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APPLIGATION
FOR PERGOLATIOI{ TESTING AI{D SITE EVAI.UATION

Woodbine

''1)

ror* ;+t 2--1
21797

PROPERTY LOCATION

suBDrvrsroN/pRopERry NAME Old Lisbon Estates

STREET TOWir ZtP

5 lor {t- lor srze lrcnes; 1

?1zor'rrne arrcony RC
rAxAccouNr# M315448 8 e Rro 7 pancEl

PROPERTYOWNER(S) Kimberthy/Heritage, LLC

410-489-7900 ceLL 410-984-0408 ervrrrr Tim@HeritageMaryland.com

TAX MAP

TIER 3

DAYTIME PHONE

MAILING ADORESS P.O. Box 482 Lisbon, MD
STREET

APPLICANT Heritage Land Development
CMY, STATE ztP

RELAT1oNsHtp To o11yxgq. Developer

DAyIMEpHoNE 410-489-7900 CELL410-984-0408 rualTim@HeritageMaryland.com
MAILING ADDREsS P.O. Box 482 21765

STREET CIIY, STATE ZIP

I HEREBY APPIY FOR THE NECESSARY TESTING/EVATUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAT SYSTEM PERMIT(SI:

BUII,-OING:

@ g5519s11111l 16y61 lol'Il ExrsnNG oR pRoposED BEoRooMs rN THE coMpr-ETED srRUcruRE
E covutncln lenovtoe orre.tt or wpE oF usE AND NuMBERs oF EMptoyEEs/cusroMERs oN AccoMpANytNG ptAN)

PROPERTY:

E sugorvtstoH, NUMBERoFLoTsTNcLUDINGRESIDUE: 30

E coNsrnucr trw osDs oN uNoEvEr-opED Lor
E nrpltn on ntpL-acE FAILING osDs
E upealor arsnre osos

IS THT PROPERTY WTHIN 25OO FEET OF ANY RESERVOIR?

O Yts
E r,ro

AS APPLICANT, I UNDERSTAND THE FOTLOWING:
. THIS APPTICATIO'{ IS VATID FOR TWOI2IYEARS FROM DATE OF FEE PAYMENT AND APPROVAT IS BAS€D UPON HEATTH

OFFICER SIGNATURC OF A PERC CERTIFICATION PTAN PRIOR TO EXPIRATION OF THIS PERMIT.
. IHE APPLICATIOT{ FEE lS NON-REFUNDABTE
. THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPTICAELE FEES AND A SUITABI.E SITE PLAN IN ORDER TO BE PROCESSED

. THls lS A PUBLIC DOCUMENT

I de.l.re and affirm that to th€ best ot my knowlcdt€, the lnformation contained hercin ls corect. I declar! that I am the own€r ofth€
property or dulyauthorired to make this application on behalt ofthe owner. I atree to comply wlth allapplicable rtate and county
regulations.

By slgDoture of thls apptkdtion, I hercby gtont Howotd County Health Erepartm.nt otlkiots thc right to entcr onto the prcpetty fot the
purpose o, lnsp.cttng the prcp.iy os dhectty relqted to the tequest d permft/sewice.

SIGNATURE OF APPLICANT

9/72114-)W

pRopERryADDREss 15775 Frederick Rd.,

21765

Lisbon, MD

..\(-,. "'y'J-
DATE
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