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A Guide to Completing the
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Three Part Application Process

Part 1 Evaluation of Significance
Determines if the building contributes to the sigaince of the Downtown Development District or
Cultural District
The Part 1 application form must have been subdhétel approved before the Part 3 application is
submitted.

Part 2 Description of Rehabilitation Work
The Division of Historic Preservation (DHP) reviefes conformance with the Secretary of the
Interior’'s Standards for Rehabilitation

Applicants who begin construction prior to obtaining an approved Part 2 are proceeding at their
own risk.

If the proposed work meets the Standards, DHP ssayeeliminary decision approving the work. Or,
the proposed work may be given a conditional apgrthat outlines specific modifications required to
bring the project into conformance with the Staddar

Part 3 Request for Certification of Completed Work
Requests final approval of tkempletedwork.
DHP evaluates the completed project and comparghitthe approved Part 2 application.

If it meets the Standards, DHP approves the prajeet certified rehabilitation.




The Part 1 Application

Original, signed form
All blanks must be filled
Theowner’s original signatureis required
Social Security or Taxpayer ldentification Numbaust be provided

Before photographs that show the exterior, interior, and
surroundings

Photo key

Letter from the Downtown Development District vgnifg the
building’s location within the distriabr a map showing the
location of the building in the Cultural District

In New Orleans, a map showing the precise locaimthe block
(square) with each street named



Only enter a
Name of
Property if
there is a true
historic name.

Only one box

= L DUISIANA

Louisiana Division of Historic Preservation

Tax Louisiana Historic Rehabilitation Tax Credit e
| ; HISTORIC PRESERVATION CERTIFICATION APPLICATION i Uaa Dol
+__ Incentives roject:ta;
(R PART 1 = EVALUATION OF SIGNIFICANCE
i Program
Iretructions: Read the irstruch carefully before completing application. No cedificatiore will be made unless a completed application form has been received.

Type or print clearhy in black ink. ¥ additonal space & needed, use a continuation sheet or attach blank sheet.
For Federa and State Applicants: If you are applying for both the Federal and State Tax Credit programs, applicants should submit a complete Federal

application and only the cover sheet of each Part of the State application (property information and owner information). All Federal and state forme must be
signed and dated.

(225) 342-8160, F ax(225) 218 0765, W eb vwuy louisian ahp org

Xail original application, along with all supporting documentation to: Tax Act Staff Division of Historic Preservation, P. 0. Box 44247, Baton Rouge, LA70304

1. Hame of Property:
Address of Property.  Street 501 Govemment Street

City BatonRouge  Parish EagtBatonRouge  State Louisiana Zip7 0802
Hame of Downtown D evel opment District or Cultural District Bston Rouge Downtown Development District

Enter the name of
theDowntown
Development

District or Cultural
District

2. Check nature of request:

must be checked > B Certification that the building contributesto the significance ofthe above-named Downtown Developm ent District.

A

Applications
must be signed
in blue ink by

all owners

¥ | hereby certify that the infonn ation | have provided is, to the best of my knowtedge, correct andthat | am either the owner ofthe

[C Certification that the building contributesto the significance ofthe above-named Cultural District.

3.  Project contact:

Name Gerald D. "Jerry' Hebert

Street 9332 Bluebonnet Bivd City Baton Rouge

State LA Zip 70810 Daytime Phone No. 2 FaxNo. 2
Email Addressm

List Project Contact if

Ldifferent from owner

4. Owned by E I ndiviclual [0 Corporation or Partnership

Signature -7{%%Wm %P A :’;/:/{:L/J A Social Security
Number or Taxpayer
ID Numbers is

REQUIRED.

Name Marion Causey, Jr. & Patsy Causey
Organization
Social Security or Taxpayer |dentification Number m
Street 11008 Oak Drive City Baton Rouge
State LA Iip 70815 Daytime Phone No. 2-

State Office Use Only

The Division of Hitorc Preservation has reviewed the "Higtoric Certification Application —Part 1" forthe above-nam ed property and hereby
determines that the property:

O Contributesto the significance of the above-nam ed Downtown Developm ent District or Cultural District and is a "certified historic
structure” for the purpose of rehabiltation.

