Rev. 5/2013
PART 2 – DESCRIPTION OF REHABILITATION
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 2 – DESCRIPTION OF REHABILITATION
COMMERCIAL APPLICATION

	                            -
	

	

	MHT Project No. (MHT Office Use Only)


Instructions:  Please refer to the instructions prior to completing this application.  A determination by the Maryland Historical Trust with respect to certification is made on the basis of 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:
	     

	

	
	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 certification)

	

	
	
	 FORMCHECKBOX 

	Qualified Rehabilitated Structure – 10% credit

	

	2.
	Data on proposed rehabilitation project:
	

	
	Use(s) before rehab:
	     
	Proposed use(s) after rehab:
	     

	
	Floor area (sq.ft.) before rehab:
	     
	After rehab:
	     
	# of housing units before rehab:
	     
	After rehab:
	     
	 Includes affordable/workforce housing?
	 FORMCHECKBOX 


	
	Has a Federal Part 2 (Description of Rehabilitation) been approved for this project?
	 FORMCHECKBOX 

	Yes; if yes, when?
	     
	 FORMCHECKBOX 

	No
	
	

	
	Project start date (est.):
	     
	Completion date (est.):
	     
	Estimated cost of rehabilitation: *$
	     

	
	*Excluding site work, landscaping, new construction, and financial assistance received from state or local govts. 
FINAL TOTAL ALLOWABLE PROJECT COSTS MAY NOT EXCEED THIS AMOUNT.

	

	3.
	Project Contact (if different from owner):

	
	Name:
	     

	
	Street:
	     
	City/Town:
	     
	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 (or Taxpayer Identification Number):
	     

	
	Street:
	     
	City/Town:
	     
	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 2" for the above-named property 
and has determined:

	
	
	
	that the rehabilitation project described herein meets the Secretary of the Interior's “Standards for Rehabilitation”.  A final certification can be issued only after the approved rehabilitation work is complete.

	
	
	
	

	
	
	
	that the proposed rehabilitation will meet the Secretary of the Interior’s “Standards for Rehabilitation” if the attached conditions are met.

	
	
	
	

	
	
	
	that the rehabilitation described herein is not consistent with the historic character of the property or the district in which it is located and therefore the project does not meet the Secretary of the Interior’s “Standards for Rehabilitation.”  Details attached.

	
	
	
	

	
	
	
	that the proposed (non-historic) rehabilitation project described herein meets the requirements for a Qualified Rehabilitated Structure.  A final certification can be issued only after the approved rehabilitation work is complete.

	
	
	
	

	
	
	
	that the proposed (non-historic) rehabilitation project described herein meets the requirements for a Qualified Rehabilitated Structure only if the attached conditions are met.

	
	
	
	

	
	
	
	that the proposed (non-historic) rehabilitation project described herein does not meet the requirements for a Qualified Rehabilitated Structure.

	
	
	
	

	

	
	Date
	
	Maryland Historical Trust Authorized Signature


	4.  DETAILED DESCRIPTION OF PROPOSED REHABILITATION / PRESERVATION WORK - includes any site work, alterations, and new construction.  Complete blocks below:


	Number

1
	Architectural feature:_      __________________________

	Describe work and impact on existing feature: 

	
	Approximate Date of feature:       

	     

	Describe existing feature and its condition: 
	

	     
	

	Photo #:       

	Drawing #:      

	

	Number

2
	Architectural feature:       

	Describe work and impact on existing feature:  

	
	Approximate Date of feature:       

	     

	Describe existing feature and its condition: 
	

	     
	

	Photo #:      

	Drawing #:      

	

	Number

3
	Architectural feature:       

	Describe work and impact on existing feature:  

	
	Approximate Date of feature:       

	     

	Describe existing feature and its condition: 
	

	     
	

	Photo #:       

	Drawing #:      

	

	Number

4
	Architectural feature:       

	Describe work and impact on existing feature: 

	
	Approximate Date of feature:       

	     

	Describe existing feature and its condition: 
	

	     
	

	Photo #:      



	Drawing #:     

	

	Number

5
	Architectural feature:       

	Describe work and impact on existing feature:  

	
	Approximate Date of feature:       

	     

	Describe existing feature and its condition: 
	

	     
	

	Photo no.       

	Drawing no       

	

	Number

6
	Architectural feature:       __

	Describe work and impact on existing feature:  

	
	Approximate Date of feature:       _________________________
	     

	Describe existing feature and its condition: 
	

	     
	

	Photo #:      

	Drawing #:     

	

	Number

7
	Architectural feature:       

	Describe work and impact on existing feature: 

	
	Approximate Date of feature:       

	     

	Describe existing feature and its condition: 
	

	     

	

	Photo #:      

	Drawing #:      

	

	Number

8
	Architectural feature:       

	Describe work and impact on existing feature: 

	
	Approximate Date of feature:       

	     

	Describe existing feature and its condition: 
	

	     
	

	Photo #:      

	Drawing #:      

	

	Number

9
	Architectural feature:       

	Describe work and impact on existing feature:  

	
	Approximate Date of feature:       

	     

	Describe existing feature and its condition: 
	

	     
	

	Photo #:      

	Drawing #:     

	

	Number

10
	Architectural feature:       

	Describe work and impact on existing feature: 

	
	Approximate Date of feature:       

	     

	Describe existing feature and its condition: 
	

	     
	

	Photo #:       

	Drawing #:      

	

	Number

11
	Architectural feature:       

	Describe work and impact on existing feature: 

	
	Approximate Date of feature:      __

	     

	Describe existing feature and its condition: 
	

	     
	

	Photo #:       

	Drawing #:      

	

	Number

12
	Architectural feature:      _

	Describe work and impact on existing feature: 

	
	Approximate Date of feature:      __________________________ 
	     

	Describe existing feature and its condition: 
	

	     
	

	Photo #:      

	Drawing #:      



	

	Number

13
	Architectural feature:       

	Describe work and impact on existing feature:  

	
	Approximate Date of feature:       

	     

	Describe existing feature and its condition: 
	

	     
	

	Photo #:      

	Drawing #:      

	

	Number

14
	Architectural feature:      _

	Describe work and impact on existing feature: 

	
	Approximate Date of feature:       

	     

	Describe existing feature and its condition: 
	

	     
	

	Photo #:      

	Drawing #:      

	

	Number

15
	Architectural feature:       

	Describe work and impact on existing feature: 

	
	Approximate Date of feature:       

	     

	Describe existing feature and its condition: 
	

	     
	

	Photo #:      

	Drawing #:      

	

	Number

16
	Architectural feature:       

	Describe work and impact on existing feature: 

	
	Approximate Date of feature:       

	     

	Describe existing feature and its condition: 
	

	     
	

	Photo #:       

	Drawing #:       

	

	Number

17
	Architectural feature       

	Describe work and impact on existing feature:

	
	Approximate Date of feature       

	     

	Describe existing feature and its condition: 
	

	     
	

	Photo no.       

	Drawing no       

	

	Number

18
	Architectural feature       

	Describe work and impact on existing feature:

	
	Approximate Date of feature       

	     

	Describe existing feature and its condition: 
	

	     
	

	Photo no.       

	Drawing no       

	

	Number

19
	Architectural feature       

	Describe work and impact on existing feature:

	
	Approximate Date of feature       

	     

	Describe existing feature and its condition: 
	

	     
	

	Photo no.       

	Drawing no       
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