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COMMONWEALTH OF KENTUCKY  

Kentucky Heritage Council 
Kentucky Historic Preservation Tax Credit 

Certification Application 
Intent to Apply for Expanded Credit 

Date Received 
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This document is a required preliminary notice of Intent to Apply for the expanded tax credit (KRS 171.3961) which requires expenditures exceeding $15 million, within 
a consolidated local government or urban-county government,  and a ½ mile proximity to a TIF development area which has received at least preliminary approval under 
KRS 65.490 or 154.30-050 
 

Notices of Intent to Apply must be received by the Kentucky Heritage Council no later than June 30, 2015 which is the legislative requirement for substantial 
rehabilitation to have begun.   

 

1. Property Name (if unknown, leave blank):  __________________________________________________________________                 
 

Street:  ________________________________________________________________________________________________  
 

 City:  _______________________________    County:  __________________________    State:  KY    Zip:  ______________       
 

2. Estimate of Total Qualified Rehabilitation Expenditures:  _______________________ 
       

3. National Register Listing: (check only one) Refer to the Instructions and Guidelines for determining NR listing. 
 

 Property is listed individually on the National Register 
of Historic Places 

 Property is within the boundaries of a district listed 
on the National Register of Historic Places. 

 

Name of historic district:  _________________________________________________________________________________ 
**Attach a copy of the official National Register district map noting location of this property.   

                                                                                                                                     

4. Tax Increment Financing Development Area Proximity Requirement:  

Name of Tax Increment Financing district:  __________________________________________________________________          

 

GIS coordinates of property:  ______________________________________________________________________________ 

                                                                                                   

   Property meets the requirement of being located within ½ mile of a tax increment financing development area which has 
received at least preliminary approval under KRS 65.490 or 154.30-050.  Copy of Development Area map indicating 
property location and ½ mile buffer attached. 

                                     

3. Project contact:   Name:  ________________________________    Organization:  ___________________________________                
 

Street:  ________________________________________    City:  ___________________________   State:  _______________     
 

Zip:  _________   Telephone Number:  _________________    E-Mail Address:  _____________________________________ 
 

5. Applicant: - I hereby attest that the information I have provided is, to the best of my knowledge, correct.  I further attest that (check one box) (1)  I am 

the owner or authorized representative of the owner of the above-described property within the meaning of “owner” set forth in 300 KAR 6:010, Section 1 (16), 

or (2)   I am not the owner of the above-described property, the owner is aware of the action I am taking relative to this application and has no objection, as 

noted in a written statement from the owner, a copy of which is attached to this application form and incorporated herein. 
 

Name:  _______________________________________     Organization:  __________________________________________                 

Signature: ________________________________ Date: _________ 
1 

 Social Security or Taxpayer Identification Number:  ____________________________ 
 

Street:  ________________________________________    City:  ___________________________    State:  ______________    
 

Zip:  _________   Telephone Number:  _________________    E-Mail Address:  _____________________________________ 

 

 
Kentucky Heritage Council Office Use Only 

The Kentucky Heritage Council has reviewed this Application for the above named property and has preliminarily determined: 
 Property is a “certified historic structure” for the purpose of rehabilitation and located within jurisdiction of a consolidated 

local government or urban-county government. 
 

 
___________________________________________________________________  _____________________________ 
Kentucky Heritage Council /State Historic Preservation Office Authorized Signature  Date 
 


