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For Official Use Only
ZBA Case Number:
Hearing Date:
Ad Date:
Application Fee: $650.00
Amount Paid: $
Date Paid:

Planning Department      140 W. Patrick Street   Frederick, Maryland 21701 301.600.1499

ZONING BOARD OF APPEALS
TEMPORARY USE APPLICATION

Please legibly print or type the following application in its entirety.  Incomplete applications will not be 
accepted.  Submit the thirteen (13) copies of this application, and any supporting information, along with 
appropriate fees, by the application deadline date as specified on the Zoning Board of Appeals Schedule.

APPLICANT INFORMATION - OWNER’S AFFIDAVIT MUST BE SUBMITTED WITH APPLICATION.

Contact Name:
Firm/Company:
Address:
Phone: email:

OWNER INFORMATION
Name:
Firm/Company:
Address:
Phone: email:

PROJECT INFORMATION
Project Location:                                                                Project name & case number:
(Street Address)                                                                                                   (if applicable)

Current Zoning:
Current Use:
Adjacent Zoning:

Section 867(a)(2) of the Land Management Code (LMC)  states “In addition to the temporary uses 
authorized by this Section, the Zoning Board of Appeals may authorize temporary uses in accordance with 
subsection (j).”

Per Subsection 867(j), the Zoning Board of Appeals may authorize the temporary use of a building or 
premises in any district for a use that does not conform to the use provisions of the LMC provided that 
the use is temporary in nature and does not involve the construction of a new building.  Please describe 
in detail the nature and purpose of the temporary use, including the length of use and the hours of 
operation: 
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I hereby attest that the information provided on and attached to this application is complete and correct.

______________________________ ______________________________
Signature of Applicant/Agent Date
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AGENT AUTHORIZATION LETTER

I / WE, _______________________________________________________________________, representing
(Individual’s name -- please type or print in ink)

_______________________________________________________________________________________,
(Corporate name, if applicable)

being the current owner(s) of the property legally described as follows:

do hereby designate and authorize ____________________________________________________________
                                                                (Individual’s name -- please type or print in ink)

representing, _____________________________________________________________________________
                                                    (Corporate name, if applicable)

to act as my / our agent in applying to the City of Frederick for _____________________________________

_______________________________________________________________approval in conjunction with the

_______________________________________________ project involving the property described above, and to 

sign on my / our behalf all application forms and other documents which may be necessary for this purpose.

_____________________________________        ______________________________________
                (Signature of property owner)                                              (Type or print name of signatory)

_________________________________________________________________________________________
(Title and corporate name, if applicable)

All correspondence will be sent to the applicant.  If the owner also wishes to receive a copy, please check box:    

State of ___________________________________, County of ______________________________________

     The foregoing indenture was acknowledged before me this

_________ day of _______________________, 20 ________

by _______________________________________________,
who is personally known to me, or who has produced

__________________________________________________
as identification, and who did / did not take an oath.

__________________________________________________, Notary Public, State of _________________
                       (Notary’s signature)

Commission No. _______________________ My Commission Expires:  ______________________________

Name of notary  (typed, printed, or stamped) ____________________________________________________


