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./.,.,p/ Bureau of Environmentar Health 
8930 Stanford Boulevard, Columbia, MO 21045 , ~'l!#?--P.fif.? 

Main: 410-313-2640 I Fax: 410-313-2648 
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Maura J. Rossman, M.D., Health Officer 

RECEIPT DATE: 9/7/16 ONSITE SEWAGE DISPOSAL SYSTEM P 559757 

APPROVAL DATE: /lpt/lf, ~ PERMIT: BRF REPAIR A 

PROPERTY ADDRESS: 2409 Millers Mill Road 

SUBDIVISION: LOT: __ TAX ID: 04-322916 

CONTRACTOR: Fogle's Septic Clean Inc. EMAIL: kim@foglesinc.com 

CONTRAcTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 PHONE: 410-795-5670 

PROPERTY OWNER: 

OWNER ADDRESS : 

Cheryl Miles EMAIL: 
----~-----------------------------
2409 Millers Mill Road, Cooksville, MD 21723 PHONE: 443-745-1940 

Norweco LP 
SEPTIC TANK SIZE (GALLONS) : 600 ' , PUMP CHAMBER CAPACITY (GALLONS) : PUMP SIZE: 

NUMBER OF BEDROOMS: 4 HOUSE SQ. FT. ' APPLICATION RATE: 1.2-----"---­

DISTRIBUTION SYSTEM: GRAVITY FED IZI LOW PRESSURE DOSED 0 
LINEAR FEET REQUIRED: 120 INLET DEPTH : 2 

TRENCHES: TRENCH WIDTH: ' 3 MAXIMUM BOTTOM DEPTH : 6.5 
MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH : 3 

LOCATION: TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION. 

INSTAL 2 X 60' trenches on contour between perc tests A & B. Set new BAT unit 100' from existing well. Pump and 

collapse existing SA and drywell. 

NOTES: 

ISSUED BY: Kevin Wolf ISSUE DATE: 1/It)/{, EXPIRATION DATE: 11))1'7
" 

---I'~.~,'-"--~_ 

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 

NOTE: MANHOlE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NOTE: AN ElJCTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY elECTRICAL COMPONENTS OF THE SYSTEM 

~ ELECTRICAL PERMIT ISSUED E 1& 0057a..., ~ 
NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS 

DESIGNED. BY ACCEPTING THIS PERMIT, THE O~NER AND/OR APPL,ICANT ACKOWLEDGE TH4T THE SPECIFICATIO,NS 

DETAILED IN THIS DESIGN ARE ONE POSSIBLE OPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVE 

THE OPTION TO SEEK THE ADVICE OF A QUALIFIED DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER 

GUIADNCE. 

NOTE: MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 

TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERMITIEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


JW 5/2015 
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Back River Pre-Cast, LLC 
PO BOX 329 


Glyndon, MD 21071 

Phone # 410-833-3394 


Fax # 410-833-4116 


Letter of Certification 

This is to certify that the Norweco Singulair TNT 600 GPD Septic Tank installed at 409 

Millers fVlnt Ra. Cooksville, MD 21723 November 03, 2016 was installed according to 
I. 

the manufacture's specifications. 


Installer: Matt Cooney 


Property Owner: Cherly Miles 


Permit # 


THIS CERTIFICATION IS FOR INSTALLATION 

ONLY. THE 5-YEAR OPERATIONS & 

MAINTENANCE AGREEMENT FROM DATE OF 

INSTALLATION WILL ONLY GO INTO EFFECT 

AFTER BACK RIVER PRE-CAST, LLC RECEIVES 

flNALANDFULLPAYMENTFORTHESYSTEM. 

