MAIN STREET/RENAISSANCE FACADE GRANT PROGRAM

FAÇADE GRANT CERTIFICATION FORM

DESCRIPTION OF REHABILITATION

	Form 1- 3/25/03
	
	KHC Office Use Only

	
	Project #
	




	Instructions:  Follow the checklist carefully in completing this applicant.  No certification will be made unless a completed application form has been received.  Type or print clearly in black ink.  If additional space is needed, use continuation sheets or attach blank sheets.  A copy of this form will be provided to the renaissance Kentucky Alliance.  The decision by Renaissance Kentucky Alliance with respect to certification is made on the basis of the descriptions in this application form.  In the event of any discrepancy between the application form and other, supplementary material submitted with it (such as architectural plans, drawings, and specifications), the application form should take precedence.


	1.
	Name of Property:
	

	
	Address of Property:
	Street
	

	
	
	City
	

	
	
	County
	

	
	
	State
	

	
	
	Zip Code
	

	
	
	Listed individually in the National Register of Historic Places.  Give date of listing:
	

	
	
	
	

	
	
	Located in a Registered Historic District.  Specify district:
	

	
	
	
	

	
	
	Located in the Designated Main Street area:
	


	2.
	Data on building and rehabilitation project:

	
	Date building constructed:
	
	Project start date (est.):
	

	
	Type of construction:
	
	Project use(s) after rehab:
	

	
	Use(s) before rehabilitation:
	
	Cost of façade rehab (est.):
	

	
	Grant Amount Requested:
	
	Total cost of all rehab (est.):
	

	
	This is which phase:
	
	Source of matching share:
	

	
	Total number of phases:
	
	Completion date (est.):
	


	3.
	Local Main Street Contact:

	
	Contact Name:
	

	
	Contact Address:
	Street
	

	
	
	City
	

	
	
	State
	

	
	
	Zip Code
	

	
	
	Daytime Phone
	

	
	
	E-mail
	

	
	RECOMMED FUNDING:
	$
	
	

	
	SIGNATURE:
	
	Date:
	


	4.
	Owner:

	
	I hereby attest that the information I have provided is, to the best of my knowledge, correct, and that I won the property described above.

	
	Owner Name:
	

	
	Owner Address:
	Organization:
	

	
	
	Tax ID/SS #:
	

	
	
	Street
	

	
	
	City
	

	
	
	State
	

	
	
	Zip Code
	

	
	
	Daytime Phone
	

	
	
	Email
	

	
	SIGNATURE:
	
	Date:
	


	
	KHC Office Use Only

	
	The Kentucky Heritage Council has reviewed the Major Revitalization Certification Application for the above named property and has determined:

	
	That the rehabilitation described herein is consistent with the historic character of the property and the district in which it is located and that the project meets the Secreta5ry of the Interior’s “Standard for Rehabilitation.”  With this approval work on the project may be initiated.

	
	That the rehabilitation or proposed rehabilitation will meet the Secretary of the Interior’s “Standards for Rehabilitation” if the attached conditions are met.  If these conditions are met, work on the project may be initiated.

	 
	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 Secretary of the Interior’s “Standards for Rehabilitation.  Revise and resubmit this form to be reconsidered.


	Date:
	
	Kentucky Heritage Council authorized Signature:
	
	Date Forwarded to Renaissance/DLG:
	


	
	See Attachments


MAIN STREET/RENAISSANCE FACADE GRANT PROGRAM

	
	
	HISTORIC PRESERVATION 

CERTIFICATION FORM
	
	

	Property Name:
	
	
	
	KHC Office Use Only

	Property Address:
	
	
	Project Number:
	


	5.
	DETAILED DESCRIPTION OF REHABILITATION/PRESERVATION WORK- Includes site work, new construction, alteration, etc. complete blocks below.


	Number 1: Storefront / Store Front Cornice
	

	Architectural Feature:
	

	Approximate date of feature:
	

	Describe existing feature and its condition below:
	Describe work and impact on existing feature below:

	
	

	Photo #
	
	Drawing #
	
	


	Number 2: Masonry
	

	Architectural Feature:
	

	Approximate date of feature:
	

	Describe existing feature and its condition below:
	Describe work and impact on existing feature below:

	
	

	Photo #
	
	Drawing #
	
	


	Number 3: Windows / Doors
	

	Architectural Feature:
	

	Approximate date of feature:
	

	Describe existing feature and its condition below:
	Describe work and impact on existing feature below:

	
	

	Photo #
	
	Drawing #
	
	


	Number 4: Cast Iron
	

	Architectural Feature:
	

	Approximate date of feature:
	

	Describe existing feature and its condition below:
	Describe work and impact on existing feature below:

	
	

	Photo #
	
	Drawing #
	
	


	Number 5: Cornice
	

	Architectural Feature:
	

	Approximate date of feature:
	

	Describe existing feature and its condition below:
	Describe work and impact on existing feature below:

	
	

	Photo #
	
	Drawing #
	
	


	Number 6: Awning
	

	Architectural Feature:
	

	Approximate date of feature:
	

	Describe existing feature and its condition below:
	Describe work and impact on existing feature below:

	
	

	Photo #
	
	Drawing #
	
	


	Number 7: Painting
	

	Architectural Feature:
	

	Approximate date of feature:
	

	Describe existing feature and its condition below:
	Describe work and impact on existing feature below:

	
	

	Photo #
	
	Drawing #
	
	


	Number 8: Roof
	

	Architectural Feature:
	

	Approximate date of feature:
	

	Describe existing feature and its condition below:
	Describe work and impact on existing feature below:

	
	

	Photo #
	
	Drawing #
	
	


	Number 9
	

	Architectural Feature:
	

	Approximate date of feature:
	

	Describe existing feature and its condition below:
	Describe work and impact on existing feature below:

	
	

	Photo #
	
	Drawing #
	
	


	Number 10
	

	Architectural Feature:
	

	Approximate date of feature:
	

	Describe existing feature and its condition below:
	Describe work and impact on existing feature below:

	
	

	Photo #
	
	Drawing #
	
	


	Number 11
	

	Architectural Feature:
	

	Approximate date of feature:
	

	Describe existing feature and its condition below:
	Describe work and impact on existing feature below:

	
	

	Photo #
	
	Drawing #
	
	


	Number 12
	

	Architectural Feature:
	

	Approximate date of feature:
	

	Describe existing feature and its condition below:
	Describe work and impact on existing feature below:

	
	

	Photo #
	
	Drawing #
	
	


