
 

Ret

Prop

Nam

Addr

Mail

Nam

Que
1

_

_

2

_

_

St

For que
urn complet

perty Accoun

me of Applica

ress of Subje

ing Address

*If Mailin
explanati

me of Propert

*If Name
explanati

estions: 
1. Is this a s

assessed

______ Yes (P

______ No (If 

2. Is one of 

______ Yes (P

______ No (In

tormwate
(Exemptio

estions relate
ted applicati

Growth M

nt Number fr

ant:__________

ect Property

:_____________

ng Address a
ion:_________

ty Owner(s):_

e of Applican
ion:_________

single family
property? 

roceed to Q

no, this prop

the propert

roceed to Q

 no, this pro

er Remedi
on Period: On

ed to this ap
on and supp
anagement,

rom Tax Bill:_

_____________

:_____________

_____________

and Address 
______________

_____________

nt and Name
______________

y detached re

uestion 2.) 

perty is not e

ty owners an

uestion 3.) 

operty is not 

iation Fee
ne year base

plication ple
porting docu
 Planning Di

_____________

______________

_____________

______________

of Property 
______________

______________

e of Property
______________

esidence, a t

eligible for a

n occupant o

eligible for a

e Hardsh
ed on fiscal y

ease contact 
umentation t
ivision, P.O. 

 
______     App

_____________

______________

_____________

differ, pleas
_____________

_____________

y Owner diffe
_____________

town house, 

a hardship ex

of the proper

a hardship e

ip Exemp
year July 1st t

 the Plannin
to: Charles C
Box 2150, La

plying for Fis

_      Phone N

_____________

______________

se provide 
______________

______________

er, please pr
______________

a residentia

xemption.) 

rty? 

exemption.)

ption App
through Jun

g Division at
County Depa
a Plata, MD 

cal year beg

No.:__________

______________

_____________

______________

_____________

rovide 
______________

al condomini

plication
e 30th) 

t 301-645-0
artment of P
20646. 

ginning July 1

_____________

_____________

______________

______________

______________

______________

ium or an ag

540. 
lanning and

1, 20______ 

___________ 

___________ 

___________ 

___________ 

__________ 

___________ 

gricultural 



Hardship Exemption Application 
Page 2 
 

3. Check at least two of the following which apply and provide proof for the checked items: 

______ The combined gross income of the property owners, as defined in the Tax-Property Article, Section 9-
104, of the Annotated Code of Maryland, does not exceed the Poverty Guidelines updated periodically in 
the Federal Register by the United States Department of Health and Human Services under the authority of 
42 U.S.C. Section 9902(2), as amended; 

______ At least one of the property owners who resides at the property receives an Energy assistance 
subsidy. 

______ At least one of the property owners who resides at the property receives Supplemental Security 
Income, or Food Stamps. 

______ At least one of the property owners who resides at the property receives Veterans or Social Security 
benefits under the Social Security Act, the Railroad Retirement Act, any Federal Act for members of the 
United States Armed Forces, or any Federal Retirement System. 

Requirements: 
a.  Application must be received by October 31 of any given fiscal tax year. 
b. The exemption to the Stormwater Remediation Fee will be granted only if the Property Owner provides 

proof of meeting at least two of the four items listed in item 3 above. 

I declare under the penalties of perjury pursuant of Subsection 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. 

______________________________________________________________________  _______________________ 
Signature of Property Owner(s)      Date 
 

For Office Use Only: 
 
Approved: _______                 Denied: _______                   Date:_____________________________ 
 
Reason for Denial: _________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________          __________________________________ 
Dept. of Planning and Growth Management                    Chief of Treasury 
 

 