MATTHEW GECKLE 


Vice-President 




------------------------------------

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640 I Fax; 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www-facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


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

OPERATION AND MAINTENANCE AGREEMENT 

FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM 


HAVING AN ADV A-NCED PRE-TREATMENT SYSTEM 


is made this 
, hereinafter 

"Owner", and the Howard County Health Department hereinafter referred to as 

WHEREAS, Owner is the owner or contract owner of a parcel of land located at 
24<2. !vItUte> M~II Rct (.Ooksi;!le 2172.3 , in Q±. Election District of Howard 
County, Maryland, and the deed and subdivision plat property is recorded among the Land 
Records of Howard County, Maryland, # # Parcel # Deed 
Reference # and Tax Account # ("the Property"). 

I 

WHEREAS, The Property is suitable for the installation of a conventional on-site sewage 
disposal system with an advanced pre-treatment system, utilizing available technology to 
pertorm nitrogen reduction, in accordance with Code of Maryland Regulations 26.04.02.07, 
effective January 1, The pre-treatment device being installed is 

NOW, THEREFORE, the parties as follows: 

A. Owner hereby grants to the County the to enter upon the Property at any reasonable time 
with prior notice for access to the system to make periodic inspections and the Owner . to 
provide any infonnation and data in Owner's possession reasonably requested and needed by 
County. 

Owner and that neither the County nor any of its or employees, 
either officially or individually, underwrites the operation of any system approved by them. 

Owner will devote reasonable care and effort to the operation and maintenance of the 
system in perpetuity or until a public sewer connection is made so that a system malfunction is 
not the result of poor maintenance, faulty operation, or neglect. 

D. Owner agrees to enter into a contract reasonably acceptable to the Owner and the County 
with a private entity to operate and maintain on a regularly scheduled an approved 
advanced pre-treatment system. The owner shall supply a copy of the contract to the County 
when it is renewed or altered. 

JW 2122120 16 
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This shall run with the land and upon Owner's title to the Property shall 
bind the Owner, their heirs, successors, and assigns to the provisions the as long as 
the property is in existence and after installation of system. Owner further agrees that they 
shall inform in writing subsequent purchaser or Jessee of the Property that the system shall 
require maintenance or other attention. Upon title to the Property, the Owner agrees to 
cause this agreement to be recorded in the Land Records of Howard County and assure that it 
nPIYmnp" part of the Deed for the subject property in order that prospective buyers may be aware 

the special conditions affecting this property. 

This agreement shall not be construed to limit any authority of the County to protect the public 
health, safety or comfort or to issue any other orders to take any other action which is now or 
may hereafter within authority. 

This agreement may be voided at any time at the discretion of the County. 

H. This agreement contains the entire agreement and understanding between the County and the 
Owner. There are no additional terms other than as contained this agreement. agreement 
may not be modified, in writing by of the parties or by their authorized 
representatives. 

I. The laws of the State of Maryland govern the provisions of all transactions pursuant to this 
agreement. 

J. Owner acknowledges and agrees that interior renovations to increase the number of bedrooms 
or an increase in living space shall not be permitted without approval from the County. 

IN WITNESS WHEREOF, the parties signed and sealed this the date 
indicated above. 

Howard County Health Department 

Owner lilt Signature Date Owner#2 Signature Date 

Print Name 

Buyer Print Name Buyer #1 Print Name 

JW 2122120 l6 
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Back River Pre-Cast, LLC. 

P.O. Box 329 - Glyndon. Maryland 21071 

Phone (410)-833-3394 Fax (410)-833-411 E 

E-MAIL: backriver@gmx.com 

NORWECO BAT SEPTIC PROPOSAL 
/jome.Qwne!~ . 

Cheryl Miles 
lrslaJ[c{.__ 

Fogle's Septic 
CfI:mly ' 

Howard 
Pcrmi!Na 

SI(De! atj!r~SS' 
2409 Millers !VIi 11 Rd 

SI',~8 addrcss' 
580 Orbrecht Rd 

I c:r;'. Srorc . &bp eM':. 
Cooksville, MD 21723 

C!:y. SIJir~. ~ Z,P CO(H:. 

