HEALTH DEPARTMENT
PLAN REVIEW RESUBMITTAL APPLICATION

Prince George’s County Department of
Permitting, Inspections and Enforcement
Building Plan Review Division

Health Review Section

9400 Peppercorn Place, 15t Floor

Largo, Maryland 20774-5310

(301) 883-7621 TDD/STS Dial 711 for MD Relay

g ?PP“CG‘“O(‘ ftele is,bfl‘of"rslfunkd?bk'e- Check as applicable:
o ype or print legibly in black ink. . -
5 Submit check or money order for the applicable fee payable to: O Food Service Facility $78.75
=} “Prince George’s County,” attach to the completed application. Forwardtothe | Swimming Pool / Spa $42.00
E above address along with the revised plans and/or additional information. Di |
2 If you need assistance filling-out this application, please call (301) 883-7621. | Sewage ISposa SyStem $78.75
= *Includes 5% Technology Fee

Name of Facility/Trading As Telephone Number

( ) -

o Location Address City State Zip Code
z -
E Mailing Address (if different) City State Zip Code
|
3] - -
<
[T 9

DPIE Case Number or City of Laurel Building Permit Application Identification Number

DO NOT WRITE BELOW THIS LINE

Receipt Number Amount Received Date Received
w >
52
& w | Received By
)

EH-PR-1B (08/20)

HEALTH DEPARTMENT
PLAN REVIEW RESUBMITTAL APPLICATION

Prince George’s County Department of
Permitting, Inspections and Enforcement
Building Plan Review Division

Health Review Section

9400 Peppercorn Place, 1% Floor

Largo, Maryland 20774-5310

(301) 883-7621 TDD/STS Dial 711 for MD Relay

Application fee is non-refundable. ; .
Z
o Type or print legibly in black ink. Check as appI!cabIe. .
5 Submit check or money order for the applicable fee payable to: O Food Service Facility $78.75
= “Prince George’s County,” attach to the completed application. Forward to O Swimming Pool / Spa 42.00
E the above address along with the revised plans and/or additional information. g, P $42.
2 If you need assistance filling-out this application, please call (301) 883-7621. |0 Sewage Disposal System  $78.75
= *Includes 5% Technology Fee
Name of Facility/Trading As Telephone Number
( ) - -
o Location Address City State Zip Code
z -
E Mailing Address (if different) City State Zip Code
|
3] - -
<
[T 9
DPIE Case Number or City of Laurel Building Permit Application Identification Number
DO NOT WRITE BELOW THIS LINE
w > Receipt Number Amount Received Date Received
zz
23
S & [ Received B
ea eceived By

EH-PR-1B (08/20)
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