
Please ŵail/eŵail/faǆ this Đoŵpleted ReŶtal AppliĐaioŶ ǁith a ĐopǇ of driǀer’s liĐeŶse/proof of resideŶĐǇ to: 
 BelŵoŶt MaŶor & HistoriĐ Park    
        Hoǁard CouŶtǇ ReĐreaioŶ & Parks 

 ϳϭϮϬ OaklaŶd Mills Road, Coluŵďia, MD ϮϭϬϰϲ 

 Eŵail: ĐalleŶ@hoǁardĐouŶǇŵd.goǀ or ŵeďaker@hoǁardĐouŶtǇŵd.goǀ 

 Faǆ: ϰϭϬ-ϯϭϯ-ϰϲϲϬ 

 

*ReservaioŶ is Ŷot ĐoŶirŵed uŶil a reŶtal ĐoŶtraĐt has ďeeŶ eǆeĐuted, sigŶed aŶd deposit paǇŵeŶt reĐeived  

For Office Use Only 

Date Received: _________ 

Permit #: ____________ 

Rental Application* 
 

Date of Event: __________ Start time: _____________ End time: ___________ 

6555 Belmont Woods Road 

Elkridge, MD  21075 

CoŶtraĐt Holder: _____________________________ RelaioŶship to PartǇ PariĐipaŶt: ______________________ 

Address:____________________________________ CitǇ: ________________State: _______ )ip:_____________  
CoŶtraĐt Holder’s DaǇ PhoŶe: __________________ Cell: ________________ Faǆ:_________________________ 

CoŶtraĐt Holder’s Eŵail: ______________________ Does the CoŶtraĐt Holder liǀe iŶ ĐouŶtǇ?________________ 

CoŶtraĐt Holder’s Date of Birth:________________   CoŶtraĐtor is ;please ĐheĐkͿ:      Male or      Feŵale  
*The above iŶfoƌŵaioŶ is ƌeƋuiƌed foƌ ƌegistƌaioŶ. 

 

TǇpe of EǀeŶt ;FaŵilǇ ReuŶioŶ, Bar/Bat Mitzǀah, BirthdaǇ, ReireŵeŶt, CorporateͿ: ________________________ 

Esiŵated Nuŵďer of Guests: ____________ 

Caterer: ______________________________________  DJ or BaŶd: _____________________________________   
SpeĐial AĐĐoŵŵodaioŶs: _______________________________________________________________________ 

Where ǁould Ǉou like Ǉour eǀeŶt to ďe held? ;Please ĐheĐk.Ϳ 
 CaŶopǇ & GrouŶds      First Floor MaŶor House MaŶor House, CaŶopǇ & GrouŶds 

 CoŶfereŶĐe Suite      OǀerŶight iŶ MaŶor House   KitĐheŶ   

 

 

Hoǁ did Ǉou hear aďout BelŵoŶt MaŶor & HistoriĐ Park? ;Please ĐheĐk.Ϳ   
        PriŶt Ad Word of Mouth IŶterŶet Other: __________________________________ 

 


