
                                                                                                                           Office    Office Use Only 

 
 
TO: Director of Planning, Zoning and Development 
 City of Westminster 
 City Hall 
 P.O. Box 710 
 Westminster, MD 21158 
 
1.  Name of Property Owner(s)   __________________________________________                                  
    
                                                             __________________________________________ 
 

a. Mailing Address:  __________________________________________ 
 
     __________________________________________ 
 

b.         Telephone Number:      __________________________________________ 
 
2. Location of Property to Receive Water Allocation: 
 

a. Address of Property: __________________________________________ 
 
     __________________________________________ 
 

b. Recording Information:  Liber: _________________ Folio:____________ 
 

c. Name of Project/Subdivision and Lot No.:  _____________________________ 
 

d. Street Name:  ____________________________________________________ 
 
3. Size of Parcel/Lot: _____________ Acres 
 
4. Project Categories: 
 

Residential Development 
 

_________________ (a) Recorded lots and/or signed site plan    
                                            approvals 

 
_________________    (b) Final plat approvals 

 
_________________    (c) Preliminary approvals 

 
Non-Residential Development 

 
_________________    (d) Signed site plan approvals 
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_________________    (e) Site Plan approvals 
 

_________________    (f) Plans submitted 

 
Case No.:  ___________________                                                                                                                                            

Form Received: ______________                                                                                                                                                              

Fee Paid: ___________________ 

DPZD Decision: _____________ 

Appeal Received: ____________ 

M&CC Decision: ____________ 

 

APPLICATION FOR WATER ALLOCATION 
 

CITY OF WESTMINSTER, MARYLAND 
 



 
Emergency Projects 

 
_________________    (g) Projects which have been identified by the  

                                                   Carroll County Health Department 
 
5. Approval Stage: 
 

_________________    (a) Recorded Lot – Date of Recordation 
 

_________________    (b) Final Plat – Date of Approval 
 

_________________    (c) Site Plan – Date of Approval 
 

_________________    (d) Other – Date of Approval 
 
6. Water Service Category:  ___________________________ 
 
7. Basic Design Information: 
 

a. Total projected water intake per day for project: ____________________ 
 

b.  Type and number of building units to be served: ____________________ 
 

c. Date project to begin: _____________________________ 
 

d. Date project to be completed: _______________________ 
 
Date: ____________________________                 ____________________________ 
                                                                                  (Signature) 
 
                                                                                   Name: _______________________ 
                                                                                      (Please Print) 
 
Date: ____________________________        ______________________________ 
         (Signature) 
 
      Name: ________________________ 
                                                                                      (Please Print) 
 
 
 
________________________________________________________________________________ 

(FOR USE BY CITY PERSONEL ONLY BELOW THIS LINE) 
Approval: 
 
Date: ___________________________  ______________________________ 
      (Signature) 
 
      Thomas B. Beyard 

Director of Planning, Zoning and Development 
 
Remarks: ________________________________________________________________________ 
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