
APPLICATION FOR BUILDING PLAN EXAMINATION AND PERMIT
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I hereby certify that I have the authority of the property owner to make this application and that the information is complete and correct, and if a permit is issued, 
the construction and/or use will conform to the Building Code, the Zoning Ordinance, municipal and local covenants, homeowners’/civic association regulations, 
and other applicable laws and regulations including private building restrictions, if any, which relate to the property.

Applicant Signature Date Permit Specialist

Prince George’s County
Department of Permitting, Inspections and Enforcement

PERMITTING AND LICENSING DIVISION 
Permitting Center 

9400 Peppercorn Place, 1st Floor
Largo, Maryland  20774

(301) 883–5900 u FAX:  (301) 883–7138
(Please Do NOT Write in the Shaded Areas.)

P.G.C. DPIE Form #PL-P001 (Rev. 5/13) Distribution List:  White — File; Canary — Engineer; Pink — M–NCPPC; Goldenrod — DPW&T; Green — Customer

Case Number: Year: Type: Rev.: Date:

Site Land Tax Account: Election Lot: Block: Parcel: Tax Map: Grid: Zone: 
Information  District:
Address:   Suite/Unit:  Liber: Folio: SCD: PLAT:

City/ Town/State/ZIP:  Subdivision:  Referenced Permit Number:

 WORK DESCRIPTION EXISTING SITE USE

  PROPOSED USE

 PROPERTY OWNER INFORMATION WORK SIZE DESCRIPTION & TOTAL AREA
Company Name:    Height (ft) Width (ft) Depth or Length (ft)

Name:    Total Site Area Disturbed Area Floor Area

Address:    Est. Construction Cost:      $
City/State/ZIP:    Water Services o  WSSC o  Well o  City

Telephone: Home /Office	 Cell	 						FAX Sewer Services  o  WSSC o  Septic o  City

E-mail:    Water & Sewer Category o  3 o  4 o  5 o  6
    Sewer Service Category  o  3 o  4 o  5 o  6
 U&O OCCUPANT’S INFORMATION CONTRACTOR’S INFORMATION
Company Name:    License Type & Number:

Trade Name:    Company Name:

Name:    Owner’s Name:

Address:    Address:

City/State/ZIP:    City/State/ZIP:

Telephone: Office	 	 Cell	 						FAX Telephone: Office	 Cell	 						FAX

E-mail:    E-mail:

 APPLICANT’S INFORMATION ARCHITECT’S/ENGINEER’S INFORMATION
Company Name:    Company Name:

Name:    Name:

Address:    Address:

City/State/ZIP:    City/State/ZIP:

Telephone: Office	 	 Cell	 						FAX Telephone: Office	 Cell	 FAX

E-mail:    E-mail:

   FOR OFFICE USE ONLY
 Reviewer Date  Reviewer Date
M–NCPPC    Fire Eng.
Site /Road Eng.    Mechanical Eng.
Structural Eng.    Health
Electrical Eng.    Issuance


