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APPLICATION FOR MAP AMENDMENT

TO DORCHESTER COUNTY

CRITICAL AREA CLASSIFICATION MAP  
(GROWTH ALLOCATION)      
Application No. _____________  
I (We), the APPLICANT __________________________________________ do hereby respectfully make application to and petition the County Council of Dorchester County, Maryland for a map amendment to the Dorchester County Critical Area Classification Maps as hereinafter requested.  In support of this application, the following information is given:

1.  The applicant(s) has (have) a committed financial, contractual or proprietary interest in real property located with the County, that interest being _______________________

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.  It is requested that the proposed change be as follows: _________________________

____​​​​​​​​​​​​​​​​​____________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

3.  Purpose of Proposed Change _____________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________
4.  Underlying zoning _____________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
5.  The property is identified on Tax Map #______, Grid #______, Parcel #_______, in         

     the ______ Election District on the ___________ side of _________________ (Road)
     and the parcel contains ___________ acres, of which _____________ acres are asked   

     to be reclassified.

6.  A plat, site plan, or drawing of the property showing existing conditions on the site is  

     required for all Critical Area Classification map amendment requests.
The County will bill the applicant(s) for any advertising costs incurred related to this application. Permission is hereby granted to conduct necessary investigations and/or                                               

     inspections of these premises for which this reclassification is requested.
Signature of Applicant(s) ___________________________________________________

                                         ___________________________________________________ 
Address ________________________________________________________________

Phone _________________________   Date ___________________________________

Fee paid_______________________