Do NOT sign here.\
This area is for State Use
only. The State will
review the application
and notice of the
determination will be
mailed to the owner./

[0 Does not contribute to the significance of the above-nam ed district.
7 s

’l% tSlONC

Office Telephone No.

O See Attachments




Louisiana Division of Historic

2= 0UISIANA Preservation
i Tax =
Incentives CERTIFICATION APPLICATION PART 1 ok it

Program

of Culure, Recreation & Tourism

Property Name
The applicant gives a

good, overall
description of the Rpary Acréas 30 Giovammhnt Stimel

current condition of
the exterior.
Descriptions of
significant
architectural
features, windows,
and alterations
should be included.

5. Description of physical appearance: The building is a two story masonry structure with a parapet roof. On the front_or south fi al
the ground floor is a storefront door and window system with an awning above the storefront. A light green tile decorates the base of the storefront system.

The south fagade is unpainied brick_ except above the awning where there is a sign painted direcily on the brick. Above the sign are 6 evenly spaced stecl
frame windows. The wood awning projects from the building just above the storefront system, There is o double Siamese standpipe at the front of the

The west side of the building is also unpainted brick except near the front of the building where the sign on the front of the building continues onto
this side. Towards the rear of the building is a smaller storefront door and window system with an awning above it, similar to the storefront system at the front.
On the second floor are § evenly spaced steel frame windows — the center window is directly above the siorefront door. The parapet is stepped at the top.

The northwest comer of the building is chamfered. On the ground floor of this unpainted brick wall is a large storefront window. Above this
window are attached blue letiers that make a sign that reads “Causey’s.”

The rear, or north side, of the building is comprised of two materials, unpainted brick on the west half and painted stucco on the east half. On the
west hall there are 4 steel frame windows, 2 on the ground floor and 2 on the second floor directly above those on the ground floor. On the east side of this

wall there is a roll-ufF OG0T AT O e Setond story are 2 wood double hung windows.

The east side of the building is painted stucco. On the ground floor at the back half of this wall is 2 doors and 1 small window. There are B evenly
spaced aluminum frame windows on the second floor. The parapet roof is stepped. Services are located on this side of the building; pipes run horizontally
above one of the doors, in the small window is an exhaust fan and the electrical service to the building and the electric meter are near the rear.

/ Enter the date of The interior of the building is a maze of wood frame and gypsum walls. Suspended ceilings run throughout both floors. The columns and bracing

are covered with painted wood, There are 2 metal stairs and one elevator. On the first floor the interior face of the masonry wall is coversd and painted. On

construction (a the second floor the masonry is exposed on the west, south and northwest walls and on part of the north wall. On the remainder of the north wall and the cast

circa date is weall the masonry is painted white,
acceptable) and
give the source of Date of Construction; pre-1891 Source of Date: Sanbom Map of 1891 The interior is
the date. List the Dale(s) of Alteration(s); pre-1932 % described,
date of any Has building been moved? [ yes \ﬁl no  Ifso, whan? specifically
alterations to the mentioning
building. 6. Statement of significance: The building is a two story masonry commercial building typical of what is found in Baton Rouge. It is onc of a fow features such as|
\ surviving masonry buildings still standing on Government Street, the ceiling and

wall finishes.
Alterations to
the floorplan
should also be
discussed here.

N

The Statement of Significance is a short
statement that tells why the building contribute
to the Downtown Development District or
Cultural District.




Before Photographs

Do:

Submitcolor photographs (at
least4” x 6”)

Use photo quality paper

Provide a minimum of 10-20
photographs takelmefore work
begins. Note: Larger buildings
may require more photographs

Key photographs to a plan

Label each photograph on the
back with number, address, and
brief description

Submit photographs loose in an
envelope

Do NOT:

Print on plain paper

Submit Polaroids

Submit photocopies of
photographs

Submit photographs via email or
on CD

Place photographs in individual
sleeves in a binder or attach
them to any sheet, folder, or
booklet.



Creating the Photo Key

501 Government S i
Qo
Second Floor Qé
Lo

Each picture should be numbered. The number
should correspond to the number on the
floorplan. An arrow drawn on the floorplan
should indicate the direction the photographer

was facing when the photograph was taken.

