
ST. JOSEPH LANDMARK COMMISSION 
2010 ST. JOSEPH HISTORIC PRESERVATION AWARDS 

Nomination Form 
 
 
Address of the nominated property and the structure’s name if applicable: 
 
 
Name(s) and mailing address(es) of current property owners: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
If you do not know the name(s) and mailing address(es) of current property owners leave 
this section blank and city staff will look up the information. 
 
What type of nomination: 
____Preservation Award for Renovation of a Residence  
____Preservation Award for Renovation of a Commercial Building  
____Preservation Award for Rehabilitation of a Residence  
____Preservation Award for Rehabilitation of a Commercial Building  
____Lifetime Achievement Award  
____Preservation Award for Contributions to Historic Preservation Awareness  
____Preservation Award for Contributions to Archeological Awareness  
____Preservation Award for Contributions to Preservation Education (Publications, Public 

Outreach Programs, Documentaries, etc.)  
____Preservation Award for Adaptive Re-Use of a Residential Property  
____Preservation Award for Adaptive Re-Use of a Commercial Property  
____Routine Property Maintenance including residential and/or commercial structure. 
____Community Involvement / Tax Use Projects including residential and/or commercial 

structure.  

 
Brief description of the project: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 



Supporting documents: 
 
Please provide before and after photographs of the project if they are available. 
 
Name of person completing the nomination (optional
 

):___________________________ 

Address of person completing the nomination (optional

 

): 
________________________________________________________________________ 

________________________________________________________________________ 
 
Phone number (optional): ______________ E-mail (optional
 

):______________________ 

 
Please submit this application to: 
St. Joseph Landmark Commission 

c/o Scott A. Des Planques 
Historic Preservation Planner 

City of St. Joseph 
1100 Frederick Avenue, Room 101A 

St. Joseph, MO 64501 
 

E-mail
 

 to: sdesplanques@ci.st-joseph.mo.us 

Fax
 

 to: (816) 271-5365 

 

Deadline:  
All nominations need to be received by the Preservation Planner no 

later that 5:00pm, Thursday, April 1, 2010 


