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APPLICATION FOR PROPERTY TAX CREDIT 

THERAPEUTIC RIDING FACILITY 

 
In accordance with the provisions of § 9-315(a)(5) of the Tax-Property Article of the Annotated Code of Maryland 

and §20.124 of the Howard County Code, the owner of real property that is used as a therapeutic riding facility may 

receive a property tax credit equal to 100% of the County property tax imposed, provided that the owner: (1) is a 

nonprofit organization that is exempt from taxation under §501(C)(3) of the Internal Revenue Code; (2) furnishes 

services to disabled individuals; and (3) has at least 85% of its clients who are disabled individuals. 

 

Application shall be filed on or before April 1 prior to the taxable year for which the credit is requested and any 

information required to demonstrate that the owner is entitled to the credit must be submitted with the application. 

   
 

In order to process your application, please complete the following information: 

 

Date of Application:  _____________________ Tax Year Beginning:  __________________ 

 

Parcel Number: __________________________ 

 

Property Description:  ___________________________________________________________ 

 

Owner’s Name:  ________________________________________________________________ 

 

Mailing Address: _______________________________________________________________ 

 

Phone Numbers: ________________________________________________________________ 

 
Required attachments: 1.  Copy of the acknowledgement from the Internal Revenue Service that the owner is a  

        501(C)(3) nonprofit organization. 

   2.  A list of clients of which at least 85% are disabled.  

 

       ____________________________________ 

       Organization 

       By:  ________________________________ 

 

_____________________________________ Title:  ______________________________ 

Witness Signature 

 

 
(Do Not Write Below This Line) 

 

Land Assessment  ______________________   County Tax  _______________________  Amount of Credit  _______________ 

 

Approved   _____ Disapproved _____  Reason  ________________________________________________________________ 
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