In this example, we will take a picture of the
rear corner and key it to the floorplan.

Step 1:Start with a blank floor plan.
Step 2:Stand on the star facing the rear corner.

Step 3:Take photograph of the rear corner.




Creating the Photo Key

corner

Write the picture
number here

Draw an arrow
from the number
towards the rear

Write the picture number
on the photograph

Step 4:Number the
photograph. Here we will
assign it #88.

Step 5:Write the number “88”
on the floorplan in the same
spot you stood to take the
photograph.

Step 6:Draw an arrow from the
“88” on the floorplan towards
the rear corner.

Step 7:Repeat for each
photograph.



501 Government St
Second Floor




Part 1 Application Checklist

Application Form Photo Key
All fields are completed All photographs areumbered, labeled,and
The owner hasignedanddatedthe keyed to a plan
form

1 _ _ In New Orleans, map showing precise location
The owner’s Social Security or Taxpayer on the block (square) with each street named

Identification Number is provided
The Descriotion of Phvsical Appearance Letter from the Downtown Development
P y bp District verifying the building’s location &

accurately describes the building . : .
N : map showing the location of the building in the
The Statement of Significance is —
Cultural District

provided o _ _
Application materials may be clipped together

Before Photographs but arenot bound in a binder, report, or any
At least 10-20color photographs other format

showing the interior, exterior, and
surroundings are included.

4" X 6"
On photo quality paper



The Part 2 Application

Original, signed form
All blanks must be filled
Theowner’s original signatureis required
Social Security or Taxpayer ldentification Numbaust be provided

Detailed description ddll proposed work
Color photographs of work performed to date

Floor Plans: All windows, doors, chimneys, porcles] steps
must be shown. If available, elevations shoulduimrstted. For
complex projects, elevations, cross-sections, wndod door
schedules, and HVAC plamsust be submitted.

$250 Review Fee made payable to the Louisiana iDivisf
Historic Preservation



f IfaPart 1

application has been
submitted
previously, enter the
datesubmitted. If
approved, enter the
date of approval by
the State

List Project Contact if
different from owner

The applicatiormust
be signed and datedh,
blue ink, by theowner.

A signature by a non-
owner on the owner’s

behalf isnot sufficient.

Loui? A%a Diviéion of Historic Preservatior. ‘) )
ﬁl_ﬂNSMNA Louisiana Historic Rehabilitation Tax Credit

Tax HISTORIC PRESERVATION CERTIFICATION APPLICATIONS &= C [ | WV [F
Incentives PART 2 - DESCRIPTION OF REHABILITATION
= Program Usthte Ofbs 238 3nly
Cepatmentof s, Recraton & Tt Project I\m z

> 5 -
Instructions: Read the instructions carefully before completing the applications. No certifications will be made unless a col'rﬁF:Ietsd aﬁﬁfcatmn‘ i h b'e"e'n-f‘UN
received. Type or print clearly in black Ink. If additional space is needed, use continuation shests or attach blank sheets. A copy of this form may ba provided to
the La. Department of Revenue. The decislon by the Division of Historic Preservation 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, suppiementary material submitted with it (such as architectural plans,

drawings, and specifications), the application form shall take precedence.

1. Name of Property: 203 Milam Renovation

Address of Property: Street 203 Milam
City Shrevepori Cbunty Caddo Stata Louisiana Zip71101

If listed individually in the Nafional Register of Historic Places; give date of listing:

Has a Part 1 Application (Evaluation of Significance) been submitted for this project? »* = yes " no
If yes, date Part 1 submitted: iZ:1-03 Date of certification: State Project Number: 3 Z

2. Data on building and rehabilitation project:

KI’ he State Project Num@

is assigned by the State
upon receipt of the Part 1
application. If you
submit the Part 1 and 2
concurrently, you will
not have a project number.

This cost ionly an
estimate. An exact

Date building constructed: 1380 i cost of rehabilitation: _$80.000 amount iS not
Type of construction: Load bearing masonry ' requ ired!

