
                  ADMINISTRATIVE ZONING PETITION  
         FOR ADMINISTRATIVE VARIANCE – OR – ADMINISTRATIVE SPECIAL HEARING  
                   To be filed with the Department of Permits, Approvals and Inspections 

         To the Office of Administrative Hearings for Baltimore County for the property located at: 
   Address__________________________________________________________  Currently zoned _____________ 

Deed Reference______________/______________            10 Digit Tax Account # __ __ __ __ __ __ __ __ __ __ 
Owner(s) Printed Name(s) ____________________________________________________________ 
 

(SELECT THE HEARING(S) BY MARKING X AT THE APPROPRIATE SELECTION(S) AND ADDING THE PETITION REQUEST) 
 

For Administrative Variances, the Affidavit
 

 on the reverse of this Petition form must be completed and notarized. 

The undersigned, who own and occupy the property situate in Baltimore County and which is described in the plan/plat 
attached hereto and made a part hereof, hereby petition for an: 
                                                      
1. ____ ADMINISTRATIVE VARIANCE from Section(s) 

 
 

          
 

 
of the zoning regulations of Baltimore County, to the zoning law of Baltimore County.______________________________ 

2. ____ ADMINISTRATIVE SPECIAL HEARING to approve a waiver pursuant to S ection 32-4-107(b) of t he Baltimore 
County Code: (indicate type of work in this space: i.e., to raze, alter or construct addition to building) 

 
 
 

Property is to be posted and advertised as prescribed by the zoning regulations. 
of the Baltimore County Code, to the development law of Baltimore County.______________________________________ 

I/ we agree to pay expenses of above petition(s), advertising, posting, etc. and further agree to be bound by the zoning regulations and restrictions of 
Baltimore County adopted pursuant to the zoning law for Baltimore County.      
 
 
                                                                Owner(s)/Petitioner(s): 
 
                         ____________________________/______________________________ 

           Name #1 – Type or Print                       Name # 2 – Type or Print 
 
                          ____________________________/______________________________ 

                                                                                                             Signature #1                                         Signature # 2  
 

           ___________________________________________________________ 
           Mailing Address                                City                              State 

 
                         ____________/________________________/______________________                                                                                                                                               
                                            Zip Code                   Telephone #                     Email Address 
 
Attorney for Owner(s)/Petitioner(s):               Representative to be contacted: 
 
__________________________________________________________        ___________________________________________________________ 
Name- Type or Print                                                                                            Name – Type or Print                        
 
__________________________________________________________         ___________________________________________________________ 
Signature                                                                                                              Signature                            
 
__________________________________________________________        ___________________________________________________________ 
Mailing Address                                   City                                 State                 Mailing Address                                City                              State 
 
____________/____________________/_________________________        ____________/______________________/________________________                                                                                                                                               
Zip Code                  Telephone #                      Email Address                            Zip Code                   Telephone #                     Email Address 
________________________________________________________________________________________________________________________ 
A PUBLIC HEARING having been formally demanded and/or found to be required, it is ordered by the Office of Administrative Hearings for Baltimore 
County, this ______day of ________________, ________ that the subject matter of this petition be set for a public hearing, advertised, and re-posted  as 
required by the zoning regulations of Baltimore County. 
                                                                                                                                                        
                                                                                                          ____________________________________________________________________ 
                                                                                                          Administrative Law Judge for Baltimore County                                                                                                                                    

 
CASE NUMBER___________________________   Filing Date ___/___/_______    Estimated Posting Date ___/___/_______   Reviewer__________ 
 

        Rev 5/5/2016 

 



Affidavit in Support of Administrative Variance 
(THIS AFFIDAVIT IS NOT REQUIRED FOR AN HISTORIC ADMINISTRATIVE SPECIAL HEARING) 
 
The undersigned hereby affirms under t he penalties of perjury and upon personal knowledge to the 
Administrative Law Judge for Baltimore County, that the information herein g iven is true and co rrect  
and that the undersigned is/are competent to testify in the event that a public hearing is scheduled in 
the future with regard thereto.  In addition, the undersigned hereby affirms that the property is not the 
subject of an active Code Enforcement case and that the residential property described below is owned 
and occupied by the undersigned.  
  
AAddddrreessss::  ________________________________________________________________________________________________________________________________________________  
                       Print or Type Address of property                                          City                                      State                                                     Zip Code 
 
Based upon personal knowledge, the following are the facts upon which I/we base the request for an 
Administrative Variance at the above address. (Clearly state practical difficulty or hardship
 

 here) 

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 

 
(If additional space for the petition request or the above statement is needed, label and attach it to this Form) 

 
 
__________________________________________                            __________________________________________ 
Signature of Owner (Affiant)                                              Signature of Owner (Affiant) 
 
__________________________________________                            __________________________________________ 
Name- Print or Type                                                                               Name- Print or Type 
 

The following information is to be completed by a Notary Public of the State of Maryland 

 
__________________________________________________________________________________________________ 

STATE OF MARYLAND, COUNTY OF BALTIMORE, to wit: 
 
I HEREBY CERTIFY, this__________ day of ___________, _________, before me a Notary of Maryland, in 
and for the County aforesaid, personally appeared:     
 
Print name(s) here: _______________________________________________________________________ 
 
the Affiant(s) herein, personally known or satisfactorily identified to me as such Affiant(s).  
 
AS WITNESS my hand and Notaries Seal 
                                                                    _______________________________________________________ 
                                                                    Notary Public 
                                                                    _______________________________________________________ 
                                                                    My Commission Expires 
 
                                                                                                                                                       REV. 5/5/2016 
 


