




Mattapoisett Historical Commission 

Historic Plaque Application 

Home Owner's Name:______________________________________________ 

Address of home:__________________________________________________ 

Mailing address:___________________________________________________ 

Telephone:________________________________________________________ 

Email:____________________________________________________________ 

Present use:_______________________________________________________ 

Historical significance: (Two or more must be checked) 
Age___Event___People___Cultural landscape___ 

Date of construction:________________________________________________ 

Style:____________________________________________________________ 

Architect/Builder, if known:___________________________________________ 

Architectural features: _____________________________________________ 

Exterior Material:      Foundation:      Wall/Trim:      Roof:    

Outbuildings:______________________________________________________ 



Major alterations: __________________________________________________ 

Condition: _________________________________________________________ 

Historical narrative:__________________________________________________ 

 

 

 

 

 

Bibliography/references: 

 

 

Suggested Resources: 

Copies of deeds may be found at the Plymouth County Registry of Deeds 

The Mattapoisett Public Library Resource Librarian 

Massachusetts Cultural Resource Inventory (MACRIS) 

Please attach Photo and Locus Map:    

 

Application received on: ______________________________________________ 

Approved at a meeting of the Mattapoisett Historical Commission on:__________ 

Signed: ____________________________________________________________ 
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