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STATE OF VERMONT

AGENCY OF COMMERCEAND COMMUNITYDEVELOPMENT

June 1, 1998

Ed Brown
Box 63
Windham, VT 05359

Dear Mr. Brown:

The Division for Historic Preservation and the Vermont Advisory Council on Historic
Preservation have reviewed the applications for the 1998 Historic Agricultural Buildings
Grant (Bam Grant) Program and regret to inform you that your project for the Smith Bam
was not selected for funding. Forty-three applications were submitted to the Division,
requesting $228,055 in matching funds. The selection process is always very competitive
because we receive many more good applications than we are able to fund. Thirteen
grants were awarded this year, totalling $67,500.

Thank you for submitting your application and for your continuing efforts to repair and
preserve Vermont’s agricultural heritage. We will keep your name on our mailing list and
you will receive the necessary application materials if the grant program is funded next
year. Inthe meantime, if we can be of any technical assistance, we will attempt to be
available to you as staff time permits. 1fyou would like to discuss the specifics of your
project, please do not hesitate to call Eric Gilbertson at 802-828-3044.

Thank you.
Sincerely
Barbara L. Grimi

Commissioner
Department of Housing & Community Affairs

State Historic Preservation Officer
Division for Historic Preservation

cc: Senator Nancy Chard
Senator Peter Shumlin
Rep. Michael Obuchowski
Rep. Edward Soboleski
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1998 Barn Preservation Grant Application3

Application deadline is March 30,1998 at 4:30 p.m., or postmarked by March 27,1998. In

fairness to all applicants, incomplete applications or those received after the deadline will NOT
be considered.

Vermont Division for Historic Preservation

Office location: National Life, 6th Floor

Montpelier, Vermont
Mailing address: National Life

Drawer 20

Montpelier, VT 05620-0501
Telephone: (802) 828-3043

Please refer to the 1998 Bam Preservation Grant Manual™ before completing this application
form. Please address the specific questions asked within the text of each question in the
application. Use a separate application for each building.
1. APPLICANT NAME: <c[ 'B'W k
Address: 3 | Lt/~clUetUtf |I/f o~ 3 A
Daytime phone: 374- 4'4KIT_
2. PROPERTY OWNER (if different from applicant):
Address:
Daytime phone number:

3. BUILDING NAME: "

Date of original construction, ifknown:  (3"(9 $



FARM NAME OR OTHER PROPERTY NAME: €d
UnJ~ Mill ~O8A ("{t?U<cvfeéiP
Street Address: do”AU- U>»udluu~ VM .

Town/City: W.

4. Does the proposed project conform to local town and regional plans?

5. BUILDING USE: What is the building used for?

A. Is the building in agricultural use? Ifso, please describe the use.

(AZ<dl d-UAj AR,

B. If the building is not in agricultural use, please describe its use and how it will
promote the best long-term use of the building.

33 ul<(( f OWfIrUA Ui. << ok>Ole-.

C. Ifthe property is protected through easements, or in a transfer of development
rights, or in a participation in the "current use" program, etc... please explain.



6. ACCESSIBILITY FOR PERSONS WITH DISABILITIES: Ifthe building isNOT in
agricultural use and open to the public, answer this question.

A. Is the building handicapped accessible?

B. Describe how it is accessible.

C. Ifthe building is not accessible, describe any plans to make it accessible and the
time frame to complete those plans.

D. Are the programs accessible? Describe how they are accessible.

7. Is the building a local landmark? YES NO

A. How is it widely recognized?

mB. How is it used as a landmark for directions? . il v .a
"I UtEURE A i -fv iw on (A £% Lx>iud ) CulJliujl
jjLt  bi*cU-
C. How visible is the building from public places such as greens, parks,
bk'CrT V IS(CaQe



8. DESCRIBE ANY WORK that has been performed on the building in the last five
years: i.e. ROOF, STRUCTURE AND FRAME, EXTERIOR (SIDING, TRIM, ETC.),
INTERIOR (PLASTER, TRIM, ROOM, ETC.), WINDOWS, DOORS, FOUNDATION
(MASONRY), OTHER (CUPOLAS, SILOS, ETC...). Also include the date on which the
work was done. Please note if a State Historic Preservation Grant funded any ofthe work.

Uo u”oi/lk 1W ya™rr S~

9. THE PROPOSED PROJECT: The purpose of this question is to determine the
condition of the building’s components, die suitability ofthe proposed treatment, and the
estimated cost of the work. Fill in the Treatment and Cost sections ONLY ifyou are
applying for a grant fund.e

» Condition: Describe the condition of each building component. Describe
problems (if any) and the extent of damage that has or will occur to the building
if the problem is not corrected.

» Treatment: Describe the methods and materials to be used in repairing or
restoring the components in need of repair.

» Cost: Estimate the cost for all items that you are seeking funding for in this grant
application. A breakdown of costs related to the treatment may be included in
this space.

* Priority: Assign a priority (1,2,3, etc.) For all work included in report.



