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Bureau of Environmental Health

8930 Stanford Boulevard, Columbia, MD 21045
Main: 41G313-2640 | Fax: 41G313-2548

TDD 41G313-2323 | Toll Free 1-855-313-6300
www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitten HowardCoHealthDep

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

APPLICAT!ON
FOR PERCOLATION TESTING AND SITE EVALUATION

PROPERTY LOCATION

suBDrvrsroN/pRopERTy NAME Old Lisbon Estates

pRopERry ADDRESs 15775 Frederick Rd., Woodbine

ror# ?C)
21797

SIREEI

rAx AccouNr f 04315448 rAx MAp 8 enro 7 pencrl 5

zourrue cattcoRv RC

TOWN

LoT \f,,r.tOT SIZE (ACRES)

LE

zl?

1

PROPERTYowNER(Sl Kimberthy/Heritage, LLC

410-489-7900 ceLL 410-984-0408 Eyal1 Tim@HeritageMaryland.comDAYTIME PHONE

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

APPIICANT HeritageLand Development
CITY, STATE zl?

RELATtoNsHtp ro o14111gg; Developer

DAyIMEpHoNE 410-489-7900 cELr 4'10-984-0408 ruerL Tim@HeritageMaryland.com

Lisbon, MD 21765
STREET CTTY, STATE ZIP

I HEREBY ApPtY FOR THE NECESSARY TESTTNG/EVALUAT|ON PRTOR TO TSSUANCE OF SEWAGE OTSPOSAI SYSTEM PERMTT(SI:

BUII..DING:

E RESTDENTTAI wtrH four ExrsrNG oR pRoposED BEDRooMs rN THE coMprETED srRUcruRE
E con,tvenoll (pnovroi6Erlil or rvpE oF usE AND NUMBERs oF EMpLoyEEs/cusroMERs oN AccoMpANyrNG prAN)

PROPERTY:
g
tr
tr
E

SUSDIVISION: NUMBER OF IOTS INCLUDING RESIDUE:

CONSTRUCT NEW OSDS ON UNO€VELOPED LOT

REPAIR OR R€PLACE FAILING OSDS

UPGRADE EXISTING OSDS

30

IS THE PROPERTY WITHIN 25OO F€ET OF ANY RESERVOIR?

E vrs
E r'ro

AS APPLICANT, I UNDERSTAND THE FOTLOWING:
. THIS APPLICANON IS VATID FOR TWO(Z}YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEATTH

OFFICER SIGT{ATURE OF A PERC CENNFICATION PTAN PRIOR TO EXPIRATION OF THIS PERMIT.
. lE APPIICATION FEE lS I{ON-REFUNDABTE
. THIS APPTICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PIAN IN ORDER TO BE PROCESSED

. THIS IS A PUBLIC DOCUMENT

I declare and affirm that to th€ bcst of my knowled8e, the inlormation contained hcrein is corect. I declarc that lam the owner ofthe
property or duly authorlzed to make this application on behalfofthe owner. laSree to comply whh allapplicable state and county
regulatlons.

By slgnotutc oI this oppticotion, t hereby gtont tloward County Heol h Depoftmcnt olticlok the Cht to entet onto thc prop.tty fot the
purpose of lnspecting the prcpciy os ditcctly reloted to the rcquest d petmlvservice.

z.===>"-"- -/r,y't
SIGNATURE OF APPLICANT e --

DATE

9/12/74_tW

Howard Couttty
Health Depaftment

4::='

I

rrrn 3

MA1SNG ADDRESS P.O. Box 482
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Bureau of Environmenta I Hea lth
8930 Stanford Boulevard, Colul.nbia, MD 21045

Main: 410-313-2640 I Fax: 410-313-2648
lOD 47A-373-2323 I TollFree 1-855-313-6300

www.hchealth.org

Facebook: wlvw.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET

Address

]59; tnitirrsystem:

flrb t"' RePlacement:

frr" Replacement:

Approved

Subdivision

lpplication rate: @.S
Application ,^t", O.,3
Application rat", Q,B

Effective area beginning depth

Effective area beginning depth

Effective area beginning depth

Old Asbc,,, €s-|o*.s i=.---/ rr 6
Lot .-4+ 1.A

@oaAJ

a

, 4' 
"orro-rnaximum 

depth:

;'.---Ja> Bottom maximum depth:

, 4 
"orro-maximum 

depth;

Design Flow = '150 gallons per day per bedroom

Design flow " application rate = square footage of drainfleld required

Linear length of trench required = drainfield square footage x sidewall reduction percentage = trench width

Sidewall reduction credit formula:
w + 2 Percent of length of standard trench where W=trench width and D= depth between--W;l;7D- ^ I vu - eftective area beginning depth and trench bottom.

