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DORCHESTER COUNTY APPLICATION FOR TEXT AMENDMENT

Application No.  __________________

Date referred from County Council:  ____________________________

I (we) the APPLICANT _____________________________do hereby respectfully make application to and petition the County Council of Dorchester County, Maryland for a text amendment to the Dorchester County _____________________________ 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 within the County’s zoning jurisdiction, that interest being:___________________________________________________

______________________________________________________________

______________________________________________________________

2.        The Section (s) of the Dorchester County Ordinance text proposed for change 
is: ___________________________________________________________

_____________________________________________________________

_____________________________________________________________

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

           ______________________________________________________________

           ______________________________________________________________

           ______________________________________________________________

           ______________________________________________________________

4. Purpose of Proposed Change:
______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________
Signature of Applicant ________________________________ Date ______________

Address ______________________________________________________________

Phone _________________ Date Fee Paid _______________ Amount ____________
