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PART 1 – CERTIFICATION OF SIGNIFICANCE

COMMERCIAL APPLICATION

MHT Project No. (MHT Office Use Only)

Property Name  _______________________________________________   Property Address  ______________________________________________________________

_________________________________________________________________________________________________________________________




MARYLAND DEPARTMENT OF PLANNING 
MARYLAND HISTORICAL TRUST

MARYLAND SUSTAINABLE COMMUNITIES 
REHABILITATION TAX CREDIT APPLICATION

PART 1 - CERTIFICATION OF SIGNIFICANCE

COMMERCIAL APPLICATION

MHT Project No. (MHT Office Use Only)
Instructions:  Read the instructions carefully before completing application.  No certification determinations will be made unless a completed application form has been received.  Type or print clearly in black ink.  If additional space is needed, please attach blank corresponding sheets.

1.   
Name of property (if applicable):      ____________________________________________________________________State Legislative District       ________

Address of property:     Street      _________________________________________________________________________________________________________
                                              City/Town      _________________________________________________County      ______________________ Zip      _____________
        
Name of Historic District, Heritage Area, or Main Street Community:      ___________________________________________________________________________

CHECK ALL THAT APPLY:  The structure is located in (or is):
 FORMCHECKBOX 
 a National Register historic district; or an individually listed structure   FORMCHECKBOX 
 a local historic district; or a locally designated structure   FORMCHECKBOX 
 a pending historic district; or a pending National Register or locally designated structure    FORMCHECKBOX 
 a Certified Heritage Area    FORMCHECKBOX 
 a Main Street Maryland Community
2. Check nature of request:

 FORMCHECKBOX 
   Certification that the structure contributes to the significance of the above-named historic district.

 FORMCHECKBOX 
   Certification that the structure has been individually listed on the National Register or designated under local law (designation documentation required).

 FORMCHECKBOX 
   Preliminary determination that the structure pending National Register or local designation appears to be a "certified historic structure."
 FORMCHECKBOX 
   Certification that the structure contributes to the significance of the above-named Certified Heritage Area.
 FORMCHECKBOX 
   Determination that the structure is located in a Main Street Maryland Community but is not individually designated, does not contribute to the significance of either a National Register historic district or local historic district, and does not contribute to the significance of a Certified Heritage Area.
3.      Project contact: (if different from owner)
Name _     ___________________________________________________________________________________________________________________________
Street _     ___________________________________________________ City      ____________________ State      _____________  Zip      ____________

Daytime telephone number      ______________________________  e-mail address      ___________________________________________________________
4. Owner:

I hereby attest that, to the best of my knowledge, the information I have provided is correct, that the structure is not owned by the State of Maryland, a political subdivision of the State, or the Federal government, and that I own the structure described above.  I understand that intentional falsification of factual representations in this application is subject to civil penalties and imprisonment for up to 10 years pursuant to Tax General Article, §§ 13-703 and 13-1002(b), Annotated Code of Maryland.
Name      __________________________________________________ Authorized Signature ___________________________________ Date      ____________

Organization_     ______________________________________________________________________________________________________________________

Social Security Number      ______________________________________________________________________________________________________________

Street       _________________________________________________________________________ City _     _________________________________________

State_     _____________  Zip      _________________  Daytime telephone number _     _________________________________________________________
e-mail address _     ____________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________
   MHT Office Use Only:
  The Maryland Historical Trust has reviewed the “Maryland Sustainable Communities Rehabilitation Tax Credit Application – Part 1” for the above-named property and hereby      determines that the property: 
	 FORMCHECKBOX 

	Is a “certified historic structure” as a contributing structure in the above-named historic district

	 FORMCHECKBOX 

	is a "certified historic structure" as a structure individually listed on the National Register or designated under local law.

	 FORMCHECKBOX 

	is a “certified historic structure” designated by the Maryland Heritage Areas Authority as contributing to the significance of a “Certified Heritage Area”. 

	 FORMCHECKBOX 

	is not a “certified historic structure” because it is not individually listed on the National Register, or designated under local law and eligible for listing on the National Register; does not contribute to the significance of the above-named historic district, or the locally designated historic district is not eligible for listing on the National Register; and does not contribute to the significance of the above-named Certified Heritage Area".

	 FORMCHECKBOX 

	appears to meet the criteria for "certified historic structure" pending official federal or local designation.

	 FORMCHECKBOX 

	is not located in a Main Street Maryland Community.



_____________________________      __________________________________________________________________________________________________________

Date



Maryland Historical Trust Authorized Signature

5. Description of physical appearance:

     
Date of construction:      ________________________  Source of date:      ___________________________________________________________________________

Type of construction (i.e. brick, wood frame, etc.):      ______________________________ Date(s) of Alteration(s)      ________________________________________

Has building been moved?  FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no  (If yes, when?      _______________________________________________________________________________________)
6. Statement of significance/context:

     
7. Photographs and maps:
Attach map of historic district boundaries with property clearly marked (if applicable) and include photographs (see Photographic Requirements)
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