
Oakland Landmarks Preservation Advisory Board 
 

 

OAKLAND LANDMARK, S-7/S20 PRESERVATION COMBINING ZONE,  

OR HERITAGE PROPERTY APPLICATION FORM 

================================================================================= 

This form is for use in requesting the City of Oakland pursuant to its Zoning Regulations to designate a Landmark 

or Heritage Property or to rezone one or more properties to the S-7 or S-20 Preservation Combining Zone.  

 

1. IDENTIFICATION 

Historic Name: __________________________________________________________________ 

and/or Common Name: ___________________________________________________________ 

2. ADDRESS/LOCATION 

Street and number: _____________________________________________ Zip Code: ___________ 

Assessor’s Parcel Number: ___________________________________________________________ 

3. OWNER OF PROPERTY 

Name: ______________________________________ email:_______________________________ 

Street/Number: _______________________________________ Telephone____________________ 

City: __________________________________  State: __________  Zip Code: ____________ 

4. APPLICATION FOR 

 ____City Landmark ____Heritage Property ____ S-7 District ____ S-20 District  

5. SURVEY RATING    NAME OF SURVEY      DATE        DEPOSITORY 

      Oakland Cultural Heritage Survey  Oakland City Planning Dept. 

______________________________________________________________________________________ 

 

Photo                        Location Map 
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7. DESCRIPTION 

 

A. Resource Type and Use: Present (P) and Historic (H) 

____Building(s)  ____District  ____Structure  ____Site ____Object  

____Residential  ____Commercial ____Industrial  ____Institutional 

 ____Other (specify):  ________________________________________________________ 

 

B. Condition:    C. Alterations:  D. Site 

 ____Excellent  ____Fair  ____Unaltered  ____Original Site 

 ____Good  ____Poor  ____Altered  ____Moved (Date________) 

 

E. Style/Type: ____________________________________________________________________ 

 

F. Describe the present and original (if known) physical appearance: 
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8. SIGNIFICANCE 

 

A. Construction date(s):  __________ 

 

B. Architect/Builder/Designer:  ___________________________ 

 

C. Statement of Significance (include summary statement of significance as first paragraph): 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

9. SOURCES / BIBLIOGRAPHICAL REFERENCES 
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10. FORM PREPARED BY 

 

 Name: ___________________________________________________________________________ 

 

 Organization/Title (if any): ______________________________________________ Date: _______ 

 

 Address: _________________________________________________ Telephone: ______________ 

 

 City/Town: _____________________ State: ____ Zip: _______ Email ________________________ 

 

DEPARTMENTAL USE ONLY          rev. 1/10/2020 

A. Accepted by: _______________________________________ Date: ____________________ 

 

B. Action by Landmarks Preservation Advisory Board 

 

(1)  ___Recommended     ___Not recommended for Landmark/ S-7/S-20 designation 

 

Date: _____________Resolution number: ______________________ 

 

(2)  _____Designated as Heritage Property Date:______________ 

 

C. Action by City Planning Commission Date: ______________ 

 

____Recommended    ____Not recommended for Landmark/ S-7/S-20 designation 

 

D. Action by City Council   Date: ___________  

 

_____Designated:  Ordinance No: ______________  _____Not Designated 



  
Oakland Landmarks Preservation Advisory Board 
 
 

NOTICE OF INTENT TO SUBMIT AN OAKLAND LANDMARK AND S-7 PRESERVATION 
COMBINING ZONE APPLICATION FORM 

 
 
 
The undersigned propose that the Oakland Landmarks Preservation Advisory Board initiate, pursuant to Section 
17.144.030 of the Zoning Regulations, designation of the property described below as an Oakland landmark or 
rezoning the property to the S-7 Preservation Combing Zone.  If after reviewing this proposal and requesting and 
considering comments from the property owner(s) the Board determines to proceed with the proposal, the 
undersigned intends to submit a completed Oakland Landmark and S-7 Preservation Combing Zone Application 
Form within six (6) months from the date of such determination. 
 
1. TYPE OF APPLICATION:                Oakland Landmark _____ Heritage Property 
                   S-7 Zone     _     S-20 Zone 
2. IDENTIFICATION 
 

A. Historic name if known:                                                              
 
B. Common Name:                                                                  

 
3. ADDRESS/LOCATION  (List all addresses and attach map if more than one address):     
 

                                       
 
4. OWNER OF PROPERTY  (Use attached sheet if multiple parcels with separate owners): 
 

Name:                                                            
 
Address:                                                       
 
City:                                                        State:                                       Zip Code:                            

 
 Assessor’s Parcel Number:                                               
 
 
 
 
 
 

(Attach Photo) 
 
 
 
 
 
 
 

 



 - 2 - FORM LPAB-1 
5. SIGNIFICANCE 
 

A. Date constructed or established, if known:                                                            
 
B. Builder, architect and/or designer, if known:                                                                
 
C. Summary statement of significance (Please clearly explain why the property is significant and 

why it merits landmark or S-7 Zone designation) 
 
 
 
 
 
 
 
 
 
 
 
 
6. NOTICE SUBMITTED BY 
 

Signature:                                                                                    Date:                         
 
Name/Title:                                                                                                           
 
Organization:                                                                                  
 
Address:                                                                               Telephone:                                            

 
================================================================================ 
 
DEPARTMENTAL USE ONLY 
 
Accepted by:          Date:        
 
Included in Oakland Cultural Heritage Survey: * Yes  * No    Survey rating: _____ 
 
 State Historical Resources Inventory Form prepared: * Yes  *  No 
 
Included in Preliminary Citywide Historical and Architectural Inventory: 
 
 *  Yes;  Preliminary rating: _________               *  No 
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