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Connecticut Historic Structures Rehabilitation Tax Credit-C.G.S. §10-416a

Part 1 Application: Determination of Historic Structure Status

1. Building Data

a.
Building Name:
     

Address: Street:      

Town:
     
b. Building is

 FORMCHECKBOX 

Located in a National Register Historic District, specify:      
 FORMCHECKBOX 

Located in a State Register Historic District, specify:      
 FORMCHECKBOX 

Located in a complex individually listed on the
 FORMCHECKBOX 
 National Register 








 FORMCHECKBOX 
 State Register

 FORMCHECKBOX 

Located in a complex listed as part of a district on the 


 FORMCHECKBOX 

National Register, specify:      

 FORMCHECKBOX 

State Register, specify:      
c. Attachments

 FORMCHECKBOX 

Map showing legal boundary of property as listed

 FORMCHECKBOX 

Map showing legal boundary of parcel under ownership of applicant, if different from that of property as listed

2. Owner Information

a.
Contact Name
     

Title
     

Business Entity
     

Address:
Street
     


Town
     


State:      

Zip
     
Telephone #
     
Email address
     
Taxpayer SSN, FEIN or Tax Identification Number
     
b. Attachments

 FORMCHECKBOX 

Certificate of Title

 FORMCHECKBOX 

Statement of Authorization to Apply

3. Statement of Historical and Architectural Significance

Are you applying for tax credits under the federal historic preservation tax incentives program? 
 FORMCHECKBOX 
 yes 

 FORMCHECKBOX 
 no

a. If yes, fill in below:

Date of submission, federal Part 1-Evaluation of Significance:      
Date signed, SHPO Review Sheet & Recommendations:      
Attachments


 FORMCHECKBOX 

Copy of federal Part 1-Evaluation of Significance cover sheet


 FORMCHECKBOX 

Copy of SHPO Review Sheet & Recommendations

b. If no, provide a statement of historical and architectural significance of the building, including the date of 
construction.

Attachments


 FORMCHECKBOX 

Statement of historical and architectural significance


 FORMCHECKBOX 

Photographs

 FORMCHECKBOX 

Map of the boundaries of the registered historic district and location of the building

4. Owner Certification

I hereby attest that I am the owner or authorized agent of the owner of the building described above and that the information I have provided is, to the best of my knowledge, correct.  I understand that falsification of factual representations in the application may be subject to legal sanctions.

Signature  





  Date 





For Office Use Only

The CT State Historic Preservation Office has reviewed the Part 1 application, “Determination of Historic Structure Status,” for the above-listed building and has determined that:

 FORMCHECKBOX 

The building qualifies as a certified historic structure

 FORMCHECKBOX 

The building does not qualify as a certified historic structure








  
Date




Authorized Signature
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