
Washington County Health Department 
 1302 Pennsylvania Avenue, Hagerstown, MD 21742 

washcohealth.org 
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WASTEWATER ALLOCATION INFORMATION 
For Final Subdivision Approval 

Subdivision Number  _______________________________________________________ 

Subdivision Name   ________________________________________________________ 

Location   ________________________________________________________________ 

Projected Wastewater Allocation Request (GPD or EDU)  __________________________ 

System Name   ____________________________________________________________ 

Total System Capacity    _____________________________________________________ 

Existing Usage/Demand that are allocated for (including approved but un-built subdivisions, 
building permits, and turned off accounts that have a current allocation along with the above 
listed subdivision)   _________________________________________________________ 

Remaining Capacity  _________________________________________________________ 

_________________________________________  ___________________________ 
Signature Date 
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