
Bureau of Environmental Health
8930 Stanford Eoulevard, Columbia, MD 21045

Main: 410-313-2640 | Fax: 410-313-298
TDD 410-313-2323 | Toll Free 1-855-313-6300

www.hchealth.orS

Facebook: www.f acebook.com/hocohealth

Twitter: HowardCoHealthDep

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

APPL!GATION
FOR PERCOLATION TESTING AND SITE EVALUATION

PROPERTY LOCATION

suBDrvrsroN/pRopERTy NAME old Lisbon Estates ror* 36

pRopERry ADDRESS 15775 Frederick Rd Woodbine

TAX ACCOUNT #

STREET

0431*48 I e nro 7 pancel
TOWN ZP

TAX MAP

TIER

5 ror f f Lor stzE (AcREs) 1

zor'rrr'ro cnrrcony RC

PROPERTYOWNER(S) Kimberthy/Heritage, LLC

3

DAYTIME PHONE

MAILING ADDRESS

410-489-7900 cErL 410-984-0408 rvarr Tim@heritagemaryland.com

PO Box 482 Lisbon, MD 21765
STREET

AppLICANT HeritageLandDevelopment
CITY,STATE

RELATIONSHIP TO OWNER

ztP

Developer

DAyIME pHoNE 410-489-7900 6s11 410-984-0408 rvnl Tim@HeritageMaryland.com

Lisbon, MD 21765
STREET CITY, STATE ZIP

I HEREBY APPTY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S):

BUILDING:

@ pg516gx1111 \,vrH FoUI ExrsrNG oR pRoposED BEDRooMS rN THE coMpLETED sTRUCTURE

E corurrr.rgncrnr lrnovror orrarr or wpE ot usE AN D NU MBERS oF EM pLoyEEs/cusroMERS oN AccoM pANytNG pLAN)

PROPERTYI

tr
tr
tr
tr

SUBDIVISION: NUMBER OF LOTS INCLU0ING Rtsl0UE

CONSTRUCT NEW O5D5 ON UNDEVEI.OPED LOI
REPAIR OR RTPLACE FAILING OSDS

UPGRADE EXISTING OSDS

40

IS IHE PROPERTY WITHIN 25OO FEEI OF ANY RESERVOIR?

E YES

Ero
AS APPLICANT, I UNDERSTAND THE FOLLOWING:

. THIS APPLICATION lS vAtlD FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAT lS BASED UPON HEATTH

OFFICER SIGNATURE OF A PERC CERTIFICATION PI.AN PRIOR TO EXPIRATION OF THIS PERMIT.

o THE APPLICATION FEE 15 NON-REFUNDABLE

. TH lS APPLICATION MUST BE ACCOMPAN IED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN lN ORDER TO BE PROCESSED

. THIS lS A PUBLIC DOCUMENT

I declare and affirm that to the best of my knowledge, the inlormation contained herein is cor.ed. I declare that I am the owner olthe
property o, duly authorized to make this application oh behalt ofthe owner. I atree to comply with allapplicable state and county
regulations.

By signotute ol this opplicotion, I hereby gront Howdrd County Hedlth Depdttrnent ollicidls the right to entet onto the prcpedy lor the
purpose of inspecting the property ds directly rclated to the requested pe nit/setvice.

SIGNATURE OF APPLICANT DATE

th2h4.1W

,4i 2rr- lL

fI llorvard ('ou,ty
' \.-, Ucaltlr Dclraftrttcrrt

MAILING ADDREss PO Box 482

y's/zz
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