Historic District Designation Application

Planning & Zoning: Historic District Designation Application1

Calvert County, Maryland, Department of Planning & Zoning
205 Main Street, 2nd Floor, Prince Frederick, MD 20678
Phone: (410) 535-2348, (410) 535-1600 ext. 2356

MD Relay: (800) 735-2258, Fax: (410) 535-3092

email: HistoricPreservation@calvertcountymd.gov

Please provide all requested information, except for the portion reserved for "Office Use Only."

Office Use Only:

Historic Site Number:

HAWP Application #:

Historic Site Name:

Filing Date:
HDC Meeting Date:

Building/Grading/Sign Permit #:

Applicant

Name:

eMail:

Mailing
Address:

City: State:

Zip:

Property Owner (if different from Applicant) - if more than one, please add a separate sheet with this information.
Name:

eMail:

Mailing
Address:

City: State:

Zip:

Property Location

Property
Address:

Tax Map: Parcel: Lot No.:

Tax ID No.:

Election District: | | 1 | 1] | | mn Community:|
Area

Attachments that may be required:

| | Metes and Bounds Description(s) |

Owner(s) of Record: |

Acres: | |

| Survey Plat or Tax Map Extract
| Deed Reference: | / | | / |

Please Select County Zoning: |

Land Use: | |
ADJOINING PROPERTY OWNERS (including those across roads, if you need more space please attach a separate sheet)’

Printed Name(s)

Address

' Please see Calvert County Code, Chapter 57, Article VI Administration, 57-24: Violations and penalties provided at the end of this
application or available online.
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Historic District Designation Application

Property
Address:

Tax Map:

Parcel:

Lot No.:

Tax ID No.:

SIGNIFICANCE OF SITE

(Describe significant elements of cultural, social, economic, political or architectural history, or other basis for requesting designation) 2

Other Remarks:

Attachments®:

Signature of Applicant:

Date
Signed:

Concurrence of Owner(s) (please indicate by signing in this box):

2 May Be Attached.

3Such as photos, deeds, historical documents, plats, etc

Effective March 1, 2025
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