
TOWN OF KEEDYSVILLE, MARYLAND 
“Where Northern Thrift and Personality Blend with Southern Charm and Hospitality” 

 
 

 
 
 

Zoning Permit Application 
 
  Date       
   
  Fee           $65.00   

P.O. Box 359 
19 South Main Street 
Keedysville, MD 21756 
301-432-5795 
www.keedysvillemd.com 

 

Ken Lord, Mayor 
Brandon Sweeney, Assistant Mayor 

Judy Kerns, Council  
Matthew Hull, Council  

Sarah Baker, Council  

Applicant  Name             

   Address           

   Phone  Home          Cell          Work       

   Email             

   Signature           

Property Owner Name             

   Address           

   Phone  Home       Cell       Work    

   Email             

   Signature           

  Property Address             
Tax Map       Parcel Number       Present Zoning     
 
 
Requested Use (attach separate sheet if more space needed)       

              

              

              

              

       

 



 

This application is APPROVED for a Zoning Permit and is subject to application and issuance of any 

required Building Permit(s) and/or Site Plans together with compliance with all Rules, Regulations, 

Statutes and Ordinances. 

 

This application is DENIED for a Zoning Permit at this time for the following reason(s):  
               

               

               

               

               

                

  
PURSUANT TO THE KEEDYSVILLE ZONING ORDINANCE YOU HAVE THIRTY (30) DAYS TO APPEAL THIS DECISION 
TO THE BOARD OF ZONING APPEALS. 
 
Reviewed By:            Date:      
   Lisa Riner, Town Administrator   
       
 
 
__________________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 

ZONING APPEALWORKSHEET 
 

 
 
 
 
 
 
 
TO BE COMPLTED BY ZONING ADMINISTRATOR or REPRESENTATIVE: 
 

NOTICE OF APPEAL 

Please note an Appeal to the Board of Zoning Appeals of the Town of Keedysville. 
 
Applicant/Owner Signature             

Applicant/Owner Printed Name           

Date:               

  

Official Use Only 

Date Received:       Fee:       

 


