
 
 

Somerset County Health Department 
8928 Sign Post Road, Suite 2, Westover, Maryland 21871 

443.523.1700 – 800.363.8090 – Fax 410.651.5680 
TDD 1-800-735-2258 

 

Health Officer: Danielle Weber, MS, RN 
 

Affirmative Action and Equal Opportunity Employer and Provider 

APPLICATION FOR PERMIT TO OPERATE A CAMP 
Application is hereby made to operate a campground facility in accordance with COMAR 10.16.03 
Regulations Governing Camps. Fee: $200 | Late Fee (<60 days): $100 | Late Fee (>60 Days): $200 

Facility Name: 
 

Facility Phone: 
 
 
Facility Email: 
 
 

Facility Address: 
 
 
Mailing Address: 
 
 
Contact Person: 
 

Contact Phone: 
 
 
Contact Email: 
 
 

Owner: 
 

Owner Phone: 
 
 
Owner Email: 
 
 

Federal Employer ID Number (EIN) (Required): 
 
 

Water Supply: 

o Public 

o Private 

Sewage Disposal: 

o Public 

o Private 
Operation Is: 

o Permanent 

o Seasonal (from           to      ) 
 
Average Number of Visitors Per Day:   
Estimated Number of Male:    Female:   

Total Number of Campsites: 
       
 
Type of Campsites: 
 Hook-Up:    
 Primitive/Tent:     
 Cabin/Building:    

Applicant Name (Printed):         Title:      

Applicant Signature:          Date:      
************************DO NOT WRITE BELOW THIS LINE – SCHD USE ONLY************************ 

Facility Number:      Date Issued:      

       Date Expires:      


