STATE OF MAINE

DEPARTMENT OF HEALTH & HUMAN SERVICES

HEALTH INSPECTION PROGRAM AGRICULTURAL FAIR CAMPGROUND LICENSE APPLICATION
Name of fair: ________________________________________
# of self-contained sites: _______________

Location: _____________________________________
# of sites for pop-ups or tents: __________

Fair ground ownership: __________________________________

Point of contact: _____________________________________________  Phone number: __________________

Mailing address: ______________________________________________________________________

                            (Street, PO Box)           

(Town)                         (State)      
(Zip Code)

Applicant Signature: ___________________________ 

Date of Application: ___________

Fair date: _______________________________

Please include check payable to Treasurer State of Maine for $175.

Campground Information.

Drinking water:






Type of sewage disposal provided: 

Public Utility: _______________________ 


Public Utility: _____

Private Source: _______________________


Private Sewer:  _____

Dug well:  _______________




Septic Systems: ____

Drilled well: ______________




Holding Tanks:  _____

Other source: ____________




Dumping Station: _____

(Please explain other water sources)



(Please explain other disposal methods)

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Please submit site plan of fair grounds.  Use the following as a simplified check list:

1. Are the camping areas shown with sites indicated? _____

2. Indicate the sites that have electrical, water, and/or sewer hook-ups at the site _____

3. Indicated whether the sites are for self contained units _____

4. Location of the dump station(s) _____  Will you contract with a septic tank pumper? ________________

5. Location of restroom facilities including number of toilets, urinals, and lavatories _____

6. Do you intend to have spaces for campers (pop-ups and tents)? _____

7. If campers without self-contained RVs are to be allowed, please indicate the number of portable toilets and location. (The rules require 8 per every 100 sites).

8. Location of any drinking water wells and subsurface sewage disposal systems used on the fair grounds.

Please include the following information with your submission when applying for an agricultural fair campground license:

1. This completed application.

2. A check payable to Treasurer State of Maine for $175.

3. A site plan of the fair grounds and camping areas showing the items mentioned above.

4. A copy of the latest water test of any wells used for drinking water

NOTE: A current water test of any wells used for drinking water will be required.  At least two water tests need to be taken yearly.  We recommend one in the May and one in August.  The sanitarian will ask for the water analysis during the inspection.

Please mail to: 
Health Inspection Program



Division of Environmental Health



11 State House Station



Augusta, ME 04333-0011



Telephone:  207-287-5671
The website for the Health Inspection Program Licensing: www.maine.gov/healthinspection
 HHE-605 Revised 1-11
