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APPLIGATION
FOR PERCOLATION TESTING AND SITE EVALUATION fic1,Jr4-A

PROPERTY TOCATION

suBDrvrsroN/pRopERry NAME Old Lisbon Estates

pRopERryADDRES5 1 577 5 Frederick Rd., Woodbine

LOT # )
21797

STRTET TOWN ztP

rAx AccouNrs 043'15448 TAX MAP

TIER

8 earo 7 paRcrL 5 lor 2 LorsrzE (AcREs) 1

zorurruc cltecoRv RC 3

PROPERTYOWNER(S) Kimberthy/Heritage, LLC

DAYTIME PHONE

MAILING ADDRESS

410-489-7900 crLL 410-984-0408 rrr,larr Tim@HeritageMaryland.com

P.O. Box 482 Lisbon, MD 21765
SIREET

APPLICANT Heritage Land Development
CITY, STAT€ ztP

RELAT;oNsHtp ro ouTxgp, Developer

DAyIMEpHoNE 410-489-7900 6s11410-984- 08 rurrLTim@HeritageMaryland.com

MA1L1NG ADDRES5 P.O. Box 482 Lisbon, MD 21765
STREET CITY, STATE ZIF

I HEREBY APPTY FOR THE NECESSARY TESIIT{G/EVATUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAI. SYSTEM PERMIT(S):

BUILDING:

@ rg5166N11q1 r /ttH fotll ExrsrNG oR pRoposED BEDRooMs rN THE coMpr.ETED sTRUcruRE

E corr,rr.rrncn (pnovroi6 ifor rvpE oF usE AND NUMBERS oF EMproyEEs/cusroMEN oN AccoMpaNyrNG prAN)

PROPERTY:

E suaotvrsrotr, NUMB€R oF Lors tNctUDtNG RESTDUE: 30
B cotsrnucr tew osDs oN uNDEVEtopED Lor
E gtpatn on nepucE FAILING osos
E upe uor extsnte osos

IS THE PROPERTY WITHIN 25OO FEFT OF ANY RISERVOIR?

O YEs

Eruo

AS APPTICANT, I UNDERSTAND THE FOLLOWING:

o THIS APPLICATION lS VALID FOR TwO(21 YEARS FROM DATE oF FEE PAYMENT AND APPROVAI lS BASEO UPOI{ HEATTH

OFFICER SIGNATURE OF A PERC CERTIFICANON PLAN PRIOR TO EXPIRANO OF THIS PERMIT.

. THE APPLICATION FEC lS ON-REFUNDABTE

. THIS APPLICATIoN MUST 8E ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN lN ORDER TO BE PROCESSED

. THIS lS A PUBLIC DOCUMENT

I declare and atfirm that to the best ol my knowledge, th€ information contalnad herein is co?rect. I dcclare that lam thc owner oflhe
property or duly authorized to make this application on behalf ofthe owner. I agree to comply vrith allapplicable state and county
retulations.

By signotute of thls applicqtio4 t hereby grqnt Howqtd County Heolth Depo,tme otf,ciols th. tight to enter onto the prcperly for the
purpose of inspecting the propetty os r.loted to the rcquested pemlt/seruica.

SIGNATURE OF APPTICANT DATT

9/72/74-)W

.
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