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FADING PLACES Nomination Form
Name of Property:

Property Address:  Street #: Street:

City: State: Zip Code:

Type of ownership: [ ] Public [ ] Private
Owner of Property:

Owner’s Address: Street #: Street:

City: State: Zip Code:

Name of Nominator:

Nominator's Address: Street #: Street:
City: State: Zip Code:
TFhone #: Email address:

Approximate Date property was constructed:

Property Status: | ] Occupied [ ] Vacant [ ] Listed on the National Register
[ ] Local Historic Designation (state or city)

Condition of Property:

Why is this property historically significant?

What is threatening this property? [ ] Change of Ownership and Use [ ] Neglect

[ ] mappropriate Use [ ] Expansion of adjacent Development [ ] Other

How can the threat be eliminated?

Has the Owner of the property been contacted about this nomination? [ ] yes

Is there any known opposition to the preservation of this property? [ ] yes

Please enclose any additional information that may support this nomination:
Enclosed: [ ] photographs [ ]articles [ ]other

Signature of Nominator:

Date:

[ ]no

[ Jno



