


Name:    
Last (Name)

House/Apartment #, Suite, etc.

Mail Received at Physical Address 

Mailing Address:  
City           State  ZIP Code

Email:  

               

First Middle 

House/Apartment #, suite, etc. 

City State Zip Code

Signature Property Owner/Renter: Date: 

Date Permit Issued:

License Plate Number State Vehicle Description (make, model, year)

---------------------------------------------------------------------------------------------------------------------
Office Use Only

Note:  Vehicles must be registered to the property owner/name of applicant.

_____________________
Permit Number(s): 
_______________

___________________

________________________________________ ________________

Physical Kent 
County Address: 

     Renter:
Proof of Residency          Required - Attach: Copy of Lease/Rental Agreement or Utility Bill 

Phone Number(s):  

Type of Kent County Occupancy (Check One):

       Full Time Resident/Owner:

       Non-Resident Property Owner:

Number of permits requested: 

Reason for additional permit:

Permits will be replaced for the following  circumstances if proper documentation is provided: 

● Sale of vehicle   ● Theft of a vehicle   ●Loss of windshield

Apply in person between 8:00 AM - 4:00 PM at the below address, or complete the application and mail to:  

Disposal Permit
709 Morgnec Rd. 
Chestertown, MD 21620

 Disposal Permit  Application 

Kent County Public Works 
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