
CE _____-_____   
Department of Planning and Zoning 
Division of Public Service and Zoning Administration 
3430 Courthouse Drive, Ellicott City, Maryland 21043   410‐313‐2350   [FAX: 410‐313‐3391] 
 

                                                                                                                            
 Request to Conduct Zoning Inspection 
 and 
 Acknowledgment of Disclosure Laws 
______________________________________________________________________________ 
 
  
I request that an inspection for compliance with the Howard County Zoning Regulations be 

conducted at the following address: 
 

             
 (Address of Alleged Violation) 

 
             
Nature of Complaint: (Continue on Back of Form if Necessary) 

 
              
 
              
 
              
 
              
 
 
Please read: In accordance with the Maryland Public Information Act, and the Department of Planning and 

Zoning Policy in implementing this Act, please be advised that your name may be disclosed to 
any interested party upon the closing of any violation case. For this reason, the Department is 
unable to guarantee confidentiality regarding this request, after the case is closed. 

 
  You may submit this complaint anonymously.  If you elect to do so, do not complete the 

information requested below.  Please be advised, if you submit the complaint 
anonymously, you will not receive notification of our receipt of the complaint or updates 
regarding the status of the investigation. 

 
 
By signing below, I hereby acknowledge that I have read and understand the statement above: 
 

             
 (Signature)        (Date) 

 
             
 (Print Name) 

 
             
 (Print Your Address--Required) 

 
             
 (Phone Number During Business Hours) 

 
              

  (Email Address) 
 
 

 

  



 
 
(Nature of Complaint, Continued) 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________  
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