A. Summarize why this project is needed. Ifitis part of a larger project, briefly
describe that project

KTZ-CUUE A XU boaj**'* ' 45 tk*,
1&™*. SvsuJJP'* | E’(U
WU/ G {Lt — tk 7 CotUp”
B. Roof:
Condition: Excellent Good Fair Poor
m<c  \ZUOA i $ V/<5*Vi < ivet?r, sltcat'j ftm A ajaiXi-oolCa Al ot kL
tL EXccydvh 2N titc. QU A
Proposed Treatment: None Priority
Describe:

"WCWtIrM*+ “  UIPI  <"WLv " Oof

Cost: GOO
C. Frame and Structure:
Condition: Excellent Good Fair N Poor
*2/(lc  YCA 1/ofW & "<CF? $lie «4
—-pi @ f A ACOl/
Proposed Treatment: None \s"P riority
Describe, "~~tuce  mi-loot LA (s
Cost: Loces *  (é.u. 4 WBapC—H LS

D. Exterior (siding, trim, paint, etc.):

Condition: Excellent __GooJ vAF air Poor
P4V i -mPYikra SF MAWS 04 ci.t
Proposed Treatment: None Priority
Describe:
Cost:



E. Interior (plaster, trim, room, etc.):

Condition:
MI|Cte

Proposed Treatment:
Describe:

Cost:

F. Windows, doors:
Condition:

‘Proposed Treatment:

Describe:
yFT( o
[/Cya>
Cost: Sroo 0<=>

G. Foundation (masonry):
Condition:
Q iri ~aJUU* tfa

t&cL

br> Proposed Treatment:
Describe:

Cost: N ooO

Excellent Good Fair Poor
'""None Priority
Excellent Good Fair Poor
Av ok
GLlor QUe
None Priority
{ cCi
||
H / 6 cLfitiP
IPI l/ e ( y 0{-
Excellent Good Fair Poor
1 / 4~{cs~-Ci&-*N £ 1*700 *) j N QazM-.
(unrU 5 ~"fU UAvi- U-«JLs it. ™ Sc™"XxQ
None 'S Priority
, / i , =T, L))
vrUce.

ke. v-~.UK.) .w u:n ~s-s..



H. Special Features (silos, cupolas, etc.):

Condition: Excellent Good Fair Poor
L c-aXjckjudl - S /lo iw —
Proposed Treatment: None Priority
Describe:
v cJ, o-t SU>  Wuiciv JLciji -Ini*]

0-0
Cost: 17.0(9

I. Site (drainage, roads, sidewalks, etc.; conditions that cause damage to building):

Condition: Excellent ____Good Fair y "~ P oor
\jusC\ i~ \sCoC#**£? -4CM-Ccc’ CUoa V. #QAiX o) VO
(»Voi. [ ]
Proposed Treatment: None Priority
Describe:
Y2085 iU- ACinIZ-0 5 v f A
uso-1 uv'clrJu. 2 uc  * a“re?0J k

Cost: 10 0&0O 0=1

J. Other (other conditions that affect the building):

Condition: Excellent Good Fair Poor
Proposed Treatment: None Priority

Describe:
Cost:



10. GRANT SUMMARY in priority order:

ITEM COST
1 'feviuJt&Aiiw/ ik ¢ \IfOo0 ~
2 1'tiu $7 L(ooo
3. ~£?201 ( rflooiS $
4 VO£>E $ iL(?ov =
5. J uj'lklow S $ —Ooo -
6/m Wc*ruto('icl 5<(©

TOTAL PROJECT COST S

11. DESCRIBE WORK NEEDED AND PLANNED AFTER THIS PROJECT. If
your building needs additional work after the completion of this project, please describe
your long-range plans and list the work needed in priority order. (Use Question #9 as a

format.)

sids, | it >

\%

12. LIST ANY PRESERVATION PLANS, REPORTS OR EVALUATIONS OF
THE CONDITION OF THE BUILDING. Ifthere have been architectural reports,
needs assessments, historic structures report, architectural plans or specifications, or
similar evaluations of the condition of your building, listthe documents below and
include a copy with your application. Please include the date and name of person or firm

doing the study. £ toiwi Uo~. U'f)
Y e)ge*" [ < i/ CSj>Ene3red) b * \ioY™*-1"
c It w 6 iNL;

)
it* Str vV OH*



13. GRANT AMOUNT REQUESTED : ~ ~ °
MATCHING AMOUNT: A 2,7

14. MATCHING AMOUNT SUMMARY (list each source of funding):

Source U f Amount@ ~2-L "Top
Source Amount
Source Amount

TOTALS

15. If the total project cost is greater than the sum of the grant request and the
matching share, indicate the source(s) of the additional funds.

Not yet

In-hand In hand
Source Amount O O
Source Amount O O

16. HISTORIC STATUS OF BUILDING:
(Contact the Division if you do not know the current status.)

Individually listed on the National Register of Historic Places

Listed on the National Register as part of an historic district.

Name of HISTORIC DISTRICT [a/NuU .«u. V ~K
Listed on the Vermont Historic Sites and Structures Survey/State Register of
Historic Places Survey #

IfNOT listed on the National Register, fill out Section 16 A & B.

16. A & B. THIS SECTION MUST be completed only if the property is NOT listed on
the National Register AND the property has not been previously reviewed for eligibility
by the Division. (Ifa previous review has occurred, enclose the letter you received from
the Division that confirms National Register eligibility and do NOT complete this
section.) Review for National Register eligibility will be undertaken during the grant
selection process. If a property is in a village or neighborhood setting, this review may
include review of the village or neighborhood as a potential historic district. See the back
page ofthis application for examples.



A. Briefly describe the HISTORY of the farm in general and this building in

particular: N
IAfLd}] o sheiks* fa PoUtCclI®

it S c.~ Une., it oUUNUjf A*vuUJLu”.
(yrm) N ru®ijw C
I G IS v JrorSU  <$BE *

' <C A A cac AMJuSL
S L <”T I"cos. T&- (A lccJU "u”™ Uo»f+

H n ficu+~U ~uU&uosL W?* Njcol-Ljn
B. Describe any ALTERATIONS to the building and their dates, if known: [\VASAY N
Itviljr ~

[“(o0o'p ( jCydy« Ipsf G&BUA fr &*c*™ML ok Xa™h) |
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This fife contained 35 mm slides, which have not been scanned.

The slides are on file at the Division for Historic Preservation.

Please contact the Division to view the slides.



