REQUEST FOR CULTURAL RESOURCES ASSESSMENT

Forwarding of this completed form to the Mississippi State Historic Preservation Office constitutes a
request for Cultural Resources Assessment in accordance with 36 CFR 800. This assessment is required

for all projects which are funded, assisted, or licensed by a Federal agency.

Applicant County of project

Applicant’s address City Zip

Contact person and name of organization
Cell Phone *

* Not required

Phone

Contact person’s address, if different from applicant

Street/P.O. Box City Zip
Federal agency involved:

Type of involvement (check one): Permit [_] Grant []

Loan l:l Other I:,

Signature of applicant or contact person requesting this assessment:

Date

* 1. Project Description and Location (If structure is involved, provide physical address)

if the program involves more than one project, complete separate assessment for each. If a more detailed
description of the proposed project is applicable, please attach a separate sheet.

¢ Has the identical project been previously submitted for a YES |:| NO [I
cultural resource assessment? If YES, enclose copy of State
Historic Preservation Officer's comments, if available.

e Attach a 7.5’ USGS quadrangle map, or portion thereof, indicating the precise location and/or
boundaries of the project area and the acreage involved. Please include the name of the
quad map, if not otherwise indicated.

e Approximately how many acres are in the project area? ACRE(s) ___

« [f the project is in a non-urban area, please indicate the section, township, and range, if not
otherwise indicated on the map provided.

Section Township Range

e To your knowledge, has a cultural resources survey been conducted in the project area
If YES, attach survey report.

e Describe the present use and condition of the property.

Please include photo(s) of the project area, if available, in its current condition.
Use of printed digital images are acceptable.



2. Buildings and Structures

e Will the project involve an addition to, destruction, alteration, or YES D NO D
renovation of any structure? If NO, proceed to Section 3.

e s affected structure 50 years old or older? If NO, proceed to Section 3. YES I:l NO l___l
* What is the approximate date of construction of the existing structure, if known?

e Have plans and specifications for the renovation, alteration, or YES D NO D
addition been completed?

If YES, attach plans and specifications (plans for a new structure to replace a demolished
one need not be attached). Please include photos of front and rear elevations, as well as the
location of any proposed additions/alterations.

« Wil construction take piace adjacent to any structure which is Yyes [ ] No []
approximately fifty years old or older? If YES, give address of structure(s),
and date(s) of construction, if known.

If the building(s) or structure(s) is located in a National Register and/or local historic district, if
known, name the district.

Please include photos of structure(s) and indicate on the project map the location(s) in
relation to the project. Use of printed digital images are acceptable.
3. Ground Disturbing Activities
e Has the ground at the project location been previously developed, YES [:] NO |:|

graded, or disturbed? If YES, describe the nature of the
disturbed/developed portion (graded, farmed, etc.).

+ Wil this project necessitate the acquisition of fill material? YES D NO D
If YES, approximately how many cubic yards of material will be acquired?  Cu.Yds.

e Has the site from which fill material will be acquired been selected? YES D NO |:|

Clearly indicate borrow area(s) on project map and give approximate size in acres of
each borrow site.

e Has material been taken from the borrow area(s) for other projects? YES I:l NO |:|

* Does this project involve road/street construction? If YES, does the project YES D NO D
involve any of the following?

D New right-of-way D New road construction |:| Repaving |:| Widening/change of alignment

Mail completed form to: Mississippi Department of Archives and History
Review and Compliance Officer
P.O. Box 571
MDAH 5/01/2009 Jackson, Mississippi 39205 Phone: (601) 576-6940