Use(s) hel’nré rehabilitation: Qffice Space Project start dats (est.): December 1, 2002

3.  Project contact:

Name Heath Rheay
Street 207 Mil [ i ' City Shreveport
State Louisiana . Zip 71101 Daytime Phone No 315- I = no > NN =

4, Ownedby: [J Individual Corporation or Partnership

1hereby certify that the information | have provided is, to the best of my knowiedge, correct, and that | am either the owner of the property or the duly
authorized representative of the owning organization.

Name U.L. Coleman, 1 %ﬁ Date /;Zr/n z

E drganizatlon Milam Street Ltd
Socizal Security or Taxpayer Identification Number _

Street 207 Milam Street, Suite C City Shreveport
State Loulsiana Zip 71101 ) Daytime Telephone Number 31m

Sfate Office Use Only
The Division of Historic Preservation has reviewed the "Historic Certification Application — Part 2" for the above-named property and has determined:

IE/lhat the rehabilitation described herein is consistent with the historic character of the property or the district in which it is located and that the project meets
the U. S. Secretary of the Interior's “Standards for Rehabiitation.” This letter I a prelimiriary determination only, since a formal certification of rehabilitation
can be issued only to the owner of a "certified historic structure” after rehabilitation work is completed.

[0  that the rehabilitation or proposed rehabilitation will mest the U. S, Secretary of the Interior's "Standards for Rehabllitation” If the attached conditions are
met. This letter is a preliminary determination only, since a formal certification of rehabilitation can be issued only to the owner of a “certified historic
structure” after rehabilifation work is completed. '

[ 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.” A copy of this form will be provided to the La. Dept of Revenue.

-

'Sllu/c?(f (225) 342.8160

Authorizeg Fignature: Direcior of Loulsiana Division of Histor'c
Preservaifbn Office Telephone No.

Date

IH’/;e‘a Aftachments

estimated completio
date areequired for a
complete application

Proposed uss(s) after rehabilitation; Office Spacs Gompletion date (est.): February, 2004 \\/
A start date and ]
n

Do NOT sign here.\
This area is for State Use
only. The State will
review the application
and notice of the
determination will be
mailed to the owner./




Describe
one
architectural
feature per
block

The applicant
gives a thorough
description of the
existing condition

of the feature.

Materials, the

level of
deterioration, and
any alterations are

Sample Work Descriptions

HISTORIC PRESERVATION CERTIFICATION
APPLICATION

| 0UISIANA
=

PART 2 -~ DESCRIPTION OF REHABILITATION Tax
Property Name Incentlves
203 Milam = Program
Property Address e Recrnsc

ltern Number: 1 Architectural Feature: Wood Windows
Describe existing feature and its condition:

All original windows have previously been destroyed or replaced. All the windows werereplaced during the 1983 remodel to
reflect the style and character of the original construction; however the second floor windows are suffering from considerable
/water damage and rot to the sash and frame.

Describe proposed work and impact on existing feature:

All of the damaged windows in the building are being replaced with high quality double hung windows. All new windows are

to be constructed with stain grade Spanish cedar. The trim, mullion sizing and number of lights all reflect the original period of
construction of the building. The windows in offices WilT use msulated glass to reduce noise and improve efficiency. (Shop
drawings are enclosed).

Photograph Number: 22

Drawing Number:

/ The proposed\

work description
gives details about
—| how the work will
be carried out and
the replacement
materials used.

y

N

\ described. /

lterm Number: Architectural Feature: goierior Facades
Describe exralmg feature and its condition:

The existing fagade is composed of a wood and glass e ¢. They are all in
good shape. The existing canvas awning has become faded and womn and it has been damaged by the blrds that nest in the
adjacent trees.

Describe proposed work and impact on existing feature:

Any damaged wood trim to be replaced to match existing in materials and style. All painted surfaces to be cleaned, scraped,
sanded and repaired. A new canvas awning 1s to be installed over the existing frame. The awning will be a solid dark green
acrylic canvas. The ends of the awning will be triangular in shape and all edges will have a straight seam.

Photograph Number: 232430 Drawing Number:

Reference
photographs and
architectural
plans that
illustrate the
feature

\ described. /




Incomplete Work Description

The applicant uses
general terms and
does not provide
details about
materials, size, or
design.

