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1. Name of Property
historic name Headlev, George. House________________________________________
other names/site number FA 611

2. Location
street & number Old Frankfort Pike (44351
city, town Lexinaton

naj
w

not for publication
vicinity

statfentuckv code KY county Fayette code nfi7 zip code 405in

3. Classification
Ownership of Property 
DO private 
I 1 public-local 
I I public-State 
I I public-Federal

Category of Property
SH building(s)
I district
I site
I structure
I I object

Number of Resources within Property
Contributing 

1

1

Noncontributing 
____ buildings 
____ sites 
____ structures 
____ objects 

0 Total
Name of related multiple property listing: Number of contributing resources previously 

listed in the National Register 0_______

4. State/Federal Agency Certification

As the designated authority under the National Historic Preservation Act of 1966, as amended, I hereby certify that this 
IXJ nomination EH request for determination of eligibility meets the documentation standards for registering properties in the 
National Register of Historic Places and meets the procedural and professional requirements set forth in 36 CFR Part 60. 
In my opinion, the property\LXl meefs QdoeuMjot meet the National Register criteria. EH See continuation sheet.

Signature of certifying official David L. Morgan/' Date 
State Historic Preservation Officer, Kfentuckv Heritage Council

State or Federal agency and bureau

In my opinion, the property EH meets EH does not meet the National Register criteria. EH See continuation sheet.

Signature of commenting or other official Date

State or Federal agency and bureau

5. National Park Service Certification
I, hereby, certify that this property is:

[v] entered in tne National Register.
EH See continuation sheet. 

I I determined eligible for the National
Register. I I See continuation sheet. 

[~\ determined not eligible for the
National Register.

1~~1 removed from the National Register. 
EH other, (explain:) __________

J,

Signature of the Keeper Date of Action



6. Function or Use
Historic Functions (enter categories from instructions)
DOMESTIC: single dwelling _____

Current Functions (enter categories from instructions)
sinle

7. Description
Architectural Classification
(enter categories from instructions)

Colonial Revival ___

Materials (enter categories from instructions)

foundation 
walls ___

roof _ 
other

asphalt

Describe present and historic physical appearance.

Q See continuation sheet



8. Statement of Significance
Certifying official has considered the significance of this property in relation to other properties:

I I nationally I I statewide fxl locally

Applicable National Register Criteria I IA I IB Fvlc I JD

Criteria Considerations (Exceptions) I JA I IB I 1C I ID I IE I IF I |G

Areas of Significance (enter categories from instructions) Period of Significance Significant Dates
Architecture______________________ circa 1935_________ fifl§ 1935

Cultural Affiliation
N/A

Significant Person Architect/Builder
N/A____________________________ Gratz, Warfield (architect)

State significance of property, and justify criteria, criteria considerations, and areas and periods of significance noted above.

continuation sheet



9. Major Bibliographical References

Previous documentation on file (NFS):
I I preliminary determination of individual listing (36 CFR 67)

has been requested
previously listed in the National Register
previously determined eligible by the National Register
designated a National Historic Landmark 

_ recorded by Historic American Buildings
Survey # _____________________________

I I recorded by Historic American Engineering
Record #__________________________

LxJ See continuation sheet

Primary location of additional data: 
I"x1 State historic preservation office

Other State agency
Federal agency 

_ Local government 
I University

Other 
Specify repository:

lp>vi f-a o-<a Poimf'fl

10. Geographical Data
Acreage of property __ 2 acres

UTM References
A 11.61 1710,916,3,01 |4,2|1,8| 8,5,0 

Zone Easting Northing

C I I I I I I I I I I I I I I I I !

B i i i i
Zone Easting

Dl . I I I i

Northing

J__I

Lexington West Quad I I See continuation sheet

Verbal Boundary Description

See continuation sheet

Boundary Justification

continuation sheet

11. Form Prepared By
name/title Christine Amos
organization Leyington-Frankfort f!n-rri'dnv. Tnrv

street & number Route 5 Box 365 
city or town Shelbyville_______

date August 5, 1990
telephone 
state zip code 4QQ63


