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APPLIGATION
FOR PERCOL]ATION TESTING AND SITE EVALUATION

PROPERTY TOCATION

suBDrvrsroN/pRopERry NAME Old Lisbon Estates

pRopERry ADDRE5 s 15775 Frederick Rd., Woodbine

Lor# lJ
21797

rAxAccouNrs 04315448 8 enro 7 pancel 5
TOWN

rcr rz( or stzE (AcREs)

Lb

STREET ztP

1TAX MAP

TIERzor.rrruc carrcoRv RC 3

PRoPERryowNER(s) Kimberthy/Heritage, LLC

4'10-489-7900 cerL 410-984-0408 rrr,terL Tim@HeritageMaryland.comDAYTIME PHONE

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

AppucANT HeritageLand Developmenl
CITY, STATE

RELATIONSHIP TO OWNER Developer
ztP

DAyIME pHoNE 410-489-7900 6sL1 410-984-(x08 euarL Tim@HeritageMaryland.com

MA1L;NG ADDRESS P.O. Box 482 Lisbon, MD 21765
STRE€T CITY, STATE ZIP

r HEREBY App[Y FOR THE NECESSARY TESTTT{G/EVATUATTON PRrOR TO ISSUANCE OF SEWAGE DTSPOSAL SYSTEM PERMTT(S}:

BUILDING:

@ p651p6x161- 11v111 fotll ExrsrNG oR pRoposED BEDRooMs rN THE coMprrrEo srRUcruRE

E couuencnr (pnovroii ifor rvpE oF usE AND NUMBERS oF EMpLoyEEs/cusroMERs oN AccoMpANyrNG pLAN)

PROPERTY:

E suaovrstot'r, NUMBER oF Lors tNcLUDtNG RESTDUE: 30

O cotrsrnucr rurw osDs oN uNDEvELopED Lor
E neptn on agpLacE FAILING osDs
E upe moe o<tstlte osos

IS THE PROPERTY WITHIN 25OO FEET OF ANY RTSERVOIR?

fl YEs

E t'to

AS APPLICANT, I UNDERSTAND THE FOLLOWING:
. THls APPUCAnON lS vAtlD FoR TwO(21 YEARS FROM DATE OF FEE PAYMENT AND APPROVAT lS BASED UPON HEATTH

OFFICER SIGNATURE OT A PERC CERTIFICTTION PLAN PRIOR IO EXPIRATION OF THIS PERMIT.

r THE APPLICATION FEE lS NON-REFU DABTE
. THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN lN ORDER TO BE PROCESSED

o THIS lS A PUBUC DOCUMENT

I declare and affirm that to the best of my knowledge, th€ information contained h€rein is corr€ct. I d.clar€ that I am the owner of the
property o, duly authorired to make thii appli@tion on behalfotthe owner. I agree to complywith allapplicable state and county
retulatlons.

By slEnoturc of thls opplicotion, t heteby groot Howotd County Heokh Depoiment olficlols the /,ight to .ntet onto ,he prcpedy lot the
puryose of inspedirrg the prcpeny os dircctly reloted to the requested permft/*rvice.

€
SIGNATURE OF APPLICANT OATE

9/D/14 )w
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