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DESIGN AND  HISTORIC PRESERVATION SECTION PASADENA,  CA   91101 F    626-744-4785 
  

  
City of Pasadena, Planning and Development Department, Design & Historic Preservation 

175 North Garfield Avenue, Pasadena, CA 91109 
Phone:  (626) 744-4009   Fax:  (626) 396-7224 

Website:  www.ci.pasadena.ca.us/planninganddevelopment 
 
 

INFORMATION 
Design & Historic Preservation Section offers research information on buildings (mostly over 40 years old), 
which is unavailable through other resources. 
 
Requests for research are processed in the order in which they are received. You will receive a response 
within two to three weeks. 
 
YOUR RESPONSE WILL CONTAIN THE FOLLOWING 
Date of construction  Architect Contractor 
Cost of construction  Original owner Date of additions 
 
We encourage you to complete additional research at the Pasadena Public Library and the Pasadena 
Historical Museum. Information enclosed with your response letter may help you with this additional research. 
 
Design & Preservation staff cannot make determinations about the legality of non-permitted alterations. Code 
Enforcement (744-4633) is responsible for this determination. 
 
PLEASE FILL IN  (OR CHECK BOX) 
Property  __________________________________________________________ 

Your Name __________________________________________________________ 

Company __________________________________________________________ 

Address __________________________________________________________ 

Phone __________________________________________________________ 

 
Your Interest in the Property: Realtor           Owner             Buyer        
 Architect        Appraiser        Student   
 Other: ______________________________ 

 
Purpose for Request: ______________________________________________________  
 
 
 
Response preferred: Mail    Phone     Fax   
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