
 
NEW BALTIMORE HOUSE PLAQUE APPLICATION 

 
Address of Property  
 
  _________________________________ 
 
Owner Applicant 
                     Attach 
 Name   __________________________________   Photograph of Home 
  
 Address__________________________________ 
 
 Phone   __________________________________ 
 
Name of Home (if applicable) 
 
  ____________________________________________________________ 
 
Date of Construction (Date on the Plaque - At Least 50 years old) 
 
  ____________________________________________________________ 
 
Description of Building 
 
 *Builder __________________________________________________________ 
 
 *Architect_________________________________________________________ 
 
 *First Owner ______________________________________________________ 
 
 *Succession of Owners ______________________________________________ 
 
 Material Used ______________________________________________________ 
 
 Style _____________________________________________________________ 
 
 *Alteration and Additions (with dates) 
 
               _________________________________________________________________________ 
 
    *The Commission is interested in the history of the structure and its inhabitants.  Please include any 
information that you can provide.  History on your home can be located through the City of New Baltimore 
Assessing Department and the Macomb County Clerk’s Office, Register of Deeds, 10 North Main Street, 
2nd Floor, Mt. Clemens, MI 48043. Phone 586-469-5175 
 

For Commission Use 
 

Date Application Received _____________________   By_____________________ 
 
Commission Recommendations and Reasons _________________________________________________ 
 
 
 
Date of Action _________  Date Ordered _________  Date Delivered ____________ 
 
Plaque Fee ____________  Date Paid  ___________ 

 


