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National Register of Historic Places 

Registration Form

1. Name of Property

historic name Floyds Island Hammock

other names/site number Hebard Cabin

2. Location

street & number Okefenokee National Wildlife Refuge 

city or town Folkston

state

KAR 2 3 2000

NAmNAL r eg is t er , HISTORY 

St EDUCATION
n at io n al  par k  s er v ic e

Georgia code

(N/A) not for publication

county Charlton

(X) vicinity of 

code 049

!

zip code 31537

3. CLASSIFICATION 

Ownership of Property
(Check as many boxes as apply)

private 

public-local 

public-State 

X public-Federal

Category of Property
(Check only one box)

X building(s) 

district 

site 

object

Number of Resources within Property
(Do not include previously listed resources in the count.)

Contributing Non-contributing

Hebard Cabin,

B. Spaulding Cabin Site (9Cr36), 

Cook’s House Site,

Guide's Hut Sites (3),

9Cr2 (Floyds Island Mound), 

Railroad Piling & Beds

buildings

sites

structures
objects

Total

Name of related multiple property listing

(Enter “N/A” if property is not part of a multiple property listing.)

N/A

Number of contributing resources previously 

listed in the National Register 

None

4. State/Federal Agency Certification

As the designated authority under the National Historic Preservation Act of 1966, as amended, I hereby certify that this 

nomination meets the documentation standards for registering properties in the National Register of Historic Places and 

meets the procedural and professional requirements set forth in 36 CFR Part 60. In my opinion, the property meets the 

National Register criteria. ( ) See continuation sheet.

lature of certilying official

-Stale Ili'STOnc PfesE.rvatioH-Qfacw P'pQ 

Georgia Department of Natural Resources

Date

In my opinion, the property (•'■■'[(meets ( ) does not meet the National Register criteria. ( ) See continuation sheet.

Mow. 2,
Signature of commenting or other official
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