
SPRINGFIELD REGISTER OF HISTORIC PROPERTIES
NOMINATION FORM

1.  Name

Historic  ________________________________________________________________ 

Common  _______________________________________________________________

2.   Address of Property:

Street & Number  _____________________________________  Zip Code  __________

3.  Classification

Category:   o District   o Building   o Structure   o Object   o Site   o Group

Ownership: o Public     o Private

Present Use  _____________________________________________________________

4.  Owner of Property

Name  __________________________________________________________________

Address  ________________________________________________________________

City  ___________________________________   State ____   Zip Code  ____________

5. Criteria Under Which the Property is Nominated

o  A. Its character, interest or value as part of the development, heritage or cultural characteristics of the
City of Springfield, State of Ohio or the United States.

o  B. Its location as a site of a significant historical event.

o  C. Its identification with a person or persons who significantly contributed to the culture and
development of the City of Springfield.

o  D. Its exemplification of the cultural, economic, social, archaeological or historic heritage of the City of
Springfield.

o  E. Its portrayal of the environment of a group of people in an era of history characterized by a
distinctive architectural style.

o  F. Its embodiment of distinguishing characteristics of an architectural type or specimen.



o  G. Its identification as the work of an architect or master builder whose individual work has influenced
the development of  the City of Springfield.

o  H. Its embodiment of elements of architectural design, detail, materials or craftsmanship which
represents a  significant architectural innovation.

o  I. Its relationship to other distinctive areas which are eligible for preservation according to a plan based
on a historic, cultural or archaeological  innovation.

o  J. Its unique location or singular physical characteristic representing an established and familiar visual
feature of a neighborhood, community or the City of Springfield.

o  K. Its having yielded, or likelihood of yielding, information important to the understanding of prehistory
or history.

6.  Description of Property

Date(s) of Construction   _____________________________________________

Name of Architect, if known   _________________________________________

Name of Builder, if known  ___________________________________________

Describe as concisely as possible the present and original (if known) physical appearance or the property.
Additional sheets may be attached if necessary.

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________



7.  Statement of Significance

Explain as concisely as possible how the property, group or district meets the criteria for listing. Additional
sheets may be attached if necessary.

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

8. Documentation

A. Bibliography

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________



B. A minimum of two (2) 5X7 black and white photographs is required for an individual building. The
photographs should show all elevations of the building. For a district or group nomination, please include a
representative geographic and stylistic sampling. Each photo should have a label affixed to the back
containing the following information: (1) name and address of property; (2) name of district or group; (3)
name of photographer; (4) location of negatives; (5) date of photograph; (6) description of view.  For a
historic district, the label should also include a number which corresponds to a number on a map of the
district.

C. Site plan showing the property in relation to nearest intersection, geographic features, etc. and including
a north arrow. For a historic district include a map which outlines the boundaries of the district and
identifies the properties with a number which corresponds to the photographs. (May be attached).

D. Boundary description of the property. (May be attached).

9. Form Prepared By:

Name/Title:  ______________________________________________________

Organization:  _____________________________________________________

Address:  _________________________________________________________

City, State:  _______________________________________________________

Phone/Fax:  _______________________________________________________

Send completed form to: Springfield Historic Landmarks Commission, 76 East High Street, Springfield, OH 45502

******************************************************************
******************************************************************

For Commission Use Only

Date Received:  ____________________________________________________

Initial Review:  ____________________________________________________

Date listed:  _______________________________________________________


