
Prince George’s County 
Board of License Commissioners 

9200 Basil Court, Suite 420 
Largo, Maryland 20774 

Phone Number: (301) 583-9980 
 

Refillable (Growler) and Nonrefillable (Crowler) Permit Application 
 
To apply for the Growler/Crowler Permit, this application must be filed with the BOLC along with a certified 
check, cashier’s check or money order payable to Prince George’s County in the amount of $250.00 for the 
advertising fee. The Board will review the application and determine if a Public Hearing (Regular Session) 
is required. Upon approval of the permit and remittance of the annual fee of $500 the permit will be issued. 

SECTION 1 
Licensee Name: License Number: Date Applied: 

Trade Name: Corporate Name: 

Address: City: State: 

Zip Code: Phone Number: 

SECTION 2 
Pursuant to Rule and Regulation Number 80 – Refillable (Growler) or Nonrefillable (Crowler) Container 
Permits and subject to Section 4-1104, 4-1106, 26-1102 and 26-1102.1 of the Annotated Code of Maryland 
Alcoholic Beverage, the Board of License Commissioners authorizes the sale of draft beer in a refillable 
and/or non-refillable container, for consumption off the premise of a licensed establishment.   
 
I the applicant, do hereby acknowledge that I have read, understand, and agree to the rules and regulations 
for the sale of Growler/Crowler Containers. Further, I hereby make the oath that the statements made on this 
application are true and accurate. I understand that fraudulent statements made on this application shall be 
considered perjury. 
 
Printed Name of Licensee: 

 
Signature of Licensee: 
 

SECTION 3  
 
STATE OF MARYLAND, _____________________________________ 

 
I hereby certify that on this   day of   , 20  Personally 

appeared    and made oath of having 

personal knowledge of the above statement and that they are true and correct. 

 
WITNESS my hand the official seal. 

 
My Commission expires:                         

                    Notary Public 
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