
 
 

 

 
 
(PLEASE PRINT) 
 
Date______________________ 
 
Business Name:_______________________________________
 
Business Address:_____________________________________
 
Property Owner:_______________________________________
 
Property Owner Address:______________________________
 
Applicant’s Name:_____________________________________
 
Applicant’s Address:___________________________________
 

PLEASE ANSWER ALL Q
 
1). A)   Describe the business activity:__________________
 
            _______________________________________________
  

 B)   Will there be any outdoor storage or activity asso
 
     C)    If yes, explain:_________________________________
 
2). A)  Is this activity a new use for this location?_______
 

 B)  If yes, what was the previous use?_______________
 
3).  If the activity is a restaurant, what is the total seatin
 
4).  A)  Is there adequate off-street parking designated fo
      B)  How many spaces?________ 
 
5).  A)  Are there any existing signs on the premises of y
      B)  Do you intend to repaint any existing signs or in
 
 
I UNDERSTAND THAT THE GRANTING OF THIS LI
UPON THE ABIDING BY ALL REGULATIONS OF THE N
 
I FURTHER UNDERSTAND THAT: 
 

1) PRIOR TO INSTALLATION OF ANY SIGN(S) FOR 
PERMIT(S) SHALL BE COMPLETED BY APPLICANT 
OF NORTH EAST. 

2) STREET LEVEL DWELLING(S) SHALL NOT BE PERM
ZONING DISTRICTS. 

3) THE GRANTING OF THIS LICENSE APPLICATION
COUNTY AND/OR STATE APPLICATIONS. 

 
_______________________________________________________
APPLICANT’S SIGNATURE                                             
 

 
OFFICIAL USE ON

 
Zoning District: ___________Map and Parcel No.:________
 
_______________________________________________________
 
_______________________________________________________
 
 
Approved/Disapproved By:____________________________
 

COMMERCIAL OCCUPATI
THE TOWN OF NOR

P.O. BOX 528 – 106 SOUTH
PHONE (410) 287-5

 

 
 

ON LICENSE APPLICATION 
TH EAST, MARYLAND 
 MAIN STREET, 21901-0528 
801 * FAX 287-8267 
______________________________________ 

______________________________________ 

_________Phone:_______________________ 

_______________________________________ 

Phone:________________________________ 

______________________________________ 

UESTIONS 

______________________________________ 

______________________________________ 

ciated with the business?_____________ 

______________________________________ 

______________________________________ 

______________________________________ 

g capacity?___________________________ 

r your use?___________________________ 

our business?_________________________ 
stall a new one?_______________________ 

CENSE APPLICATION IS DEPENDENT 
ORTH EAST ZONING ORDINANCE. 

THE ABOVE NOTED BUSINESS, A SIGN 
AND SHALL BE APPROVED BY THE TOWN 

ITTED WITHIN THE GC, HC, L-I AND H-I 

 DOES NOT GUARANTEE APPROVAL OF 

_________       _________________________ 
                      DATE 

LY 

_____Comments:______________________ 

______________________________________ 

______________________________________ 

______________Date____________________ 


