
      CENTURY HOUSE NO.________ 

APPLICATION FOR CENTURY MARKER 
NEWSTEAD HISTORICAL SOCIETY 

Town of Newstead, Erie County 

 
Please complete the following application to the best of your ability.  Any and all information you can 

provide would be helpful to our efforts to research your claim for Century House status. 

 

1. Building Name:_________________________________________________________________ 

2. Original Owner: ________________________________________________________________ 

3. Built By:_______________________________________________________________________ 

4. Year Built:_____________________________________________________________________ 

*Please provide any proof for items 2 – 4 in the space below or by attachment, including but not 

limited to your Search, historical Survey of mapping and any other historical documentation. 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

5. Address_______________________________________________________________________ 

6. Recorded in Erie County Record of Deeds: Book__________Page______Date_____________ 

7. Description of Land (Including Size) 

______________________________________________________________________________

______________________________________________________________________________ 

8. Type and Style of Building 

______________________________________________________________________________ 

9. Condition of Building (Including any alterations) 

______________________________________________________________________________

______________________________________________________________________________ 

10. Notable Features________________________________________________________________ 

______________________________________________________________________________ 

11. Historical Importance 

______________________________________________________________________________ 

Applicant/Owner____________________ Current Occupant________________________________ 

Address____________________________________________  Telephone_____________________ 

Telephone_________________________ 

The information presented herein is to the best of my (our) knowledge and correct. I (we) 

respectfully submit it believing a “Century House” plague is applicable to the building.  

 

 

Signature(s):______________________________________________________________________ 

 

 

 



 

 

Please attach a photo of the building and sketch a map below showing the 

location of the building relative to the nearest cross Rd./St.  If additional space 

is desired to provide more information, please attach additional sheets. 

 

PHOTO 

 

 

 

 

 

 

 

 

 

 

 

 

 

MAP 

 

 

 

 

 

 

 

 

 

 

 

Questions/Comments: Patricia Rodrigues     Date Received:_______________ 

      101 John Street       Date Approved:_______________ 

      Akron, NY 14001 

      585-478-2020 

           e-mail to patrodrigues@ymail.com        By:____________ 


