PLANNING AND CODE ADMINISTRATION

City of Gaithersburg - 31 South Summit Avenue - Gaithersburg, Maryland 20877 - Telephone: (301) 258-6330 - Fax: (301) 258-6336
plancode@gaithersburgmd.gov - www.gaithersburgmd.gov

CONDITIONAL USE APPLICATION

All information must be complete to initiate processing of application

SUBJECT PROPERTY
Street Address

APPLICANT

Business Name

Primary Contact’s Name

Street Address Suite No.
City State Zip Code
Phone Numbers: Work Cell

Email

PROPERTY OWNER

Individuals/Business/Corporation Name (if applicable)

Primary Contact’s Name

Street Address Suite No.
City State Zip Code
Phone Numbers: Work Home Cell

Email

DEVELOPER

Business Name

Primary Contact’s Name

Street Address Suite No.
City State Zip Code
Phone Numbers: Work Cell

Email

ARCHITECT

Business Name License Holder’s Name

Primary Contact’s Name MD License Registration No.
Street Address Suite No.
City State Zip Code
Phone Numbers: Work Cell

Email



mailto:plancode@gaithersburgmd.gov
http://www.gaithersburgmd.gov/

ENGINEER

Business Name

Primary Contact’s Name

License Holder’s Name

Street Address

MD License Registration No.

Suite No.

City
Phone Numbers: Work

Email

Cell

State

Zip Code

REQUESTED USE:

Boarding House

Broadcasting Stations and Towers
Cemeteries

Cremation Services

Data Center or Data/Crypto Currency Mining
Firearm Sales

Gambling Establishments

Hospitals

Medium Industrial

OO0o0oOoooooOooaad

Solar Facility
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