
                                                        255 Rockville Pike, 2nd Floor   
                                                             Rockville, MD 20850-4166  
                                                             Phone: 311 in Montgomery County or (240)777-0311 
                                                             www.montgomerycountymd.gov/dps                                                            

 
GENERAL PERMIT APPLICATION 

[  ]  New 

[  ]  Renewal: Previous Permit #____________ 

I. APPLICANT INFORMATION 
 
Company/Corporation Name: (or FCC#) ________________________________________________  

Cell: ____________________ Email: __________________________________________________ 

Property Owner/Tenant Name: ________________________________________________________ 

Company Address: _________________________________________________________________ 

City/State/Zip: _____________________________________________________________________ 

Applicant Name (or Customer#): ______________________________________________________  

Email: _______________________________________________Cell: ________________________ 

Company/Corporation Name: _________________________________________________________ 

City/State/Zip: _____________________________________________________________________ 

II. PERMIT INFORMATION – applicant must choose one  

□ Temporary activity, storage, or process – 30-day permit term 

□ Year-round activity, storage, or process – 12-month permit term 
III. TYPE OF WORK 

Please provide a description of the proposed type of work:  
 
 
 
 
 

IV. DOCUMENTATION  
Please provide any relevant documentation that may assist in the review and approval of your permit. 

V. To be read by Applicant: 
Any Information that the applicant has set forth in this application that is false, or misleading may result 
in the rejection of the application.  The condition for issuance of this permit is that the facility will 
comply at all times with applicable codes. 

 

_________________________________ ____________   ___________________________________ 

(Applicant’s Signature) (Date) (Print Name) 
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