
RESIDENTIAL APPLICATION FOR STORM WATER UTILITY FEE 

FINANCIAL HARDSHIP EXEMPTION 

Please print all information and return this form to: 

City of Salisbury – Department of Infrastructure & Development 

125 N. Division St. – Room 304 

Salisbury, MD 21801 

 

Name: ________________________________________________________   Date: ______________________________ 

Mailing Address: ________________________________________________   Phone Number: _____________________ 

City, State, Zip: _________________________________________________   City Tax Account Number: _____________ 

 

Eligibility Requirements: 

 Financial Hardship Exemption. 
    A. Exemptions for property able to demonstrate substantial hardship as a result of the stormwater utility fee may be granted 
by the Director of Infrastructure and Development for residential property that can properly document a financial hardship by 
meeting two (2) of the four (4) following conditions: 
        1.Enrollment in a homeowner's property tax credit program; 
        2.Receiving an energy assistance subsidy; 
        3.Receiving public assistance through supplemental security income (SSI) or food stamps; 
        4.Receiving veterans or social security disability benefits. 
    B. Only properties that are Owner occupied and meeting the minimum qualifications will receive approval for the hardship 
exemption. 
    C. The hardship exemption is only valid for one year. It is the responsibility of property Owners to reapply yearly. 
 

• Do you receive credit on your property taxes issued by the Homeowners’ Property Tax Credit Program?  
NO ___ YES ___ 

• Do you receive any energy assistance or subsidy? NO ___ YES ___  
Type: ______________________________________ 

• Do you receive any public assistance (Supplemental Social Security, Food Stamps, etc.)? NO ___ YES ___ 
Type: ______________________________________ 

• Do you receive any Veterans or Social Security Disability Benefits? NO ___ YES ___ 
Type: ______________________________________ 

• Is your property Owner occupied? NO ___ YES ___ 

 

I, the undersigned, do hereby declare under the penalties of perjury that the information provided on this application is, 
to the best of my knowledge and belief, true, correct and complete. 

Applicant Signature: ______________________________________________________ 

 

Date Reviewed: _______________________________   By: ____________________________________________ 

Approved: ___________________________________   Denied/Reason: __________________________________ 

Tax Billing Effective: July 1, ____ to June 30, ____ 


