/VEDT vaRYLAND DEPARTMENT OF TRANSPORTATION. 6601 Ritchie Highway, N.E. CS-053 (10-24)
MOTOR VEHICLE ADMINISTRATION Glen Burnie, Maryland 21062

Zoning Approval Form

To be completed by applicant and presented for approval to the local zoning authorities

Submit with Application

Company name (including trade names)

Business Address - Location to be Licensed

City County State Zip Code

Name and type of storage location

Street Address City or County State Zip Code

Name and type of any additional storage locations

Street Address City of County State Zip Code

Type of Business (check appropriate blocks)

Licenses Transporters
|:| Wholesale |:| Title Service |:| Inspection Station
|:| New Vehicle |:| Emergency Vehicle |:| Vehicle Painting/Remodeling/Repair
|:| Used Vehicle |:| Manufacturer |:| Auctioneer
|:| Trailer |:| Distributor |:| New Vehicles for Manufacturer

|:| Motorcycle |:| Other

[ ] ADR # of Acres
|:| Scrap Processr # of Acres

This section to be completed by zoning official to verify applicant has met all local zoning requirements to conduct the
type of business specified above.

| certify, that the business of

does___ doesnot____ meet all zoning requirements, including the issuance of a use and occupancy permit, if required.

Signed Printed Name

Official Capacity

Telephone # Email Address

Date

For more information, please call: 410-768-7000 (to speak with a customer agent).
TTY for the hearing impaired: 1-800-492-4575. Visit our website at: www.MVA.Maryland.gov
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