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Iealtlr Depaftnrent

Bureau of Environmental Hea lth
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2640 | Fax: 410-313-2648
TDD 41G313-2323 | Toll Free 1-866'313-6300

www.hchealth.org

Facebooki www.Iacebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M,D., Health Officer

APPLICATION
FOR PERCOLATION TESTING AND SITE EVALUATION 5580p3

PROPERW LOCATION

suBDtvtsroN/pRopERTy NAME Old Lisbon Estates LOT fi 30

Woodbine

TAX ACCOU NT #

STREET

04315448
TOWN ZP

Lor srzE (AcREs) 1TAX MAP

TIER

8 cRro 7 pnRcrr 5 ror
zourue came oRy RC

PROPERTYOWNER(S) Kimberthy/Heritage, LLC

L3 )-

DAYTIME PHON E

MAILING ADDRESS

410-489-7900 6s11 410-984-0408 5y411 Tim@heritagemaryland.com

PO Box 482 Lisbon, MD 21765
STR€ET

APPUCANT HeritageLandDevelopment
CITY, STATE

RELAT;oNsHtp To oyyNgp. Developer
ztP

DAyTtME pHoNE 410-489-7900 6s11 4'10-984-0408 eunrr Tim@HeritageMaryland.com

Lisbon, MD 21765
STRTET CITY, STAIE ZIP

I HEREBY APPLY FOR THE NECESSARY TESTING/EVATUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S}:

BUILDING:

@ pg51ggx1141 w11H FoUr ExsTrNG oR pRoposED BrDRooMs rN rHE coMpLErED srRUCruRE

E cotuuenctar (pnovtor orratr or wpE oF usE aN D NUMBERs oF EMptoyEEs/cusroMERs oN AccoM pANyrNG praN)

PROPERTY:

o
tr
o
tr

SUBDIVISION: NUMBER OF IOTS INCLUDING RESIDUE

CONSTRUCI NEW OSDS ON UNDEVELOPED LOI
REPAIR OR REPLACE FAILING OSDS

UPGRADE EXISTING OSDS

40

IS THI PROPERTY WITHIN 25OO FEET OF ANY RESERVOIR?

E vrs
Eno

AS APPLICANT, I UNDERSTAND THE FOLLOWING:

. THIS APPLICATION lS VALID FOR TWO(2) YEARS IROM DATE OF FEE PAYMENT AND APPROVAI,lS BASED UPON HEATTH

OFFICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT.

. THE APPLICATION FEE lS NON-REFUNDABTE

. IHIS APPLICATION I/UST BE ACCOMPANIED BY ALt APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED

. THIS 15 A PUBLIC DOCUMENT

I declare and affirm that to the best oI my knowledge, the information contained herein is cor,ect. I declare that I am the owner ofthe
property or duly autho,ized to make this application on behalf ofthe owner. I a8ree to comply with all applicable state and county
retulations.

By signdturc ol this dpplicotion, I heteby grunt Howord County Hedlth Depodment olliciols the right to entet onto the Nopefty fot the
puryose of inspeding the Noperq ds dircctly rcloted to the requested permit/service

SIGNATURE OF APPLICANT

3
DATE

d

6
,4 <!--'

pRopERry ADDREss 15775 Frederick Rd.

MA1L1NG ADDRE55 PO Box 482
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