
 

Revised: Feb 2026 

 

Application to Amend the  
Carroll County Water and Sewer Master Plan 

 

Prior to submitting this application, please refer to the Water & Sewer Plan Amendment 
Procedures located on the County website. 

Applicant Name: _______________________________ Daytime Phone: ____________________ 

Email Address:  __________________________________________________________________ 

Mailing Address: _________________________________________________________________ 

Property Owner Name: ____________________________ Daytime Phone: __________________ 

Mailing Address: _________________________________________________________________ 

Requested Amendment Cycle:  Fall 20____   Spring 20____ 

Subject Property Address: _________________________________________________________ 

SDAT #: ____________________  Tax Map and Parcel #: ______________________________ 

Zoning: _____________________ Land Use Designation (per local plan): _________________ 

Water System Operator:________________ Sewer System Operator:_______________________ 

Amendment Request Type: 

    Text Change 

   Infrastructure Change (pumping station, lines, etc.) 

  Service Category Change 

For Service Category Changes: 

Existing Water Category: W-____  Requested Water Category: W-____   

Existing Sewer Category: S-_____   Requested Sewer Category: S-_____ 

Number of Residential Units (Existing and/or Proposed) (if known): _______  

Buildable Acreage (Commercial/Industrial) (if known):______ 

(continued on reverse) 

https://www.carrollcountymd.gov/media/13899/policy-on-amendments-march-2020.pdf
https://www.carrollcountymd.gov/media/13899/policy-on-amendments-march-2020.pdf


 

Applicant                Date 

Property Owner     Date 

Operating Agency Agent    Date 

Water and Sewer Maps are found on the County website.  Copies of the following must be 
attached to this application for each submittal:  

1. For Text Changes: Existing and proposed text changes, narrative description of 
purpose/need 

2. For Infrastructure Changes: Map indicating requested change(s) (PDF mark-up preferred), 
narrative description of purpose/need 

3. For Service Category Changes: Map indicating requested change(s) (PDF mark-up 
preferred), narrative description of purpose/need 

One copy of each of the above must be provided to the following agencies:  
• Operating agency (Step 1) 
• Carroll County Comprehensive Planning Division (Step 2). 

 

 
Send completed Application to initiate Step 2 to:  
compplanning@carrollcountymd.gov 
or 
Comprehensive Planning Division, 225 North Center Street, Westminster, MD  21157.  
 

Signatures: 

 

 

 

 

 

 

https://www.carrollcountymd.gov/services/gis-maps/gis-map-gallery/water-sewer-maps-for-all-areas-served/
mailto:compplanning@carrollcountymd.gov
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