
Building: 
q Commercial Existing Use:   Proposed Use:

Service Request: 
q Permit q License q Inspection q Fees
q Code Requirements/Plan Review (This does not cover Zoning) 
q Other (please specify): 
Meeting Request Date: Time:  q 10 AM    q 11 AM    q 1 PM    q 2 PM

Requester Name: 

Requester Email:

Requester Phone: 

Project Address:

Project Case/Permit Number, if Available: 

Description of Project:

UPLOAD Photos and Videos if available and send with this form to DPIEconnect@co.pg.md.us.

DPIE CONNECT

Send Completed DPIE Connect Form to:  DPIEconnect@co.pg.md.us

PRELIMINARY DESIGN REVIEW MEETING

https://www.mncppc.org/4750/Planning-Information-Services
mailto:DPIEconnect%40co.pg.md.us?subject=
mailto:DPIEconnect%40co.pg.md.us?subject=DPIEconnect%40co.pg.md.us
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