
New Market General Permit Application 
 

 
Application Date:     Application Fee:  $50.00 

 
Property Owner Name: __________________________________________ 
 
Address:______________________________________________________ 
 
Phone: (H) ______________  (W)______________ (C) ________________ 
 
Email: _______________________________________________________ 
 
Contractor Name: ______________________________________________ 
 
Address:______________________________________________________ 
 
Phone: ______________________    MD ST LIC #: ___________________ 
 
 
 
Description of Work:           
 
              
 
              
 
Any Demolition involved:  Yes  No      If Yes, please explain:_________ 
 
              
 
              
Fence Permits Only: Is there an existing fence on or next to property being 
permitted?    Yes  No       
 
1. I hereby certify that all information herein provided is true and accurate. I hereby authorize the inspection of 

the above premises by authorized agents of the Planning & Zoning Commission, the Zoning Administrator, 
and the Historic District Commission/Architectural Review Committee at any reasonable time in order to 
determine compliance with the approval. Work not performed as described is subject to a municipal infraction 
or  legal action. 

 
2. I understand that this permit is valid for one (1) year; a six (6) month extension can be granted by Planning & 

Zoning only. 
 
Owner's Signature:          Date:    

FOR OFFICE USE ONLY 
 
Fee Paid: $  Check #:  Cash:  
 
 



 
APPLICANT: Please check 
all that apply.  

 

FOR OFFICE USE ONLY: 

  

Category 

 

Zoning 
Administrator 

Historic 
District 

Commission 

Architectural 
Review 

Committee 

Frederick 
County 
Permit 

Required 

 Building Addition          

 Accessory Building          

 Garage          

 Porch          

 Deck/Patio          

 Fence      

 Finished Basement          

 Driveway          

 Color Change          

 Roof/Siding/Shutters          

 Door/Windows          

 Landscaping          

 Pool          

 Other:    
_________________          

 

FOR OFFICE USE ONLY 
 
Zoning Administrator     HDC/ARC 
 
Approved:       Approved:       
Disapproved:        Disapproved:        
Conditions:        Conditions:        
              
              
Date:         Date:         
 
 
Per Frederick County: Must provide them with Property setbacks for all applications: 
 
Front Yard:______________  Side Yard: ________________  Rear Yard: _______________ 


