
QUEEN ANNE’S COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH 
206 N. COMMERCE STREET. 

CENTREVILLE, MARYLAND 21617 
PHONE: 410-758-2281   FAX 410-758-6602 

 
APPLICATION FOR A MOBILE HOME PARK CERTIFICATION FORM 

        
INSTRUCTIONS: 
 
 .Complete The Application 
 .Please Print or Type 
 .Return Complete Application and Fee of $100.00 
 .Payable to: Queen Anne’s County Health Department 
 .Mail To: Queen Anne’s County Health Department 
                            Environmental Health Services 
                            206 North Commerce St. 
                            Centreville, Maryland 21617 
                                                                                                                                                         
Mobile Home Park    Name:                                                                                                            
 
                               Address:                                                                                                       
                 
                      County:                                                                                                       
Has Mobile Home Park Been In Operation During Past Twelve Months? [ ] Yes    [ ] No 
 
Name of Applicant:                                                                                                                          
 
              Address:                                                                                                                            
 
               Mailing Address:         Zip:  
 
               Phone:                                            
Maximum No. Of Mobile Home Sites:                
                                                                                                                                                         
Signature of Applicant                                                                  Date                                         

                                                                                                      
[FOR OFFICE USE ONLY] 

 
Inspection Date:      By:                                                               
Approved: [ ] Yes   [ ] No:                                                      By: 
 
Certificates No:         Date:                                                           
(mohocertr1) 