Scope of Work:

The Lagniappe Restaurant Building is a two story masonry building
with brick bearing walls and cypress wood floor trusses and roof trusses. On
the exterior there was a second level balcony overlooking Main Street and
that will be reinstalled using metal components. There will also be a rear .
balcony accessing the second level units. The second level interior wall will
be divided into 8 individual bed and breakfast units. The units will range in

Specific information
regarding the

changes to the width from 14’X 28’in size. Each unit wil'l l?avg access to the ser:.fmd level Photographs and
floorplan should be balconies and each will have access to existing internal wood stairwell. In architectural
provided

2007 this project was awarded a Main Street fagade grant for the restoration mzlsatr;:t‘tah?hte
work on the front fagade. There will be parking available for the occupants features
of the B&B at the rear of the site. described are

not referenced.

No information is provided regarding the
windows, HVAC, wall and ceiling finishes,
electrical, plumbing, doors, etc. This is not a

detailed work description as required.




Part 2 Application Checklist

Application Form
All fields are completed

The owner hasignedanddatedthe
form

The owner’s Social Security or Taxpayer
Identification Number is provided

A detailed written description @il

proposed work has been provided
If work has started, work-to-date
photographs keyed to a plan

Check for $250 Application Fee payable
to the Louisiana Division of Historic
Preservation

Floor Plans

All windows, doors, chimneys, porches,
and steps are shown

Elevations, if available, should be
provided

For complex projects, elevations, cross-
sections, window and door schedules,
and plans for HVAC are provided

For architects, plans may be half size (11
x 17)

Application materials may be clipped
together but araot bound in a binder,
report, or any other format



Amendments

Continuation/Amendment sheets with the name and
address of the property should be submitted
promptly if a change occurs in the proposed work

Amendment sheetaust be signed and dated by the
owner

Submit the Continuation/Amendment sheets to
DHP for review and approval



Louisiana Division of Historic Preservation P
CONTINUATION / AMENDMENT SHEET | OUISIANA

Historic Preservation Tax
Certification Application Incentives
I
gz Program
Property Name Department of Culure, Recreaton & Tourism
o %raﬁoﬁ-‘ mmo‘rihnil LA
Property Address

Instructions. Read the instruction carefully before completing. Type, or print clearly in black ink. Use this sheet to continue sections of the

Part 1 and Part 2 application, or to amend an application already submitted. Photo

This sheet: Ocontinues Part 1 Ocontinues Part2  Clamends Parl(] Bﬁ:ends Part2 State Project Number: OtD

1, dated For amendments\,

/ In addition to a \ drawings indicate the cefling was originally frsned With plaster {see EGWATT 5. ST TWIIES, ST :
thorough written 9.2_1'2953). Donzhue Eavre_t Cigntmitgf% II}G. msta%l:e'd Egm c.efferedhgc;eﬁ}zug in 1983 (see attached letter from Maura Donahue check the box for
description, the dated 4.30.2008), Thus, the c§ ered ceiling is not original and non-listoric. . “amends Part 2"
amendment references  aiough the wall delineating the showroom from the sales offices remains in its original focation with its original L-shape, the and then enter the
supplemental wall tself has undergane extensive alteration over time. In 1983, Donahue Favret Contractors, Inc. gutted and reconfigured the State Project
materials that were sales offices as well as the showroom walls (see attached letter from Maura Donahue dated 4.30.2008). Several door openings Number assigned
included. and their adjacent windows located along both the Baronne and Girod Street elevations were enclosed in 1983, sigrificantly to the project.
changing the overall appsarance of the showroom wall L itverstein drawings, Sheets 2 and 11, dated 5.21.1353).
The passageway off the Girod Strest elevation was captured for office space and the opening modified'to hold two siagle-leal
office doors. The passageway on the Baromne Street elevation was relocated and enlarged to provide a lobby area between the
showroom and the back sales offices. Full-height glazing was also installed along the showroomn wall at that time. The upper
wall portion of the cashier’s station was removed i1 1983, leaving a halfwall and an open counter area. An additional pertition
wall was installed along the Girod Street elevation, transforming a designated parking ares just west of the showroom into office
space. As-built drawings (see Bdward B, Silverstein drawings, Sheels 2 and 11, dated 9.21.1953) indicate the original
showroom walls were finished with plaster and plywood wainscoting. Lhe BXISUng wOOU paneing Wis metalled during the 1983
renovations. Consequently, the present-day showroom wall does not retain its higtoric integrity. As a result, we continue to
propose removing the wall as indieated in the original Part 2 application.
The amendment Mame  Angela O'Byme Signature 4 L2l e Date éé}&
sheetmust be _ T . \
signed and dated street 908 Poydras Strest City _New Orieans Do NOT sign here.
in blue ink, by the state LA Zip _7n1z2 paytime Telephcne Number (504 I This area is for State Use
owner. . £ only. The State will
State Office Use Only review the amendment
ju Igt: rll_;a rl‘:j):nfs;[onR eth1 g‘éﬁf&% rI?‘.r'eservamon has determined that these project amendments meet the U.S. Secretary of the Interior's and notice of the
O The La. Division of Historic Preservation has determined that these project amendments will meet the U.S. Secretary of the Interior’s determination will be

