Mayor & Council of Berlin  berlin

10 William St}'eet, Berlin, Malyl‘and 21‘811 _g artsdiiict
Phone 410-641-2770  Fax 410-641-2316
www.berlinmd.gov
PLANNING COMMISSION APPLICATION
DATE: CASE NUMBER:
APPLICATION FOR (checkone): ____SUBDIVISION  _____ SITEPLANREVIEW ______ OTHER
PROJECT NAME/DESCRIPTION:
LOCATION OF PROPERTY:
SIZE OF PROPERTY: ZONING: TOTAL LOTS:
PROPERTY OWNER/AGENT PHONE #
ADDRESS EMAIL
IMPORTANT:

e Applications must be submitted at least thirty (30) days prior to a regularly scheduled meeting of the
Planning Commission.

e Nine (9) copies of the proposed subdivision or site plan must be provided with this application.

e Applicable review fees must be paid when application is submitted.

ADDITIONAL INFORMATION/EXPLANATION:

The applicant, or an authorized representative, has been advised to appear at the meeting of the

Planning Commission scheduled for (date).
Applicant
Signature Date
APPROVED:
Planning Commission Chair (Date)

Planning Director (Date)



