
  

 

 

 
Application is hereby made for a Permit to operate a Camp in accordance 
with Maryland State Department of Health and Mental Hygiene Regulation 
10.16.03 “Rules and Regulations Governing Camps”.  

 
      PLEASE PRINT OR TYPE AND RETURN 
 
 

 Name of Camp:  ________________________________________________ Phone No.  ___________________ 
 

 Camp Mailing Address: _______________________________________________________________________ 
 

 Name of Applicant: _____________________________________________ Phone No. ____________________ 
   (   ) Owner (   ) Agent  
 

 Applicant Mailing Address: ____________________________________________________________________ 
 

 Exact Location of Camp: ______________________________________________________________________ 
 

 Type of Camp:   (     )   Picnic  (     )   Tourist  (     )   Labor (     )   Religious 
   (     )   Recreation  (     )   Other – Describe __________________________ 
 

 Number of Vehicles/Sites to be Accommodated:  ___________________________________________________ 
OR 

 Number of Persons to be Accommodated: _________________________________________________________ 
 

 Date of Opening: ____________________________________ Date of Closing: _________________________ 
 

 Water Supply:  (     )   Private-Number of Wells_______ ______   
  (     )   Public Communit y  (    ) Public Non-Community Transient 
 

 Sewage Disposal: (     )   Public  (     )   On-Site  
 

 Method of Trash Disposal: _____________________________________________________________________ 
 
 Signature of Applicant:__________________________________________Date:__________________________ 

   (     )   Owner  (     )   Agent 
 

DO NOT FILL IN BELOW THIS LINE – FOR OFFICE USE ONLY 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 
 Permit Number:     07-       (    ) PCO (    ) PVT 
 Date issued:  __________________________________   
 Expiration Date:  _______________________________   Plant I. D. # 107-____________________ 

                
 
Application:  (     ) Approved (     ) Disapproved   
 
By: ______________________________________  Date: _________________ Assigned Inspector:_________ 

 
 ID # ____________          Rev. 7/24/2015 

Pd. $ 
Rcvd:  
Receipt #: 
W/C: 

 

 

Please remit fee of $________ with 
your Application and Worker’s 
Compensation Form.  Include any 
applicable late fee. 
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