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RENEWAL PROTEST PETITION FORM 

2024–2025 LICENSE YEAR 
 

 

 A petition should be filed no more than ninety (90) days and at least thirty (30) days before the expiration of 

the license for which renewal is sought.  For 2024, a petition must be filed between 2/1/2024 and 4/1/2024. 

 

PLEASE PRINT 

 

NAME OF LICENSED PREMISES:              

 

ADDRESS:                 
     (Street Address / City / State / Zip) 

 

REASON FOR PROTEST:               

 

                

 

                

 

                

 

                

 

                

 

                

 

 

 

PERSON SUBMITTING PETITION:              

 
ADDRESS:                 
     (Street Address / City / State / Zip) 

 
EMAIL:            PHONE NUMBER:       

 

 

 

FOR OFFICE USE ONLY: 

 

DATE RECEIVED:         LICENSE NUMBER:         

 

DATE SCHEDULED FOR HEARING:              

 

REMARKS:                 

 

                

 

                 

 

LIQUOR CONTROL BOARD FOR HARFORD COUNTY, MD 

16 North Main Street, Bel Air, MD  21014 

410-638-3028 / 410-879-6370 / 410-638-4970 (Fax) 

www.hclcb.org 

   

DATE RECEIVED 
 
 
 
 

☐ In Person           ☐ Drop Box      

☐ Mail                    ☐ Email 
 
 
 
 

http://www.hclcb.org/
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PETITION SIGNATURES 

 

A protest must be signed by at least ten (10) residents, commercial tenants who are not holders of or applicants for 

any license issued under the Alcoholic Beverages (AB) Article of the Annotated Code of Maryland, or real estate 

owners in the immediate vicinity of which the licensed place of business is located. 

 

  

NAME (FIRST & LAST) 

PRINT 

 

FULL ADDRESS 

PRINT 

 

SIGNATURE 

 

DATE 
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NAME (FIRST & LAST) 

PRINT 

 

FULL ADDRESS 

PRINT 

 

SIGNATURE 

 

DATE 

 

16 
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