
Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2640 | Fax: 410-313-248
TDD 410-313-2323 | Toll Free 1-86G313-6300

www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCotlealthDep

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

APPLIGATION
FOR PERCOLATION TESTING AND SITE EVALUATION

PROPERTY LOCATION

su BDtvrsto N/pRo pERTy NAME - 
'rlC 

Lisben Estates L iA)e-^-@rc^te LOT #

2_
pRopERTy ADDRESs 15775 Frederick Rd Woodbine

TAX ACCOUNT #

STREET

0/315r''48 TAX MAP

TIER

TOWN

8 cRro 7 paRceL 5 ror 411or srzr (rcnrs)

2)

ztP

zOt'ttrue ClrreORY RC

PROPERTYOWNER(S) Kimberthy/Heritage,LLC

3

DAYTIME PHONE

MAILING ADDRESS

410-489-7900 crrr 410-984-0408 sp1al1 Tim@heritagemaryland.com

PO Box 482 Lisbon, MD 21765

APPLICANT

STREET

Heritage Land Development
Ciry, STATE

RELATIoNsHtp To oyyllEp; Developer
Z)P

DAyIME pHoNE 41 0489-7900 6611 410-984-0408 rnnl Tim@HeritageMaryland.com

MAtLtNG ADDREss PO Box 482 Lisbon, MD 21765
STREET CITY, STATE ZIP

I HEREBY APPTY FOR THE NECESSARY TESTING/EVAI.UATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAT SYSTEM PERMIT(S}:

BUILDING:

@ x6g;95x111s vv;1x Foul' ExrslNG oR pRoposED BEDRooMs rN THE coMpLETED srRUCruflE

E coruvrncrar (pnovro5i iior rypE oF usE AND NUMBERSoF EMpLoyEES/cusroM ERs oN AccoMpANyrNG pr-AN)

PROPERTY:

E sugotvtstot't, NUMBERoFt-orsrNcLUDrNGRESIDUE: 40

O corusrnucr nrw osDs oN uNDEvELopED Lor
E nrpltn on nrprncE FAIL|NG osDs
E upcnlor gxtslttrc osos

IS THE PROPERTY WITHIN 25OO FEET OF ANY RESERVOIR?

El ves

Eruo

AS APPLICANT, I UNDERSTAND THE FOLLOWING:

. THIS APPLICATION lS vAtlD FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAI IS BASED UPON HEATTH

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

. THE APPLICATION FEE lS NON-REFUNDABLE

r THlS APPLICATION M USI BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN lN ORDER TO BE PROCESSED

. THIS lS A PUBLIC DOCUMENT

I declare and aftirm that to the best o, my knowledge, the intormation contained herein is correct. I declare that I am the owner ofthe
property or duly autho.ized to make this application on behalf ofthe owner. I agree to comply with all applicable state and county
retulations.

By signdtute ol this opplicdtion, l hereby grunt Howdtd Couoty Hedlth Deportment olliciols the ght to enter onto the prcpefty fot the
puryose ol iospecting the prcpefty ds diredly reldted to the requested pemit/seNice.

6
DATESIGNATURE OF APPLICANT

9/12114-)Vt

rc Iloward County
Health Depafinrent

L4 4:-''
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