Department of Permits, Approvals and Inspections
County Office Building,
Miscellaneous Permits and Licenses
111 W. Chesapeake Avenue Room 101
Towson, MD 21204
410-887-3616

APPLICATION FEE: $200.00 (CHECKS PAYALBE TO “BALTIMORE COUNTY, MARYLAND?”)

TEMPORARY FILM PRODUCTION PERMIT APPLICATION

MOTION PICTURE/FILM TITLE

PRODUCTION COMPANY NAME

PRODUCTION COMPANY ADDRESS Z1P CODE

MAILING NAME

(IF DIFFERENT FROM PRODUCTION COMPANY NAME)

MAILING ADDRESS Z1P CODE
(IF DIFFERENT FROM PRODUCTION COMPANY ADDRESS)

CONTACT PERSON’S NAME PHONE NO.

APPLICANT’S NAME PHONE NO.

APPLICANT’S ADDRESS

APPLICATION’S AFFLIATION WITH THIS FILM

NOTE:
*  The Baltimore County Film Production permit authorizes filming activity at the specified locations, dates, times desctibes in this application.

e If personnel, equipment and other support services are required from Baltimore County, please attach these requirements to this application.
Additional costs above and beyond the permit fee, may be incurred to Baltimore County depending upon this films requirements for
additional services, equipment and people. Such costs may be determined by using the attached fee schedule.

*  Applicants for the Temporary Film Production Permit may be required to execute a Baltimore County’s Film Production Agreement.

»  If property belonging to Baltimore County Government is used in relation to the making of this film, then a License Agreement may also be
required.

I hereby affirm, under the penalties of perjury, that the above information is true and correct, to the best of my knowledge,
and that we will comply with all Baltimore County Laws, Rules, Regulations and Policies regarding this film production.

APPLICANT’S SIGNATURE APPLICATION DATE

OFFICE USE ONLY

PERMIT NO. DATE RECEIVED CASH RECEIPT NO.

FEE PAID DATE PAID DATE ISSUED DATA LOGGED BY.

REV 10/13
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