
Aberdeen Board of Parks and Recreation 

Port a Pot Request Form 

 

Program Name: 
 

 

Person Requesting: 
 

 

Title of Person 
Requesting: 

 

 

Phone Number: 
 

 

Email Address: 
 

 

Location for Pot to be 
Placed: 

 
 
 

 

Date to be Placed: 
 

 

Date to be Removed: 
 

 

 

 

Please submit this form to Tim Getz at TCGetz@harfordcountymd.gov 

 at least two weeks prior to date needed along with description of location 

needed.  

mailto:TCGetz@harfordcountymd.gov

