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ARKANSAS HISTORIC
PRESERVATION PROGRAM

CONTINUATION / AMENDMENT SHEET

Historic Preservation
Property Name Certification Application

Property Address

Instructions. Read the instruction carefully before completing. Type, or print clearly in black ink. Use this sheet to continue sections of
the Part 1 and Part 2 application, or to amend an application already submitted. Photocopy additional sheets as needed.

This sheet: O Continues Part1 [ Continues Part 2 O Amends Part 1 O Amends Part 2

AHPP Project Number:

Arkansas Historic Preservation Program ’Ti’
1100 North Street | Little Rock, AR 72201 | p: 501.324.9880 | f: 501.324.9184 ARKKISAS
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AMENDMENT SHEET: 2

Name Signature Date
Street City.
State Zip Daytime Telephone Number.

Email Address

AHPP Office Use Only

O The AHPP has determined that these project amendments meet the Secretary of the Interior's “Standards for Rehabilitation.”

Q@ The AHPP has determined that these project amendments will meet the Secretary of the Interior’s “Standard for Rehabilitation” if the
attached conditions are met.

O The AHPP has determined that these project amendments do not meet the Secretary of the Interior’s “Standards for Rehabilitation.”

Date AHPP Authorized Signature AHPP Office/Telephone No.

Q See Attachments
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AMENDMENT SHEET: 3

CONTINUATION / AMENDMENT SHEET

Historic Preservation

Property Name Certification Application

Property Address
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