&Maryland

DEPARTMENT OF
ASSESSMENTS AND TAXATION

APPLICATION FOR AGRIVOLTAICS USE ASSESSMENT

ACCOUNT DISTRICT MAP PARCEL LOT TOTAL ACREAGE

[ ] PRECONSTRUCTION APPROVAL REQUEST [ ] POST CONSTRUCTION APPROVAL REQUEST
[ ] OFFICE REASSESSMENT REVIEW REQUEST
1. Property Site Address:

2. Property Owner Name(s):

3. Applicant Name:

4. Applicant Mailing Address:

5. Applicant Daytime Phone Number: Email:
6.Total Leased Acreage:. Lease StartDate:_ Lease End Date: Lease Amount: $

Public Service Commission Approval Date: (Attach copy of the executed land lease, option, or purchase agreement)
7. Anticipated tax year for construction completion: (Preconstruction Request Only)

e (Attach Site Plan, construction schedule, proposed in-service date, and Public Service Commission approval for Community
Solar Energy Generation)

8. Agrivoltaics Use Plan (Anticipated agricultural activity with preconstruction request, or current agricultural activity in use
simultaneously within the leased solar area for post construction or reassessment review requests.)

* Acreage in Crops: Type of Crops:

* Acreage in Pasture: Number and Type of Livestock:

How long are animals present in the pasture area?

9. Name, Phone Number, and address of person conducting farm operation if other than the Owner or Applicant:

10.1s this acreage adjacent to other farm property which you own or operate another community solar generation system?

Yes L1 No [ If yes, Account #: Property Site address:

11.1s there a current, written Nutrient Management Plan covering the land atissue? Yes [] No[l

If no, will a plan be created? Yes O No Approximate date of obtaining a plan:

Question #11 is for use by the Department of Agriculture: nm.sdat@maryland.gov

By signing below, | hereby affirm under the penalties of perjury that | have authority to bind a controlling majority of the
ownership of the property described above to the terms of the Agrivoltaics Use Assessment. | certify that the above
statements on this application are true and correct and that | understand it is the applicant’s and owner’s responsibility to notify
the Supervisor of Assessments if agrivoltaics use of the land described above is discontinued.

Name of Applicant: Signature of Applicant: Date:

Name of Owner: Signature of Owner: Date:

CAUTION: A transfer of any portion of the above-described land may require imposition of an agricultural transfer tax. SEE
Maryland Annotated Code, Tax Property Article §13-301 through §13-308.

This form seeks information for the purpose of an agrivoltaics use assessment on the indicated property. Failure to provide this
information will result in denial of your application. However, some of this information would be considered a "personal record" as
defined in Maryland Annotated Code, General Provisions Article, §4-501. Consequently, the owner has the statutory right to inspect
their file and to file a written request to correct or amend any information they believe to be inaccurate or incomplete. Additionally,
personal information provided to the State Department of Assessments and Taxation is not generally available for public review.
However, this information is available to officers of the State, county, or municipality in their official capacity and to taxing officials of any
State or the federal government, as provided by statute. Additionally, if this property would be used by the State Department of
Assessments and Taxation as a comparable for purposes of establishing the value of another property in a hearing before the Maryland
Tax Court, the requested information or a portion thereof, may have to be provided to the owner of that other property.

Submit to the appropriate office where the property is located; a list of offices is attached.
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