License Number:

CALVERT COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH
P.O. BOX 980
PRINCE FREDERICK, MD 20678
410-535-3922/301-855-1557
Fax# 410-535-5252
www.calverthealth.org

APPLICATION FOR PERMIT TO OPERATE A CAMPGROUND
Application is hereby made for a permit to operate a campground in accordance with Maryland State of

Health and Mental Hygiene Regulations C.0.M.A.R. 10.16.03.
The permit fee is listed on page 1 of the Environmental Health Fee Schedule.

CAMPGROUND NAME:

OWNER: EMAIL:

CONTACT PERSON:

CONTACT PHONE#:

MAILING ADDRESS:

APPROXIMATE OPENING DATE:

ADDRESS OF CAMPGROUND:

DIRECTIONS TO SITE:

TYPE OF SEWAGE DISPOSAL: ___Publicor _ Private
TYPE OF WATER SUPPLY: _ Publicor  Private
NUMBER OF CAMP SPACES:

NUMBER OF PERMANENT STRUCTURES:

NUMBER OF BATH FACILITIES: Male Female

Date Signature
( )Owner ( ) Agent

HEALTH DEPARTMENT USE ONLY

APPROVED ( ) YES ( )NO

Approving Authority Date

ALL PERMITS EXPIRE OCTOBER 31ST OF THE YEAR ISSUED


https://www.calverthealth.org/community/environmentalhealthservices/PDF/ehfees.pdf
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