
 

ELECTRONIC DEVICE DEALERS LICENSE APPLICATION 
                    Baltimore County, Maryland 
                         County Office Building 

      Department of Permits, Approvals and Inspections 
                                                        111 West Chesapeake Avenue Room 101 

                     Towson, MD 21204 
                                                                             410-887-3616 

                                         
   
                                       
 

 

 

      Fees:  Application Fee:  $200.00   Licensing Fee:  $500.00     Renewal Fee:  $500.00         

 

      Date of Application ________________________ 
 

 

         In addition to this application, If the applicant is a Corporation, Association, Partnership, or other Business Entity, each authorized 
officer, director, or general partner of the applicant shall complete a “Data Form”. 

   

        

         New            Renewal                  

 
  Business Form:       Sole Proprietorship           Partnership             Association            Corporation             LLC           Other 

 
   If “Other” is checked, describe the business form: ____________________________________________________________ 

 
Attach a copy of all organizational documents: Partnership Agreement, Articles of Organization, Etc. 

  
      Business Name: _______________________________________________________ Business Phone No._____________ 

 
  Business Address: __________________________________________________________ Zipcode __________________ 

 
  Business Mailing Address: ________________________________________________________ Zipcode______________ 
                                                                                                                  (If different from business address) 
 

  Types of Electronic Device(s) collected: _______________________________________________________________________________________ 
    
  Address of off-site storage facilities (if applicable): ______________________________________________________________ 

 
  I solemnly affirm under penalties of perjury and upon personal knowledge that the content of the Electronic Device License 
Application for the business set forth above is true.   

 
  Applicant’s First Name: _______________________________ Applicant’s Last Name _______________________________ 

 
  Applicant’s Signature ________________________________________________ Title: ___________________________ 

  
      By submitting this application authorizes Baltimore County, including the Chief of Police, to inspect the business premises of the   
      licensee and any off-site storage locations utilized by the licensee for the purpose of ensuring compliance with Article 21, Title 22  
      of the Baltimore County Code, 2003 and as amended which regulates electronic device dealers.  
 

 

 

REVIEW / APPROVAL 
 

 

 ZONING OFFICE:   APPROVAL   /   DISAPPROVAL   ______________________________________________ 
                                                                                                                                                                                     Signature                                                                    Date 
 

If disapproved, state reason(s) _____________________________________________________________________ 
                                                                                                                                                                                        
 

 
BC POLICE DEPT. :   APPROVAL   /   DISAPPROVAL  ________________________________________________________ 

 

                                                                                                                                                                                      Signature                                                                    Date 

If disapproved, state reason(s) _____________________________________________________________________
 

    

OFFICE USE ONLY 
 

 

 
FIVE YEAR LICENSING PERIOD (dd/mm/yyyy):  ______________________ TO: (dd/mm/yyyy) _________________________ 

 
License No. ____________ Application Fee Paid : __________ License Fee Paid: _________Cash Receipt No._______________  

 
Cash Receipt Date ___________ Date Issued _______________ Data Entered_____________________ By________________
                                                                                                         

 



ELECTRONIC DEVICE DEALERS APPLICANT DATA FORM 
                  
                Baltimore County, Maryland 

    Department of Permits, Approvals and Inspections 
       County Office Building, Room 101 

                                                                      111 West Chesapeake Avenue 
                   Towson, MD 21204 

                                                                                  410-887-3616     
 

Section 21-22-105 Data Form 

   
                                  

   
                                

 
 

  If the applicant is a Corporation, Association, Partnership, or other Business Entity, each officer, director, or general     
  partner or other authorized agent of the applicant shall complete a “Data Form”.  

          
         

     
       Applicant First Name ____________________________________ Applicant Last Name ___________________________ 

 
 

     Home Address __________________________________________________ Phone number ______________________  
 
 
        Relationship to applicant   __________________________________________________________________________ 
          

 

 
 

AFFIDAVIT 
 

       I solemnly affirm under penalties of perjury and upon personal knowledge that the contents of the information      

       herein are true to be a electronic device dealer in accordance with Article 21, Title 22 of the Baltimore County      

       Code, 2003 and affirmed under penalties of perjury that the contents of the application for a license to be a   

       electronic device dealer are true to the best of his or her knowledge information and belief. 

 
  
        Signature ______________________________________________________ Date __________________________ 

 
 

 Attach copy of government-issued photograph identification card or driver’s license. 
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