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

FOR PERCOLATION TESTING AND SITE EVALUATION

PROPERTY TOCATION

su BDrvrsroN/pRopERTy NAME Old Lisbon Estates LOT T 39 )
pRopERry ADDREss '15775 Frederick Rd. Woodbine
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PROPERTYOWNER(S) Kimberthy/Heritage, LLC

DAYTIME PHONE

MAITING ADDRESS

410-489-7900 6g11 410-984-0408 rmrrr Tim@heritagemaryland.com

PO Box 482 Lisbon, MD 21765
STREET

AppUCANT HeritageLandDevelopment
CITY, STATE

RETATIONSHIP TO OWNER

ZP

Developer

DAynME pHoNE 410-489-7900 s511 410-984-0408 ruel Tim@HeritageMaryland.com

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

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

BUITOING:

@ pg5;p1x1;11 \,,;ttt Four ExrsrNG oR pRoposED BEDRooMs rN THE coMpr-ETED srRUcruRE

E covrurncnr (pnovtor oerett or rvpE oF usE AN D NU MBERS oF EMpLoyEES/cusroMERs oN accoM paNytNG PLAN)

PROPERTY:

o
tr
tr
tr

SUBDIVISION: NUMBER OF LOTS INCIUDING RESIDUE

CONSTRUCI NEW OSDS ON UNDEVELOPED LOT

REPAIR OR REPLACE FAILING OSDS

UPGRAOE EXISTIN6 OSOS

40

IS THE PROPERTY WITHIN 25OO FEET OF ANY RESERVOIR?

El ves

Ero

I decla,e and affirm that to the best of my knowledte, the information contained herein is corred. I declare that I am the owne. ofthe
property or duly authorired to make this application on behalfo, the owner. I agree to comply with all applicable state and county
retulations.

8y signdture ol this opplicdtion,l hereby gront Howotd County Heolth Depottment ofliciols the right to ehtet onto the propefiy lor the
puryose ol iospecting the property ds dircctly rcloted to the rcquested pemit/seruice.

SIGNATURE OF APPLICANT

6
DATE

APPLICATION

AS APPLICANT, I UNDERSTAND THE FOLLOWING:

. THIS APPLICATION lS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL lS BASED UPON HEALTH

OFFICER SIGNATURE OI 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 IN ORDER TO BE PROCESSED

. THIS lS A PUBLIC DOCUMENT
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