Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
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Maura J. Rossman, M.D., Health Officer

APPLICATION

FOR PERCOLATION TESTING AND SITE EVALUATION A 549 54 A
PROPERTY LOCATION
suspivision/PROPERTY NAME  Old Lisbon Estates LOT #
PROPERTY ADDRESs 15775 Frederick Rd., Woodbine 21797
STREET TOWN ZIP
TAX ACCOUNT # 04315448 taxmap 8 GRID 7 PARCEL S Lot .. LOTSIZE (ACRes) 1
ZONING CATEGORY RC TIER 3

PROPERTY OWNER(S) Kimberthy/Heritage, LLC

DAYTIME PHONE ~ 410-489-7900 gL 410-984-0408 eman Tim@HeritageMaryland.com

MAILING ADDREss P.O. Box 482 Lisbon, MD 21765
STREET CITY, STATE ZIP
APPLICANT Heritage Land Development RELATIONSHIP TO OWNER: Developer
DAYTIME PHONE 410-489-7900 CELL 410-984-0408 gmaL Tim@HeritageMaryland.com
MAILING ADDRess P.O. Box 482 Lisbon, MD 21765
STREET CITY, STATE P
| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S):
BUILDING:
RESIDENTIALWITH fOUT EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE
O COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)
PROPERTY:
SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: 30

O CONSTRUCT NEW OSDS ON UNDEVELOPED LOT
O  REPAIR OR REPLACE FAILING OSDS
0 UPGRADE EXISTING OSDS

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?
O ves
NO

AS APPLICANT, | UNDERSTAND THE FOLLOWING:

e THIS APPLICATION IS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH
OFFICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT.

e THE APPLICATION FEE IS NON-REFUNDABLE

e THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED

e THIS IS A PUBLIC DOCUMENT

1 declare and affirm that to the best of my knowledge, the information contained herein is correct. | declare that | am the owner of the
property or duly authorized to make this application on behalf of the owner. | agree to comply with all applicable state and county
regulations.

By signature of this application, | hereby grant Howard County Health Department officials the right to enter onto the property for the
purpose of inspecting the property as directly related to the requested permit/service.

SIGNATURE OF APPLICANT DATE

8/12/14_IW



AP,

DATE TEST# | DEPTH START BREAK STOP TIME OF | P/FH
1" DROP | 2°DROP | 2ND INCH
REMARKS
SANITARIAN BACKHOE OTHERS
TEST HOLES USED IN SDA AVG. PERC TIME SQ. FT/BR
TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE S/W.



