
 

 

Mayor & Council of Berlin 
                               10 William Street, Berlin, Maryland 21811 
                                 Phone 410-641-2770      Fax 410-641-2316 
                                                    www.berlinmd.gov 
 

                        
 

PLANNING COMMISSION APPLICATION 
 
 

DATE:_________________ HEARING DATE:_______________ CASE NUMBER:__________________ 
 
APPLICATION FOR: _____SUBDIVISION  ______SITE PLAN REVIEW 
 
PROJECT NAME:_______________________________________________________________________ 
 
LOCATION OF PROPERTY:________________________________________________________________ 
 
SIZE OF PROPERTY:______________________  ZONING:___________________  TOTAL LOTS:________ 
 
PROPERTY OWNER/AGENT____________________________________  PHONE #__________________ 
 
ADDRESS__________________________________________ EMAIL_____________________________ 
 
 
SIGNATURE OF APPLICANT_______________________________________________________________ 
 
 
 

 Applications must be submitted at least two weeks prior to a regularly scheduled meeting of 
the Planning Commission.   

 

 Three copies of the proposed subdivision or site plan must be provided with this application. 
 

 Applicable review fees must be paid when application is submitted. 
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