
  Local Heritage Survey 
  Place Nomination Form 
 

The Shire of Northampton Municipal Inventory of Heritage Places was originally compiled in 1993, and 
subsequently reviewed in 2005 and 2015.  Any person can nominate a place to the Shire of 
Northampton to be considered for inclusion in the Local Heritage Survey.  The details you provide in 
this form will assist the Shire with this process so please provide as much information about the place 
as possible, including attachments or additional information if necessary. 

Nominator Contact Details  

    Name  
    Address  

    Telephone Number  
Email Address  

Are you the property owner? Yes                        No                                       (Tick box) 
 

If no, has the owner been 
contacted? 

Yes                        No                                       (Tick Box) 

Signature of Nominator  
 

Date  
  
Owner/Occupier Details  

Name  
Address  

Telephone Number  
Email Address  

  
Place Details  

Name of Place  
Any Other/Former Names  

Address  
Lot/Location/Reserve  

  
Physical Description  

Describe the Place and its Setting  
 
 
 
 
 
 
 
 
 
 

Construction Materials Walls:                                         Roof: 
 
 
Other: 
 



  Local Heritage Survey 
  Place Nomination Form 
 

 Built Features of Note (eg design details, chimneys, fireplace surrounds etc) 
 
 
 
 

Changes to the Place (eg extensions etc) 
 
 
 
 

  
History of the Place  

Construction Date  
Please share any history about 

the place 
 
 
 
 
 
 
 
 

Is the place associated with any 
significant individuals or groups? 

Architect: 
Builder: 
Past Owners: 
Other, please specify: 
 
 
 

Type of Place Eg Farmhouse, mine, historic site etc 
 
 

Reason for nominating the place Why do you think the place is important to the history of 
Northampton? 
 
 
 
 
 

Any Other Supporting 
Information 

 
 
 
 
 
 

Please return this form to: 
PLANNING OFFICER      
Shire of Northampton 
Po Box 61 NORTHAMPTON  WA  6535 
planning@northampton.wa.gov.au 
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