
 

 

 
 

Easton Utilities 
PO BOX 1189 

201 N Washington St 
Easton, Maryland 21601 

Phone (410) 822-6110 Fax (410) 822-4987 
 
 

Bay Restoration Fee Hardship Exemption Application 
 
 
Property Address: ____________________________________________ 
 
Name: ______________________________________________________ 
 
Mailing Address: _______________________________________________ 
 
City, State, Zip: ________________________________________________ 
 
Home Phone Number: ___________________________________________ 
 
Signature of Property Owner(s):__________________________________    
 
Date: ____________ 
 
QUALIFYING FACTORS: (Please check all that apply. Homeowner must meet two (2) for an 
exemption to be granted.) 

� I receive energy assistance or subsidy 

� I receive other public assistance (Medical Assistance, Food Stamps, SSI, etc) 

� I receive veterans or social security disability benefits 

Complete this form and return to Easton Utilities.  All supporting documents must accompany this 
application. Easton Utilities will notify you once the application has been processed. 
 
Note:  Exemption is valid for one (1) Fiscal Year which will end on June 30 of each year. Any 
subsequent exemptions must be reprocessed and verified by May 30 of each year. No reminder 
will be sent; it is up to the property owner to re-apply. 
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