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Name or subject of monument:

Location of monument:
Road and side of road:

Nearest cross streets:

Nearest town:

County:
Other location description:
(If you prefer, enter the GPS coordinates, or attach a Google map indicating marker location)

Date of creation:
Owner:

Sponsor:

Materials:
Sculptor/Architect:

‘Monument condition (check all that apply)

O Excellent [ Good O Fair
O Deteriorated O Other
Comments:

Contact person:

Name:

Email:

Phone:

To submit this form, either:
Email
Fill out the form and save the document
. Attach the document to an e-mail and send to nancy. kurtz@maryland gov
U.S. Mail °
Fill out the form and print the document
Mail to:
Nancy Kurtz
Maryland Historical Trust
100 Community Place
Crownsville, MD 21032
(410) 697-9561



