


[bookmark: _heading=h.ya8zhly2r4ps]Catalytic Revitalization Tax Credit 

Instructions: Please fill out the application below and email the application and any attachments to dhcd.crtc@maryland.gov by 5pm Thursday, October 1, 2026. 
All fields are required unless otherwise stated. Failure to fill all fields may result in project disqualification.

Attachments are permitted. Please note any attachments on this form and reference them in the appropriate question.

[bookmark: _heading=h.402w1k3161xh]Organization  Information
Organization Legal Name: Click or tap here to enter text.
Organization Name: Click or tap here to enter text.
Federal ID#: Click or tap here to enter text.
Organization Address: Click or tap here to enter text.
Organization Web Address: Click or tap here to enter text.

Provide the Primary Contact information for this application. Should the Department have any questions about this application, this person will be contacted by DHCD Program Staff. 
Contact Name: Click or tap here to enter text.					
Contact Title:	Click or tap here to enter text.		
Contact Phone Number: Click or tap here to enter text.	
Contact E-mail: Click or tap here to enter text.	

If different from the Primary Contact, provide the Name and Title of the Executive to whom letters or legal documents should be addressed. 
Executive Official Name: Click or tap here to enter text.					
Executive Official Title: Click or tap here to enter text.	

I certify that the applicant is in good standing with the State of Maryland:  		
Yes ☐		No  ☐
I certify that the applicant meets eligibility requirements to receive a “state benefit” under §19-106 of the Business Regulation Article of the Laws of Maryland:						

Yes ☐		No ☐

During the last two (2) calendar years, has your organization been awarded funding from any State of Maryland program?										

Yes ☐		No ☐

If YES, please describe the nature of that funding and a brief description of the award:
Click or tap here to enter text.

[bookmark: _heading=h.umlttxxnmw46]Project  Information
Project Name:	Click or tap here to enter text. 
Project Address: Click or tap here to enter text.

Provide a short description of this application’s project: 
Click or tap here to enter text.

The subject property was formerly owned by:  	
State of Maryland ☐    or    US Government ☐ 

The subject property was formerly used as:  	
College or University ☐    K-12 School ☐	Hospital ☐	    
Mental Health Facility ☐  Military Facility or Installation ☐

Provide a description of the project’s prior use and eligibility as a Catalytic Revitalization Project:
Click or tap here to enter text.

Describe how the project will foster economic, housing, and community development within the local community:
Click or tap here to enter text.

Describe the project outcomes including total number of buildings to be rehabilitated, total number of new buildings constructed and total number of acres to be redeveloped.
Click or tap here to enter text.

Describe how your project emphasizes affordable or workforce housing. Include units counts, if applicable:  
Click or tap here to enter text.

Provide a description for the post-construction use of the project:	
Click or tap here to enter text.
[bookmark: _heading=h.wkj3bnhkns1]
Project  Budget
	ACTIVITY
	Applicant’s Contribution
	Name(s) of Other Source(s)
	Other Source Amount
	TOTALS BY ACTIVITY

	Site Pre-Dev:
Acquisition
	$0
	Click or tap here to enter text.	$0
	$0

	Site Pre-Dev:
Arch/Eng Design
	$0
	Click or tap here to enter text.	$0
	$0

	Site Pre-Dev:
Demolition
	$0
	Click or tap here to enter text.	$0
	$0

	Site Pre-Dev:
Infrastructure
	$0
	Click or tap here to enter text.	$0
	$0

	Site Pre-Dev:
Stabilization
	$0
	Click or tap here to enter text.	$0
	$0

	Site Dev: Rehabilitation/renovation
	$0
	Click or tap here to enter text.	$0
	$0

	Site Dev: New construction that connect, expand, or integrate existing structures
	$0
	Click or tap here to enter text.	$0
	$0

	Operations: Studies and Planning
	$0
	Click or tap here to enter text.	$0
	$0

	Other (a): Click or tap here to enter text.
	$0
	Click or tap here to enter text.	$0
	$0

	Other (b): Click or tap here to enter text.

	$0
	Click or tap here to enter text.	$0
	$0

	Other (c): Click or tap here to enter text.

	$0
	Click or tap here to enter text.	$0
	$0

	Other (d): Click or tap here to enter text.

	$0
	Click or tap here to enter text.	$0
	$0

	TOTALS:
	$0
	
	$0
	







Amount of Credit requested: Click or tap here to enter text.

Note: The amount of credit requested should be equal to 20% of the eligible entity’s estimated cost of the project, to include eligible new construction and rehabilitation costs. For purposes of calculating the credit authorized, new construction costs must be related to the construction of new structures that connect, expand, or integrate the existing structures to be rehabilitated, AND may not exceed 50% of the total cost of the Catalytic revitalization project.





Describe your organization’s financial contribution to the project and other sources of funding that are committed or will be sought:
Click or tap here to enter text.
[bookmark: _heading=h.equextntjxbl]
Project Timeline

Provide an estimated timeline for the project:
Click or tap here to enter text.

Will the project be completed in Phases?						
Yes ☐	        No ☐

If YES, please provide the number and breakdown of phases:
Click or tap here to enter text.

Describe any zoning, building code, or any other regulatory review issues that may affect the project’s timeline:
Click or tap here to enter text.


Signature Section

I hereby attest that the information I have provided is, to the best of my knowledge, correct. I further attest that the structure is not owned by the State of Maryland, a political subdivision of the State or the Federal government and that [check one box as applicable] ☐(1) I am the fee-simple owner of the above-described property or 
☐(2) if I am not the fee-simple owner of the above-described property, the fee-simple owner is aware of the action I am taking relative to this application and has no objection, as noted in a written statement from the owner, a copy of which either is attached to this application form and incorporated herein, or has been previously submitted. 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.


Submitted by: 		
Signature: 				 Date: Click or tap here to enter text. 



[bookmark: _heading=h.5ba8lylmsapl]Application Attachments:
· Representative photographs to be used for project evaluation and promotion
· Schematics, plans, renderings, etc. to convey proposed changes to the property
· Disclosure Authorization
· State Department of Taxation Certificate of Good Standing
· Corporate Resolution
· Corporate Diversity Addendum
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