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2016 Special Category Application 
 

AGREEMENT TO EXECUTE RESTRICTIVE COVENANTS  
or  

PRESERVATION AGREEMENT 
 

This form is required for  
Acquisition & Development Projects and 

Archaeological Excavation Projects 
 
 

For projects involving historic properties and those involving archaeological sites that will be maintained subsequent 
to the completion of the project, the owner, long-term lessee or other responsible party must sign the following 
statement indicating agreement to execute a ten (10) year Restrictive Covenant or Preservation Agreement 
containing the provisions outlined below should a grant award be made. 

I, the undersigned, am the duly authorized representative of the  

   Owner 

 

   Long-term lessee 

 

   Other organization or agency 

 

Having  responsibility for maintenance of the property identified under item #3, Project Title, Location Information, 
Name of Property of this application, subsequent to completion of the project for which funding is requested, I 
hereby indicate agreement to execute a Restrictive Covenant (for real property) or Preservation Agreement (for other 
than real property) through which the organization or agency I represent will commit to maintenance of the 
referenced property in accordance with good preservation practice and the applicable standards and guidelines of the 
Secretary of the Interior for a period of ten years. I further agree that the organization or agency will not make any 
modifications to the property during the term of the Preservation Agreement or Restrictive Covenant (other than 
routine repairs and maintenance) without review of the plans and specifications by the Division of Historical 
Resources and that every effort will be made to design any modifications in a manner consistent with the applicable 
standards and guidelines of the Secretary of the Interior.  

 

Name  ________________________________________________________________  

Title   _______________________________________________________________  

Signature ______________________________________________________________   

Date  _________________  

Address _________________________________________________ 

City ____________________________________________________  

State _________________  

Zip __________________  

 




