
An application will not be accepted for review unless all required information and fees are provided.  If an item requires more space, attach a separate sheet. 

Plan Name: ____________  _______________________________Acres ________Sq. Ft.__________ 

200 scale Base Map #_________ Tax Map #_________ Special Protection Area_________________________________ 

Property Tax Account Number(s) associated with the plan (8 digits) 

A. _______________ B. _______________ C. _______________ D. _______________ E. _______________

F. _________________ G. _______________ H. _______________ I. _______________ J. _______________

Location:  (Complete either A or B) 

A. On ____________________________________,  _______ feet ____________ of  ___________________________

Street Name  (N,S,E,W etc.) Nearest Intersecting Street 

B. ________ quadrant, intersection of ________________________________ and _____________________________

(N,S,E,W etc.) Street Name  Street Name 

Subdivision Information:  (Complete either A, if located within a recorded subdivision, or B) 

C.  Lot __________________ Block __________________ Subdivision  ___________________________________ 

D. Parcel _____ Liber _____ Folio _____; Parcel _____ Liber _____ Folio _____; Parcel ______ Liber _____ Folio  ____

Applicant (Owner, Owner’s Representative, or Contract Purchaser – check applicable; written verification required if not the owner.) 

Name Contact Person 

Street Address 

City  State  Zip Code 

Telephone Number  ext. E-mail

Owner (If Applicant is a representative or contract purchaser, list owner here) 

Name Contact Person 

Street Address 

City  State  Zip Code 

Telephone Number  ext. E-mail

Montgomery County Planning Department 

Maryland-National Capital Park and Planning Commission 
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Effective: July 24, 2024  

2425 Reedie Drive Phone  301.495.4550 

Wheaton, Maryland 20902     www.montgomeryplanning.org      Fax  301.495.1306 

REQUEST FOR ADMINISTRATIVE ADEQUATE PUBLIC FACILITIES APPROVAL 

M-NCPPC Staff Use Only

File Number 

Date Application Received 

DRC Meeting Date 

APF -_________________ 

______________________ 

______________________ 

Fee (attach worksheet) 

Fee Received by 

____________________ 

____________________ 



Administrative Adequate Public Facilities Review 2 of 2

Supplementary Information: 

Is the property in an incorporated municipality?   ❑ Yes,  ___________________________________________ ❑ No 

Is the property in a special taxing district?           ❑ Yes,  ___________________________________________ ❑ No 

Applicant hereby certifies that he/she ❑ is the sole owner of the subject property, ❑ is otherwise legally authorized to 
represent the owner(s) (written verification provided), or ❑ is a contract purchaser authorized to submit this application by 
the property owner (written verification provided). 

Applicant hereby certifies that this request meets the following criteria for administrative review: 

• The APF request applies to single-family residential building permits only.

• The infrastructure to support the development, as required by the original approval, is complete. This includes,
without limitation, roads, sidewalks, bikeways, utilities, and connections.

• There are no more than 10 lots remaining to obtain building permits in the original development application.

• The unbuilt units would not generate more than 10 students at any school serving the development.

• The permittee will pay any school facility payment and Utilization Premium Payment, impact taxes, and other fees
paid at the time of building permit, as required.

Signature of Applicant (Owner, Owner’s Representative or Contract Purchaser)  

_______________________________________________________ _____________________ 
Signature  Date 

_______________________________________________________ 
Name (Type or Print) 

Required Items for Submittal 

• Statement of Justification that provides sufficient background information to demonstrate that the request meets
the criteria for approval.

• Copy of the approved preliminary plan or other development plan that created the lot or lots that are the subject of
the requested building permit(s).

• Copy of the resolution that approved the preliminary plan or other development plan above.
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