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NATIONAL PARK SERVICE
Washington D.C. 20240
HISTORIC PRESERVATION CERTIFICATION
' APPLICATION—PART 1

Instructions: Applicant should read the instructions carefully before completing application. No certification may be made unless a completed
application form has been received. Use typewriter or print clearly in dark ink to complete the application form. If additional space is needec tc
complete Part 1, use the reverse side or a separate plain sheet of paper clearly indicating the owner's name and mailing address. Part 1 of this
application may be completed and sent to the appropriate State Historic Preservation Officer at anytime during the year.

PART 1 EVALUATION OF SIGNIFICANCE |

1. Name of property: Thomas Leqare House
Address of property: 90 ChUY‘Ch Street
City Charleston County __Chas. State ___SC Zip Coce _2940]

Name of historic district in which property is located:

01d and Historic District, Charleston. SC

Check here if request is for:

O certification (structure contributes to significance ot the district)

O decertification (structure does not contribute to significance of the district)

X3 easement qualification (for donation of easement on structure or land for conservation purposes).

2. Description of Physical Appearance: P .
(see instructions for map and ph.orograph requiremepts-use reverse side'if necessary) . .
3% story brick single house with 2 story piazza. House is three bays wide on street
side and 5 bays deep. It is one of three similar single houses in a row on Church
5 Sttrgest. : Its side piazzas were added about 1816 and its rear brick service building
3. Statement of Significance: LI .
ool ¢ 0 e joined to the house in the early 20th Century.
This house was built by Thomas Legare on a lot purchased by him in 1752. Legare wes
the son of one of the outstanding Huguenot emigrants to the South Carclina cclony.

The house is an outstandi?g example of the Charleston "single" house, and its cypress
woodwork is among the ar jest 1n the city. , _
Date of construction (if known):  Originalsite _____— [ Moved O Date of alterations (if known):

4. Name and Mailing Address of Owner:

Mrs. Adele S. Wilson

Name

Street % limehouse Street .

City Charleston State ___SC Zip Code 294101
Telephone number (during day): Area Code {803) 723-7288

| hereby attest that the information | have provided is to the best of my knowledge. correct, and that famowner of the property described above

Signature (g’(&,éle % \/\/" ,.\On : Dat&u,_(o(@_.
Y P

Social Security Number or Taxpayer Identification Number

For office use only

The structure described above is included within the boundaries of a Registered Historic Districtand O contributes O does not contributeto
the character of the district.

The structure O appears [ does not appear to meet National Register Criteria for Evaluation (36 CFR 60.€) anc O willlikely O willnotbe
nominated to the National Fegister in accorc with the Department of the Interior procedurzs (36 CRF 60}

The structure is located in a district which O appears O does notappear to meet National Register Criteria for Evaluation (36 CFR 60 s)an‘c

T wiil likely O wi'l not be nominated to the National Register in accord with Depariment of the Interior procedures (36 CFR 60,
O appears [ does not appear to contribute to the character of said district or [ will likely DO will not be recommended for
-ation as substantially meeting National Register criteria.

S g Dae — ————

ire Historic Preservation Otficer




