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Village of River Forest
400 Park Avenue

River Forest, IL. 60305
(708) 366-8500

www.river-forest.us

HISTORIC PRESERVATION
COMMISSION

LANDMARK NOMINATION FORM

This form should be completed by those interested in nominating their property for local landmark designation
pursuant to the River Forest historic preservation ordinance. The ordinance does 7ot permit third party designation.
Please complete the form in its entirety. The Historic Preservation Commission may require additional information.

PROPERTY INFORMATION

Address of Property

Legal Description

Historic / Common Name of Property

PROPERTY OWNER INFORMATION

Name of Owner

Mailing Address

Primary Telephone Number Secondary Telephone Number

Email Address

Form Prepared by

OFFICE USE ONLY:

Nomination Number

Date Nomination Rec'd:
Date of Hearing:

Determination:
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SIGNIFICANCE OF PROPERTY

Criteria for Landmark Designation: (Check all that apply)

ARCHITECTURAL SIGNIFICANCE

A structure designed by or associated with an architect, builder or architectural firm whose work is
] recognized by the commission as significant.

A structure which is an example of a particular style in terms of detail, material or workmanship, and which
n possesses a high degree of integrity, having undergone little or no alteration since its original construction.

A structure which is one of a contiguous grouping of such structures having a sense of cohesiveness
expressed through a similarity of characteristics of a style, period or method of construction and
representing the architectural significance of the whole group

Other

HISTORIC SIGNIFICANCE

A building, structure, area or monument associated with the life or activities of a person or persons who
have contributed significantly to or participated significantly in the history or historic events of the nation,
[] | state of Illinois, or village of River Forest.

A building, structure, area or monument associated with a historic event having significance to the nation,
[] | state of Ilinois or village of River Forest.

Other
]

CONSTRUCTION INFORMATION
(If Known)

Date of Original
Construction

Architect

Builder

Original Owner
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NARRATIVE STATEMENT OF SIGNIFICANCE

Attach additional sheets if necessary

IS THIS STRUCTURE:
Check all that apply

] Individually listed on the National Register of Historic Places

O

Located within the boundaries of the River Forest Historic District

[J | On the River Forest Historic Preservation Commission list of Significant Properties

ARCHITECTURAL STYLE OF STRUCTURE
Please note material types and/or styles

Architectural Style

E.g. Georgian, Prairie, etc.

Foundation:

Walls:

Windows:

Roof:

Significant Decorative
Elements

E.g. Cornices, Porch, Patterned Shingles, etc.

Other:
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NARRATIVE DESCRIPTION OF INTEGRITY OF ORIGINAL DESIGN AND ANY ALTERATIONS
Please describe the integrity of the original construction and describe the significance
of any alterations that have been made since the original construction

Attach additional sheets if necessary

DOCUMENTATION AND BIBLIOGRAPHICAL REFERENCES

Please submit documentation related to ownership and physical appearance of the structure:

O Certification of Ownership
U Current Site Plan
U Photography of front, side and rear elevations

Bibliographical Sources: Please cite bibliographical sources (blue prints, real estate listings, phone book
listings, historic photographs, building permits, books, etc) and provide copies.

I CERTIFY THAT I am the owner of the above-referenced property and that I am voluntarily submitting my
property for local landmark designation. The information submitted as part of this nomination is true and
accurate to the best of my knowledge.

Signature Date
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