing solutions 
The undersigned hereby confirms and represents, to the best of his or her knowledge and belief, the following as of this date: (1) the information in this form is correct; (2) GSA has determined that the proposed work may not adversely affect a historic property; (3) this project approach is consistent with the relevant GSA Technical Preservation Guidelines; (4) the design team includes a qualified preservation architect, engineer or conservator; (5) the design addresses construction phase preservation competency and quality control; and (6) this form will be submitted to the relevant SHPO for its review and opportunity for objection in a timely manner.
 

Signature: _________________________________  Date: __________________
GSA Regional Historic Preservation Officer
