
 

Revised-September 2015 
403 S 7

th
 Street, Rm 248, Denton, MD 21629      www.carolinehd.org      PHONE: 410/479-8045     FAX: 410/479-4082 

Caroline County Health Department 
Division of Environmental Health 

__________________________________________________________________________________________ 

                 Leland Spencer, M.D., MPH, Health Officer                 Attillio Zarrella, Th.D., Deputy Health Officer 
 

 

      Bay Restoration - Grant Application  
     Individual Public Sewer Connection 

 
This application is designed to aid Caroline County Environmental Health in determining your eligibility for grant funds. 

The information will be placed in your case file and is considered public information under the Maryland Public Information Act. 

If you are NOT the owner, then you must fill out the Authorization Form. 

 
Building:                                 Type:           Water Supply: 
  Residential                 Existing Septic System    Existing Well 
  Other -Describe below           Existing holding Tank         Well Tag #: ____________ 
      _____________________________         Public Water Source 
      _____________________________             Town: _________________ 
 
 
Owner: __________________________________________      Email: _________________________________________ 
 
Mailing Address:  ____________________________________________________________________________________ 

(Mailing 911 address or, P. O. Box, City, State, ZIP) 
 
Day Phone #: ___________________    Cell #: _______________________ 
 
 
 911 Property Address: ___________________________________________________________________________ 
              (House #, Street, City, Zip) 
Property Tax ID #: __________________________________________       Map: ______ Block: ______ Parcel: _____ 
 
Subdivision: __________________________________________________          Lot #: ______ 
 
Is the existing septic system failing?  Yes  No 
  

 Please Complete the section below if you are NOT the property owner 
 
Name: ________________________________________________________________________________ 
 
Address: ______________________________________________________________________________ 
 
Phone Number: _________________________________________________________________________ 
 

 
Attach a site plan showing the location of the house, well and septic system on the property. Please include location of all tanks, pits, cesspools, grey water 
systems etc, since they will need to be abandoned upon completion of connection to the public sewage system. The homeowner hereby certifies and agrees as 
follows: 

1.  I am authorized to make this application; 
2. The information submitted above is correct;  
3. I will comply with all regulations which are applicable hereto;  
4. I grant Environmental Officials the right to enter onto the property for the purpose of inspecting the work permitted and posting notices. 

 
Property Owner’s Signature: _________________________________________________________  

 

Printed Name: _______________________________________________  Date: ____________________ 

Health Dept:  PT # ___________  


