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Historical Property Certification for 504/ADA Purposes
Name of Development: _____________________________
Owner: ______________________________ 

Development Address: _____________________________
Phone : ______________________________ 

1.
I hereby certify that a 504 and/or ADA Self Evaluation and Transition Plan was completed, but the Transition Plan items listed below will not be implemented or fully implemented due to the fact that the property is eligible for designation as a historic property and the Advisory Council on Historic Preservation has provided a written determination that the accessibility requirements for the features below would threaten or destroy the historic significance of the building or facility.   

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.
I have attached documentation that the above named development or relevant portion of the development is eligible for (check as many as apply):

[  ]  Listing in the National Register of Historic Places, or

[  ]  Listing in the Massachusetts Registry of Historic Places, or

[  ]  Listing in a comparable local registry (Name: ______________________________________)

3.
I have attached documentation that the Advisory Council on Historic Preservation has made a written determination that the accessibility requirements for the above features would threaten or destroy the historic significance of the building or facility.

4.  I certify that the above development does not have UDAG funds.

5.
I certify that the features listed above all meet the minimum requirements for accessibility for an accessible route, an accessible entrance and accessible common area toilets if there are common area toilets, as required under UFAS 4.1.7.

Duly Authorized Owner/Agent Signature: __________________________________
Date: ___________

Duly Authorized Management Company Signature: __________________________
Date: ___________
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