











Affidavit in Support o Administrative Variance
(THIS AFFIDAVIT IS NOT REQUIRED FOR / HISTORIC ADMINISTRATIVE SPECIAL HEARING)

The undersigned hereby affirms under the penalties of perjury to the Administrative Law Judge of Baltimore County,
the following: That the information herein given is within the personal knowledge of the Affiant(s) and that the Affiant(s)
is/are competent to testify thereto in the event that a public hearing is scheduled in the future with regard thereto.

That the property is not under an active zoning violation citation and Affiant(s) is/are the resident home
owner(s) of this residential lot, or is/are the contract purchaser(s) of this residential lot, who will, upon
purchase, reside at the existing dwelling on said property located at:

Address: 53 Pucaviiey BeAD  Tlowse Mo | 21204
Print or Type Address of property City State Zip Code

Based upon person’u-al knowledge, the following a the facts which l/we base the request for an
Administrative Variance at the above address. (Clearly state practical difficulty or hardship here)
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(If additional space for the petition request or the above statement is needed, label and attach it to this Form)
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Slgnature of Affiant : o Signature of Affiant
Beian Rowotan | | Zr mDmm/a 4
Name- Print or Type ' Name- Print or Type

The following information is to be completed by a Notary Public of the State of Maryland

STATE OF MARYLAND, COUNTY OF B IMORE, to wit: |
| HEREBY CERTIFY, this [( ﬁh [ f/(OA .\ O , QQ/& , before me a Notéry of Maryland, in

and for the County aforesaid, personally appeared‘ ‘

Bron Donovan ¥+ Zen Doncvan

~ the Affiant(s) herein, personally known or satisfactorily identified to me as such Affiant(s) (Print name(s) here)

AS WITNESS my hand and Notarles Seam M\Q
SaERLY

Nofary Pubiq 32 20001

My Commission Expires
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