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

APPLIGATION
FOR PERGOLATION TESTING AND SITE EVALUATION

PROPERTY LOCATION

suBDrvrsroN/pRopERTy NAME Old Lisbon Estates Lor s 35

pRopERTy ADDRE55 15775 Frederick Rd Woodbine

TAX ACCOUNT f
STREET

04315448
TOWN

8 ento 7 pnnceL 5 Lor -3-
ZP

Lor srzE (AcREs) 1TAX MAP

TIER 3zorurruc cnrrcoRv RC

PROPERTY OWNER(S) Kimberthy/Heritage, LLC

DAYTIME PHONE

MAILING ADDRESS

410489-7900 crrr 4'10-984-0408 runrr Tim@heritagemaryland.com

PO Box 482 Lisbon, MD 21765

APPTICANT

STREET

Heritage Land Development
CITY, STATE

RELATIONSHIP TO OWNER Developer
zlP

DAyT1ME pHoNE 41 0-489-7900 6s1s 410-984-0408 eulr1 Tim@HeritageMaryland.com

MAtgNG ADDRE5S PO Box 482 Lisbon, MD 21765
STREET CITY, STATE ZIP

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

BUILDING:

El nrstoerurnrwrru Four ExrsrNG oR pRoposrD BEDRooMS rN THE coMpLETED srRUcruRE

E covuencnt (pnovror oerLrl or wpE oF usE AND N uMsERs oF EMpLoyEEs/cusroMERs oN AccoM pANytNG ptAN)

PROPERTYI

tr
tr
o
D

40

IS THE PROPERTY WITHIN 25OO FEET OF ANY RESERVOIR?

E vts
E r'ro

AS APPLICANT, I UNDERSTAND THE FOLLOWING:

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

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

. THE APPIICATION FEE lS NON-REFUNDABI-E

. THlS APPLICATION MUST BE ACCOMPANIED 8Y ALL APPLICABLE FEES AND A SUITABLE SITE PLAN lN ORDER TO BE PROCESSED

. THIS lS A PUBLIC DOCUMENT

I declare and atfirm that to the best of my knowledge, the information contained herein is co.rect. I decla.e that I am the owneJ ot the
p.operty or duly authorired to make this application on behalf ofthe owner. I at.ee to comply with all applicable ltate and county
retulations.

8y signoture ol this opplication, l hercby grant Howdtd County Heolth Depdttment oflicidls the ght to entet onto the prcpetty lot the
purpose ol inspecting the Nopeny ds dircdly rcldted to the requested pernit/seNice.

1t- 3 6

DATESIGNATURE OF APPL CANT

9/12/14_)W

\,

SUBDIVISION: NUMBER OF LOrS INCLUDING RESIDUE:

CONSTRUCT NEW OSDS ON UNDEVELOPED LOT

REPAIR OR REPI,ACE FAILING OSDS

UPGRADE EXISTING OSDS



:.'

?
L

?a.!- ,t)l-x-t .:

,t',&re
tLQ

I

I

,j

-4
5?is

tf"
L\r'-

vi

zr4

,?r

t-)

ri,5

\l33
ri9

1 l.,r) .s u
L

)"'

tl

l't

I

Y

slrl&U f,c\

REIt,lARKS
0 ,.J

SAI.IITARIAN

TEST HOLES USED IN S

( ol-r-d

I

I

t i rr

...- ltrl

t'

OTHERS
-il , o-n

AVC, PERC TII\,!E 

- 

SO,FTIBR-

I

<a-

;3li BACKHOE

TRENCH WDTH 

- 

INLET DEPTH _=- MAX. BOT OEPTH --- 
EFFECTIVE S/w---.-

ftiak I

h=l t

Sl

t"

Tel-rcd
1ted t'''"n^

'/ttn:1'
rCi,..ir i,

r,1:L,'.*E

fed,';e\
f 1ct\Lu
fl\'.,.p\o

ua,at;.v{

'b'":
aLtq

t€d,1el

\*

l,+h;

br"r srl

-}lri/'ii

lr1-()1

w
Wna

,' I

{et-

I

I
:l

.t;'FlIME OF
2ND INCH

STOP
2" DROP

BREAK
1" DROP

DEPTHTEST #DATE

,.P
\1:<.r

71/,;i.
Ti-,t-:,!u/t1/;k
rtl:lq

..1.1J-

r,tt l-t'

.7.,t}
h s, /,.

lz Y

t

l
1

t o
-11..,.r

.--l('"'i'

,lI

I

'l

",r

{


