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State Historic Preservation Office
Wisconsin Historical Society -- Rm 312
816 State St., Madison WI 53706

WISCONSIN
HISTORICAL
SOCIETY

Homeowner's Historic Rehabilitation Tax Credit Application
Part 1 -- Evaluation of Significance

1. Property Address  Street

City County Zip

Listed in the State or National Register in an Historic District or Individually
National/State Register Listing Name:

Not listed in the State or National Register, | have enclosed a National
Register Questionnaire with this application. http://wihist.org/NRQ

2. Owner's Name

Street

City State Zip Telephone
Email address

The building is owner-occupied

The building is a rental/income-producing property

3. Photographs You must enclose current photographs of all buildings, clearly showing

all exterior sides of the buildings. See instructions on photo submittal and format requirements.
Additional photos are required for completion of the Part 2 application.

| have enclosed the required photographs

4. Owner's Certification

Signature of Owner Date

| hereby attest that the information | have provided is, to the best of my knowledge, correct and that

the property is my owner-occupied personal residence. By applying to this program, | consent to this
application becoming a public record.

STATE HISTORIC PRESERVATION OFFICE USE ONLY WHS PROJECT NO.

The State Historic Preservation Office has reviewed this application and has determined that:

__ the property is listed in the State Register of Historic Places or National Register of Historic Places and is a historic property for
purposes of the Homeowner's Historic Rehabilitation Tax Credit.

__the property contributes to the above-named State Register or National Register historic district and is a historic property for the
purposes of the Homeowner's Historic Rehabilitation Tax Credit.

__ the property appears to meet the State Register of National Register Criteria for Evaluation and, therefore is determined to be
historic property for the purposes of the Homeowner's Historic Rehabilitation Tax Credit.

___ NON-CERTIFICATION: the property is not listed in the State Register of Historic Places or National Register of Historic Places, is
not a contributing resource to a State Register or National Register historic district, and does not appear to meet the State or

National Register Criteria for Evaluation; therefore the property is not a historic property for purposes of the Homeowner's
Historic Rehabilitation Tax Credit.

For the State Historic Preservation Officer Date
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