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1.) For residential properties only: 
 

a.) _________   50% reimbursement of pump-out bill for septics not in the Critical Area of Charles 
County. 
 

b.)  _________  75% reimbursement of pump-out bill for septics within the Critical Area of Charles 
County.        
 

Verification Statement: The information submitted is true and accurate to the best of my knowledge.  I 
furthermore grant to Charles County the right of entry and inspection of the property to verify septic 
pump-out, if necessary.  
 
Signature of 
Property Owner(s) _______________________________________________ Date: ______________________ 
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