Rev. 7/2010
PART 3 - REQUEST FOR CERTIFICATION OF COMPLETED WORK
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 3 – REQUEST FOR CERTIFICATION OF COMPLETED WORK

COMMERCIAL APPLICATION

MHT Project No. (MHT Office Use Only)
Instructions:  Refer to the instructions prior to completing this application.  Upon completion of the rehabilitation, return this form with representative photographs (prints and CD) of the completed work (both exterior and interior views (as applicable) to the Maryland Historical Trust.  Certification or denial of certification by the Maryland Historical Trust is made on the basis of the descriptions in this application form.  In the event of any discrepancy between the information in this 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 (if applicable):      _______________________________________________________________State Legislative District      _______________

          Address of property:
Street      _____________________________________________________________________________________________________
City/Town      ________________________________________________County      ___________________ Zip      ____________

Is the property a Certified Historic Structure?   FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no                           Is the property a Qualified Rehabilitated Structure?     FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no   
For properties that were pending National Register or local individual designation when Part 1 was submitted, give date of designation:      /     /     .
2. Data on rehabilitation project:

MHT Project Number:      ___________________          Project starting date:       /       /____________    Date rehabilitation work completed:       /       /_____________

CHECK THE CREDIT OPTION APPLYING FOR:


 FORMCHECKBOX 
 Certified Historic Structure Rehabilitation – 20% credit       FORMCHECKBOX 
 Certified Historic Structure Rehabilitation plus LEED Gold certification/ or equivalent* – 25% credit (20%           

                




+ 5% for LEED Gold/or equivalent certification*)

          FORMCHECKBOX 
 Qualified Rehabilitated Structure – 10% credit                                   *Date of LEED Gold/or equivalent certification for project: ______________________________   

Total rehabilitation costs (including new construction costs, site work, and landscaping): 


           
           $_  _____   ___________ 

Less amount of ineligible funding included in the above amount (such as state or local government funding and insurance                        -- $_    _____ ___________


reimbursement proceeds)         







 

            
Less actual costs attributed to new construction, including new additions, site work, and landscaping (if applicable): 
            
        -- $_   _____  ___________ 
TOTAL ALLOWABLE PROJECT COSTS:*






          
            $_  _____   __________


*Total allowable project costs may not include ineligible costs or state or local govt. funding and may not exceed the Part 2 estimated cost or $15,000,000 (Fifteen million dollars), whichever is less.
3. Owner: (space on reverse for additional owners, if applicable)                                 Would you have undertaken the work if tax credit was not available?  FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no       
I hereby apply for certification of the rehabilitation work described above for purposes of the State historic structure rehabilitation tax credit.  I hereby attest that, to the best of my knowledge, the information provided is correct, and that the completed is consistent with the work described in Part 2 of the Maryland Sustainable Communities Rehabilitation Tax Credit Application approved by the Maryland Historical Trust.  I also attest 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 property 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      _________________________________________  Tax Exempt Organization      ___________________________________________________ 
Street_     _______________________________________________ City/Town_     ___________________ State      _____________ Zip_     ____________

Daytime telephone number_     _____________________________________ e-mail address_     ____________________________________________________
Check one:  FORMCHECKBOX 
 Social Security Number   FORMCHECKBOX 
 Federal Tax Identification Number  FORMCHECKBOX 
 Tax exempt Number      ______________________________________________  
__________________________________________________________________________________________________________________________________________

  MHT Office Use Only

	The Maryland Historical Trust has reviewed the "Maryland Sustainable Communities Rehabilitation Tax Credit Application - Part 3” for the above-listed structure and has determined:
 FORMCHECKBOX 
      that the completed rehabilitation is consistent with the Secretary of the Interior's “Standards for Rehabilitation”. The rehabilitation is hereby designated a “certified 
          rehabilitation".  

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	that certification of the rehabilitation  as LEED Gold/or equivalent has been verified by the Maryland Historical Trust.

that the rehabilitation is not consistent with the Secretary of the Interior’s “Standards for Rehabilitation” (details attached). A copy of this form will be provided to the Comptroller of the Treasury.

that the rehabilitation qualifies as a Qualified Rehabilitated Structure.  The rehabilitation is hereby designated a “certified rehabilitation”.
that the rehabilitation does not qualify as a Qualified Rehabilitated Structure.  Details attached. A copy of this form will be provided to the Comptroller of the Treasury.  



_____________________________      __________________________________________________________________________________________________________

Date



Maryland Historical Trust Authorized Signature

Questions concerning specific tax consequences or interpretations of Maryland tax law should be addressed to the Comptroller of the Treasury.  Completed projects may be inspected by an authorized representative of the Director.  The Director of the Maryland Historical Trust reserves the right to make inspections at any time up to five years after completion of the rehabilitation to determine if the owner, upon obtaining certification, undertook unapproved further alterations inconsistent with the Secretary of the Interior's “Standards for Rehabilitation.”
4. Additional owners:

Name _     _______________________________________________________________________________________________________________________________

Street _     _______________________________________________________________________________________________________________________________

City/Town __     _________________________________________________________________ State _     ___________________ Zip _     ____________________

Social Security, Federal Tax Identification Number or Tax Exempt Number      __________________________________________________________________________

Name _     _______________________________________________________________________________________________________________________________

Street _     _______________________________________________________________________________________________________________________________

City/Town _     __________________________________________________________________ State _     ___________________ Zip _     ____________________

Social Security, Federal Tax Identification Number or Tax Exempt Number      __________________________________________________________________________
Name _     _______________________________________________________________________________________________________________________________

Street _     _______________________________________________________________________________________________________________________________

City/Town _     __________________________________________________________________ State _     ___________________ Zip _     ____________________

Social Security, Federal Tax Identification Number or Tax Exempt Number      __________________________________________________________________________
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