“Standard for Rehabilitation” if the attached conditions are met. . .
O  The La. Division of Historic Preservation had determined that these project amendments do not meet the U.S. Secretary of the Interior’s mailed to the Owney

“Standards for Rehabilitation.”

42-8160
Office Telephene No.

Date Authorized Signature: Director of Louisiana Division of Historic Preservation

O See Attachments



The Part 3 Application

Original, signed form & 1 copy

All blanks must be filled

Theowner’s original signatureis required

Social Security or Taxpayer Identification Numipaust be provided
After photographs keyed to after floor plan.

Photographs must meet the same requirements hsftire
photographs (color, 4” x 6”, photo quality papegde in envelopes)

If possible, provide the same views as shown irbdfere
photographs.
* A certified accountant’s statement showing quaidyrehab
expenditures and non-qualifying rehab expenditures



Louisiana Division of Historic Preservation APR 21 2008
25% Louisiana Historic Rehabilitation Tax Credit Program

2= OUISIANA .
P ax HISTORIC PRESERVATION CERTIFICATION ~ HISTORIC PRESERVA
n 'P”CE”“VQS REQUEST ?g;%%?a?ghﬂom OF Sils e ie By
Project No.
= s COMPLETED WORK PART 3 ‘ e 094
Instructlons: Upon completion of the rehabilitation, return this form with representative phatographs of the completed work (both extérior and interior views) to Enter th e \
{he Division of Historlc Preservation (DHP). If a Part 2 application has not been submitted In advance of project completion, it must accompany the Request for
Certification of Completed Work, Type or print clearly in blue or black ink. The decision of ihe Division of Historic Preservation with respect to certification is appropri ate d ate
mads on the basis of the descriptions In this application form. In the event of any discrepancy between the application form and other, supplementary material .
submilted with it (such as architectural plans, drawings snd specifications), the application form shal take precedence. The date of
Check “Yes” if you vy " ' certification can be
have received an 1. Name of Property: i iTdxms Street SO found at the bottom
r e %
approved Part 1 Address of Property: Street 617 Texas Street . of your Part 1
application. iy Shreveport parsh CAddO  site Louisians 7 71101 approval. /

Is prc;parhr a certlfied historic structure? E yes . Ono Ifyes, date of cartification by DHP: 8/1/07

or date of listing in the National Regl

Enter theState Project
Number assigned to the

The projectStart and

" 2. Dataon rehabilitation project: - & . 0 09 4

Com pletio ndates are “The Division of Historlc Preservation assigned rehabiliiation project number (oot the NPS #)
required b o il 3/12/07 ' ' 't 4 - project. This number can
s = ; 277708 . be found on youState
. Rehabilitation work on this property was completed and the bullding placed In servics on: Part 1 or Part 2 appro
' V

; 3,548,723.78
Final costs attributed solely to rehabiitation of the historic structure: §

