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TE———_ 2 North Conococheague Street
P.O. Box 307
Williamsport, MD 21795
Phone 301-223-7711 Fax: 301-223-5303
planning_zoning@williamsportmd.org

Application for Zoning Review for a Proposed Business

Date:

Re: Request for Retail Business Approval at:

(Please print requested information, application will not be processed with missing information)
Requestor Name/Address/Phone Name of Business &Site Location Property Owner Name/Address/Phone

Detail Requested Business Use:

Signature of Applicant -

(For Official Use)
Location is presently Zoned , and the business proposed is acceptable with the

conditions herein set forth below if applicable:

The retail business is permissible at this location per Zoning Ordinance 305(e) 57, and a payment of $50.00.
(Please make checks payable to Town of Williamsport MD)

Reviewed By: Approved By:

C. L. Stumbaugh CR. Grimm

Chairman Zoning Administrator
Planning and Zoning Town of Williamsport

Town of Williamsport

c/c: Clerk Treasure, Town of Williamsport

Note: This signed application should be submitted to licensing parties that require.



