
              Ozark Historic Preservation Commission
   Nomination or Rescission of Designation

                                          P.O. Box 295 Ozark, Missouri 65721
(417) 581-2407 Fax (417) 581-0353

APPLICANT INFORMATION:

Owner Name: _________________________________________________________________________

Address: ____________________________________________________                 Zip Code: __________

Phone:  _____________________________                Email:  ____________________________________

Applicant Name:  ______________________________________________________________________

Address:  __________________________________________________                     Zip Code:  _________

Phone:  _______________________           Email:  ____________________________________________

DESIGNATION INFORMATION:

Building Address: _____________________________________________________________________

District: Indicate total number of buildings, number that is contributing and description of boundaries
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

DO YOU KNOW ANY OF THE FOLLOWING INFORMATION?

Historic name of property? ______________________________________________________________

Current name of property? ______________________________________________________________

Name of original owner:  ________________________________________________________________

Architect’s name: ______________________         Builder’s name: _______________________________

Date of construction: ___________________________________________________________________



Type of construction:

_____Single Family Residential                               _____ Multi-Family Residential

_____Office                                                                 _____ Commercial/Retail

_____Industrial                                                          _____ Institutions

_____Vacant

WHAT ALTERATIONS OR ADDITIONS HAVE BEEN MADE SINCE THIS BUILDING WAS BUILT?

Additions:  _____________________________________________________                 Year: __________

Removal of Porch:   ______________________________________________                 Year: __________

Removal of Decorative Details: _____________________________________                 Year: __________

Moved from Its Original Location: ___________________________________                Year: __________

Replacement of Windows or Doors:  _________________________________                Year: __________

Replacement of Siding/Resided:  ____________________________________                Year: __________

Interior Remodeling/Updating: _____________________________________                 Year: __________

Any Part Rebuilt or Reconstructed: __________________________________                 Year___________

Briefly describe Changes checked above:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Brief History and Description of Property:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________



Historical/Architectural Significance of the Property:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Surroundings:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Source of Information:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Reference the ordinance below as to why the property doesn’t meet the criteria for the OHPC Registry

listed in;

Section 420.050 (D) 1 through 13

D. Criteria for Consideration of Nomination. The Commission shall conduct such investigation as it

deems necessary, make a determination as to whether a nominated property, structure, sit e, area or

district meets one or more of the following criteria, based on criteria for evaluation for the National

Register of Historic Places:

1. It’s character, interest, or value as part of the development, heritage, or cultural 
characteristics of the community, County, State or Country;

2. Its overall l setting and harmony as a collection of buildings, structures, objects where the overall l 
collection forms a  unit;

3. Its potential to be returned to an accurate historic appearance regardless of alterations or 
insensitive treatment that can be demonstrated to be  reversible;

4. Its location as a site of a significant local, County, State, or national event;



5. Its identification with a person or persons who significantly contributed to the development of the 
community, County, State or  Country;

6. It’s embodiment  of distinguishing characteristics of  an architectural type valuable  for  the study
of a period, type, method of construction, or use of indigenous  materials;

7. Its identification as the work of a master builder, designer, c:rchitect, or landscape  architect  
whose  individual work has influenced the development of the community , County , State or 
Country;

8. It’s embodiment of elements of design, detailing, materials, or craftsmanship that render it 
architecturally significant;

9. It’s embodiment of design elements that make it structurally or architecturally innovative;

10. Its unique location or singular physical characteristic that make it an established or familiar
visual feature of the neighborhood, c o m m u n i t y ,   or City;

11. It’s character as a particularly fine or unique example of a utilitarian structure, including, but not
limited to, farmhouses, gas stations, or other commercial Structures, with a high l e v e l of integrity
or architectural significance;

12. Its suitability for preservation or restoration; and

13. It’s potential to yield information important to history and prehistory. Any structure, property,
or area that meets one (1) or more of the above criteria shall also have a sufficient integrity
of location , design, materials , and workmanship to make it worthy of preservation or
restoration.

Designation of a local historic landmark are presented for consideration to the Ozark Historic 

Preservation Commission and shall be submitted by any person or agency with the full consent and 

written approval of the owner(s) of record of a subject property or in the case of a district, a simple 

majority of the owners of record of the subject properties.

_____________________________            ____________________________                       ___________

Signature of Applicant                                    Printed Name                                                            Date

____________________________              ____________________________                       ___________

Signature of Applicant                                    Printed Name                                                            Date

_____________________________           ____________________________                         ___________

Signature of Owner (if different)                 Printed Name                                                              Date

_____________________________           ____________________________                         ___________

Signature of Owner (if different)                 Printed Name                                                              Date



For Office Use Only

Notes: 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________         ____________________              _____________          ________________________
Approved Date           Staff Signature                               Approved Date            OHPC Official Signature

_____________          ___________________               _____________          ________________________

Denied Date                Staff Signature                              Approved Date             OHPC Official Signature

Denied Date                Staff Signature




