Emergency Assessment Form: Historic Structures
Maryland Historical Trust
Property/Building Name: ​_________________________________________________________________ 
Street Address: _________________________________________________________________________
City/Town:​​​​ __________________________ 
County: ____________________________________
Owner: _______________________________________________________________________________

Owner’s Mailing Address:_________________________________________________________________ 
City/Town: __________________________

State: ​​____​​______​​​​​
Zip Code: _____________
Telephone:  (       ) ____________________ 

Construction Date/Period: _____________________
Use of Building: ​​________________________________________________________________________
National Register Listed ________________
National Register Eligible: _____________________

Building Description



Building Materials
Number of Stories: ____________________ 
Foundation: _________________________________
Basement: ___________________________ 
Exterior Walls: ______________________________
Type of Roof: ________________________

Roof Covering: ______________________________
Chimneys: ___________________________
Interior Walls: ______________________________
Other: Features: _______________________
Flooring: ___________________________________
Number of Outbuildings: ________________ 
Other Materials: _____________________________
Description of Damage and Recommendations
Building Site:
Foundation, Exterior Walls & Windows:
Roofs and Chimneys:

First Floor Structure, Flooring and Finishes:
Damage to Upper Floors:
Electrical/Mechanical Systems:
Outbuildings:
Overall Assessment:
Estimated Cost of Repair:
Assessment Team:





Date: _________________

Additional comments may be included on reverse of form.
Return to Marcia Miller at mmiller@mdp.state.md.us 
