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Award Date: ________________ 
 

 

 
Century Home & Century Homesite Application 

 
 
 

Address ____________________________________________________________________________ 
 
City, State ZIP ______________________________________________________________________ 
 
Township _____________________________________ Parcel No. ____________________________ 
 
Year built ________________________ by _______________________________________________ 
 
Lot size ________________________ First deed recorded at Vol. ___________, Page ____________ 
 
 
Current Owner Name ________________________________________________________________ 
 
Phone number _______________________ Email _________________________________________ 
 
 
Purchase Date ____________________ Deed Recorded at Vol. _____________, Page ____________ 
 
Designation Sought 
 

 Century Home - $250 application fee  ($50 discount for complete digital application) 
 Century Homesite - $125 application fee ($25 discount for complete digital application) 

 
Research Status 
 

Complete, submitted with application  Society research requested (Century Home only) 
 
Plaque Material – ACHS will provide cost estimate prior to ordering 
 

Wood   Aluminum   Bronze 
 
 
The information presented herein is, to the best of my knowledge, true and correct.   
 
______________________________________                ______________________________________ 
Signature of Owner                                                            Print Owner Name 
 
 
______________________________________ 
Date 
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