
Office of Planning and Zoning 
Zoning Enforcement Division 
2664 Riva Road, Annapolis, MD 21401 
MS 6305 
Telephone: (410) 222-7446 
 

ZONING CERTIFICATE OF USE APPLICATION 
For Home Occupation 

 
1. Business Trade Name: ___________________________________________________________________________                       

 
2. Business Operator/Owner: _________________________________________________________________________________ 

 
3. Business Mailing Address: _________________________________________________________________________________ 

 
4. Business Premises Address:________________________________________________________________________________ 

 
5. Email address: ___________________________________________________________________________________________ 

 
6. Property/Structure Owner: _________________________________________________________________________________ 

 
7. Type of Business:______________________ Work # (____)________________ Home # (_____)______________ 

 
8. Anne Arundel County Property Tax Account Number: _________-___________-__________________ 

 
 
 [A] FOR HOME OCCUPATIONS ONLY: 

AFFIDAVIT OF UNDERSTANDING 
I (We) am/are fully aware of limitation set forth in the Zoning Ordinance of Anne Arundel County with respect to the operation of Home 
Occupations. I agree to keep the property free from zoning violations and also understand that per the Anne Arundel Code Article 18, Section 2- 
202, my Zoning Certificate of use continues in force only so long as the use of the property is in complete conformity with the provisions of 
Article 18 (Zoning). These limitations Include: 
 

• Uses are limited to Beauty salons, Professional offices, in home daycares and other approved uses* 
• The use may be within the dwelling unit 
• Must not exceed 25% of floor area of the dwelling 
• The operator must be a resident of the dwelling 
• Only 1 employee who is a non-resident may be employed 
• The sale or rental goods not produced on the premises is prohibited 
• Outside storage is prohibited 

 
* Contact Zoning Enforcement for further details 

 
 

I hereby certify under the penalties of perjury the information contained in this application is correct. I agree to keep the property free from 
zoning violations and also understand that per the Anne Arundel Code Article 18, Section 2-202, my Zoning Certificate of Use continues in 
force only so long as the use of the property is in conformity with the provisions of Article 18 (Zoning). 
 

Signature: _____________________________________________________ Date: _______________ 
 
Print Name: ___________________________________________________ 
 

 

*Note: Floor plans are required for all home occupations. Plans must include a floor plan of 
the home with dimensions and the area of the business clearly marked. 
ENCLOSE CHECK FOR $50.00 MADE PAYABLE TO “Anne Arundel County” 

 
Please contact us with questions incomplete applications will be returned 
 
I have Included the Required Floor Plan: Signature: ___________________________ Date: _________ 
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