Rev. 05/15/11
STATE OF DELAWARE

HISTORIC PRESERVATION TAX CREDIT APPLICATION

PART 2 – CERTIFICATION OF REHABILITATION

OFFICE USE ONLY




              

                  OFFICE USE ONLY 

	NPS No. (if applicable):

                                                
	
	Project No: 


Instructions:  Read the instructions carefully before completing application.  This Application consists of a cover form and the description of Rehabilitation Work.  This form should be reproduced so that each architectural feature is addressed separately.  If additional space is needed, use the Part 2 Continuation Sheet.    
1. 
NAME OF PROPERTY: 












     
                     Address: 












     

     City:
    




  County 


  State 

  Zip 


     
_____ Listed individually in the National Register of Historic Places; date of listing (if known) 




   

_____ Located in a National Register district; name of district: 








    
     
_____ Part 1 Evaluation of Historic property submitted?  Date submitted 


  Date of Certification 



2. 
DATA ON BUILDING AND REHABILITATION PROJECT:

     
Date of construction: 




    Cost of rehabilitation (estimated): 





     
Type of construction: 




     Floor area before / after rehabilitation: 

 / 


     
Start date (estimated): 




     Uses before / after rehabilitation: 


 / 


    
Completion date (estimated): 



     Number of housing units before / after rehabilitation: 
           / 


     
This application covers phase number 
    of  
     phases     Low income housing units before / after rehabilitation 
            / 


 3. 
APPLICANT:
     
Name: 





  Signature: 




  Date: 


     
Organization (if applicable): 












     
Address: 





 City: 



 State: 

  Zip: 



     
Daytime Telephone Number: 



  E-mail: 








4.  
PROJECT CONTACT (if different from above):

    
Name: 














     
Organization: 















     
Address: 





  City: 



  State: 

  Zip: 



     
Telephone Number: 




  E-mail: 








OFFICE USE ONLY:
The Delaware State Historic Preservation Officer has reviewed the Historic Preservation Tax Credit Application, Part 2 – Certification of Rehabilitation, for the above-named Certified Historic Property and has determined that:

____   The rehabilitation described herein is consistent with the historic character of the property or district in which it is located and with Secretary 

   of the Interior’s Standards and Guidelines for Rehabilitation, and has determined it to be is a certified rehabilitation under Delaware’s Historic

   Preservation Tax Credit Program as described in the Description of Rehabilitation Work ____, or if the attached conditions are met _____.

____   The rehabilitation described herein is inconsistent with the Secretary of the Interior’s Standards and Guidelines for Rehabilitation, and is 

   determined not to be a Certified Rehabilitation under Delaware’s Historic Preservation Tax Credit Program.  

____   This is a phased project and the rehabilitation plan to consist of _____ phases has been approved.
Date


Delaware State Historic Preservation Officer 


Staff Reviewer/Telephone Number
STATE OF DELAWARE
HISTORIC PRESERVATION TAX CREDIT APPLICATION

DESCRIPTION OF REHABILITATION WORK 









      OFFICE USE ONLY           

	Property Name
	  Project No.



Property Address
Instructions:  Describe the architectural features included in the project addressing first exterior features, followed by interior features, systems work, and site work.  Reproduce this page as often as needed to describe each feature, numbering each feature sequentially.  If additional space is needed, use the Part 2 Continuation Sheet.
Number 

 Architectural Feature 




         Approximate Date of Feature 



Describe existing feature and its condition:

Describe work and impact on existing feature:

Photo Nos. 

  

    Drawing No.  



Number 

  Architectural Feature 




           Approximate Date of Feature 



Describe existing feature and its condition:

Describe work and impact on existing feature:

Photo Nos. 

   

   Drawing No.  



Number 

 Architectural Feature 




           Approximate Date of Feature 



Describe existing feature and its condition:

Describe work and impact on existing feature:

Photo Nos. 

  

    Drawing No.  



Rev. 05/15/11
STATE OF DELAWARE

HISTORIC PRESERVATION TAX CREDIT APPLICATION
PART 2 CONTINUATION SHEET 










           OFFICE USE ONLY          

	Property Name
	  Project Number:




Property Address















Instructions:  Indicate the feature number in the Description of Rehabilitation Work which is being continued on this continuation sheet.  Multiple features may be continued on a single page.  Use additional pages as needed.






