
 

 

 

PERPETUAL CONSERVATION EASEMENT  
PROPERTY TAX CREDIT APPLICATION 

(Tax Credit Period: One year based on fiscal year July 1st through June 30th) 

 
Property Account No: ___________________                 Applying for Fiscal Year beginning July 1, 20____  

Name of Applicant: __________________________________    Phone No.: _______________________ 

Name of Grantee of the Conservation Easement:__________________________________________________________ 

 Address of Property: ________________________________________________________________________________ 

 Mailing Address:____________________________________________________________________________________ 

 *If Mailing Address and Address of Property differ, please provide explanation:_______________________________________________                   

________________________________________________________________________________________________________________ 

 Questions:  
1. Does one of the original grantors still maintain an ownership interest in the property? 

 _____ Yes (Proceed to Question 2) 

 _____ No (If no, this property is not eligible for a credit)  

2. Does one of the original grantors still reside on the property? 
 _____ Yes (Proceed to Question 3) 
 _____ No (If no, this property is not eligible for a credit)  
3.  Is this property subject  to a donated perpetual conservation easement?  

 _____Yes  

 _____No (If no, this property is not eligible for a credit) 

 

 
 

I declare under the penalties of perjury pursuant of § 1-201 of the Annotated Code of Maryland Tax- Property Article 

that this application (including any accompanying forms and statements) has been examined by me and the information 

contained herein, to the best of my knowledge and belief, is true, correct and complete. 
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 ____________________________________    ________________ 

Signature of Property Owner(s)     Date 

 

For Office Use Only: 

Approved ________  Denied __________ 

Reason for Denial: ___________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

_______________________________________    _______________________________________  

Program Manager for Environmental Programs    Planning Director 

 
 

For Office Use Only: 

Eligible Land Assessed Value $________________               Eligible Improvements Assessed Value $_________________ 

 

_________________________________    

Supervisor of Assessments 

 
 

For Office Use Only: 

Eligible Credit Amount  $____________________ 

 

_________________________________    _______________________________________  

Chief of Treasury       Director of Fiscal and Administrative Services 

 
 


