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Jefferson County 
Historic Site Preservation Commission 

 

HISTORIC PROPERTY NOMINATION QUESTIONNAIRE 

 

                                                                                                  Date: ________________________ 

 

What is the historic name of this property?        

What is the current name of this property?         

I wish to nominate this property because  

  I wish to protect this property 

  This property is threatened with demolition or destruction 

Where is the property located? 

 If a city or village please provide: 

 Street and number           

 Village or City     County 

 

 If an unincorporated ,rural area or township please provide 

  Road or nearest road           

  Name of civil town/township          

  Nearest village or city      County      

  Section _____________, Town __________ North, range      

Do you know any of the following information: 

 The architect’s name was           

 The builder’s name was          

 The date of construction was         

 List sources of information or attach photocopies (remember the more information that is 

  provided the better our staff is able to evaluate the property): 

 

 

 

 

 

___________________________________________________________________Page:______ 
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What alterations or additions were made since the building was built? Please check one or 

more boxes where applicable. 

 additions      replacement siding or re-siding 

 removal of porches    removal of decorative details 

     replacement doors and windows  interior remodeling or updating 

 moved from its original location 

 (If moved, why, from where and when?)_______________________________________ 

   The dates of major alterations or additions were: ____________________________________ 

   Briefly describe any changes checked above: 

 

 

 

 

 

 

 

What do you know about the history of the property? For statements of historical fact, please 

indicate your sources of information (keep in mind that our evaluation may depend solely on the 

information that you submit, therefore, your sources should be reliable). Please use an extra sheet 

if necessary. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

List sources of information (or attach photocopies): 

_______________________________________________________________Page: __________ 

_______________________________________________________________Page: __________ 
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Significance of the property 

 

Why do you think that this property should be listed as a Jefferson County Historic Landmark? 

Please check one or more box below and briefly explain why the property is important. 

 

 

The property illustrates an important aspect of local history through its: 

    ethnic history    agricultural history 

    social or political history    transportation history 

    industrial or commercial history    other 

 

Is it directly associated with a person or people who made important individual contributions to 

(check one or more): 

 social or political history    agricultural history 

 industrial or commercial history    other 

 

Is it architecturally or artistically distinctive because it: 

    is an important example of an architectural style 

    is an important example of vernacular (commonplace) architecture 

    is an unusual or important kind of building or structure 

    has an unusual method of construction 

    is an important work of art 

    is the work of a master architect or builder 

 

Additional or reasons why this property is important because: 

 

 

 

 

 

 

 

 

List sources of information (or attach photocopies): 

___________________________________________________________________Page:______ 

___________________________________________________________________Page:______ 
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*Photographs 

Please submit clear, recent photographs that show all sides of the exterior of the structure, views 

of the interior of the structure, and all associated outbuildings.  The photographs cannot be 

returned, but will become a permanent part of our site records.  

 

*Map 

Please draw a simple sketch map of the lot on which the property is located.   Include all 

structures, adjoining streets, and other major features.  Photographs of the buildings should be 

keyed to this sketch.  If the property is rural, please submit a plat map, county map or other 

detailed map and precisely mark the location. 

 

Person completing this questionnaire:                                              Date: _________________ 

 

Name: ________________________________________________________________________ 

 

Address: ______________________________________________________________________  

 

_____________________________Zip Code_____________  Telephone:  (____) ____________ 

 

Email: ________________________________________________ 

 

Owner (if different than above) 

 

Name: ________________________________________________________________________ 

 

Address: ______________________________________________________________________ 

 

City ____________________ State ____ Zip Code__________ Phone:  (______) ____________ 

 

 

PLEASE RETURN THIS FORM AND RECENT PHOTOGRAPHS TO: 

 

 Jefferson County Historic Site Preservation Commission 

 320 S. Main St.  Room 111 

 Jefferson, WI 53538 


	Date: 
	What is the historic name of this property: 
	What is the current name of this property: 
	Street and number: 
	Village or City: 
	Road or nearest road: 
	Name of civil towntownship: 
	Nearest village or city: 
	County: 
	Section: 
	Town: 
	North range: 
	The architects name was: 
	The builders name was: 
	The date of construction was: 
	If moved why from where and when: 
	The dates of major alterations or additions were: 
	Date_2: 
	Name: 
	Address: 
	Zip Code: 
	Email: 
	Name_2: 
	Address_2: 
	City: 
	State: 
	Zip Code_2: 
	Check2: Off
	Check1: Off
	Check3: Off
	Check4: Off
	Check5: Off
	Check6: Off
	Check7: Off
	Check8: Off
	Check9: Off
	Description: 
	Description2: 
	Description3: 
	Check10: Off
	Check11: Off
	Check12: Off
	Check13: Off
	Check14: Off
	Check15: Off
	Check16: Off
	Check17: Off
	Check18: Off
	Check19: Off
	Check20: Off
	Check21: Off
	Check22: Off
	Check23: Off
	Check24: Off
	Check25: Off
	Description4: 
	Area Code1: 
	Phone1: 
	Area Code: 
	Phone: 
	City State: 
	County3: 
	Information: 
	Page: 
	Information2: 
	Page2: 
	Information3: 
	Page3: 
	Information4: 
	Page4: 
	Information5: 
	Page5: 


