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STATE OF IOWA, DEPARTMENT OF CULTURAL AFFAIRS



    July 1, 2013 ​to June 30, 2014


STATE HISTORIC PRESERVATION OFFICE                                         

STATE HISTORICAL SOCIETY OF IOWA

600 East Locust Street    Des Moines, Iowa 50319

(515) 281-8743    Fax: (515) 282-0502    www.iowahistory.org/historic-preservation

HISTORIC PRESERVATION AND CULTURAL AND ENTERTAINMENT DISTRICT

TAX CREDIT APPLICATION
PART 1 – HISTORIC CERTIFICATION SUBMITTAL CHECKLIST
This checklist with original signature must accompany all submittals of Part 1 State Tax Credit Applications to the SHPO. Prior to completing the application, carefully read the Tax Credit Application Part 1 Instructions, available on our website. 
Historic Property Name:      



Project Name:
     
Street:      
City:      
County:      
State:      
Zip:      
In Order to Be Complete, Each Application Must Include the Following:

 FORMCHECKBOX 
 Part 1 State Tax Credit Application Checklist
 FORMCHECKBOX 
 Part 1 State Tax Credit Application Form 

Attachments

 FORMCHECKBOX 
 Iowa Site Inventory Form
 FORMCHECKBOX 
 Map 
 FORMCHECKBOX 
 Site Plan
 FORMCHECKBOX 
 4 x 6-inch Color Photographs
 FORMCHECKBOX 
 Photo Key
 FORMCHECKBOX 
 Tax Assessor’s Statement
Special Attachments, as required: Check all that apply and include required information.


 FORMCHECKBOX 
 Non-owner Applicant Documentation 


 FORMCHECKBOX 
 Potential Historic District Survey and Evaluation



 FORMCHECKBOX 
 Local Landmark Ordinance/Resolution 


 FORMCHECKBOX 
 Barn Built Before 1937 Documentation



 FORMCHECKBOX 
 Cultural and Entertainment District Map 

 FORMCHECKBOX 
 Iowa Great Places Contract Number 

 FORMCHECKBOX 
 Declared Disaster Area Verification 

 FORMCHECKBOX 

I have retained duplicate sets of all application materials, including photographs and maps, for the Applicant’s and Preparer’s files.

 FORMCHECKBOX 

I have read and fully understand the State of Iowa Historic Preservation and Cultural and Entertainment District Tax Credit Application Part 1 Instructions. 

Date

Preparer’s signature (original copy required for SHPO file)
STATE OF IOWA, DEPARTMENT OF CULTURAL AFFAIRS



  July 1, 2013 ​to June 30, 2014


STATE HISTORIC PRESERVATION OFFICE                                         

STATE HISTORICAL SOCIETY OF IOWA

600 East Locust Street    Des Moines, Iowa 50319

(515) 281-8743    Fax: (515) 282-0502    www.iowahistory.org/historic-preservation

HISTORIC PRESERVATION AND CULTURAL AND ENTERTAINMENT DISTRICT

TAX CREDIT APPLICATION

PART 1 – HISTORIC CERTIFICATION APPLICATION FORM
Read carefully the Tax Credit Application Part 1 Instructions before completing this form; instructions are available on our website. Prior to submitting an application, applicants should read the administrative rules for the tax credit program: www.iowahistory.org/historic-preservation/tax-incentives-for-rehabilitation/state-tax-credits/index.html.
Computerized application forms are available on our website: www.iowahistory.org/historic-preservation/index.html or by e-mailing your request to Beth.Foster@iowa.gov. Use a computer or typewriter to complete all items. If additional space is needed, use Continuation Sheets, available at www.iowahistory.org/historic-preservation/assets/stc_continuation-amendment_2012_NEW.doc.
1. Historic Property Name:
     
Has a previous State Tax Credit application been submitted for this property?  
 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No   If yes, provide the previous State Tax Credit number:       
2. Project Name (if applicable):      
Street Address:     
City:      




County:      
State:      

Zip:      
3. Applicant: I hereby attest that the information I have provided is, to the best of my knowledge, correct, and that I am authorized to receive state tax credits for rehabilitation of the property described above. I understand that falsification of factual representations in this application is subject to legal sanctions or punishment under Iowa law. 

Name:      




Organization:      
Street Address (no P.O. Box):      
City:          




State:         

Zip:      
Daytime Telephone Number:      
E-mail Address:      

Date


Applicant’s signature (original copy required for SHPO file)
4. Project Manager (This person will be the primary point of SHPO contact and correspondence):

Name (if different from the Applicant):      




Organization:      
Street Address (no P.O. Box):      
City:          




State:         

Zip:      
Daytime Telephone Number:      
E-mail Address:      
5. Preparer (The person who prepared this application):

Name (if different from the Applicant):      
Organization:      
Street Address (no P.O. Box):      
City:          




State:         

Zip:      
Daytime Telephone Number:      
E-mail Address:      
6. Historic Status of Property: 
 FORMCHECKBOX 

 Property is listed individually in the National Register of Historic Places.

 FORMCHECKBOX 

 Property is eligible for listing individually in the National Register of Historic Places.

