Q@@F L4 Major Facility Fee Application
4 Town of La Plata
305 Queen Anne Street * P.O. Box 2268

Major Facility Fee Permit #: La Plata, MD 20646
) Main: 301-934-8421
LaysS Date Issued: Planning: 301-934-8811

Utility Services Permit #: Fax: 301-934-3965
www.townoflaplata.org

Please complete the information below prior to your submission. This application will be required in order to accept and process
your submission. All information must be complete or the submission will be returned to the applicant.

Property Information

Address where service is being requested:

Contact Information

Applicant Owner

Name: Name:

Company: Company:

Address: Address:

City State Zip Code City State Zip Code
Phone: Phone:
Email: Email:
Major Facility Fee Information

Service Requested: [ sewage Collection 1 New Water Usage [ Increasing Water Usage
Major Facility Fee
[ Residential: [ Single Family Detached [ Single Family Attached  [] Two-family Dwelling
O Multi-family: [ units having 700 SQ. FT. or less [ Units having More than 700 SQ. FT.

[J commercial, Industrial, or Public:

Building (Gross) SQ.FT.: Gallons Per Day:
Estimated Quarterly Usage: State Flow Factor:
Equivalent Dwelling Units (EDU): (Estimated Quarterly Usage / 20,000 = EDU)

| certify that the information provided is true and complete to the best of my knowledge. | also hereby certify that, if | am not the Owner of the subject
property, | have received approval to act on the owner’s behalf.

Signature: Date:
For Office Use Only
Payment Information Approvals Approved Denied Date
Major Facility Fee $ Planning
Total $
Inspections
Check # or Cash

Treasurer: Date: Public Works

FY19
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