Bureau of Environmental Health Public Information

Harford County Maryland Records Request
Email: hchd.ehpia@maryland.gov Public Information Act (PIA) for
Telephone: 410-877-2347 Public Health properties located in Harford
Fax: 443-643-0333 Harford County County, MD

Health Department

Applicant Name: Date:

Company/Organization/Owner:

Mailing/Billing Address:

Email Address: Phone:
Requested Property Information
Address:
Tax ID (8 digits): Map: Parcel:
Subdivision: Lot Number:
Resource Protection
Percolation Tests Well Reports Water Samples Building Permits* (Health Dept Review Only)
Septic Permits, Inspection, Enforcement Complaints Site Plans Other (Describe Below)
Consumer Protection
Food Facility Inspection Air Quality & Solid Waste Rabies/Vector Control

*The Harford County Health Department reviews building permits exclusively for compliance with COMAR 26.04.02, COMAR
26.04.04, and Harford County Code 8216. To obtain additional Building Permit records, please visit Harford County
Government’s website for instructions and application.

NOTE: Under the Public Information Act, the Harford County Health Department has 30 (thirty) days to fulfill this request for
information, whereupon, if the request cannot be honored, you will be notified within 10 (ten) days regarding the denial.

FEES: Photocopies are $0.50 per page for requests over 10 pages. Postage will be added to the photocopy fee for items mailed. Staff
time is charged at $25 per hour after the first two hours. See fee schedule on PIA Memorandum dated June 29, 2016.

If you have any questions or concerns about the information received, the staff of the Bureau of Environmental Health is available
to review the records with you. Office Hours: Monday-Friday, 8a.m. to 5p.m. except for State Observed Holidays
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