Enter the total Final costs atiributed to new construction associated with the .. 569,663.37
. rehabiltation, Including additions, site work, parking lots, landscaping:  § (This amount is excluded from the credit.)
amount ofQualified g :
Rehabilitation . Ownedby: O Individeal B Corperation or Partnership Space on reverse for additional owners. L
Costs | hereby request certification for the rehabilitation work described above, for purposes of the State tax incentives. | hersby certify that the information | have

provided Is, to the best of my knowledge, correct and that | am either the owner of the property or the duly authorized representative of the owning
organization. It is belleved that the completed rehabliitation meets the U.5. Secretary of the Interlor's “Standards for Renabilitation” and Is capsistent with t
the work deseribed In Parl 2 of the Historic Preservation Certification Apggicajen. . ) N [@ 06

Name Roland Ricou Signature -
pment Corpora 2 ITc

The application
must be signed

"Downtown shreveport bDeveld

Enter the total ' Organization : ; and dated in
amount ofall other Social Sscurity or Taxpayer Identification N “ﬁ‘“ B A blue ink, by the
costsnot included cre 201 Edwards St., ste 205 - Shreveport . own'er.y

above sme T2 zp el nawmum A SSNor TIN

sltatelufﬂce Use Only ' ' i areREQUlRED

The Division of Historic Preservation has reviewsd the “Historic Cerlification Applieation ~ Part 2" for the above-sted "cerified historic structure” and has for a complete

¢ deterpined:
/ Do NOT si gn here Jrhat the completed rehabilitation meets the U.8. Secretary of the Interior's "Standards for Rehabilitation”, and Is consistent with the historic character of the app lication
v B ) 3 property or the district in which iLis located, Effective the date Indicated below, the rehatilitation of the “certified historic structure” |s hereby designaled a
This area is for State Use “cartifiad rehabilitation." A copy of this certification has been provided to the La. Department of Revenue in accordance with State law. This lelter of
certification Is to be usad in conjunction with appropriate La. Depl. of Revenue regulations, Questions concerning specific tax consequences or

only. The State will interpretation of the Law (R.S.47: 6018) should be addressed lo the La, Dept. of Revenus offica. Gompleted projects may be inspected by an authorized
. . . representative of the Division of Historic Preservalion to determine if the work meets the "Standards for Rehabllitation®, The oredit equals 25% of all eligible
review the application

and notice of the
determination will be
\ mailed to the owner

cosls, ;
That the rehabilitation is not consisten {he historie character of the property or the Downtown Development District in which 1t is located, and that the
project does not meet the U.S. Secpélal the Interior's *Standards for Rehabilitation”. A copy of this form will be provided fo the La. Dept. of Revenue.

T

Mhurized Signature: Dh”_é‘_'e'_rc‘v;f Eluislon of Historic Offloe Telephone No.

Preservation

4-19-02

T



Sample Photo Key for After
Photographs
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Certif

Masonry

|

Masonry Allowance| § __ (3.714.53)[$  (3,714.53)§ .
Metal Panels $ - 18 -
Carpentry R
Rough Camentry| $ 414004 [$  4140.04 | § -
Trim, Wall and Ceiling Panels $ K] -
Architectural Woodwork| § 6,769.33 | § $ 6,769.33
Solid Surface Counters $ - $ -
Fire Stopping| §__ 12,976.08 | $__ 12.876.08 | §
Roof Repairs Allowance| § __(4,748.01)[$ _ (4.748.01) §
Jolnt Sealants Allowance| $ 33563 | § 335.63 | §
Doors & Windows
Doors, Frames, Hardware and Install| §  6.736.98 [ $  6,736.98 | §
Overhead Doors $ - 18
Acrylic Panels and Framing $ - 18
Storefront| § 1,826.00 | § 1,826.00 | §
Finishes
Gypsum Board $  60,836.63 [$ 5083863 | §
Porcelain and Ceramic Tile{ § __ 16,052.00 | $  16.052.00 | §
AllFlooring[ § 11.403.87 | §  11,403.97 | §
Peinting| $_ 30,842.44 [ §  30,842.44 | §
Floor Repalr Allowance $ - 18
Plaster Repairs Allowance| $ $
Specialties
Louvers and Vents $ $
Fire i Cabinets $ - 18
Tollet $ (619.20)| § (619.20)( §
Install Appliances) $ 281418 28148
D Stalr| $ - 18
Interior Signage Allowance, $ $ -
Conveying Systems
Elevator| § 117310 |§ 117310 §
Mechanical
Firs Protection| §  6,916.40 [$ 691640 | §
Plumbing| §  28,154.00 ['$ _ 28,154.00 | §
HVAC System| $  40,000.00 | §  40,000.00 | §
Electrical
Electricall $  69,061.44 | § 69,0614 | §
Controls Wiring $ ]
Alternates
$ $
$ $

