
DIXON HISTORIC PRESERVATION COMMISSION

APPLICATION FOR HISTORIC RECOGNITION

1) Name of property (if applicable)

historic name (original owner name) -----------------------------------

common or current name -------------------------------------------

2) Location

number and street ------------------------------------------------

legal description _

property tax identification number -------------------------------------

name of owner ---------------------------------------------------

owner address ---------------------------------------------------

3) Classification according to ownership (check one)

___ private ___ public -local state--- federal---

4) Category ___ building district--- site--- landmark---

5) Functions (residential, commercial, industrial, etc.)

historic use -----------------------------------------------------

current use ------------------------------------------------------
currentzomng _

6) Statement of significance. Describe reasons why this property is being nominated
(architectural style, historic significance, etc.). Attach additional pages ifneeded.



7. Geographical data

size of property _

boundary description (if district is being nominated) _

8. Supporting documentation

___ site plan ___ photos ___ location map ___ other (explain)

9) Preparer _

organization/applicant name ----------------------
applicant address _

phone _ email ------------------
property interest of applicant _

date of application _

signature of applicant _

mail to
email to

City of Dixon Historic Preservation P.O. Box 318 Dixon IL 61021 or
dhpc@discoverdixon.org or FAX to (815) 288-1022


