	
Kentucky Historic Rehabilitation Tax Credit
Part 2 Application: Description of Rehabilitation Plan
Pursuant to KHC staff instructions; KHC webpage; KAR 300.006.011; KRS 171.396 – 399, & applicable tax laws.
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Property Information

[bookmark: Text1][bookmark: Text2][bookmark: Text3][bookmark: Text4]Address of Historic Property:        
County:          City:        	Zip:         

Project’s Use Category (select one – this is irrevocable and must be maintained for the project’s enforcement period).
[bookmark: Check1]|_| Owner-Occupied Residential Property (up to 30% of QREs) 
[bookmark: Check2]|_| Tax-Exempt Owned Property (up to 20% of QREs)

[bookmark: Text5]Property’s Adjusted Basis Value (required for the following Project Categories):  $     
[bookmark: Check3]|_| Commercial Property (up to 20% of QREs)
[bookmark: Check4]|_| Affordable Commercial–Residential Property (up to 30% of QREs, must include an approved TC-HC form)

 “Before Rehabilitation” Existing Property Data		“After Rehabilitation” Proposed Property Data


KHC TC-2 (Rev. 2026)

Questions? Contact: KHC.TaxCredits@ky.gov		  

KHC TC-2 (Rev. 2026)

	  

Please note: All information other than Social Security and/or Taxpayer ID number is subject to open records requests. Photographs and other materials sent with the application become the property of the KHC and may be used for educational purposes without permission.

Additional Description Pages available on Heritage.Ky.Gov Tax Credit’s Applications & Forms page.

Questions? Contact: KHC.TaxCredits@ky.gov
[bookmark: Text6]Property Use Before:          
[bookmark: Text8]# of Housing Units Before:          
Property Use After:         
# of Housing Units After:        

Project Data
Estimated Start Date (of physical work):        
[bookmark: Check5]Funding: |_| Check this box if the project is seeking Federal funding and/or will have a Section 106 review.  

[bookmark: Text9]Total Estimated “Qualifying Rehabilitation Expenses” (QREs):  $       
Please note that the Total Estimated QREs listed (above) is an irrevocable estimate and cannot be amended once submitted. 

Property Contacts 
[bookmark: Check6][bookmark: Check7]Certify: |_| NO change in the property Contact(s) information from Part 1, including Tax ID#, Address, Email, etc.
Certify: |_| NO change in the property’s physical condition since the submission of the Part 1 Application materials.

[bookmark: Text10][bookmark: Text11]Applicant Name (Printed):        Email:         
[bookmark: Text12]Applicant Signature:									  Date:	       

KHC Official Use Only
	The Kentucky Heritage Council has reviewed the Application materials for the above-named property and determined:

	
	
	Foreclosure. The Rehabilitation Plan no longer presents opportunity for meaningful consultation.  

	
	
	Return. The Rehabilitation Plan is insufficient to reach a determination and the Council’s 10-day written request for clarifying information expired on:                          .  Project materials must be resubmitted.  

	
	
	Preliminary Conditional Approval of the project’s Rehabilitation Plan. The Total Maximum Credit Amount (“Allocation Amount”) shall be provided within the:                     (month)                (year) Allocation Letter.

	
	
	Preliminary Approval of the project’s Rehabilitation Plan. The Total Maximum Credit Amount 
(“Allocation Amount”) shall be provided within the:                     (month)                (year) Allocation Letter.




 Kentucky Heritage Council / State Historic Preservation Office Authorized Signature			Date
	
Kentucky Historic Rehabilitation Tax Credit
Part 2 Application: Description of Rehabilitation
Pursuant to KHC staff instructions; KHC webpage; KAR 300.006.011; KRS 171.396 – 399, & applicable tax laws.
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Use these Description pages or a comparable format (such as the Federal HPCA Part 2 Description pages) to provide a detailed description of the proposed work. Number items consecutively to describe all work including building exterior and interior, additions, site work, landscaping and new construction. Photographs with this application must show the building’s current conditions BEFORE that start of rehabilitation work and must be keyed to a floor plan. Applicants who undertake rehabilitation projects without prior State Part 2 approval do so at their own risk of applications not being processed. In the event of any discrepancy between the application and supplementary materials submitted with it (drawings, specifications, renders, etc.), the Part 2 Application: Description of Rehabilitation shall take precedence.

Detailed Description of Rehabilitation
[bookmark: Text13][bookmark: Text14][bookmark: Text15]Project Address:          County:          City:         

	[bookmark: Text16]Number:     
	[bookmark: Text17]Feature:     
	[bookmark: Text18]Date of Feature (if known):     

	EXISTING – Describe existing feature and its condition (text box will expand as needed):

	[bookmark: Text19]     

	[bookmark: Text20]Photo #s:      
	[bookmark: Text21]Drawing #s (if applicable):     

	PROPOSED – Describe all work proposed to that feature (text box will expand as needed):

	[bookmark: Text22]     

	[bookmark: Text23]Applicable References (if any):       



	Number:     
	Feature:     
	Date of Feature (if known):     

	EXISTING:

	     

	Photo #s:      
	Drawing #s (if applicable):     

	PROPOSED:

	     

	Applicable References:       



	Number:     
	Feature:     
	Date of Feature (if known):     

	EXISTING:

	     

	Photo #s:      
	Drawing #s (if applicable):     

	PROPOSED:

	     

	Applicable References:       



	Number:     
	Feature:     
	Date of Feature (if known):     

	EXISTING:

	     

	Photo #s:      
	Drawing #s (if applicable):     

	PROPOSED:

	     

	Applicable References:       
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