
BALTIMORE CITY 

DEPARTMENT OF HOUSING & 

COMMUNITY DEVELOPMENT 

lnclusionary Housing Plan Template 

Section 2B-22 of Ordinance 24-308, lnclusionary Housing for Baltimore City requires that developers who 

are required to make inclusionary units available submit this lnclusionary Housing Plan at the time an 

application for a building permit is submitted. 

Building permit applications that fail to include this form will not be reviewed. No building permit 

application will be released without an approved lnclusionary Housing Plan. lnclusionary Housing Plans 

can only be submitted prior to receiving a building permit. 

Additional information about the City's lnclusionary Housing requirements can be found :22-0195Completed 

Ordinance 24-308 (6).pdf 

General Project Information 

Section Question 

NAME OF PROJECT Development Name 

Marketing Name (if different) 

Apartment or House Name (if applicable) 

PROPERTY OWNER Name of Company 

Contact Name 

Contact Title/Role 

Contact Email 

Contact Phone 

Mailing Address 

Last Updated: September 2024 



PROJECT INFORMATION 

SUBSIDY INFORMATION 

Includes all subsidies applied for 

(including those not yet awarded) 

and intended to be applied for 

BALTIMORE CITY 

DEPARTMENT OF HOUSING & 

COMMUNITY DEVELOPMENT 

Legal Address 

Street Known-As Address (if applicable) 

Zoning District 

Description (must include list of amenities and services that 

will be available, description of neighborhood) 

I am currently or contemplating requesting the following fo1 

this project (Select all that apply): 

□ Grants or loans that equal or exceed 15% of total

projected project costs

□ Payment in Lieu of Taxes (PILOT) (not affordable

housing)

□ Tax Increment Financine: lTIFl

Last Updated: September 2024 



Section Question 

SUBSIDY INFORMATION (cont □ Sale or transfer of City-owned land substantially

below its appraised value. Please include a

copy of a Land Disposition Agreement,

appraisal or other document establishing the

below value purchase price

□ Tax Credit(s)pleaseidentify(pleaseattach a separate

sheet if there are more than 3):

□ Affordable Housing Projects

□ Please attach the total number of units,

breakdown by AMI, and a list of all sources.

□ Please indicate if you are planning to request

or have a received an Affordable Housing

PILOT and provide a copy of the application,

underwriting memo and/or approval.

□ I am not applying for any of the following ( please note
that if you check this box you cannot apply for any
additional tax credits or subsidies related to this
project in the future)

UNIT INFORMATION Total Number of Units in the Project: 

□ ONLY FOR AFFORDABLE

HOUSING PROJECTS: Please 

check if you attached table Total Number of Penthouse Units in the Project:
with information. If

checked, you do not have

to fill out this information.

Total Number of Eligible Units (Total Units - Total Penthouse 

Units): 

Required Number of lnclusionary Units ( 10% of Total 

Number of Eligible Units): 
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