
Howard Courrty
Health Departnrent

/rl 4:rr-'
Bureau of Environmental Health

8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-5300
www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

APPLICATION
FOR PERCOLATION TESTING AND SITE EVALUATION

PROPERTY TOCATION

suBDrvrsroN/pRopERry NAME Old Lisbon Estates ror# I

pRopERryADDRE5s 1 577 5 Frederick Rd., Woodbine 21797
STREEI TOWN ztp

rAxAccouNr# 04315448 TAX MAP

TIER

8 e nro 7 plncel 5 ror r \ Lor srzE (ACRES) 1

zonrrue cmreonv RC 3

PRoPERTYowNER(sl Kimberthy/Heritage, LLC

4'10{89-7900 ceLL 410-984-0408 err,rrrr Tim@HeritageMaryland.comDAYTIME PHONE

MAITING ADDRESS P.O. Box 482 Lisbon, MD 21765
SIREET

APPIICANT Heritage Land Development
CITY, STATT zlP

RELATtoNsHtp ro olyxEg; Developer

DAyIME pHoNE 410-489-7900 651 410-984- 08 eurrL Tim@HeritageMaryland.com

MAILING ADDRESs P.O. Box 482 Lisbon, MD 21765
STREET CITY, STATT ZIP

I HEREBY APPTY FOR THE NECCSSARY TESTING/EVATUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAT SYSTEM PERMIT(S):

BUILOING:

E REsTDENTTAL wttH tour ExrsrNG oR pRopos€D BEDRooMs rN THE coMpLETED srRUcruRE
E colnarncrll (pnovroe oerl.rr- or rypE oF usE AND NUMBERs ot EMpLoyEEs/cusroMERs oN AccoMpANylNG ILAN)

PROPERTY:

a
o
tr
tr

SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE:

CONSTRUCT NEW OSDS ON UNDEVEI.OPED tOT
REPAIR OR REPI-ACE FAILING OSDS

UPGRADE EXISTING OSDS

30

IS THE PROPERTY WITHIN 25M FEET OF ANY RESERVOIR?

E ves

Ero
AS APPLICANT, I UNDERSTAND THE FOLLOWING:

r THIS APPIICATION lS VALID FOR TWO(21 YEARS FROM DATE OF FEE PAYMENT AND APPROVAT ls BASED UPON HEALTH

OFFICER SIGNATUR€ OF A P€RC CENTIFICATION PTAN PRIOR TO EXPIRATION OF THIS PERMIT.

r THE APPU€ATIO'{ FEE lS I{ON-REFU DABTE

o THIS APPLICATION MUST BE ACCoMPANIED BY ALL APPLICABLE FEES AND A SUITABI-E SITE PLAN lN ORDER TO BE PROCESSED

. THIS lS A PUBLIC DOCUMENT

ldeElare and arfirm that to the best ot my knowledge, the lnformation contalned hereln is cor€ct. I d€clar€ that lam th€ owner ofthe
prop€rty or duly autho.ired to male this applicatlon on behalf oflhe owner. I agree to comply with allapplicable state and county
regulatlonr.

By signotute of thls opplicolloL I hercby gtont Howord County H.ohh D€pqftment ofriclols the ght to enter onto the prcperty fot the
puryose ol inspecthrg the prcpeiy os diredly reloted to the rcquested permk/seMce.

SIGNATURE OF APPLICANT DATE

9172/14-)W
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