
THE ROCKY RIVER HISTORICAL SOCIETY 
 
 
 

APPLICATION FOR TANGLETOWN HISTORIC 
HOME PLAQUE PACKAGE 

  
Please fill out the form below to order your plaque.  
 .  
Current Owner Name:_________________________________________________________ 

Address of Residence:________________________________________________________ 

Email Address:______________________________________________________________ 

Phone Number:________________________ Other Phone Number:___________________ 

Year of Home Construction _______________ 

Did you determine the year from Cuyahoga County Records?  ____Yes  ______No 

If not, how did you determine the year?_____________________________________ 

Architect, Builder and/or First Homeowner information, if known   ________________ 
 
Delivery Address (if different than above: 
 
Name: ______________________________________________________________ 
 
Street Address:________________________________________________________ 
 
City:___________________________ State:_________ Zip Code:______________  
  

Name of Primary Member in Rocky River Hist. Society_________________________  

Family member(s) and email addresses for membership: 

__________________________________________________________________________  

 
Fee for Tangletown Historic  Home Package: $180.   

To Pay By Credit Card, please use  link at  www.rockyriverhistoricalsociety.org  
To Pay By Check, please mail this application with payment  to The  Rocky River Historical 
Society, P.O. Box 16445, Rocky River, Ohio 44116  

http://www.rockyriverhistoricalsociety.org/
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