Cost Breakdown for Historic Rehabilitation

, Louisiana

led Accountant’s Statement

Property:
0 Actual Cost Qualified Not Qualified
Chanae Orders
COR 3 Sanding of the exposed trusses| § (1,559.90)| $ (1,559.90)| $ -
COR 40 Add 1/4" plywood for knee walls| § 9,193.48 | § 9,193.48 | $ -
$ - 1% -
$ K -
Total - Contract Surn| §  320,175.24 | §  313,405.91 | § 6,769.33
Fee $ 44,400.00 | § 44,400,00 | $ -
Total Construction Cost| $  364,575.24 | §  357,805.91 | § 6,769.33
Other -
Lowes - appliances| § 2,608.24 $ 2,608.24
NoToCo - light fixtures| § 121,30 | § 121,30 | § -
Jimstons Baton Rouge - landscape pebbles| $ 1,221.62 | § - $ 1,221.62
Victor Stanley, Inc - bike rack] $ 477.00 | § 477.00 | $ -
Reulet Electrical Supplies,Inc - light fixtures| $ 17,700.74 | § < 17,700.74 | § -
Lighting & Electrical Assoclates of BR - light fixture| $ 245250 | $ 245250 | § | -
Aquajet Abrasive Cutting - for exterior signage| $ 613.67 $ 613.67
MBC Slgns - exterior signage| § 420.74 3 420.74
Architectural Fees| § _ 46,900.36 | § 46,900.36 | $ -
Teach for America reimbursement| §  (36,669.60)| §  (36,669.60)
‘Construction LOC - interest | § 25,520.34 | § 25,620.34 | § -
Total - Other| § 61,366.91 | § 56,602.64 $ 4,864.27
- TOTAL | 425,942.15 | 414,308.55 | 11,633.60 |




Part 3 Application Checklist

Application Form

All fields are completed

The owner hasignedanddated
the form

The owner’s Social Security or
Taxpayer ldentification Number is
provided

After Photographs

At least 24-36c¢olor photographs
showing the interior and exterior are
included

4”7 X 6”

On photo quality paper

Preferably the same views as shown
in the before photographs

Photo Key

All photographs araumbered,
labeled,andkeyed to an after
floor plan

A Certified Accountant’s statement
showing eligible and non-eligible
expenditures related to the project

Application materials may be
clipped together but aret bound
In a binder, report, or any other
format



Claiming the State Commercial
Historic Rehabilitation Tax Credit

The following documentation must be submitted & th
claimant to the Louisiana Department of Revenue:

A copy of the approved Part 3 application or letter
Issued by DHP

A copy of the transfer documents

A schedule showing the remaining credit balance of
the owner/transferee and the amount to be applied
against the owner/transferee’s liability for therent
year.



Transferring the State Commercial
Historic Rehabilitation Tax Credit

Transferors and transferees shall submit to DHPtlaadepartment of Revenue written
notification of any transfer or sale of tax creditishin 30 daysafter the transfer or sale of
such credits. The notification shall include:

The transferor’s tax credit balance prior to transf

The State tax credit project number

The transferor’s remaining tax credit balance aftertransfer
The date of the transfer

The amount of tax credit transferred

Any other information required by DHP or DepartmehRevenue

Failure to comply with the notification provisionsll result in the disallowance of the tax
credit to the transferee until the parties arallhdompliance

The transfer or sale does not extend the time ictwiie credits can be used. The carry
forward period for the credit begins on the datevbich the credit was originally earned.

To the extent that the transferor did not havetsigh claim or use the credit at the time of
transfer, the Department of Revenue shall eithealldiw the credit claimed by the
transferee or recapture the credit from the tramste



