
 
 

CALVERT COUNTY DEPARTMENT OF PUBLIC WORKS 
UTILITIES BUREAU: SOLID WASTE DIVISION 

 
REQUEST TO PLACE A SIGN 

AT THE APPEAL LANDFILL ENTRANCE 
 
 

 
Name of Organization:____________________Contact Person:__________________________ 
 
Address:____________________________Daytime Contact Number:_____________________ 
 
City:______________________State:_____Zip Code:_________ 
 
Proof of non-profit status:  ____Attached   ____On file 
 
Date of Event:____________  
 
Dates of Requested Posting: __________thru (14 days max from the first date):___________ 
 
Size of Sign:   __4’X 8’   
 
Solid Waste Site(s) Requested: 
 
             Appeal Landfill Entrance:___ 
 
Name and type of event being promoted (please describe): 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
I attest that I have read and understand the regulations regarding the placement of signage at the 
entrance to the Appeal Municipal Landfill Facility (Lusby, MD).  I understand that I am 
responsible for the erection and removal of the sign on the approved dates.  Further, I understand 
that failure to remove the sign as stipulated in the regulations will result in my organization being 
prohibited from placing signs at the park for a period of 18 months. 
 

________________________________ ________________________________ 
Signature                Date Submitted 
 

For office use only 
 

______Approved    ______Denied   Reason for Denial:______________________________ 
 
            Appeal Landfill:_____Sign#:____ 
 
Date Sign to be Erected:______________ End Date:____________ 
 

Date Sign to be Removed:_____________ 
 

_____________________      ___________ 
Michael A. Thomas                 Date 
Division Chief 

 


