Prince George’s County L‘*
Department of Permitting, Inspections

and Enforcement T
HEALTH DEPARTMENT e
9400 Peppercorn Place, 1st Floor
Largo, Maryland 20774 DPIE

301.883.7606 ¢ FAX: 301.883.7266

PLAT REVIEW APPLICATION

Type or print legibly in black ink
APPLICATION FEE: $150 + 5% Technology Fee of $7.50 for a Total of $157.50 per Mylar
All fees are non-refundable. Checks or money orders should be made payable to “Prince George’s County”

Record Linen Title:

(Subdivision Name)
APPLICANT INFORMATION
Applicant: Contact Person:
Address: Telephone:
No. of Linens:
Telephone: Tax Map: Grid:
Parcel: Block: Lots:
Owner: Tax Acct. No. (Required):
Address: Street Name Fronting Property:
Telephone: Water Service Area Category []6 []5 []4 []3
Building Use: Sewer Service Area (Check Box) [[]6 []5 []4 []3
WATER SUPPLY (Check Box): ] Deep Well [] Shallow Well [] Public Water
Is public water available to the property? Cyes [No
Are there wells within 100 feet of the site perimeter? [ Yes [ No
State Water Appropriation Required COYes [ONo
SEWAGE DISPOSAL (Check Box): [_] On-Site Septic [] Shared Facility [] Public Sewerage
Is public sewer available to the property? [ Yes [ No

| have carefully examined and read the above application and know the same to be true and correct. All provisions
of the Prince George’s County Code and laws of the State of Maryland will be complied with.

Owner/Applicant Signature Date
FOR OFFICE USE ONLY

Date WRA Permit Received: WRA Number:

Date Linen(s) Received: No. of Site Plans:

Date Linen(s) Returned:

(s)
Date Linen(s) Re-received: (Signature)
Date Linen(s) Approved: No. of Prints:
Date Linen(s) Picked Up:
(Signature)
Company Name: Telephone:
Receipt No. Date Amount Received by
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