
Carroll County   APPLICATION FOR A VARIANCE            410-386-2133 

Maryland                 TO THE CARROLL COUNTY CODE                    FAX-410-386-2924 

         CHAPTER 150, FOREST CONSERVATION  
 

Application for a Variance is hereby made to the Bureau of Resource Management, in Room 209, of the Carroll County Office 

Building, as provided in Section 150.33 – Variances, of the Code of Public Local Laws & Ordinances of Carroll County. 

     (Please Print or type) 

           For Office Use Only 

 

Forest Conservation Variance Request Application Number: 

 

Applicant:____________________________________________________   Phone No. ________________________ 

Address:     ________________________________________________________________________________________ 

 

Owner of Property: 

if other than Applicant: _________________________________________   Phone No. _________________________ 

Address: __________________________________________________________________________________________ 

If not Owner, Legal Interest In Property 

(Contract Purchaser, lessee; also, not applicable) ________________________________________________________ 

 

 

Attorney: ______________________________________________________   Phone No. _________________________ 

Address:  __________________________________________________________________________________________  

 

 

Property Account No. ____________________________________________  Election District: ___________________ 

Tax Map: ______________________________Block: __________________ Parcel: ___________________________ 

Subdivision Name: _______________________________________________ Section: __________  Lot No. ________   

Plat Book: _____________________________ Page: ___________________ Liber:   __________  Folio: __________ 

 

 

Check one: North_______ East_______ West_______ South_______ 

Side of Road Name: _____________________________________ 

About (distance): ____________________North East  West     South of:  (circle one) 

Road Name: _______________________________________________________________________________________ 

Zoning District: ______________________  Acreage of Property: ______________________________ 

 

 

Cite Section(s) of the Chapter 150.33 for which the variance is requested: 

 

Explain Variance Request (Attach copies to plans and supporting data.  Attach additional page(s) of explanation to this sheet, 

if needed) 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

 

Under penalties of perjury, I declare that I have prepared and examined this application and to the best of my 

knowledge and belief, it is true, correct, and complete. 

 

  

Date       Applicant 

 
   Bureau of Resource Management  225 N. Center Street    

   Landscape Forest Conservation  Westminster, MD 21157-5194 
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