
Town of Greensboro  113 S. Main 
Street 
P.O. Box 340  Greensboro, MD 21639 
410-482-6222
www.greensboromd.org

The following information is needed when 
applying for a Garage/Addition Permit: 

1. A completed Garage/ Addition Permit application.

2. Four (4) sets of plot plans showing property lines, dimensions, location of all
roads, parking spaces and location of existing and proposed buildings.

3. Two (2) complete sets of building plans or blueprints with a floor plan, door and
window sizes, foundation plans, cross section details and elevations.

4. A filing fee of $120.75 plus $.14 per square foot inspection charge.

Checks should be made payable to the Town of Greensboro. 

If you have any questions please contact the Planning and Zoning Office at the 
above listed phone number. 



Email:____________________________________



Improvements: 

_ Electrical _Plumbing __ Hvac _Exterior _ _  Interior_ Other_ 

Contractor Infonnation: 

Name License# 
------------ -------

Address 
----------------------

Telephone# ____ (Work) _____ (Cell) 

You must list all contractors, electricians, plumbers etc. For additional space please use 
the back of this form. 

The applicant hereby certifies and agrees as follows: 
1- That he/she is authorized to make this application.
2-That the information is correct.
3-That he/she will comply with all regulations applicable hereto.
4-That no work will be performed on the above property not specifically described in the
application.
5- That he/she grants Town Officials and agents of the town the right to enter the property
for the purpose of inspecting the work permitted and posting notices.

Property Owner's Signature 
-------------------

Applicant's Printed Name ___________________ _ 

Applicant's Signature ______________ Date ____ _

See attached inspection and information sheets. Inspections must be requested 24 hours in 
advance Monday through Friday. 

Plans: Provide 4 plot plans showing the property lines, dimensions, location of all roads, 
acreage, driveways, and the location of existing and proposed structures. Provide 2 
complete sets of building plans or blueprints which include a floor plan, door and window 
sizes, foundation plans, cross section details and elevations. Site plans are required for 
multi-family dwellings. 
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