
APPLICATION FEE (Check the Appropriate Box)		  CASE NUMBER
q New Construction. $255.00 + 5% Technology Fee of $12.75 for a total of $267.75 per lot
q Remodel. . . . . . . .        $255.00 + 5% Technology Fee of $12.75 for a total of $267.75 per lot
q Upgrade. . . . . . . .        $255.00 + 5% Technology Fee of $12.75 for a total of $267.75 per lot

INSTRUCTIONS
l 	Property must be professionally surveyed prior to percolation testing.  Property lines not professionally marked on-site will 

cause a delay in PERC testing.
l 	Please make check for applicable fee payable to Prince George’s County.			    	

APPLICANT INFORMATION
Applicant Name:  	 Name of PERC Contractor:	  	
Address (Number, Street):	 Subdivision Name:		
City:     	 State:	 ZIP:	 Tax Map:	 Grid: 
Telephone Number:			   Parcel:	 Lot:	 Block:
Owner:	 E-mail Address for Owner/Applicant:
Address (Number, Street):	 Tax Account Number (Required):
City:     	 State:	 ZIP:	 Street Name Fronting Property:
Telephone Number:			   Date of Recordation:
Building Use:				    Sewer Service Area (Check):  	q 6     	 q 5        q 4        q 3
Are there any easements on the property?  (If “Yes,” show location[s] on the site plan.)			  q Yes   	 q No		

WATER SUPPLY
q	Deep Well	 Is public water available to the property?	 q Yes   	 q No
q	Shallow Well	 Are there any wells within 100 feet of the property lines? (If “Yes,” show location[s] on the site plan.)	
q	Public Water			   q Yes   	 q No

RESIDENTIAL STRUCTURES
Number of Bedrooms:	 Square Footage of House: 1st Floor             2nd Floor             Basement             Total
Site plan must show lot lines, proposed structure, existing wells, utility lines and easements.
Is there now, or will there be, basement plumbing?   q Yes   	 q No
Are there any historic structures on the site?    	 q Yes   	 q No

COMMERCIAL STRUCTURES
Type of Business:	 Estimated No. of Employees and Visitors/Day:
Total Square Footage of Building(s):	 Will there be any food service?  q Yes   	 q No
The location of the following must be accurately indicated on a site plan for all commercial applications:  
a.	Proposed structure(s)	 b.	 All wells located on the property, and within 100 feet of the property line
c.	Proposed parking area 	 d.	 Underground utilities	 e.	 All easements on the property

SIGNATURE
l 	I have carefully examined and read the above application information and know the same to be true and correct.
l 	I will comply with all provisions of the Prince George’s County Code and laws of the State of Maryland.

Owner’s Signature:		  Date:

FOR OFFICE  	 Receipt Number: 	 Date:	 Amount Received:	 Received By:
USE ONLY
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Prince George’s County
Department of Permitting, Inspections 

and Enforcement
HEALTH DEPARTMENT 

9400 Peppercorn Place, 1st Floor
Largo, Maryland  20774

301.883.7606 u FAX:  301.883.7266
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