Form HP-SC3-4a

HISTORIC PROPERTY REINVESTMENT PROGRAM

Name of Project:

Historic Name of Property:

Key Team Members
(Resumes to be attached)

Please identify project key team members for the project as indicated below.

Project Manager
Individual designated by the applicant to be its representative with authority to make project decisions on behalf of the project
team. Responsible for day-to-day management of the project including scope of work, schedule, and budget.

Name:
Company Name:

Title within Company:

Design Consultant
Design professional responsible for the preparation of construction documents (drawing and specifications). Design consultant
of record for the project.

Name:
Company Name:

Title within Company:

Historic Consultant
Historic Architect or Architectural Historian involved in the preparation of construction documents for the project in accordance
with N.J.A.C. 19:31-26.4(a)17.
D Historic Architect D Architectural Historian

Name:
Company Name:

Title within Company:

Archeologist
(Required only for projects with ground disturbance)
Archeologist consulted in the preparation of project approach to archeology in accordance with N.J.A.C. 19:31-26.4(a)12.

Name:
Company Name:

Title within Company:
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