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Application for Concrete Construction 
 
 
Baltimore County is hereby authorized to replace existing concrete located at: 

_______________________________________________________________________ 
Charges will be billed to me. Application is hereby made to have the cost added to my tax bill interest free. 
 
Indicate the number of annual installments by placing a circle around one of the five below: 
 
 One   Two  Three  Four  Five 
 
Check item below to be completed: 
 
 Sidewalk 4”    @ $6.50 / Sq. Ft.        ____________ 
Concrete 
 
 Driveway Apron 7”   @ $9.50 / Sq. Ft.        ____________ 
Concrete  
 
 Remove Full Curb   @ $25.00 / L.F.          ____________ 
Replace with 
Depressed 
 
Indicate Location (Front Side) of Property. ________________________________________________ 

_____________________________________________________________________________________ 

Indicate the Number of blocks to be Done. _______________ 
 
_____________________________________________________________________________________ 
 OWNER’S PRINTED NAME 
_____________________________________________________________________________________ 
 OWNER’S SIGNATURE            
_____________________________________________________________________________________ 
  OWNER’S ADDRESS         
 
ELECTION DISTRICT _______________  ZIP CODE _______________ 
TELEPHONE (DAY) ________________  (NIGHT)_________________ 
TAX ACCOUNT NO.________________  (AS IT APPEARS ON TAX BILL) 
_____________________________________________________________________________________ 

Return This Form to: Bureau of Highways  
   111 W. Chesapeake Ave. 
   Towson, Maryland 21204 
   Mail Stop 1003 
   Phone-410-887-3932 
 
Once we have discussed your request with you we will leave this estimate of the cost for 
the work you have requested. If you wish to cancel you must do so in writing. 
  
   Sidewalk 4” Concrete - $ ____________        Depressed Curb - $ _______________ 
 
    Driveway Apron 7” Concrete - $  ___________        Date of Estimate - _______________ 
  
County Representative Name: ___________________________________________ 


