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

APPLICATION
FOR PERCOLATION TESTING AND SITE EVALUATION

PROPERTY TOCATION

SUBDIVISION/PROPERTY NAME Old Lisbon Estates lor * 33

pRopERry ADDRES5 15775 Frederick Rd Woodbine
STREET TOWN

8 Gnro 7 pnncrr 5 lor 32 lor srze (rcnrs)

J

ZP

1rAx AccouNr r 0431il48 TAX MAP

TIERzor'rrr'rc cereeoRv RC

PROPERWOWNER(S) Kimberthy/Heritage, LLC

DAYTIME PHON E

MAILING ADDRESS

410-489-7900 6611 410-984-0408 ruerr Tim@heritagemaryland.com

PO Box 482 Lisbon, MD 21765
STREET

AppUcANT HeritageLand Development
CITY, STATE

RELATIoNsHtp To owruen: Developer
ztP

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

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

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

BUILDING:

@ pg519gx11411ryl1g FoUr ExrsrNo oR pRoposED BEDRooMs rN TH E coMpLETED sTRUCTU RE

E covnaenctat {pnovtoe oeratt or rvpE oF usE AN D N uMBERs oF EMpLoyEEs/cusroMERs oN AccoMpANytNG pLAN)

PROPERTY:
40SUBDlVlSlON: NUMBER OF LOTS INCLUDING RESIDUE

CONSTRUCT NEW OSDS ON UNDEVETOPED LOT

REPAIR OR REPLACE FAILING OSDS

UPGRADE EXISTING OSDS

IS THE PROPERTY WITHIN 25OO FEET OF ANY RE5ERVOIR?

E vrs
Eno

A5 APPLICANT, I UNDERSTAND THE FOLLOWING:

o THIS APPLICATION IS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAI IS BASED UPON HEALTH

OFFICER SIGNATURE OF A PERC CERTIFICATION PIAN PRIOR TO EXPIRATION OF THIS PERMIT.
. THE APPLICATION FEE lS NON-REFUNDABLE
. THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN lN ORDER TO BE PROCESSED

. THIS lS A PUBLIC DOCUMENT

I declare and aflirm that to the best of my knowledgg the intormation contained herein is correct. I declare that I am the owner ofthe
property or duly authorized to make this application on behalfof the owner, I agree to comply with all applicable state and county
regulations.

By signdture ol this opplicdtion, I hereby gront Howdrd Couoty Hedlth Depdftment olliciols the qht to entet onto the Nopefty lot the
purpose oI inspecting the propefty ds dhectly reloted to the rcquested permit/seryice.

za 3 ,"6
SIGNATURE OF APPLICANT DATE

9/17h4 )W
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