
Cleveland Restoration Society 
Sacred Landmarks Support Initiative 

Request for Assistance 

Applicant Institution Name and Address:___________________________________________________

Authorized Contact Name: ________________________________     Position: ___________________________

Email:_________________________________________________   Phone:_______________________  

Authorized Contact Name: ________________________________     Position: ___________________________

Email:_________________________________________________   Phone:_______________________   

Authorized Contact Name: ________________________________     Position: ___________________________

Email:_________________________________________________   Phone:_______________________   

Nature of the Request (Please Check All Appropriate Items) 

Historic Preservation 

Historic Research    Local Landmark Designation   National Register Nomination  

Comments:____________________________________________________________________________ 

_____________________________________________________________________________________ 

Do you have original/historic architectural drawings?  Yes  No 

Fundraising 

Grant Resources Grant Letter of Support 

Comments:____________________________________________________________________________ 

_____________________________________________________________________________________ 



Building Conditions Assessment  Assessments are scheduled M-F between 9am-4pm 

Building Envelope (Please Check) 

Roof/Gutters  Masonry  Siding  Steeple 

Structural  Paint  Windows Stained Glass/Leaded Glass Windows 

Comments:____________________________________________________________________________ 

_____________________________________________________________________________________ 

HVAC /Mechanical Systems (Please Check) 

Boiler  Furnace  Air  Electrical       Plumbing 

Comments:____________________________________________________________________________ 

_____________________________________________________________________________________ 

Interior Decoration (Please Check) 

Art, Iconography     Lighting    Woodwork    Stone, Marble 

Comments:____________________________________________________________________________ 

_____________________________________________________________________________________ 

Accessibility (Please Check) 

Ramps Elevator            Stairs 

Comments:____________________________________________________________________________ 

____________________________________________________________________________________

 Site Plan/Parking  

Comments:___________________________________________________________________________ 

____________________________________________________________________________________



 
 

 
Do You Currently Have Code Violations?  Yes   No  
 
Please Describe Violation Notices: _________________________________________________________ 
 
What is Your Compliance Deadline? _______________________________________________________ 
 
 
Bid/Specification Review Yes  No 
 
Please list projects to review: _____________________________________________________________ 

 
Do You Have Any Contractor Estimates and/or Condition Reports?              Yes  No         
 
 
Other comments:_______________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Share estimates, reports, and up to 12 images of your building and related projects. Submit files here: 
 
Sacred Landmarks Support Initiative Intake Box 
 
Questions? Contact  
 

 

Margaret Lann 
Director of Preservation Services & Publications  |  Cleveland Restoration Society| 
Pronouns: she/her/hers  
 216-426-3101  |  mlann@clevelandrestoration.org  | www.clevelandrestoration.org 
3751 Prospect Avenue  Cleveland, OH 44115 
Cleveland Restoration Society is a member of the National Preservation Partners Network 

       

 

https://www.dropbox.com/request/AfErG2ehf4KWHEtSfDCT
mailto:mlann@clevelandrestoration.org
http://www.clevelandrestoration.org/
https://www.facebook.com/clevelandrestoration
https://www.instagram.com/clevelandrestoration/
https://www.linkedin.com/company/cleveland-restoration-society
https://www.youtube.com/channel/UC-VN9qpxzkL8jEq7V6e0l9w
https://clevelandrestoration.charityproud.org/Membership/Signup
https://clevelandrestoration.charityproud.org/Donate
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