
Baltimore County  
Department of Environmental Protection and Sustainability 
Ground Water Management Section 
111 W. Chesapeake Ave, Room 305
Towson, MD 21204 
Phone: 410-887-2762; Fax: 410-887-4817 
groundwater@baltimorecountymd.gov

Bay Restoration Fund (BRF) Grant Program Application 

Property Owner Name(s): ____________________________________________________________ 

Street Number: ___________ Street Name: ______________________________________________ 

Town/City: ______________ Zip: ___________ Property Tax ID: ____________________________ 

Property type  
(check all that apply): 

Residential  

Mailing Address (only if different from above): ___________________________________________ 

__________________________________________________________________________________ 

Daytime Phone Number: __________________    Other Phone: ______________________________ 

Email: ____________________________________________________________________________ 

Signature of Applicant: ____________________________________ Date: _________________ 

 Commercial 
Owner occupied  Rental 
Existing property  New construction 

Requesting grant for: BAT installation  
Installation of holding tanks 
Connection to public sewer 

Note to Applicant 

1. Applications will be prioritized based on proximity of the property to the Chesapeake Bay Critical Area
(CBCA), and whether an existing septic system is failing on the property. The amount of grant funding
awarded will be based on the owner(s) taxable income and whether property is residential or non-
residential. Grants for connection to public sewer are only available for properties that have frontage and/or
legal access to public sewer. Grants for holding tanks are only for properties that qualify for holding tanks.

2. This is only an application. Completion of this form does not guarantee the availability of funds.

3. Applicants must also submit a copy of their most recent 1040 federal tax form (pages 1-2) with all SSNs
blacked out.

4. Visit tinyurl.com/MDEBRFProgram for more information.

Date Received:  _____/_____/_____ Application ID: _______ 
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