Sykesville, MD 21784 
$Jlcl.dd:r:s s iI(]ilt'!/l'f'I: COnlaN 

Kim Fogle 
Phnr,c: Cr.!/" Phnnc: f,]r. ' 

410-795-5670 
Emird 

-
Em,,'/" 

We hereDy suomit sliecifications and eSlimale lOll/Ie tollowing: Mg~ ~re~Gentral Region.. .. . . . .. 

... .. ' . . . . . _ ,­ , 

HOMEOWNER REQUIRMENTS: 
Completing and Recordation of Easement Form, and filing with County; 
Filing all completed paperwork necessary for reimbursement to Back River Pre-Cast, LLC .. 
Note : County permits and easement recordation must be complete before any installation to occur. 
Homeowner agrees to be personally liable to Back River Pre-Cast, LLC. for total amount due, if applicable. 

INSTALLER TO PREFORM: _.. -­
--f" 'siTe' visit to evaluate scope and leasibilily, Installation Permits, and Miss Utility Notilicatio 

.. . 

.. 
... "'Safe Abancfonriientol eXlsiing septictirik Irneeded.Eliiclricafsuppiy'to Nori;,ecoSysteri­ -.. . 

. . -­ - .-- -. . .. _- , - -

--­ -----ifist'aliaUOnanif ConnecUonoTNorw-eco Syslem accoidiiig'iolfiSiali3llonTrisirucilOn~----- ·--·-· ------· -··--·---·-----
... ... . .. 

. " Coordiriating inspediOnand obtaining ririal approval fr6'm iocal healthdepartmeniand Norweco representive . 
. . 

.... _- . . . 
. }inai~radirig? ' ~eeding-and straw, with-one-cidCiitionalsite visit as neededt? ciddressanysettling that may occur: 

" ... . . 

..- . ..,­ . . . _. 

BACK RIVER PRE-CAST, LLC, RESPONSIBLE FOR: 
... . -SuppIY· ~i6r.vecoSingijlairtNT treatmeni $ysiem-606 Gp'band lS,,'ol-rlsersloi aerator andITlierchamber, - . . - . 

... ._. '. -.. .-.•. .•. ' .. - " . . 

' -Delivery and setting 01 unil. . 
.- . .. . .... . . . . . _ . .. .__.. ' 

. - .. .. 
. ' 5peiaiioii : ~lamienince &I;I/(irranly servicefor'S years Irom uie dale iJiinsiallation 

... ' . - . .. "'-" . " . - -' .. . .. - ... 

'" . ' - Fiiiafpayme'ntio Insiilflatioii'C-onlractor - . . ...' - .... . . . . ..... . . . - .. ~ • • o • .. .• .. .. .. ­. ... . .. . . .. . _.. - ..­ -

Tax included, were applicable 

TOTAL PRICE: $10, 942 .00 

Note. No work will be scheduled until easement is recorded and permits have been issued. 
Back River Pre·Cas!. LLC .. and it's insiallers will exercise cilulion while exca'laling. but can 1101 be responsible 

lor any underground ulililieswhich are nol marked by ~/liss Ulilily Privale ulililies 10 oulbuilding . landscape lighling and sprinkler syslem! 
localions are Ihe 110meowners ,esponsibilily 10 mark. Sidewalks and dliveways will be avoided and prolecler 

wilen possible. bul Back River Pre-Casl, LLC., is nOI responsible ror damage due 10 eQuipmenl required lor inslallatior 
All work is considered completed when acccpled by appropriate counly inspeclion agency. 

Auli10rized 
Signalure' 

Oounty Healh Dept. Representive 

Aulhorized c;:/--­ (J1})-11 c,tUC!{. . 
Signaltllc: 

Back River Pre-Cast, LLC. )U· I ()- 16 
Accep!ance iile abo"c prices. spccilicalions and conditions arc salisl2clOlY and are hereby acccDIed. 

