Permit No: _______________________
Inspection Date: ___________________
Inspector: ________________________

Checklist to be completed prior to Inspection of Occupied Residential Dwellings:

___Have you or anyone in the household been in contact with or cared for a novel coronavirus (COVID-19)
infected person?

___Have you or anyone in the household been quarantined within the last 14 days due to potential contact
with a COVID-19 infected person?

___Have you or anyone in the household had any of the following symptoms (not attributable to another
condition)?
___Cough
___Shortness of breath or difficulty breathing
___Fever
___Chills
___Muscle pain
___Headache
___Sore throat
___Loss of taste or smell

___While an inspector is performing an inspection within a dwelling, occupants must wear a face covering
and maintain a minimum of a six-foot distance.

County Waiver of Liability:
I, the undersigned, on behalf of my heirs, assigns, personal representatives and next of kin, hereby release,
indemnify, and hold harmless Calvert County Government from any and all claims, actions, demands, losses, and
liability arising out of or related to an injury, disability or death the Participant may suffer, or loss or damage to
person or property of any kind which may be initiated by myself or any other person, whether arising from the
negligence of Calvert County Government or otherwise, to the fullest extent or the law.

Maryland Relay for Impaired Hearing or Speech: 1-800-735-2258

I, the undersigned, represent and warrant that I am at least 18 years of age and have full legal capacity to execute
this release on behalf of all occupants of the dwelling. I further represent and warrant that I have read this
Checklist including the County Waiver of Liability and fully understand its terms and understand that I have given
up substantial rights by signing it and nonetheless sign it freely and voluntarily without any inducement.
I solemnly affirm under the penalties of perjury and upon personal knowledge that the contents of the
foregoing Checklist are true.

______________________________________
Signature

____________________________________
Date

_____________________________________
Printed Name

Maryland Relay for Impaired Hearing or Speech: 1-800-735-2258

