
 

 

 

 

  
 
  

 
 

 

In accordance with LUGM SOP24-0002, We, the owners of the Sending Property and Receiving Property file this 

Application to Transfer Sewer EDU(s) as indicated by our signatures below. 

 
 

Number of Sewer EDU(s) to be Transferred: ______________   Price Per EDU: ______________ 

 

 
Owners of the Sending Property              Owners of the Receiving Property 

If owner is an entity (e.g., LLC, INC., etc.), print name and title of authorized person, and if more than one, list the name of the primary point of contact first. 

 

 

_______________________________ (sign) 

 
_______________________________ 

Printed Name and Title 

 
_______________________________ (sign) 

 

_______________________________ 
Printed Name and Title 

 

_______________________________ (sign) 

 

_______________________________   
Printed Name and Title 

 

 

_______________________________ (sign) 

 
_______________________________ 

Printed Name and Title 

 
_______________________________ (sign) 

 

_______________________________ 
Printed Name and Title 

 

_______________________________ (sign) 

 

_______________________________   
Printed Name and Title 

 
 

Email Address: ____________________________   Email Address: ____________________________ 

 

Phone Number: ____________________________ Phone Number: ____________________________ 

 

Mailing Address (if different from premises address): Mailing Address (if different from premises address): 

 

_____________________________________________ _____________________________________________ 

Sending Property Information Receiving Property Information 

 

__________________________________________ 
Property Address 

 

_________________________________________ 
City                                  State                       Zip 

 

 

Tax Map/Parcel(s): _____________ 

 

Property Tax ID(s): _____________ 

 

 

Sewer Facility Name: ________________________________ 
Contact MetCom to confirm: (301) 737-7400 

 

 

__________________________________________ 
Property Address 

 

_________________________________________ 
City                                State                          Zip 

 

 

Tax Map/Parcel(s): _____________ 

 

Property Tax ID(s): _____________ 

 

 

Sewer Facility Name: ________________________________ 
Contact MetCom to confirm: (301) 737-7400 

 

 

 
St. Mary’s County Department of Land Use and Growth Management 

23150 Leonard Hall Drive, Leonardtown, Md.  20650 
Phone (301) 475-4200, ext. 1500 Fax (301) 475-4672 

APPLICATION TO TRANSFER SEWER EDU(s) 



 

 

 

 

 

 

 

 

 

I hereby declare or affirm under the penalties of perjury that the facts and matters set forth in this Affidavit are true 

and correct to the best of my knowledge, information, and belief. 

 

 Publication of the Notice is not required due to the following relationship between owner(s) of 

Sending Property and Receiving Property (see LUGM SOP24-0002 § 2.1.3.1):  

a    b    c    d    e   (circle one)      

 

 Notice was posted on the LUGM website on ___________ (mm/dd/yyyy) for the required thirty 

(30) – day period, which ended on ___________(mm/dd/yyyy), and: 

 

 No offer from a receiving Property with 

a failing onsite septic system was 

received. 

OR  An offer from a Receiving Property 

with a failing onsite septic system was 

received but no agreement could be 

reached. 

 

 

 
 

Affiant’s Signature:  

Affiant’s Printed Name:  

Date:  

Affiant’s Mailing Address:  

Affiant’s Phone Number:  

Affiant’s Email Address:  

FOR OFFICE USE ONLY 

 

# of EDUs currently allocated to Receiving Property 
 

# of EDUs required for proposed use 
 

# of EDUs to be received 
 

# of additional EDUs required 
 

 

Associated Project/Permit #: 

 

 

_______________________ 

 

 

 
St. Mary’s County Department of Land Use and Growth Management 

23150 Leonard Hall Drive, Leonardtown, Md.  20650 
Phone (301) 475-4200, ext. 1500 Fax (301) 475-4672 

AFFIDAVIT OF OWNER(S) OF SENDING PROPERTY 

Application Fee: $20 

(Payable to the Commissioners of St. 

Mary’s County) 

Paid Check __ Cash __ Due __ 

Processed by ____ 


