
CALVERT COUNTY HEALTH DEPARTMENT 
DIVISION OF ENVIRONMENTAL HEALTH 

P.O. Box 980 
Prince Frederick, Maryland 20678 

 
                           Phone  (410) 535-3922 

                              Washington Area   (301) 855-1557 

                                                 Fax   (410) 535-5252 

                 www.calverthealth.org  
           STATE OF MARYLAND                                           

Person with a hearing impairment – Call Maryland Relay Service at 1-800-735-2258 

Laurence Polsky, MD, MPH, F.A.C.O.G. 
Health Officer 
 
Matthew Cumers, LEHS 
Director 
 

PUBLIC INFORMATION REQUEST FORM  
 

Name  __________________________________________________________________ 

Mailing Address  _________________________________________________________ 

________________________________________  Zip Code  ______________________ 

Home Phone  __________________________  Work Phone  ______________________ 

 E-mail Address: __________________________________________________________ 

REASON FOR REQUEST 

Perc Approval Letter  _______________________  Perc Permits  __________________ 

Septic Final Inspection Certificate  ___________________________________________ 

Septic System Location  ____________________    Well Information _______________ 
 
Other (Specify)  ____________________   

Preferred Method of Receipt ____ Pick-up ____ Mail ____ E-mail 

PROPERTY IDENTIFICATION 

Tax ID Number (Account number from Tax Bill)  _______________________________ 

Property Address  _________________________________________________________ 

Subdivision  _____________________________________________________________   

Lot  ________  Block  ________  Section  ________  Map  ________  Parcel  ________ 

Signature ________________________________________ Date  __________________
 
Completed form can be emailed to: mdh-dl-calchd-environmentalhealthcchd@maryland.gov

ctassa
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