
LANDMARK DESIGNATION  
(Please print clearly and fill in/provide all that apply) 

               

 IDENTIFICATION DATA 

Name of Property:  _______________________________________________________________________________ 

Address: ______________________________________________________________________________________ 

Construction Date:  _______________________________________________________________________________ 

Architect/Designer: _______________________________________________________________________________ 

Builder:  ______________________________________________________________________________________ 
Present Ownership    

Name: _____________________________  Address: ________________________________ Phone #: ____________ 
Form Prepared By (Applicant) 

Name: _____________________________  Address: ________________________________ Phone #: ____________ 

     LANDMARK DESIGNATION CRITERIA 
Any site or improvement to a site may be designated as a landmark if it retains its historic integrity and meets one or more of the following 
criteria: 

 

{ }   1. It is designated as a California Historical Landmark, or it is listed on the National Register of Historic Places. 
 

{ }   2. It appears on a City inventory of historic resources. 

{ }   3. It exemplifies or reflects elements of the City’s history. 

{ }   4. It has special aesthetic or artistic qualities that are of historic value. 

{ }   5. It is identified with historic persons or with important events in local, State or national history. 

{ }   6. It embodies distinguished architectural characteristics valuable for study of a period, style, method of construction or cultural 
characteristic. 

{ }   7. It is a valuable example of indigenous materials or craftsmanship. 

OTHER DESIGNATION CRITERIA 
In addition to the above referenced landmark designation criteria, the following criteria may assist in the final determination: 

 

{ }   1. Its relationship to other landmarks of landmark sites if its preservation is essential to the integrity of the landmark or landmark site. 
 

{ }   2. It has the potential of yielding information of archeological interest. 

{ }   3. Its integrity as a natural environment significantly contributes to the well-being of the people of the City. 

  REQUIRED DOCUMENTATION 
Provide the information below in detail. 

{ }   1. Explain the significance of the structure or site using the criteria above. 
 

{ }   2. Describe the present appearance including alterations, landscaping, and relationship to surrounds. (Include photos) 

{ }   3. Document the history of the structure through previous owners, uses, and associations. (List all sources of information) 

 APPLICANT’S SIGNATURE 
          I hereby certify that the information provided in this application is, to my knowledge, true and correct. 

Applicant’s Signature:  Date:  

 OFFICE USE ONLY 
 

APPROVED BY: ___________________________________________      DATE: _____________________________ 
 
{  } Credit Card #:_____________   {  } Debit Card #:  ____________    {  } Money Order    {  } Cash    {  } Check #__________                  

City of Oroville 
Planning Division - Community Development Department 

1735 Montgomery Street 
Oroville, CA  95965-4897    
(530) 538-2430   FAX (530) 538-2426 
www.cityoforoville.org 

TRAKIT#:___________-_______

REQUIRED FOR A COMPLETE APPLICATION
{ } Completed and signed Application Forms
{ } Application Fee Paid: $1,095.00 + $65.70 (6% Tech Fee) = $1,160.70
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The Community Development Department operates on a full cost recovery for processing of permits. Staff will charge their time and any expenses 
associated with processing the application against the initial deposit. Fees that have been captured for the reimbursement of City expenses are non-
refundable. 

Technology cost recovery fees are non-refundable 
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