Exchange Hall

Bluebird Realty Trust
2 School Street
Acton, Massachusetts 01720

www.exchangehall.com
exchange.hall@verizon.net

March 15, 2011

Brona Simon
Massachusetts Historical Commission
220 Morrissey Boulevard, Boston, Ma 02125-3314

Re: Request for Certification of Completed Work
Historic Rehabilitation Tax Credit Program
Project Number: NPS 18142
Mass Historical Commission Project Number: 22927
Exchange Hall, (Bluebird Realty Trust) 2 School Street, Acton, MA 01720

Dear Ms Simon,

Enclosed please find the documentation of rehabilitation for Exchange Hall (Bluebird Realty
Trust), which took place between November 10, 2008 and November 10, 2010.

Included: 1) Copy of approved US Dept of Interior National Park Service application part 2.

2) Mass Historical Commission, State Historic Rehabilitation Tax Credit Program,
Historic Preservation Certification Application part 3 — Request for certification of
completed work.

4) Photographs of Exchange Hall prior to rehabilitation (both exterior and interior
views).

3) Photographs of Exchange Hall after completed work (both exterior and interior
views). Floor plan key, using the same reference numbers as the pictures submitted
with part 2, prior to rehabilitation.

Regarding the “Conditions Sheet” for the Preservation Certification Application:

1) Repointing — completed as requested.

2) Siding — manually scraped, sanded using a Massachusetts certified lead removal

and disposal company. No power washing was used.

3) Railings — no cable railings installed.

4) Storm windows — restored original windows, no storm windows installed.

5) Addition — eliminated from design.

6) Tenant Improvements — tenant fit-out involved painting, floor sanding, electrical

update, and plumbing update.
Please contact me if any additional information is required.

Sincerely,

xchange Hall

ey



MASSACHUSETTS HISTORICAL COMMISSION
STATE HISTORIC REHABILITATION TAX CREDIT PROGRAM
HISTORIC PRESERVATION CERTIFICATION APPLICATION

PART 3 - REQUEST FOR CERTIFICATION OF COMPLETED WORK

£ XdA(u?d’é Hel/

Propcrty Namc

Property Address

e fon /i O/ 730 i amiors LD #1993

Instructions. Upon completion of the rehabilitation, return this form with representative photographs of the completed work (both exterior and
interior views) to the Massachusetts Historical Commission. A copy of this form will be provided to the Department of Revenue. Type or print
clearly in black ink. The decision of the Massachusetts Historical Commission 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, supplementary material submitted with it (such as
architectural plans, drawings and specifications), the application form shall take precedence.

1.

Name of property: L= X O/ Onc@ Lt/

Address of property: Street c& -50,/' joo ! &3 ?lf_p” & ?L
City___/deten County_/7]; d{ /e e x State MA _ Zip (O 7c2C)
Is property a certified historic structure? Hyes Ono  Ifyes, date of certification by MHC:

or date of listing in the National Register: ___/» /3~ /¥ 5 (0

Data on rehabilitation project:

Massachusetts Historical Commission assigned rehabilitation project number: #—'_(,Q = 9 rQ 7
Project starting date: ___ /N @ mber /0 8200
Rehabilitation work on this property was completell and the building placed in service on: wWieinkher /e .
Estimated costs attributed solely to rehabilitation of the historic structure: $ % Y274 69 o . 9L

Estimated costs atiributed to new construction associated with the

rehabilitation, including additions, site work, parking lots, landscaping: $ ’ég

Owner: (space below for additional owners)

I hereby apply for certification of rehabilitation work described above for purposes of the State tax incentives. I hereby attest that the
information provided is, to the best of my knowledge, correct, and that, in my opinion the completed rehabilitation meets the Secretary of

the Interior’s “Standards for Rehabilitation™ and is consistent wi /vork d imrthe Description of Rehabilitation. I also attest that
Town the property d%cnbed above. /
Name Date | -/ DO/ L

e Signature
é )

Organization

Social S un%or Taxp rld tificatipn Number ' - o

Street uo Stee City __fcton

State _ Md.3ssachy setf< Zip_ (/7RO Daytime Telephone Number & /2§ A& 5 o e
Additional Owners:

Name

Street City

State Zip Daytime Telephone Number

Social Security or Taxpayer Identification Number

Name
Street City

State Zip Daytime Telephone Number
Social Security or Taxpayer Identification Number,




Fotm {5 126 IITED STATES DEPARTMENT OF THE | :RIOR g«;mgg{g;;g___
NATIONAL PARK SERVICE RECEXVEBH.
- — o A

HISTORIC PRESETTYA .
PART 2 - B 3.-{ NOV 28 7008
NPS Qffice Use Only

NRIS No: | :

Instructions Read the instructions carefully before complat nMT&QM&h:EA’BmMEB be made unless a completed application form has been
received. Type or print ciearly in black ink. If additional space] i PeXdHNG ENTIVERREMERAMtach biank sheets. A copy of this form may bs provided 1o
the Internal Revenue Service. The decision by the National ParieServtewHITTesPRETIUTeNMTaio ¢ made on the basis of the descriptions in this application
form. In the event of any di pancy b the application form and other, P wary malarial itted with it (such as architectural plans, drawings,
and specifications), the application form shall take precedence.

