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RESIDENTIAL TAX CREDIT PROGRAM 
APPLICATION Filing Deadline: December 1, 2023

APPLICANT: 

1. Homeowner Name: Last, First, Middle Initial

___________________________________________________________________________________________

2. Name of Spouse or Residential Co-Owner: Last, First, Middle Initial

___________________________________________________________________________________________

3. Property Address: (House Number & Street Name – No P.O. Box)

___________________________________________________________________________________________

4. Mailing Address (If different from Property Address)

___________________________________________________________________________________________

5. Property Account Number (on your Tax Bill or Assessment Notice)

___________________________________________________________________________________________

Check or mark each of the following statements that pertain to you: 

o I HAVE a legal interest in this property.
o I RESIDE at the property and this is my principal residence, where I live for more than 6 months of the

year for which I am applying for the tax credit.
o I HAVE provided a copy of the application to the State Homeowner’s Tax Credit program.
o I HAVE provided written verification that the State Homeowner’s Tax Credit was granted and awarded

to the homeowner.
o I HAVE NO active or open violations of the Berwyn Heights Property Maintenance Code or owe any

related fines for current or past violations
o I HAVE READ the Town of Berwyn Heights Ordinance No 180; Residential Real Property Tax Credit

Program (on page 2 of this application).

Town of Berwyn Heights 
5700 Berwyn Road 

Berwyn Heights, MD 20740 
Tel. (301) 474-5000 
Fax (301) 474-5002 
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ORDINANCE NO. 180 

RESIDENTIAL REAL PROPERTY TAX CREDIT PROGRAM 

(a) In accordance with the provisions of §9-215 of the tax-property article of the annotated code of Maryland, local 
supplement to homeowners property tax credit program-municipal corporation, the Town shall allow a real 
property tax credit against Town real property taxes imposed on a dwelling unit located int the Town of Berwyn 
Heights that is owned by a Town resident, if that resident is otherwise qualified and receives the credit 
authorized under §9-104 “Homeowner’s Property Tax Credit” of the State of Maryland property tax article. For 
the purposes of this section a “dwelling” has the meaning stated in the tax-property article of the annotated code 
of Maryland.  

(b) Eligibility. A property owner is eligible to receive a tax credit hereunder if the individual qualifies and receives a 
credit under the State of Maryland homeowner’s property tax credit program.  The property that is subject to the 
tax credit shall remain in compliance with the Town’s property maintenance code for the duration of the tax 
credit.  

(c) Amount and duration of credit.  In any taxable year, the credit allowed under this section shall be ten percent 
(10%) of the Town real property tax imposed on the dwelling.  However, in no event shall the amount of the 
credit exceed the amount of property tax imposed on the dwelling.  If the amount of the credit exceeds the 
amount of the property tax imposed, then the credit shall equal the amount of the real property tax.  The credit 
shall be granted if the individual remains eligible for the credit.  It is the responsibility of the owner to apply for 
the credit annually and to prove their eligibility. 

(d) Administration. In accordance with §9-215, tax-property article, annotated code of Maryland, the tax credit 
authorized by this section shall be administered by the Town.  The Town is responsible for the administrative 
duties that related to the application and determination of eligibility for a property tax credit under this section. 

(e) The approval and granting of tax credits under this section shall be done on a first come, first-served basis.  
Application shall be due no later than November 1. Approval and granting of awards shall be done beginning on 
February 1 of each year of the program, with the total cumulative amount to be awarded under the program not 
to exceed the total amount appropriated by the Town council. 

(f) Application for tax credit established herein shall be made under oath on an application provided by the Town 
manager or his or her designee.  The applicant shall provide a legal description of the property, the property owner’s 
name, proof of permanent residency in the Town, a copy of the owner’s application to the State Homeowner’s Tax 
Credit program and written verification that the same was granted and awarded to the owner, and confirmation 
from the Code Compliance Department that the property does not have any active or open violations of the Berwyn 
Heights property maintenance code or owe any related fines for current or past violations.  

CERTIFICATION  
I declare under the penalty of perjury, 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: 
 
Applicant’s Printed Name: ____________________________________________________________________________ 
  
Applicant’s Signature & Date: _________________________________________________________________________ 
 
Spouse or Co- Owner Printed Name: ____________________________________________________________________ 
 
Spouse’s or Resident Co-Owner’s Signature & Date: _______________________________________________________ 
 
Applicant’s Email Address: ___________________________________________________________________________ 
 
Applicant’s Daytime Telephone Number ________________________________________________________________ 
 
 
Return To:  

Town of Berwyn Heights 
Tax Credit Program 
5700 Berwyn Road, 

Berwyn Heights, Maryland 20740 
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