
 
 

 

 
COMMISSIONERS OF LEONARDTOWN 

22670 Washington Street, Leonardtown, MD 20650 

301-475-9791 

301-475-5350 (fax) 

_______________________________ 

 

Site Plan Application 
        

 
DATE: __________          PERMIT #: ____________  

 

 

PROJECT LOCATION: ________________________________, Leonardtown, MD 20650   TAX ID #:________________ 

 

 

TAX MAP #:__________     PARCEL #: _________     LOT SIZE:  ___________ ZONING DISTRICT: ___________  

 

 

APPLICANT:  ______________________________   PHONE: ________________   EMAIL: ________________________ 

 

 

OWNER: _________________________________   PHONE: __________________  EMAIL: _________________________ 

 

 

OWNER’S ADDRESS:  ___________________________________________________________________________________ 

 

 

ENGINEER:  ______________________________  PHONE: __________________  EMAIL: _________________________ 

           

 

PROPOSED PROJECT:  __________________________________________________________________________________ 

 

 

EDU’S REQUESTED:  YES  ________  NO   _________     IF YES, # OF EDU’S:  ________ 

 

 

ADDITIONAL INFORMATION:   

 

 

 

 

 

 

I certify that I will insure the fulfillment of the Town’s Zoning Ordinance and any additional requirements, conditions and/or 

modifications established by the appropriate authorities upon approval of this application. 

 

 

 

SIGNATURE OF APPLICANT: ________________________________   PLEASE PRINT:  ___________________________ 

 

 

 

 

 


