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BALTIMORE CITY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
ENVIRONMENTAL INSPECTION SERVICES

1001 E. Fayette Street
Baltimore, Maryland 21202
(Office) 410-396-4425 (Fax) 410-396-5986

PLAN REVIEW APPLICATION

PLEASE PRINT ALL INFORMATION CLEARLY

FACILITY NAME:

FACILITY ADDRESS: ZIP CODE:

FACILITY TYPE: BUSINESS TELEPHONE:

EMAIL ADDRESS:

OWNER: (SELECTONE) | INCORPORATED |  |LLC: | [ OTHER:
NAME:
ADDRESS: CITY: ZIP CODE:

PHONE NUMBER:

PERMITS APPLIED FOR:

USE AND OCCUPANCY USE NUMBER:

ZONING PERMIT APPLICATION BUILDING PERMIT WITH PLANS
OCCUPANCY PERMIT APPLICATION LIQUOR LICENSE APPLICATION
RETAIL FOOD PERMIT APPLICATION DAY CARE LICENSE APPLICATION

FEES REQUIRED FOR ALL FOOD FACILITY OPERATIONS (NEW, RENOVATED, OR CHANGES OF OWNERSHIP)

FEE AMOUNT PAID DATE
NEW PLAN REVIEW FEE (REVIEW OF FLOOR PLANS) S75
PLAN REVIEW INSPECTION FEE $150
ADDITIONAL INSPECTION FEE S50
NORMAL INSPECTION AFTER PERMIT SUSPENSION $100
AFTER-HOURS INSPECTION AFTER PERMIT SUSPENSION $300

FOR INFORMATION OR TO SUBMIT MATERIALS, CONTACT THE PLAN REVIEWER SECTION AT 410-396-4544

APPLICANT’S SIGNATURE | APPLICANT'S TITLE

APPLICANT’S NAME (PRINT)

BCHD OFFICE USE ONLY

BCHD Reviewer: Date:

PR 8/2014