Exchange Hall
2 School Street

1. Nama of Property:

Address of Properly: Slreel

ciy Acton Counyy _Middlesex sate MA 2ip_ 01720
Listed indiviiually in the National Register of Hisloric Places; give date of Ineting‘: B” 3“986
[0 tocated in a Registerad Historic District; specify:
Has a Parl 1 Application {Evaluation of Significance) been submitled for this project? & yes O ne
If yes, date Part 1 submitted: _1/17/2006 Date of certification: ___4/13/2006 NPS Project Numoer. _18142
2, Data on building and rebabilitation project:
Dale building constructed: 1860 Total number of housing units belare ilitation: 0
Type al conslruction: Wood frame Number thaf are low-moderale income: NA
Use(s) belore mhabi&ﬂal(i)on'ﬁce/workShoplan Smdiosjmeeﬁng haﬁrakai number of housing unils after rehabiltation: 0
Proposed use(s) after rehabifitation: Restaurant/function hall Number lhat are low-moderale income: NA
Esti d cost of rehabilitali ﬂ i 150'3. o0 Floor area before rehabilitation: \e ;z:‘i‘l = 'P -
This applicalion covers phase number _1_ of 1 phases Floaor area ofter rehabilitati fl}i%"? =) Q‘ .
Project/phase slarl dale (est): | =k ‘m Completion dale (est.). l | =~ Z2ol(D
3.  Project contact:
s Christine Beard/Tremont Preservation Services
Sime 21 Market Street City Ipswich
State MA - 01938 Daytima Telephone Number 978-356-0322

4. Owner:

[ hereby altest that Ine informalion | have provided is, 1o the best of my knowledge, correct, and that | own the properly described above. | understand that
falsification of factual rep! ions in this application is subjecl to criningl sapctions of up 10/610.000 in fines or imprisonment for up lo five years
Py -

putzuant to 18 US.C. 1001 s j
Date /*‘Z""/"fz’
I/

P

Glenn Berger

Name Signature
org *Bluebird Realty Trust
Social Security or Taxpayer Identilication Number ____ .
swem  C/0 Acton Woodworks, Inc. 2 School Street City Acton
Stata MA Zip 01720 Daytime Teleph Number 978-263-0222
NPS Olfice Use Oaly . *Please fax a copy of the signed approval to Chris Beard at 978-356-08#o=22

The National Park Service has reviewed the “Historic Certification Application — Part 27 lor the above-named property and has determined:

O thal the rehabilitation described herein is consistant with the histerie character of the property or the district in which it is logated and that the projecl meels
the Sccretary of the Interior's “Standards for Rehabilitation.” This lelter is a preliminary delerminalion only. since a formal certification of rehabilitation can
be issued only to the owner of a “certified historic structure” after rehabiilalion work is completed

/ﬁ, that the rehatilitation o proposed rehabilitation will meel the Secratary of the Interior's “Slandards for Rehabilitation™ if the attached condilions are me:

[  ihat the tehnbritation described herein is not censistent with the historic character of the preperty or the district in whicn it is located and thal the project
dees nol meet the Secretary of the Inlerior's “Standards for Rehabllitation.” A copy of this form will ba provided lo the Interral Revenue Service,

1|15) 2007 )y ftlicnSFWweabice, NFES [75

Date ’ Nationat-Park Service Aulhonized Signalure National Park Sesvice Orﬂcd{e!enhnm No.

B See Atlachments

ﬁ;r‘(/‘//f s ﬁlé-&#f'-



Form 10-168d
Revised 3/2002

UNITED STATES DEPARTMENT OF THE INTERIOR
NATIONAL PARK SERVICT:

CONDITIONS SHEET ‘
Historic Preservation Certification Application

Property name:  Exchange Hall Project Number: 22927

Praperty address: 2 School Strect, Acton, MA

The rehabifitation of this property as described in the Historic Preservation Certification Application will meet the Secretary of the Interior’s
Standards for Rehabilitation previded that the following condition(s) is/are met:

Repeinting — Repointing moriar must match the color, texture, strength, joint width and joint profile of the existin g
historic masonry. Good quality overall and close-up color photographs of the masonry before and after repointing must be
submittcd with the Request for Certification of Completed Work.

Siding — Power washing the siding must not damage or alter the appearance of the siding and must not allow water into
the wall cavity.

Railings — The cable railings to be added to meet code should be painted a darker neutral color to lessen their visibility.
Storm windows — The low-e storm panels must be clear, not tinted.
Addition — The windows on the addition must not have shutters in order to differentiate it from the historic building.

Tenant Improvements — This approval does not extend to tenant improvements, details of which have not been
submitted for review and approval to the SHPO and this office. Federal regulations governing this program require
evaluation o[ entire projects. Therefore, review of future tenant work by this office and the SHPO will also encompass all
work proposed or completed up to that time. This approval may be superseded if it is found that the overall rehabilitation
docs not mect the Secretary’s Standards. Please submit the additional information regarding tenant improvements as soon
as available for review to ensure conformance of the overall project with the Standards.

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

/f /5/ 2o T f‘é{/faﬁ Sesialig s f7PS

Dae  / Nalif_al Park Secrvice Signature 7 Telephone Nugiber
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Second Floor Plan
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4, Facade (south elevation) — detail of central
entry

o <

3. Fagade (south elevation) — detail at ° floor
showing new wood balustrade to match
original

UQ.W_.M._ &‘_\\

2. Fagade (south elevation) — detail at lower
level showing replacement doors

1. Fagade (south elevation)
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