01 You .re aull10rrzeU 10 00 Ille wor~ as speerllcO . ~aymenl wrll Oe made as oullmeo aOovc. 
P:oposal 

Accepled I I 
Homeowner Signaturr Inslal ler Signalun DatE 

mailto:backriver@gmx.com
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October 6, 2016 

Cheryl L. Miles 
2409 Millers Mill Road 
Cooksville, MD 21723 

RE: 	FY 2017 Howard County Bay Restoration Fund OSDS Upgrade Program 

Dear Ms. Miles: 

Thank you for your application to participate in the Howard County Bay Restoration Fund 
OSDS Upgrade Program. The Howard County Health Department has verified that your 
existing septic system is failing and in need of repair. Based on your 2015 income tax 
return form, you are eligible to receive funding to cover 100% of the cost to upgrade your 
system to one of the MDE approved BAT units listed below. The approved price includes 
the cost of the unit, installation of the unit, and 5 years of operation and maintenance. 
The price does not include the cost of permits. 

System Vendor Contact Phone 

Bio-Microbic (RetroFast) Jones Pump Service Dwayne Jones 410-836-9206 

Orenco (Advantex AX20) Atlantic Solutions Robert Johnson 877-214-9283 

HOOT 600 BNR Mayer Bros, Inc Nancy Mayer 410-796-1434 

Norweco Singulair TNT Back River Precast LLC Matthew Geckle 410-833-3394 

SeptiTech Jones Pump Service Dwayne Jones 410-836-9206 


In order to receive your OSDS upgrade, you MUST follow these steps: 

1. 	 Sign this letter on the bottom of page 2 and return it in the envelope provided 
within 2 weeks of the date of this letter. 

2. 	 File a septic repair permit application with the Howard County Health Department 
within 2 weeks of the date of this letter. The permit application fee is $396.00 
($165 for tank approval only). 

3. 	 Obtain the Agreement and Easement for Installation of Best Available Technology 
Systems with Bay Restoration Funds from the Howard County Health Department, 
have it signed by a Howard County Health Department Bureau Director or Designee. 
Then take it to the Circuit Court and have it recorded in Land Records within 2 
weeks of the date of this letter. 

4. 	 Prepare your property and schedule installation of the system. The system must be 
installed within 6 weeks of the date the Agreement and Easement is 
recorded. 

If assistance is needed in completing any of the steps listed above, you may contact me at 
304-940-3443 or kristin.mielcarek@canaanvi.org. 

494 RiverStone Road I Davis, WV 26260 

Phone: (304) 259.4739 or (800) 922.360 IIFax: (304) 259.4 759 


www.canaanVl.org 
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The system vendor may provide a contractor to install your BAT unit. CVI will provide 
payment directly to the vendor. The vendor may also require proof of insurance from 
your contractor. 

If your system is not installed within the 8 week timeframe listed in the steps 
on page 1, the funds may be released and used elsewhere. If you cannot 
complete installation in within this timeframe, please contact me to request an 
extension. Please note that failure to request an extension may result in 
termination of your grant and your system must be installed no later than June 
27, 2017 in order to retain your funding. 

For more information on septic repair permitting, contact: 


Jeff Williams 

Program Supervisor, Well and Septic 


410-313-1771 


Please sign and return this original letter and keep a copy for your records. If you have 
any questions, please contact me at 304-940-3443 or by email at 
kristin. mielcarek@canaanvi.org. 

Sincerely, 

Kristin Mielcarek, Watershed Circuit Rider 

Accepted by: Cheryl R. Miles, Property Owner 

I have read and agree to the conditions of this Agreement Letter. 

Signature Date 

494 lQverStone Road IDavis, WV 26260 

Phone: (304) 259.4739 or (800) 922.3601IFax: (304) 259.4759 


www.canaanvl.org 
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October 6, 2016 

Cheryl L. Miles 
2409 Millers Mill Road 
Cooksville, MD 21723 

RE: FY 2017 Howard County Bay Restoration Fund OSDS Upgrade Program 

Dear Ms. Miles: 

Thank you for your application to participate in the Howard County Bay Restoration Fund 
OSDS Upgrade Program. The Howard County Health Department has verified that your 
existing septic system is failing and in need of repair. Based on your 2015 income tax 
return form, you are eligible to receive funding to cover 1000/0 of the cost to upgrade your 
system to one of the IVIDE approved BAT units listed below. The approved price includes 
the cost of the unit, installation of the unit, and 5 years of operation and maintenance. 
The price does not include the cost of permits. 

