
National Register of Historic Places 
Preliminary Evaluation Questionnaire 

 
This questionnaire is the first step in having a property listed on the National 
Register of Historic Places. It is not a nomination form, but will help assess 
whether your property meets federally established criteria for the National 
Register. If the property appears to be eligible for National Register 
consideration, the Mississippi Department of Archives and History will provide an 
official nomination to be filled out by the applicant. 
 
Print and fill out this form, then return to MDAH. Include photographs—at least 
two exterior views and two interior views, with attention to significant features 
such as mantelpieces or stairways. If applicable, include shots of historic 
outbuildings. If the property is located in a rural area, please submit a county 
highway map or USGS map with property location circled. 
 
For help or more information, contact the Mississippi Department of Archives and 
History, Historic Preservation Division, at 601-576-6940, or email 
nrhp@mdah.state.ms.us. 
 
In answering these questions, you may use additional pages as necessary. 
 

1. Property name, street address, city, and zip code 
 
 
 
2. Original use 

 
 
Current use 
 
 

 
3. Date(s) of construction & of any major changes 
 
 
4. Name & address of owner 
 
 
 
 
5. Name(s) of original or other historically notable owners or occupants 
 
 
 



6. Name of architect or builder (if known) 
 
 
7. Why is the property historically or architecturally important? 
 
 
 
 
 
 
 
 
 
 
8. Describe the property—the original form, major interior or exterior changes, 
notable architectural features, landscape features, or outbuildings. Enclose 
photographs illustrating your description. 
 
 
 
 
 
 
 
 
 
 
 
 
 
9. Are there plans for the rehabilitation or renovation of the property in the 
near future? If so, describe them.  
 
 
 
 
 
 
 
 
10. Is the property endangered? If so, explain. 
 
 
 
 
 



11. Is National Register listing being sought for grant eligibility or tax benefits? 
If so, explain. 
 
 
 
 
 
 
 
12. Name, address, and telephone number of person submitting this 
questionnaire 
 
 
 
 
 
13.  Submitter's interest in the property (e.g. owner, renter, relative of owner, 
local historian, etc.) 
 
 
 
14. If the person submitting this form is not the property owner, has the owner 
been contacted and does the owner consent to the consideration of this 
property for nomination to the National Register? 
 
Contacted: Yes ___ No ___ 
 
Consents: Yes ___ No ___ 
 
 
Date questionnaire submitted 
 
 
 

 
 
Mail to 
Mississippi Department of Archives & History 
National Register Coordinator 
Historic Preservation Division 
PO Box 571 
Jackson, MS 39205-0571 
 


