
Appendix B 
Route 1 Tax Credit  

Final Tax Credit Claim 

SUBMIT this application package, including all supporting materials required to  
route1taxcredit@howardcountymd.gov no later than April 1 prior to the first taxable year for 
which the credit is sought. 

For questions concerning this application, please contact Victoria Olivier at (410) 313‐2350 or 
Reach her via email at route1taxcredit@howardcountymd.gov. 

PROPERTY INFORMATION: 

Address of Subject Property: 

Tax Account Number: 

Map  Parcel  Block Lot 

PROPERTY OWNER INFORMATION: 

Owner Name: 

Contact person if different from owner: 

Phone (W)   (H) (C) 

Email:  Contact Preference: 

FINAL TAX CREDIT CLAIM: ATTACH ADDITIONAL COPIES OF THIS PAGE IF NECESSARY 

All applications must include: 

A labeled color detail photograph showing completed work per item number listed below 

Receipts for all work being claimed, including design costs (if applicable) – please label receipts per item number as 
completed below. 

Completed certificate of eligibility sheet (this was mailed to you when you were pre-approved) 

Completed section below 

FOR STAFF USE ONLY: 
Date Received: 
Application No: 
Need DAP: 

mailto:Volivier@howardcountymd.gov
mailto:Volivier@howardcountymd.gov
mailto:volivier@howardcountymd.gov
mailto:volivier@howardcountymd.gov


TAX CREDIT EXPENSES: 

Brief Description of Work Amount 

Item 1: 

Item 2: 

Item 3: 

Item 4: 

Item 5: 

Item 6: 

Item 7: 

Item 8: 

Item 9: 

Item 10: 

Item 11: 

Item 12: 

Item 13: 

Item 14: 

Item 15: 

Total Expenses  

TAX CREDIT CLAIM 
(up to 100k and up to 125% of approved eligible expenses) 

SIGNATURE/CERTIFICATION: 

I HEREBY DECLARE AND AFFIRM under penalties of perjury that I am the owner of the real property in Howard County identified 
above and have incurred the costs set forth herein within the 12 months preceding submission of this Final Tax Credit Claim 
application, and that the contents of this application and any attachment(s) hereto are true and correct to the best of my knowledge, 
information, and belief. I also authorize such periodic on-site inspection(s) by the Department of Planning and Zoning and its agents 
as may be necessary (a) to review this application and any petitions filed in connection herewith and (b) to enforce the Route 1 
Manual and other applicable laws. 

Owner’s Signature Date 


	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text60: 
	Text59: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 


