City of Katy

Historic Preservation Advisory Group

Questionnaire

Purpose of the Group

The Historic Preservation Advisory Group will provide professional guidance on how to
appropriately adapt and apply building codes to existing historic structures, with a central
focus on balancing life safety, code compliance, and preservation of historic character.

Applicant Information

Full Name:

Organization / Employer (if applicable):
Title / Role:
Address:

City / State / ZIP:
Phone:

Email:

Professional Background

Primary Profession or Area of Expertise:
I Architect

LI Engineer

1 Historic Preservation Professional

LI Planner

1 Contractor / Builder

1 Code Official / Inspector

I Historian

1 Other:

Years of Professional Experience:
Jo0-5

06-10

J11-20

J20+



Professional Qualifications

Please list any qualifications, certifications, licenses, or experience that warrant your
participation on the Historical Advisor Group.

Professional Licenses or Certifications (if applicable):

Relevant Education or Training:

Experience with Historic Structures or Adaptive Reuse:
(Include projects, roles, or responsibilities related to historic buildings or preservation.)

Experience with Building Codes, Inspections, or Code Compliance (if applicable):

Statement of Interest

Briefly describe why you are interested in serving on the Historical Advisor Group and how
your experience would benefit the City of Katy.



Availability & Commitment

Are you able to attend periodic advisory meetings (in person or virtual)?
L1Yes
LINo

Are you willing to review plans or proposals involving historic structures when
requested?

IYes

LINo

Conflict of Interest Disclosure

Do you have any financial or professional interests that could present a conflict when
advising on historic properties or building code adaptations?

LINo

[ Yes (Please explain):

Acknowledgment
| certify that the information provided is true and accurate to the best of my knowledge.

Signature:
Date:

Return completed questionnaires to: Planning@cityofkaty.com

NOTE: This questionnaire may be subject to the Texas Public Information Act and will
be retained and considered by the City for two (2) years.
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