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Request for Advisory Opinion of Historical Designation Under 
the Arkansas State Capitol and Historical Monument Protection 

Act of 2021, Ark. Code Ann. § 22-3-2101 et seq. 

Please complete this form and submit electronically to 
HistoricalMonumentProtectionAct@arkansas.gov.  Applicants are encouraged to submit 
supporting documentation with this form.  Any documentation should be submitted electronically 
in PDF or JPG format.  Applicant will receive confirmation email upon receipt of request. 

Any questions regarding this request should be submitted electronically through 
HistoricalMonumentProtectionAct@arkansas.gov. 

1. Official name of structure or object__________________________________________

2. Popular name of structure or object, if different than official name

_______________________________________________________________________

3. Entity requesting determination:

Entity name _____________________________________________________________

Contact person/title _______________________________________________________

Contact person email address _______________________________________________

Contact person phone number ______________________________________________

Address _________________________________________________________________

City ____________________________________________________________________

County __________________________________________________________________

State and Zip Code ________________________________________________________
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4. Location of structure or object

Street address ____________________________________________________________

5. Legal description __________________________________________________________

6. Date of original construction ________________________________________________

7. Group or entity responsible for construction ____________________________________

8. Historical theme, event or individual honored or memorialized 

________________________________________________________________________

9. Current owner of structure

 ________________________________________________________________________ 

Current owner of the location where structure is located, if different than owner of the 

structure 

________________________________________________________________________

10. National Register of Historic places

Currently listed Eligible 

11. Physical description- Materials, dimensions, form or architectural style, architects or
builders if known, distinguishing features

12. Sources for preceding information; bibliography or source essay

13. Documentation: Attach images and documentation supporting request
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