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APPLIGATION
FOR PERGOLiATION TESTING AND SITE EVALUATION

PROPERW LOCATION

suBDrvrsroN/pRopERTy NAME Old Lisbon Estates -&?3s
pRopERry ADDRESs 1 577 5 Frederick Rd., Woodbine

LOT #

2',t797
STREET

rAxAccouNrf 04315448

ZONING CATEGORY RC

TOWN

plRce r 5 Lor +-f ror stzE (AcREs)

35

zlP

1TAX MAP

TIER
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PROPERTYOWNER(S) Kimberthy/Heritage, LLC

4'10-489-7900 ceLL 410-984-0408 err,lrrL Tim@HeritageMaryland.comDAYTIME PHONE

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

APPLICANT HeritageLand Development
CITY, STATE ztP

REtATtoNsHtp To oq4xEx. Developer

DAyTTMEpHoNE 410-489-7900 6ELL410-984-0408 rual Tim@HeritageMaryland.com

MAtLtNG ADDRESs P.O. Box 482 Lisbon, MD 2',t765
STREET CITY, STATE ZIP

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

BUII.DING:

@ g5g1pgx1s11 w11H lotll' ExrsrNG oR pRopos[D BEDRooMs rN THE coMpLETED sTRUcTURE

O counaTncln (pnov|oiSE iToT wPE oF UsE AND NUMBER5 oF EMPTOYEES/CUSTOM€RS ON ACCOMPANYING PLAN)

PROPERTY:
g
o
tr
tr

SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE:

CONSTRUCT NEW OSDS ON UNOEVETOPED LOT

R€PAIR OR REPI.ACE FAITING OSDS

UPGRADE EXSNNG OSDS

30

IS THE PROPERTY wlTHIN 25M FEET OF ANY RESERVO'R?

E Yts
Ero

I declar€ and alffrm that to th€ blst of my knowledgG, the inforrnation contained hcrrin is con€ct. I de€lare that I am the owner ofthe
property or duly authorired to make thas application on behalf of the own.r. I aSree to comply with all applicable itate and county
reSulatlons,

By signqturc oI thls opplkotion, I heteby gtona Howord County Heohh DeponmeDt ofllcicls the ght to entet onto the prcpeiy fot the
purpose of inspectirrg the popctty ot dircdly rcldtcd to the requested p.mk/seNi.e,

DATESIGNATURE OF APPLICANT

V

AS APPLICANT, I UNDERSTAND THE FOLLOWING:

o THIS APPtlcATloN lS VALID FOR TWO(2IYEARS FROM DATE OF FEE PAYMENT AND APPROVAL lS BASEO UPON HEAITH
OFFICER SIGNATURE OF A PERC CERTIFICATIOT{ PIAN PRIOR TO EXPIRATION OF THIS PERMIT.

. THE APPUCAnON FEE lS NON-REFUNDABIE
r THIS APPLICATION MUST BE ACCoMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN lN ORDER TO BE PROCESSED

. THIS IS A PUBLIC DOCUMENT
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