
 

Maryland Department of Agriculture 
MARYLAND AGRICULTURAL WATER QUALITY COST-SHARE PROGRAM 

TRANSFER OF PROPERTY WORKSHEET 
This form is to be used if property has been transferred or sold and there is a new deed. 
 

The information below is to be completed by the Soil Conservation District with the assistance of 
the applicant and the new owner. With this information, the Department can prepare an 
Assignment of Cost-Share, transferring the responsibilities of the BMPs operation and 
maintenance to the new owner. Please attach a copy of the new owner's deed and SDAT sheet 
to this form before sending it to MDA. If there is more than one project being transferred, please 
complete a separate form for each project. 
 
Agreement No:     

Date of Original Agreement:    

Practice(s) installed:     

Original Applicant's Name, if applicable:      
Original Owner Names(s):   

New Owner(s) Name: (use an additional sheet, if needed) 

New Owner(s) Name:      

Address:                            

     

Phone #:   

County:       

Liber# / Folio#:   

MD Property View Account ID:   

Date of Property Transfer:   

 

If the new owner is a company, corporation, partnership, or other legal entity, provide the 
following information: name of entity, name of the person with power to sign (Designated Agent / 
Appointee Name) for the entity, and capacity (Title) of person signing.  

•  List all other new owners of the entity on an additional sheet, if needed. 
• Include a Certificate of Resolution for the person signing for the entity. 

 

Name of Entity:   

Designated Agent / Appointee Name:   

Title:   

Members Name(s):                      

Title:   
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