
SOLID WASTE PROCESSING FACILITY PERMIT APPLICATION 
(Recycling / Land Disposal Site) 

Department of Permits, Approvals and Inspections 

County Office Building, Room 101 

111 West Chesapeake Avenue 

Towson, Maryland 21204 

410-887-3616 

 
Application Fee:  

 $ 235.00 

 $ 352.50 for Renewals received after December 31 (includes late fee) 

 Checks Made Payable to “Baltimore County, Maryland”                                                                                         License Year____________________ 
 
New      Renewal      Type of Facility __________________________________________________________________________ 
 
New Owner   If yes, previous owner and/or facility name___________________________________________________________ 
 

Please note the following: 
 

 A copy of facility operations plan; 
 

 Maps and technical reports, as required in the Baltimore County Department of Environmental Protection and Resource Management 
Regulations for Solid Waste Processing Facilities and Sites for a new facility or changes to the operation of the facility. 

 

 A separate permit must be obtained, if required, from the Maryland State Department of the Environment before final permit approval 
from Baltimore County may be obtained.  

 
 

 
Facility Business/Trade Name ________________________________________________ Telephone No.____________________ 
 
Facility/Site Address____________________________________________________________ Zip Code_____________________ 
 
Mailing Name and Address (if different from facility)_______________________________________________________________________ 
  

Owner of Land______________________________________________________ Contact Telephone No.___________________ 
      

     Owner’s Address______________________________________________________________ Zip Code____________________ 
 
     Owner’s Signature _____________________________________________________ Date Signed_________________________ 
 
Lessee______________________________________________________________ Contact Telephone No.___________________ 
 
     Lessee’s Address______________________________________________________________ Zip Code____________________ 
 
     Lessee’s Signature_____________________________________________________ Date Signed__________________________ 
 
Facility/Site Operator________________________________________________ Contact Telephone No.____________________ 
 
     Operator’s Address____________________________________________________________ Zip Code____________________ 
 
     Operator’s Signature____________________________________________________ Date Signed_________________________ 
 
Description of Processing Operation (use separate sheet, if necessary)_____________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
Applicant’s Name and Title__________________________________________  Contact Telephone No.____________________ 
 
Applicant’s Signature____________________________________________________ Date Signed_________________________ 
 
 

 

 Office Use Only 
 

 
PERMIT NO.____________ DATE RECEIVED____________________ CASH RECEIPT NO._________________ FEE PAID:  $235    $352.50 (late fee) 

 

CASH RECEIPT DATE____________________  DATE ISSUED_______________________     DATA  ENTERED________________      BY__________ 

 
REV 09/11 


