
McHenry County Historic Preservation Commission  

Scenic Groves Program  

Nomination Form  
 

Nomination Information 

The criterion for Scenic Grove Designation is: one or more acres of mature Oak Trees. 

 

Detailed instructions for completing this form, preparing required attachments, and 

submitting a nomination are listed below. Please print in ink or type. Questions regarding 

the preparation and submission of nominations, or the Scenic Groves Program in general, 

may be forwarded to: 

 

(need a name here- a person to communicate with) 

McHenry County Historic Preservation Commission  

c/o McHenry County Department of Planning & Development 

 McHenry County Government Center – Annex Building A 

2200 N. Seminary Avenue Woodstock, IL 60098 

    815-334-4560 Fax# 815-337-3720 

 

1.  LOCATION:  Where the grove is located 
 

 Township(s) ______________________________________________________ 

 

 Approximate Road Boundaries_______________________________________ 

 

_____________________________________________________________________ 

 

 

2. ATTACHMENTS:   

 

 Written Statement: Describe the significance of this stand of trees and tell us 

why you think it deserves the designation of “Scenic Grove”. (Attach additional 

sheets if necessary).  

 

 History:  Describe anything you might know, or have researched about this grove 

of trees, such as previous owners of the land, interesting topographical features, 

whether it has ever been cut or thinned, and if something or someone of particular 

interest is associated with the area. 

 

 Photographs:  Please include at least two photographs of this grove, preferably 

taken from vantage points along the bordering roadways or places which show the 

character and significance of the stand. Use the following table to list your 

pictures. Of special interest (but not required) are pictures showing the grove in an 

earlier stage of growth. 

 

 

 



Photo List 

 

Photo Date Taken Location & View 

   

   

   

 

1. Your Contact Information:   
(At least one contact person is required) 

 

Name: _____________________________________________________________ 

 

Address: ____________________________________________________________  

 

Phone: Home: (_____) ______ - _____________ Work: (_____)  ______________ 

 

Fax Number: (______) ______ - _________  

 

Email: _____________________________________________________________  

 

Signature: ___________________________________(Date)  _________________ 

 

 

Name: _____________________________________________________________ 

 

Address: ____________________________________________________________  

 

Phone: Home: (_____) ______ - _____________ Work: (_____)  ______________ 

 

Fax Number: (______) ______ - _____________  

 

Email: _____________________________________________________________  

 

Signature: ___________________________________(Date)  _________________ 


