
2009 Town of Thurmont Master Plan 
                Citizen Request for Zoning Map Designation               (V1.1)     

 
Application Number:  ____________________ (For Office Use Only)      Date:  ______________ 
 
1.Applicant Information:   
 
Name: ____________________________________________________________________________________________________ 
 
Address: ___________________________________________________________________________________________________ 

 
Phone: (_________) _________-____________________         Cell: (________) ________-___________________ 
 
Email: __________________________ Property Owner Name (If Not the Applicant): __________________________________  
 
2. Property Description (Attach page size portion of tax map identifying subject parcel): 
 
Location (Street Name and Number):   ___________________________________________________________________________ 
 
Property Size (in acres or square feet):  __________________    Tax Map:  _________  Parcel:  ________   Lot No: ________ 

MD Dept. of Taxation Real Property Data Search Info can be found at: http://www.dat.state.md.us/  
 

Brief Description of current use(s) on property (Please attach additional pages if needed): 
 
___________________________________________________________________________________________________________ 
 
3. Requested Zoning Map Designation: 
 
Current Zoning of Property:  _____________________________________________________________________________ 
 
Requested Zoning of Property:  __________________________________________________________________________ 
 
4. Justification for Request  (Please attach additional pages if needed and feel free to include a drawing or map): 
 
 
 
 
 
 
 

 
A $50.00 FILING FEE WILL BE CHARGED FOR SUBMITTING A SPECIFIC PROPERTY REQUEST. 

THE DEADLINE FOR APPLICATION SUBMITTAL IS 4:00 P.M., WEDNESDAY, AUGUST 26th, 2009. 
 
5. Contact for property posting (public notice sign) if different from the applicant listed above:   
 
Name _________________________________________________       Phone: (_________) _________-___________________   
 
Address ____________________________________________________________________________________________________ 
 
Email: ______________________________________________         Cell: (__________) _________-______________________ 
 
6. Applicants or Owner’s Signature:  
 
________________________________________________________________             Date: _________________________ 
  
Applicant’s Relationship to Property Owner if not the Owner: ______________________________________________________ 

 
Deliver completed application form with check (made payable to Town of Thurmont) to: 
 Thurmont Town Office, 10 Frederick Road, P.O. Box 17, Thurmont, Maryland 21788 
  
Contact for more information: Denis Superczynski at 301-600-1142 or dsuperczynski@fredco-md.net 
 
For information about your current zoning, please contact:  Becky Long at 301-271-7313 (ext. 207) or Blong@thurmontstaff.com 


