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

Maini 41G313-2640 I Far: 41G313-2648
TDD 41G313-2323 | Toll Free 1-866313-6300

www,hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardcoHealthDep

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

APPLIGATION
FOR PERCOLiATION TESTING AND SITE EVALUATION

PROPERTY TOCATION

suBDrvrsroN/pRopERry NAME Old Lisbon Estates

pRopERry ADDRE5 s 15775 Frederick Rd.,

LOT fl

21797
STRTET TOWN

8 e nro 7 plncel 5 lor Ia' Lor srzE (AcREs)

3

1rAxAccouNrf 04315448 TAX MAP

TIERZONING CATEGORY RC

PRoPERTYOWNER(SI Kimberthy/Heritage, LLC

DAYTIME PHONE

MAILING ADDRESS

410-489-7900 crLL 410-984-0408 rrr,rrrL Tim@Herita eMaryland.com

P.O. Box 482 Lisbon, MD 21765
STREET

APPIICANT Heritage Land Developmenl
CTTY, STATE ztP

REIAT;oNsHtp ro o111x6t' Developer

DAyIMEpHoNE 4'10-489-7900 6gL1 410-984-0408 ruell Tim@HeritageMaryland.com

MAtpNG ADDRESS P.O. 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:

E REsroENTrAt wmr lour ExsrNc oR pRoposEo BEDRooMs rN THE coMprETED srRucruRE
El couuencnl leeovoe orrnrl oe wpE oF us€ AND NUMBERS oF EMpt-oyEEs/cusroMERs oN AccoMpANytNG ptAN)

PROPERTY:

SUBDIVISION: NUMBER Ot LOTS INCLUDING RESIDUE: S
CONSTRUCT NEW OSDS ON UNDEVELOPED LOT

REPAIR OR REPTACE FAITING OSDS

UPGRADE EXISTING OSDS

IS THE PROPERTY WTHIN 25OO FEETOF ANY RESERVOIR?

E YEs

E) r'ro

A5 APPLICANT, I UNDERSTAND THE FOLLOWING:

. THls APPI ICATION ls vAtlD FoR Two(21 YEARS FROM DATE oF FEE PAYMENT AND APPnOVAL ls BASED UPON HEATTH

OFFICER SIGI{ATURE OF A PERC CERTIFICANON PIAN PRIOR TO EXPIRATIO OF THIS PERMIT.
. THE APPLICATION FEE lS NON-REFUNDABTE
o THIS APPLICATION M UST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN lN ORDER TO BE PROCESSED

. THIS lS A PUBLIC OOCUMENT

ldeclare and affirm that to the best of my knowledSe, the information contained herein is corr€ct. I declar€ that I am the owner ofthe
property or duly authorized to make this epplication on behaH ofth€ own... I agree to comply with .llapplicable state and county
retulatlon5.

By signotutc oI this opplicdtion, I hereby |rcna Howotd County Heolth Dcportrnent offrciols the ight to cnter onto the propetty fot thc
puryote of inspecting the prcperty ds ditectly to the rcquetted p.rmk/seMl.e.

SIGNATURE OF APPLICANT DATE
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Hou,ard Courrty
Health Departnrent

Woodbine
ztP
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