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TRRY

Nomination Form: 2020 Historic Preservation Award

The Stoughton Landmarks Commission is pleased to call for nominations for the 2020 Stoughton
Historic Preservation Award. This program recognizes property owners, architects, contractors and
local organizations for their contribution to maintaining and enhancing the architectural, historical
and cultural heritage of the City of Stoughton through the following categories: Proper
Rehabilitation/Restoration, Sensitive Addition/Alteration and Adaptive Reuse.

The date of the 2020 Historic Preservation Award ceremony to be determined. Recipients of the award
will be notified in advance of the date, time and place of this special civic event.

(Please type or print)
PROJECT ADDRESS: 327 E Washington Street

CATEGORY: (check appropriate category)

&% | Proper Rehabilitation/Restoration: A project that has followed the Secretary of the Interior’s

= | Standards for Rehabilitation or the City of Stoughton’s Residential Design Guidelines.
Landmarks and non-landmark buildings city-wide are eligible. Examples of eligible work:

@@ Have historic features of the building been retained, preserved or repaired?

[] Has the building been repaired using materials that match the original materials?

B8l Have missing historic decorative features been replicated and returned to the building?

] Have historic windows, siding, porches, or masonry been retained and repaired?

1 Have inappropriate modern alterations been reversed?

D Sensitive Addition/Alteration: a project that successfully integrated an addition/alteration
complimenting the architectural style of a main house or building and complimenting the
context and character of a historic district, neighborhood or specific area within the City.

|:| Adaptive Reuse: a project that creatively achieved the reuse of an existing structure originally
used for another purpose. The project must have undertaken at least substantial rehabilitation.

|:| Service Award: an individual or organization demonstrating outstanding contributions to
historic preservation and service to preserving the architectural and cultural wealth of the city.

PROJECT DESCRIPTION: Describe briefly and concisely the project's scope of work. Include with your
description BEFORE and AFTER photographs if you have them. (Photographs will not be returned.)
Attach project description on a separate sheet.

(Continued)
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PROJECT DESCRIPTION (continued):

Beginning Date: Completion Date: summer 2020

Owner’s Name: Crystal and Eric Franksen

Phone #:

Email:

Complete Mailing Address: 327 E Washington St, Stoughton, WI 53589

(if applicable)
Architect’s Name:

Phone #:

Email:

Complete Mailing Address:

(if applicable)
Contractor’s Name:

Phone #:

Email:

Complete Mailing Address:

Service Award: describe on a separate page the individual’s/organization’s contributions and
why they are worthy of recognition. Required: please include award recipient’s full name,
mailing address, phone number and email address.

NOMINATION SUBMITTED BY (* denotes required):
*Name:

*Phone:
*Email:
*Complete Mailing Address:

Please submit your completed nomination form by no later than July 31, 2020 to:
2020 Stoughton Historic Preservation Awards

Stoughton Landmarks Commission, c/o Michael Stacey

City Hall, 207 S Forrest Street, Stoughton, Wl 53589

Please remember to include BEFORE and AFTER color photos. Photographs will not be returned.
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