
CC NO._______ 
ANNE ARUNDEL COUNTY COUNCIL 

 COMPREHENSIVE ZONING 
  

COUNTY COUNCIL DISTRICTS 2, 3, and 5 
 

REQUEST FOR AMENDMENT TO CHANGE RECOMMENDED ZONING MAPS 
 

THIS FORM MUST BE USED if you wish to request consideration of a change in zoning for a property or properties 
other than those included in the Proposed Zoning Map for Council Districts 2, 3, and 5. No substitutes will be 
accepted. Even if you filed an application for Comprehensive Zoning with the Office of Planning and Zoning, you 
must still submit this form along with a map showing an accurate boundary of the property or properties. 

 
(Maps may be printed and saved from the Dept. of Public Works Engineering Record Drawings web page 
at http://gis-world.aacounty.org/DPWCounter/DPWEnter.aspx ) 
 
NOTE: A request for an amendment must include an original and 10 copies of both this Amendment Form and all 
required documentation. All information requested below must be provided and be accurate. AMENDMENT 
REQUESTS MUST BE RECEIVED IN THE COUNTY COUNCIL OFFICE (410-222-1401) NOT LATER THAN 
WEDNESDAY, SEPTEMBER 21, 2011 AT 5:00 P.M.   APPLICATIONS RECEIVED AFTER SEPTEMBER 21, 
2011 MAY NOT BE CONSIDERED.                   
 
Amendment Requests should be mailed to: Anne Arundel County Council 
 P. O. Box 2700 
 Annapolis, MD 21404 
 
 or delivered to: Room 120, Arundel Center 
 44 Calvert Street 
           Annapolis, Maryland 
__________________________________________________________________________________________ 
 
Name of Applicant ___________________________________________________________________________ 
 
Applicant Mailing Address ____________________________________________________________________ 
 
  ____________________________________________________________ Phone __________________ 
 
Property Owner _____________________________________________________________________________ 
 
Property Owner Mailing Address________________________________________________________________ 
 
Address of the Subject Property of this Request_____________________________________________________ 
 
___________________________________________________________________________________________ 
 
Tax Account Number(s) _______________________________________________________________________ 
 
Tax Assessment District _________   Map _________   Block _________   Parcel(s) _________   Lot(s) _______ 
(Your tax bill or the State Assessment Office, 410-974-5729, has this information.) 
 
Councilmanic District__________________________________________________________________________ 
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 __________________________________________ 
 Petitioner's Name (Please Print) 
 
 
Was an application for Comprehensive Zoning filed with the Office of Planning and Zoning during the December 2009 – 
February 2010 application period?  YES ____  NO ____ 
 
If yes, give Application Number _________________   (A list of Comprehensive Zoning Applications filed may be found 
at http://www.aacounty.org/PlanZone/LongRange/CompZone.cfm ) 
 
 
Current zoning of property _____________________________________ 
 
Zoning on Proposed Zoning Map__________________________________ 
 
Zoning that you are requesting __________________________________ 
 
Current use of property _____________________________________ 
 
 
Is the property subject to any administrative appeal? ________________ 
 
Any judicial appeal? ________________ 
 
Any litigation? ________________ 
 
If so, please reference the case pertaining to these actions. _______________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
Justification for your request: 
 
 
 
 
 
 
 
__________________________________________________________ 
Signature of Petitioner Date 
 
jg 
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