Standard design requirements:
. All trenches must be equal length unless low pressure dosed
. AII trenches must be on contour
. tVlinimum trench spacing: '10'for all trenches utilizing sidewall reduction credit.

Additional spacing may be necessary for any trench using over 3.5'of effective sidewall
in those cases, the spacing formula is 2D +W up to a maximum spacing of 18'.

. Minimum trench spacing for trenches with no sidewall credit (bottom area only) is 6'for
a 2'wide trench and 9'for a 3'wide trench (spacing is measured edge to edge)

. Maximum trench length is 100'

. Maximum pipe depth is 4'

Additional requirements:

1l
JW 9t4/14

.kev- . Date: >)- tL.
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Bureau of Environmental Health

8930 Stanford Boulevard, columbia, MD 21(x5
Main: 410-313-290 | Fax: 41G313-248

TDD 41G313-2323 | Toll Fre€ 1-866-313-6300
www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

APPLIGATION
FOR PERGOLATION TESTING AND SITE EVALUATION

PROPERTY TOCATION

suBDrvrsroN/pRopERTy NAME Old Lisbon Estates ,d30
pRopERryADDRE5s 1 5775 Frederick Rd., Woodbine

LOT #

21797

rAx AccouNrs 043'15448

ZONING CATEGORY RC

8 enro 7 pencel 5

3

TOWN Zt?

or Xtq stzE (AcREs) 1

70

STREET

TAX MAP

TIER

PRoPERTYowNER(sl Kimberthy/Heritage, LLC

410-489-7900 ceLL 410-984-0408 err,rarL Tim@HeritageMaryland.comDAYTIME PHONE

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

APPUCANT Heritage Land Development
CITY, STATE ztP

RErATtoNsHtp ro or rxgx. Developer

DAyIMEpHoNE 410-489-7900 6611410-984-0408 ruarLTim@HeritageMaryland.com

MA;L;NG ADDRESS P.O. Box 482 Lisbon, MD 21765
STR€ET CTTY, STATE ZIP

I HERCBY APPI.Y fOR THE NECESSARY TESTING/EVATUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAT SYSTEM PERMIT(S}:

BUILOING:

@ gp51g6x1111 vvl11 foul ExrsrNG oR pRoposED BEDRooMs rN THE coMpLETED srRUCruRE

O cour.,trncnl {pnovroioE ir, or wpE oF usE AND NUMBERs oF EMpLoyEEs/cusroMERs oN AccoMpANyrNG rLAN)

PROPERry:
30g

tr
o
E

SUgDlvlSlON: NUMBER OF LOTS INCLUDING RESIDUE:

CONSTRUCT NEW OSDS ON UNDEVELOPED TOT

R€PAIR OR REPTACE FAILING OSOS

UPGRADE EXISTING OSOS

IS THE PROPERTY WITHIN 25OO FEET OF ANY RESERVOIR?

E YEs

Oro

AS APPLICANT, I UNDERSTAND THE FOLLOWING:

o THIS APPIICAIION lS VALID FOR TWO(21 YEARS FROM DATE OF FEE PAYMENT AND APPROVAI lS BASED UPON HEALTH

OFFICER SIGNATURE OF A PERC CENTIFICATION PI.AN PRION TO EXPIRATION OF THIS PERMIT.

. THE APPLICATIOT{ FEE lS NOI{-REFUNDABTE

. THIS APPLICATION MUST BE ACCOMPANIED BY Att APPTICABLE FEES AND A SUITABI-E SITE PLAN lN ORDER TO BE PROCESSED

. THIS lS A PUBLIC DOCUMENT

I declare and affirm that to the best ot my knowledg€, the infon ation contain.d herein Is corect, I declar. that I am thc owncr of thc
property or duly authorired to make this application on behalf ofthe owner. I agree to comply wilh allapplicable state and county
retulatlons.

By slgnotwe ol this opplicotio4, I hercby gront Howotd County Heakh Depqrtmeot olliclols thc tight to cntet onto the prcperty for the
pwpose of inspeding the propctty os dircctty rctotcd to the rcquesled permit/sellce.

SIGNATURE OF APPLICANT DATE

9/12114'!W

Howard Courrty
Health Departrnent

'4!t='
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