
Form 10-01                                                  Revision Date: 01/23/15 
   

 
 
 
 
 
 

 
DATE: ____________ 
 
 
 
NAME OF BUSINESS: _________________________________________________________ 
 
 
TYPE OF BUSINESS: __________________________________________________________ 
 
 
NAME OF OWNER/LICENSEE: __________________________   
 
 
PHONE:___________________ 
 
 
BUSINESS ADDRESS:_______________________________________________________       ZIP:____________________ 
 
 
BUSINESS HOURS/DAYS OF OPERATION:________________________________________________________________ 
 
 
DELIVERY FREQUENCY:_______________________________________________________________________________ 
 
TRUCK TYPE:________________________________________________________________________________________ 
 
DELIVERY TIMES:  8AM-1PM:                  1PM-5PM:  OTHER: ______________________________ 
 
EXISTING PARKING RESTRICTIONS ON BLOCK: _________________________________________________________  
 
 
 
REMARKS & OTHER CONSIDERATIONS:  
 
 
 
 
 
 
 
 
Please note the following:  

 Even though you are the person who requested the loading zone, the loading zone remains the property of the City of 
Baltimore and it may be used by anyone who is actively loading or unloading a vehicle per Article 31, Section 6-16 
(c) of Baltimore City Code.  

 A loading zone is not a parking space for you, or the drivers of the vehicles for pick-up or drop-off.  Its use is for the 
expeditious loading and unloading of passengers only: violators may receive citations. 

 Continuous abuse of a loading zone may result in its removal.   
 Generally, 3 weeks is required for investigation of a TLZ application and for a determination to be made. 
 If a TLZ is approved, installation of signs generally takes 30 days. 
 There are no fees associated with this service 

 
 

TRUCK LOADING ZONE REQUEST  
PARKING AUTHORITY OF BALTIMORE CITY 

Department of Operations: On-Street Parking 
200 WEST LOMBARD STREET, SUITE B 

BALTIMORE, MARYLAND  21201 
443-573-2800  parkingplanning@bcparking.com 
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