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Connecticut Historic Rehabilitation Tax Credit (C.G.S. §10-416c)
Part 2 Application Amendment Form

1.
Building Data


a.
Building Name:      


Address: Street
     

Town      

Zip      
b. SHPO Project #:      
Date approved, Part 2 application “Request for Approval of Proposed Rehabilitation Plan”:      
2. Contact & Owner Information

a. Contact Name:
     


Title: 
     



Business Entity: 
     



Address: 
Street: 
     



Town: 
     

State: 
     

Zip:
     



Telephone #:

     

Email address:
     
b.
Owner Name
     

Title
     

Business Entity
     

Address:
Street
     


Town
     


State:      

Zip
     
Telephone #
     

Email address
     
Taxpayer SSN, FEIN or Tax Identification Number
     
3.
Description of Proposed Amendment 

 FORMCHECKBOX 

Adding Work Item

 FORMCHECKBOX 

Deleting Work Item

 FORMCHECKBOX 

Modifying Existing Work Item

 FORMCHECKBOX 

Part 2 Approval Condition

Attachments
 FORMCHECKBOX 

Photographs

 FORMCHECKBOX 

Architectural Drawings

 FORMCHECKBOX 

Other, specify:
     

Number each amendment.  Use additional sheets if necessary


Amendment Number:
      :
     
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:






5. Preparer (Consultant) Certification

I hereby attest that I prepared the application for the above-Referenced project 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 proposed amendment(s) noted below and has determined that:

 FORMCHECKBOX 

Amendment(s) # 


 described herein meet(s) the Standards.
 FORMCHECKBOX 

Amendment(s) #


 described herein meet(s) the Standards provided the attached condition(s) are 


met.
 FORMCHECKBOX 

Amendment(s) # 


 described herein does (do) not meet the Standards.  Comments attached.

Authorized Signature






Date
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Part 2 Amendment Form

Continuation Sheet

FORM ITC-300b
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