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APPLIGATION
FOR PERGOLATION TESTING AND SITE EVALUATION

PROPERTY LOCATION

suBDrvrsroN/pRopERry NAME Old Lisbon Estates

pRopERryADDRE5s 1577 5 Frederick Rd., Woodbine 2',\797
SfRETT

rAx AccouNrf 04315448
TOWN ztP

TAX MAP

TIER

E
ZLL

LOT srZE (ACRES)8 eRro 7 plRcel 5 lor
zorunre carueoRv RC 3

PRoPERTYowNER(SI Kimberthy/Heritage, LLC

410-489-7900 ceLL 410-984-0408 err,larL Tim@HeritageMaryland.comDAYTIME PHONE

MAILING ADDRESS P.O. Box 482 Lisbon, MD 21765
STREET

APPUCANT Heritage Land Development
CITY, STATT ztP

RErATtoNsHtp ro owr'rrn: Developer

DAyIMEpHoNE 410-489-7900 6Es1410-984-0408 ruarLTim@HeritageMaryland.com

MAILING ADDREss P.O. Box 482 Lisbon, MD 2',t765
SIREET CITY, SIATE ZIP

I I{EREBY APPI.Y FOR THE NECESSANY TESN G/EVAIUATION PRIOR TO ISSUAI{CE OF SEWAGE DISPOSAT SYSTEM PERMIT(S}:

BUtr-otNG:
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a
D
o
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RESTDENTTAL wrrH foW ExrsrNG oR pRopostD BEDRooMs rN THE coMpLETED srRUcruRE

COMMERCIAL (PROVIDE D€TAIL OF TYPE OF USE ANO NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN}

30SUBDIVISIO : NUMSER Ot LOTS INCLUOING RESIDUE

CONSTRUCT NEW OSOS ON UNDEVELOPED LOT

REPAIR OR REPTACE FAILING OSDS

UPGRADE EXISTIN6 OSOS

IS THE PROPERTY WTHIN 25OO TEET OF ANY RESERVOIR?

D vrs
O r'ro

AS APPLICANT, I UNDERSTAND THE FOTLOWING:

o THIS APPLICATION lS VALID FOR TwO(21 YEARS FROM DATE OF rEE PAYMENT AND APPROVAT lS BASED UPON HEATTH

OFFICER SIGNATURE OF A PERC CERTIFICANON PIAN PRIOR TO EXHRANO OF I}IIS PERM]T.

. THE APPLICATION FEE lS ON-REFUNDABTE
o THIS APPLICATION MUST 8E ACCOMPANIED BY ALL APPLICABLE FEES ANO A SUITABI-E SITE PLAN lN ORDER TO BE PROCESSED

. THIS lS A PUBLIC DOCUMENT

I dlclar€ and aftirm that to th. bGst of my knowl€dge, thc lnformation comained hcrcln ls correct. I declare that I am the owncr of the
prop€rty or duly authorired to makc this application on behalfofthe owner. latree to comply with allapplicable slrtr and county
retulatlons.

By sirnotut. oI this opplicotion, I hercby gtona Howotd County Hcohh Depottment ofliciols the right to enter onto the prcpcrty fot the
putpos. of inspeding lhe prupefty os dircctty reloted to th. rcqu.tt d permit/seryicc.
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SIGNATURE OF APPLICANT DATE
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