
 Village of Wilmette Local Landmark 
 Designation Nomination Form 
 

Address__________________________________________________________________ 

 

Property                Phone 

Owner____________________________________     Number_____________________ 

 

Please list reference sources relevant to this building and their location:  

 Name of Architect _____________________________________________________ 

 Name of Builder _______________________________________________________ 

 Date of Construction ___________________________________________________ 

 Original blue prints ____________________________________________________  

 Real Estate Listings _____________________________________________________ 

 Phone Books __________________________________________________________  

 Photographs __________________________________________________________ 

 Building Permits _______________________________________________________ 

 Other Reference Sources ________________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

Appropriate "Criteria for Landmark Designation" Categories: Please check all that apply 

and explain on the back of this form how the site or structure meets the criteria. 

 
 National/State Landmark _____  Significant Designer/Architect _____ 

 Historic Site   _____  Link w/ Significant Person  _____ 

 Social/Political Heritage _____  Innovative Architectural Elements _____ 

 Outstanding Example  _____  Related Structure or Place  _____ 

 Significant Location  _____ 

 

By signing this application, consideration for local landmark designation is requested 

and the requirements and regulations of the Wilmette Historic Preservation 

Commission are understood. 

 

_________________________________  _________________________________ 

Signature of Property Owner   Date 

_________________________________  _________________________________ 

Phone Number     _________________________________  

     Address 

_________________________________ 

Name & Phone Number of Nominator  

(if different than above)   



Please describe how the nominated property meets the Criteria for Landmark 

Designation: 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________  

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 


