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APPL! ATION
FOR PERCOLATION TESTING AND SITE EVALUATION
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PROPERTY LOCATION

suBDrvrsroN/pRopERTY NAME old Lisbon Estates

Woodbine

3tl
lor* -Rrf
21797pRopERryADDRE5s 1 5775 Frederick Rd.,

STREET

rAx AccoUNT fl 04315448 rAx MAp I GR1D 7 PARCEL 5 tor=il- Lor stzE (AcREs)

TOWN

ZONING CATEGORY RC 3{
PROPERTYOWNER(SI Kimberthy/Heritage, LLC

410-489-7900 cELL 410-984-0408 err,lrrL Tim@HeritageMaryland.com

ZIP

1

DAYTIME PHONE

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

ApptlCANT HeritageLand Development
CITY, STATE

RELATtoNsHtp ro owrurn: Developer

DAyIME pHoNE 4't0-489-7900 6s11 410-984-0408 ruell Tim@HeritageMaryland.com

MAtLtNG ADDRE55 P.O. Box 482 Lisbon, MD
SIREET Cfi, STATE ZIP

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

BUILDiNG:

@ arsorrr,o,, *r,, four EXISTING OR PROPOSED EEDROOMS IN THE COMPLETED STRUCTURE

E cotr,rrutnctm (pRovlDE DETAIT oF TypE oF usE AND NUMBERs oF EMptoyEEs/cusroMERs o,,{ AccoMpANytNG ptAN)

PROPERW:

E sugotvtsror.r, NUMB€R oF Lors tNct-uDtNG RESTDUE: 30

Ei colsrnucr tew osDs oN uNotvEropED tor
E nepata on nepLacE FAILING osDs
E upcnnor rxsrne osos

IS THE PROPERTY WITHIN 25OO IEET OF ANY RESERVOIR?

E Yrs
@ro

AS APPLICANT, I UNDERSTAND THE FOLTOWING:

e THIS APPtlcATlOt{ lS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPRoVAL lS BASED UPON HEATTH

OFFICER SIGNATURE OF A PERC CERTIFICATIOiI PTAN PRIOR TO EXPIRATION OF THIS PERMIT.

. THE APPLICAnON FEE lS ON-REFUNDABTE
o TH|S APPtlcATloN MUST 8E ACCOMPANIED BY ALL APPTICABLE FEES AND A SUITABLE SITE PLAN lN OROER TO BE PROCESSED

. THIS lS A PUBLIC DOCUMENT

I dc.lare and aftirm that to the best ot my knowledge, the information contalned h€rein is conect, I declare that I am the owner ofthe
prop€rty or duly authorized to make thi5 appli.ation on behelt ofthe owner. I atrec to comply with allapplicable $ate and county
regulations,

gy signotwe d thls opplicdtion, I hereby OmDt Howotd County t/E,ofth Deporfi,,,ent otfrc:lots th. right to cntet onto the propefty fot thc
puryose oI inspectlng the prcpctty os dircdty rcloted to the rcquestcd pemk/selv,ce.

SIGNATURE OF APPLICANT OATE

9/12/14)w

Howard Courrty
Health Depaftnrent
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