State of Louisiana
Residential Rehabilitation Tax Credit

Proposed Rehabilitation Application - B


1. Applicant’s Name 






  Email Address 




2. Address of Property 
















           City 




 State Louisiana

 Zip Code 



3. Phone Number (

)



 Fax Number (

)




4. Mailing Address (if different than property address) 









   


City 



 
 State 


 Zip Code 


 

5. Applicant’s Social Security Number 












6. Project Starting Date 




 Estimated Completion Date 






7. Attach 24 to 36 photographs, or enough to thoroughly document the condition of the building BEFORE the onset of work, keyed to a floorplan. If changes to the floorplan are proposed, an “after” floorplan must be attached as well.
8. In the blocks on the following pages, describe the project. Each feature in its present condition should be described, as well as the work proposed for each feature and its impact. Use as many sheets as necessary to fully describe the project. All proposed work must be described, even thought it may not be a qualified cost for the credit (such as additions and landscaping).

State Office Use Only

The Division of Historic Preservation has reviewed the Proposed Rehabilitation Application for the above-listed property and has determined:

· That the building is certified as a Qualified Residence, and that the rehabilitation described herein is consistent with the character of the property or the district in which it is located and that the project meets the U.S. Secretary of the Interior’s Standards for Rehabilitation. This is a preliminary determination only, since a formal certificate of completion can be issued to the owner only after the rehabilitation work has been completed and approved.

· That the building is certified as a Qualified Residence, and that the rehabilitation or proposed rehabilitation will meet the U.S. Secretary of the Interior’s Standards for Rehabilitation if the attached conditions are met. This is a preliminary determination only, since a formal certificate of completion can be issued to the owner only after the rehabilitation work has been completed and approved.

· That the building is certified as a Qualified Residence, and that the rehabilitation described herein is not consistent with the historic character of the property or the district in which it is located and that the project does not meet the U.S. Secretary of the Interior’s Standards for Rehabilitation. A copy of this form will be provided to the Louisiana Department of Revenue.

· That the building is not certified as a Qualified Residence, and therefore does not qualify for the State Residential Rehabilitation Tax Credit. A copy of this form will be provided to the Louisiana Department of Revenue.

Date




Authorized Signature: Director of the Louisiana Division of Historic Preservation

· See Attachments

Address any questions to: Tax Act Staff, Division of Historic Preservation, P.O. Box 44247, Baton Rouge, LA  70804. Phone (225) 342-8160, Fax (225) 342-8173, Web www.louisianahp.org 

Proposed Rehabilitation Application Continuation Sheet – B2

Item Number:
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Describe existing feature and its condition:

Describe proposed work and impact on existing feature:
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Date Received





Project Number








