
 

 

Window Replacement Permit 
Name:(owner)_________________________    (Contractor, if installing)___________________                                       

Address:_____________________________    Address_________________________________ 

_________________________________      _______________________________________ 

 Date:_________________                               License# ______________________ 

Estimated date of installation:______________________ 

 

# Of windows being replaced________________ 

 

I hereby acknowledge that I am replacing windows only. I am not structurally changing the opening to 

accommodate anything other than the existing size of the window. I am replacing with new windows 

that meet or exceeds the Maryland “R” value for windows. I agree to the terms set forth above. 

 

Signature:____________________________________ 

 

Fee paid ($50.00)      YES_______      NO_________ 

 

_________________________For Town Use_____________________________ 

APPROVED_________________ 

DATE:_____________________ 



 


