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UNITED STATES DEPARTMENT OF THE INTERIOR

NATIONAL PARK SERVICE

CONDITIONS SHEET

Historic Preservation Certification Application

Property name:____________________________________________________                        Project Number:_______________________________________________

Property address:___________________________________________________________________________________________________________________________

The rehabilitation of this property as described in the Historic Certification Application will meet the Secretary of the Interior's Standards for

Rehabilitation provided that the following condition(s) is/are met.

________________________________________________________________________________         ____________________________________________________

Date                          State Signature                                                                                                 State Contact Telephone Number

_________________________________________________________________________________________________________________________________________

The National Park Service has determined that this project will meet the Secretary of the Interior Standards for Rehabilitation if the condition(s) listed in the box above are met.

_______________________________________________________________________________________________________________________________________

Date                          National Park Service Signature

