
Wrong Property Cleaned/Boarded

No Violation Notice Issued Prior to DPW Completed Work.

Violation Abated by Customer Prior to DPW Arrival.

Did Not Own Property When Work Was Completed.

Other _____________________________________________________________________

Please select response preference below, sign, date and submit both the form and bill/s to 

the o�ce administrator’s email box DHCD.CBlienreview@baltimorecity.gov or send 

regular mail 417 E. Fayette Street, Room 128, Baltimore, MD 21202 or via fax at

(410) 396-3626. Processing time for lien reviews may take up to 5-7 business days not

including Holidays or Weekends.

Only Check One 

Regular Mail 

Email: Please Provide an Email Address: ________________________________________ 

Fax: Please Provide a Fax Number: _____________________________________________ 

Signature: ____________________________________ Date: __________________

Brandon M. Scott, Mayor          Tim Keane, Acting Housing Commissioner

417 East Fayette Street         Baltimore, MD 21202        443-984-5757         baltimorecity.gov/dhcd

MISCELLANEOUS CLEAN/BOARD REVIEW FORM

Owner Name: __________________________________________________________________ 

Mailing Address:  _______________________________________________________________ 

Property Address: ______________________________________________________________         

Phone Number: ________________________________________________________________   

The original Misc clean/Board bill must be attached to this request. If you do not have a copy 

of the bill, please call Misc billing Department at (410) 396-3000 or go to 200 Holliday Street 

Counter #2 to retrieve a copy.

Reason:
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