 FORMCHECKBOX 
 Property contributes to the significance of an historic district (Specify type and name below): 


 FORMCHECKBOX 

  National Register-listed historic district.

 FORMCHECKBOX 

Potential historic district (Attach professionally prepared historic/architectural survey and evaluation)
 FORMCHECKBOX 
  Certified state or local historic district


Name of historic district:      
 FORMCHECKBOX 
  Property is a local landmark, by action of local government. (Attach documentation) 


      FORMCHECKBOX 
  Property is a barn constructed prior to 1937. (Attach documentation)
7. Project Type:


 FORMCHECKBOX 

Commercial with qualified rehabilitation costs that equal at least 50% of the assessed value of the building (excluding the land) before rehabilitation, or $50,000, whichever is less.

 FORMCHECKBOX 

Non-commercial, with qualified rehabilitation costs that equal at least 25% of the assessed value of the building (excluding the land) before rehabilitation, or $25,000, whichever is less. 

8. Assessed Value of the Building (property value, minus land value):      
9. Estimated Qualified Rehabilitation Costs of Project:      
10. Tax Credit Fund Selection (Select one. If no box is checked or the project is ineligible for the fund chosen, the project will be considered under the Statewide Fund):
 FORMCHECKBOX 

Small Projects Fund – The final qualified rehabilitation cost will be $750,000 or under.

 FORMCHECKBOX 

Cultural and Entertainment District (CED) or Iowa Great Places (GP) Fund.


CED name:      


CED location (Attach CED district map with building identified):       

GP location:      
GP contract number:      
 FORMCHECKBOX 

Disaster Recovery Fund – The project is located in a declared disaster area and the building was directly physically affected.


 FORMCHECKBOX 

Disaster declared by the Governor of Iowa   FORMCHECKBOX 
 Disaster declared by the President of the United States


Date of declaration:
     

Verification documentation submitted with this application (Check box and attach document)



 FORMCHECKBOX 
  FEMA
 FORMCHECKBOX 
  SBA
 FORMCHECKBOX 
  Insurance claim
 FORMCHECKBOX 
  City/County certification

 FORMCHECKBOX 

New Permanent Jobs Fund – The project will create 500 jobs within 2 years of placing the building into service.

Number of jobs currently on the property:      

Number of jobs anticipated 2 years after the tax credit is issued:      
 FORMCHECKBOX 

Statewide Fund – The project does not qualify for any of the above funds.

The SHPO strongly encourages all applicants to wait until they have received an approved Part 2 before beginning work on their projects.  However, recognize that state law allows the submission of all three parts of the tax credit application at the same time and also allows modifications of work after a Part 2 has been approved and before the Part 3 has been submitted.  The SHPO stresses that any work completed before the applicant receives an approved Part 2 and any modifications to the work submitted in the Part 2 that are made without SHPO approval are done at the applicant’s own risk.  If the completed work does not meet the Secretary of the Interior’s Standards for Historic Preservation as determined by the SHPO the Part 3 will not be approved and tax credits will not be issued.  



SHPO Office Use Only
The SHPO has reviewed the Part 1 Historic Certification state historic tax credit application for the above-named property and hereby determines that:

 FORMCHECKBOX 

The property is ineligible for the National Register of Historic Places.

 FORMCHECKBOX 

The property is listed in the National Register of Historic Places.

 FORMCHECKBOX 

The property appears to be eligible for listing in the National Register of Historic Places.

 FORMCHECKBOX 

The property contributes to the significance of the above-named historic district that is listed in the National Register of Historic Places.

 FORMCHECKBOX 

The property contributes to the significance of the above-named potential historic district.

 FORMCHECKBOX 

The property is a local landmark.

 FORMCHECKBOX 

The property is a barn constructed prior to 1937.

Date

State Historic Preservation Office Authorized Signature
The SHPO has reviewed the Part 1 Historic Certification state historic tax credit application for the above-named property and hereby determines that the project type is: 

 FORMCHECKBOX 

Commercial income-producing property, with qualified rehabilitation costs that equal at least 50% of the assessed value of the building (excluding the land) before rehabilitation, or $50,000, whichever is less.
 FORMCHECKBOX 

Non-commercial, with qualified rehabilitation costs that equal at least 25% of the assessed value of the building (excluding the land) before rehabilitation, or $25,000, whichever is less.
The SHPO has reviewed the Part 1 Historic Certification state historic tax credit application for the above-named property and hereby determines that the applicant is eligible under the following fund:

 FORMCHECKBOX 

Small Projects Fund – The entire qualified rehabilitation costs will be $750,000 or under.

 FORMCHECKBOX 

Cultural and Entertainment District (CED) or Iowa Great Places (GP) agreement.
 FORMCHECKBOX 

Disaster Recovery Fund – The building is located in a declared disaster area, and was directly affected.

 FORMCHECKBOX 

New Permanent Jobs Fund –  The project will create 500 jobs.
 FORMCHECKBOX 

Statewide Fund – The project is not eligible for any of the above funds.
Date

State Historic Preservation Office Authorized Signature
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STC Number








SHPO Office Use:


STC Number














