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BOONSBORO PLANNING COMMISSION

21 N. MAIN STREET ( BOONSBORO, MARYLAND 21713  ( 301-432-5690

www.boonsboro.org


MINOR SUBDIVISION APPLICATION










For Office Use:
Proposed Name of Plat/Project









Owner/Applicant Information:
____________________________________


___________________________________
   Applicant’s Name/Contact Person 



 Engineer/Surveyor Company Name

____________________________________


___________________________________
Address, City, State & Zip Code




Address, City, State & Zip Code

____________________________________


___________________________________
Phone Number/Facsimile Number




Phone Number/ Facsimile Number

Owner’s Name






Phone Number

Owner’s Address, City, State & Zip Code

Property Information:

Zone

Tax Map/Parcel No

Acreage


No of Lots Proposed

___________________________
Residue (Y/N)
If so, how much?

Has the property been the subject of a rezoning, special exception or variance? (Y/N) _____ 
If so, please identify, provide file no, and date of approval ___________________________ ______________________________________________________________________________

Signature of Applicant






Date

Submittal Requirements:

· 12 Copies of the Sketch Plan
· Exemption Request from the Washington County Forest Conservation Ordinance OR 

        two (2) copies of a Forest Conservation Plan

· Fee Check made payable to The Town Of Boonsboro
Date Received: ___________


Submittal Review Fee $ ________


File No________


Staff Initials_______________
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