AP e
TS =
Aigrn L pulli ! Lot >
PR P VR e LA R -
9»‘»-?‘*-:3\, LY Bt il P -3 . .
7 L hwsak: | (LA Lo PR IR et
3 1 ) - ) 57 L.Q { "-‘_"_4_ Fr 7™ o
§bc! i) Lot Ted 0|
° p : 1! -]\Ue.\mbfq Iy
1 W\..f) : e' E \E/ v s, I.ﬂ m ?{ Nf’i':(
lf@/ ma\oh; ; N 393 : 5" ‘“'E?.dﬁ e |l-b,
0 red Rall 3@ B 24— Tl thick|pk
-‘rt\ieix 7’-‘»} Iﬁ\/ __: * v/ lﬂ .«’g channeps
/'}v\_a,‘f\}f\ v g. WA 1 ¢ 8 ' \/ & J.Zﬁ !ia‘:‘t_:;“.?__'w'm—; CE:
7 |)o% chanjers | : y
. | """ | { b i
lo —Tred 2 redlors 8 o 30T y
SN \r_\f— My WY e k.l,gry\% b
Ie=—=unoixt SANN N I o S (N e
S —— , Y- 3/*/‘ ;:i pR— 3‘ ey % <1
| A Lfe]_m ‘}‘a«-\
JE— | i 204 '.L-QS“"\%Z e
208 ) | .- OS4e
;__ - ;C':“ | i - e 323’)55?’-
_“7..'5‘;- A E ﬁ:, “!' - -
Ao L 2ol el ted ek
N rp@ o _al%r‘ol“fj\ pRYy
L 1 fzhle B wany
Y ! : i ,e a\il "W
} w R \ ! ‘1\‘1'(- !
4 P A#ﬁkﬁ;;\ IZ"(‘ wl| pate |TEST# DEPTH/ START | BREAK SToP TIMEOF 5,% chonpers
LB Bad . s -
bhe=r—1., |3 : "/ ¥ = .7 maouefEn J&j’f’fdﬁ‘.gg £
Ll"i\"“f“. L 3/%/,_/9 204 /3?_ 10: 271 0 38| s u|lled-ras = pad iy
oo 5] (el ROl | /ol 10043 1]:08) WY 7u~9 —
b Lol ) iyd = T
T & ﬁ"{ u"_f 2/ .,,“ i =S, , ‘ ke ] Dy de bl
oo R L1l 308 /e oo Nl (134 21 o 3\:2ﬂ~.w¢
¥, an '? e J;:‘ ./’ 4 1 E m‘::_'”-u : ‘V: V
=~ Jren R 35 e | 207 P00 1) 22] 11:28 ) 38 X0 ol
A1 '-——Q DC{\ ?’ { LA g 5 \ \ ™ ',.
/e *3// AV o codad A0 Y, Sah) W
,,w.\aj‘-t-?m  Lea el 2p0 | AR NILHT 2B g SR s “"?‘ ‘f)t’g
I $-&/o Chapnets z/ zmﬁy Nzl 112373 v <l el t;.m\
] L £fst 172 g o7 S Welivs = =
[ 27 [Recl chsl S N R o R s sl FGU
A ChE, =T | mfay L3 04 wd
/j‘l\;c-:,(- F .:.1 \;; \_-eé;fna)( f; ‘zj F f;}“ \_,;15‘; J’?07 /1"20 i ? P 5’,‘);4‘) \\N\"\frf WAl
AL N ] icY ] - e A o 1 -z..
e T s (N 2y | Lo . AL " y | s i -v-f’!‘ Pl Ayl Co 2
R P M R0FE A Logl h2) 50| 28 [P | AR dt DRI
3L, 7 1. o 5 b fEredd e,
Shhy |31 17/27] beo| k06] 1291 23 kel e f‘gi
.AMOL\\\ 'é i \q h i_‘-', . ﬁl—
REMARKS PP e .
SANITARIAN '%)Q‘\t’ L BACKHOE Leve) La f" OTHERS [T gﬁf’fl?
TEST HOLES USED IN SDA A5G PERE TIME sa. FT/BR
TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE SW,



Er
{ .
L
Q-1 )2
TR
6"\“
21\7

ST

~

o wt pACW

;‘f,‘f;, —\ —yel 41
e ;'\ 5 Tf_,'_\ Il‘v-f
| 5 ; i 1y tet

Sh e
Hhara. pldx

AAAD N WA WA
‘:

————— e

V.

}-

=) —brn -
Q

e n)2q

N
L1

H
(i JRNRY ’j
““DATE  |TEST# | DEPTH | START | BREAK | STOP | TIMEOF | P/FMH
‘ ) 1" DROP | 2’ DROP | 2ND INCH
(ol=7, 1177 ;7/( f A ; ™
GR30 Yl | SR o 07| W] 10 | B
i .
1o s U v ;
- . ) -~ .
ooz 2R |0 A2 11681 1157 0200 A | P
koo T - ,
REMARKS';?; 3?‘} %!)\G\ (}l,}_‘{‘\ O f)_"-;.rz A @ ";‘ £D A
? - J ) i . ing
SANITARIAN _[* STl ob BACKHC?E‘ZE; -'1\ }-'1' i) »:-),‘:OTHERS -r?m TeasS
boira ] Lawg y
TEST HOLES USED IN SDA ~“ " AVG. PERC TIME sQ. FT/BR

TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE SW,



