
           AP#  
 
 
    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 

 
         REQUEST FOR APPROVAL OF PROPOSED SUBDIVISION 

 
                FEE: $250.00 PER LOT 

 
           APPLICATION TO BE SUBMITTED WITH THREE WHITE PRINTS OF THE SUBDIVISION PLAT 

 
 

Plat Submitted By  
 
Address                                                                                                                                               Phone                                                                              
 
Street Address of Property  
 
Directions to Property  
 
  
                         
Owner of Property                                                                                                                                                                               
 
Address                                                                                                                                               Phone  
 
Name of Developer  
 
Address                                                                                                                                               Phone  
 
Source of Water Supply: Public                                                               or Individual Wells   
 
If Individual Wells, Distance from Nearest Public Water Supply   
 
Source of Sewage Disposal: Public                                                               or Individual System  
 
If Individual System, Distance from Nearest Public Sewer   
 
Total Area of Subdivision                                                                                      Number of Lots  
 
Width of Narrowest Lot                                                                                          Area of Smallest Lot  
 
Lots to be Sold: Vacant                                                                              Improved  
 
                
                                              
              Signature                          Date 
 
Upon approval of the proposed subdivision, one white print bearing the approval of the County Health Department shall be returned to the 
applicant. He/She shall file the approved copy with the Clerk of the County Court.  
 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

TO BE COMPLETED BY THE HEALTH DEPARTMENT 
 

Results of Percolation Tests Made (Date)                                                   By                                                                                        
 
On the Above Subdivision and Recorded on this Sheet Indicate that Soil Conditions are  
 
 
 
 
PERCOLATION TEST RESULTS: 
 
Lot Number     Shallow Hole    Deep Hole  
 
                                                                                                                                                                                                                   
   
   
 
            
 
        
 
                                                                                                                                                                                                                  
 
 
          Map                              Parcel                      
           
          Tax Account No.  
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