
TYLER REGISTER OF HISTORIC LANDMARKS 
NOMINATION FORM 

 
 
PLEASE PRINT OR TYPE 
I.  NAME___________________________________DATE BUILT:_______________ 
HISTORIC NAME_________________________________ 
COMMON NAME_________________________________ 
 
II. ADDRESS OR LOCATION____________________________________________ 
NUMBER & STREET____________________________________________________ 
COUNTY:____________________________STATE:____________ZIP:___________ 
 
         ___ORIGINAL SITE                                           ___HAS BEEN MOVED 
 
III. CLASSIFICATION 
 
___District                                          Ownership____Public____Private____ 
___Site                                                ___Acquisition Involved 
___Building 
___Structure                                       Status:___Occupied___Unoccupied___ 
___Object                                           ___Work in progress 
 
IV. LAND USE 
 
Original Use of Property____________________________________________________ 
Please check appropriate use: 
___Single Family Residential              ___Commercial Use               ___Mixed Use 
___Multi-Family Residential               ___Institutional Use               ___Industrial Use 
 
Present Use of Property____________________________________________________ 
Please check appropriate use: 
___Single Family Residential             ___Commercial Use               ___Mixed Use 
___Multi-Family Residential              ___Institutional Use               ___Industrial Use 
 
V. BUILDING CHARACTERISTICS 
 
Date Build_______________ 
 
Type of Original Construction:___Wood Frame___Masonry___Concrete___Steel 
                                                  ___Other_________________________________ 
 
Construction Material Walls:___Frame___Masonry___Rock___Brick 
                                               ___Concrete___Structural tile 
                                               ___Other_________________________ 
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Interior Wall Covering:_____________________________________________________       
 
Foundation:___None___Sedimentary rock___Pier & beam___Concrete slab___ 
                   ___Other_______________________________________________ 
 
Roof Material:___Wood shingle___Composition asphalt shingle___tile or slate 
                        ___Metal___Built up composition asphalt___Other___________ 
 
Number of Stories:___One___Two___Three___Other___ 
 
Porches:___North___East___South___West___None 
Description of Porches:_____________________________________________ 
                                     ______________________________________________ 
                                     ______________________________________________ 
 
Chimney(s): 
Number of chimneys_______Exterior_______Interior_______ 
Type of Construction__________________________________ 
 
Windows: 
___Steel         ___Jalousie       ___Flat       ___Arched       ___Louvered        ___Bay 
___Parallel     ___Ribbon 
___Wood 
                ___Single hung     ___Double hung       ___Sash       ___Stationary 
___Glazing 
 
Structural Condition: (indicate excellent, good, fair, poor) 
Walls________________Roof_______________Foundation_______________ 
Condition of Building or Structure: 
___Well maintained                       ___Poorly maintained 
___Deteriorating                            ___Dilapidated 
 
Indicate any special items of interest and exterior architectural ornamentation: 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
Original Paint Color:  Exterior_____________            Interior_____________ 
 
Provide detailed description of Alterations, Additions, Remodeling, Replacements: 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
(attached additional sheet if necessary) 



 
Page 3 
 
VI. STYLE OF BUILDING/STRUCTURE 
 
Please check appropriate style(s): 
 
___Georgian                                                    ___Chicago 
___Federal (Adamesque)                                ___Classic Revival (Breaux Arts) 
___Greek Revival (1820-1860)                      ___Tudor Revival (late 1800’s) 
___Gothic Revival (1820-1860)                     ___Art Deco (1920’s) 
___Queen Anne (1875-1900)                         ___International 
___Richardsonian                                           ___Romanesque (1850-1900) 
___Bungalow/Arts & Craft                            ___American Cottage (1920-1930s) 
___Norman French                                         ___California/Ranch 
___Mediterranean Revival                             ___Other______________________ 
 
Periodic Subdivision: 
___American 1880-1910 
___American 1910-1950 
___American Neo-expressionism 1950 to date 
 
Indicate names of any known Architects, Contractors, Builders or Engineers that took 
part in the design and or construction of the building. 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
VII. HISTORICAL SIGNIFICANCE 
Provide detailed narrative of historical significance: 
 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
(attach additional sheets if necessary) 
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OTHER DESIGNATIONS:  (Indicate date received or in the process of obtaining) 
 
____National Register of Historic Places 
____National Historic Landmark 
____Listed in Historic American Buildings Survey 
____Historic American Engineering Record 
____Texas Historic Landmark 
____Smith County Historic Landmark 
____Other 
 
EVALUATION OF SIGNIFICANCE: 
 
Historic____National____Regional____State____County____City 
Architectural:____Architect____Builder____Motif____Period____Craftmanship 
Cultural:____Ethnic____Person____Location____Relationship to site 
 
Attach copies of documents of historical and bibliographical resources and 
references used. 
------------------------------------------------------------------------------------------------------------ 
NOMINATION FORM PREPARED BY: 
Name:_______________________________Owner’s Signature:____________________ 
Address______________________________Date:____________________ 
             ______________________________ 
             ______________________________ 
Phone   ______________________________ 
 
Agent and Organization__________________________________ 
                                      __________________________________ 
                                      __________________________________ 
 
SUBMIT APPLICATION TO: 
Tyler Historic Preservation Board 
c/o Marolee Lunsford/Planner 
Planning and Zoning Department 
City of Tyler 
P. O. Box 2039 
Tyler, Texas  75710 
------------------------------------------------------------------------------------------------------------ 
For Office Use Only: 
 
Date THPB Recommended________________ 
Date City Council Approved_______________ 


