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The Portage Municipal Register of Historic Places 
Nomination Form for Historic Districts 

 

1. Name of Property___________________________________________________ 
Historic Name______________________________________________________ 
Other names/Archeological Site Number_________________________ 

 

2. Location____________________________ Street numbers (attach inventory) 
 City/ Town______________ County___________ State_______ Zip Code__________ 
 

3. Classification: 
 Number of Resources 

Ownership/Designations                  
(Check One in Each Section) 

Property Category 
(Check One) 

Contributing 
Non-

Contributing 
 

 Private  Building(s)   Buildings 

 Public  District   Sites 

 Municipal Register  Site   Structures 

 State Register  Structure   Objects  

 Federal Register  Object  TOTAL  
 

4.    Attach one of the following*: 
 Complete copy of State/Federal National Register application with maps and photographs 
 Complete copy of draft of State/Federal Register application that is to be submitted, with maps 

and photographs 
 Partial draft of State/Federal application with questions for commission appended 

 

*Contact the State Historic Preservation Office of the Wisconsin Historical Society for further    
   information and to obtain the necessary forms to fulfill this requirement. 

 

       5. Attach Historic Preservation Plan*. 
 

6. Form prepared by: 
Name/Title___________________________________________________________________ 
Organization ____________________________ Date ______________________________ 
Street Address ____________________________    City/Town __________________________  
State __________  Zip Code ______________  Telephone ______________________________   
Fax  ____________________________ Email Address  ________________________________ 

 

7. Zoning District(s) _____________________ Aldermanic District(s)  ______________________ 
 Zoning Designations  ___________________________________________________________ 
 

Commission Actions  
(to be left blank by applicant; for Commission use only) 

Committee hearing date  ___________________________________________ 
Committee Recommendation (including brief justification)__________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
Signature of Commission Chair __________________________________ Date ________________ 


