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APPLIGATION
FOR PERGOLATION TESTING AND SITE EVAI,UATION

PROPERTY LOCATION

suBDrvrsroN/pRopERw NAME Old Lisbon Estates

Woodbine
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ror* :* 1-1
21797pRopERwADDRESs 15775 Frederick Rd.,

STREET

rAx AccouNr, 04315448 8 e nro 7 plRcEt

PRoPERTYowNER(s) Kimberthy/Heritage, LLC

4'10-489-7900 6gu 410-984-0408 rrr,larr Tim@HeritageMaryland.com
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TAX MAP

TIER 3

DAYTIME PHONE

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

APPLICANT Heritage Land Development
CITY, STATE ztP

RELATtoNsHtp ro oyyx5x' Developer

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

MAtLtNG ADDRES5 P.O. Box 482 Lisbon, MD 21765
STREET CITY, STATE ZIP

I HEREBY APPTY FOR THC NECESSARY TESTING/EVATUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAT SYSTEM PERMIT(S}:

BUILDING:

E REsID€NTTAL wrrH four ExrsrNG oR pnopos€D BEoRooMs rN rHE coMpLETED srRUsruRE

E con,tuencrar- (pnovroi6E ifor wpE oF usE AND NUMBERs oF EMproyEEs/cusroMERs oN AccoMpANyrNG pLAN)

PROPERTY:

E
tr
o
tr

SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUEi

CONSTRUCT NEW OSOS ON UNDEVETOPED LOT

REPAIR OR REPLACE FAILING OSDS

UPGRADE EXISTING OSDS

30

IS THE PROPERTYWIT}IIN 25M fEET OF ANY RESERVOIR?

D YEs

Ero
AS APPLICANT, I UNDERSTAND THE FOLLOWING:

o THIS APPLICATION lS VAIID FOR TWO(2IYEARS FROM DATE OF FEE PAYMENT AND APPROVAL lS BASED UPO[{ HEATTH

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

. THE APPLICATION FEE lS I{OI{-REFUNDABTE

. THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN lN ORDER TO BE PROCESSED

. THIS lS A PUBLIC OOCUMENT

I dc.lare and atfirm that to the best ot my knowledge, the information contalned hereln 15 corect. I declare that lam the owner ofthe
prop€rty or duly authorit€d to make this appllcation on behalf ol the owner. I agree to @mply wilh all appli(ible state .nd .ounty
retulations.

8y slgnoturc ol thls opplicdtion, I hercby grunt Howord County Hea,kh [,€ponrnent ollkiok the ight to ent t oDto the prcperty fot the
pwpose o, inspectlng the prcpcfty qs dircdly rcloted to the rcquested permk/se'ylce.

6'
SIGNATURE OF APPLICANT DATE

9/12/M)w
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