System Vendor Contact Phone 

Bio-Microbic (RetroFast) Jones Pump Service Dwayne Jones 410-836-9206 

Orenco (Advantex AX20) Atlantic Solutions Robert Johnson 877-214-9283 

HOOT 600 BNR Mayer Bros, Inc Nancy Mayer 410-796-1434 

Norweco Singulair TNT Back River Precast LLC Matthew Geckle 410-833-3394 

SeptiTech Jones Pump Service Dwayne Jones 410-836-9206 


In order to receive your OSDS upgrade, you MUST follow these steps: 

1. 	 Sign this letter on the bottom of page 2 and return it in the envelope provided 
within 2 weeks of the date of this letter. 

2. 	 File a septic repair permit application with the Howard County Health Department 
within 2 weeks of the date of this letter. The permit application fee is $396.00 
($165 for tank approval only). 

3. 	 Obtain the Agreement and Easement for Installation of Best Available Technology 
Systems with Bay Restoration Funds from the Howard County Health Department, 
have it signed by a Howard County Health Department Bureau Director or Designee. 
Then take it to the Circuit Court and have it recorded in Land Records within 2 
weeks of the date of this letter. 

4. 	 Prepare your property and schedule installation of the system. The system must be 
installed within 6 weeks of the date the Agreement and Easement is 
recorded. 

If assistance is needed in completing any of the steps listed above, you may contact me at 
304-940-3443 or kristin .mielcarek@canaanvi.orq. 

494 RiverStone Road I Davis, WV 26260 

Phone: (304) 259.4739 or (800) 922.3601IFax: (304) 259.4759 


www.canaanvl.org 
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The system vendor may provide a contractor to install your BAT unit. CVI will provide 
payment directly to the vendor. The vendor may also require proof of insurance from 
your contractor. 

If your system is not installed within the 8 week timeframe listed in the steps 
on page 1, the funds may be released and used elsewhere. If you cannot 
complete installation in within this timeframe, please contact me to request an 
extension. Please note that failure to request an extension may result in 
termination of your grant and your system must be installed no later than June 
27, 2017 in order to retain your funding. 

For more information on septic repair permitting, contact: 


Jeff Williams 

Program Supervisor, Well and Septic 


410-313-1771 


Please sign and return this original letter and keep a copy for your records. If you have 
any questions, please contact me at 304-940-3443 or by email at 
kristin . mielcarek@canaanvi.org. 

Sincerely, 

Kristin Mielcarek, Watershed Circuit Rider 

Accepted by: Cheryl R. Miles, Property Owner 

I have read and agree to the conditions of this Agreement Letter. 

Signature Date 

494 RiverStone Road I Davis, WV 26260 

Phone: (304) 259.4739 or (800) 922.3601IFax: (304) 259.4759 


www.canaanvI.org 
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prohibited from reading, disseminating, distributing, or copying this communication. If you have received this email 
in error, please notify the sender immediately and destroy the original transmission. 
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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME 

2..172JPROPERTY ADDRESS 
STREET TOWN ZIP 

PROPOSED LOT 
TAXACCOUNT# _ ____ TAX MAP GRID PARCEL LOT NO. SIZE (ACRES) 

ZONING CATEGORY 	 TIER 

MAILING ADDRESS 
STREET CITY, STATE 

I 
ZIP 

APPLICANT fOf{t J >ff hv 0 ttiY1, ~c... RELATIONSHIP TO OWNER: _________ _ 

DAYTIME PHONE l{/O 7"6 5} 70 CELL EMAIL _______________ 

MAILING ADDRESS r8v Ohfl&~ I-- f1.l 	 S11:15 VIlit I I~ j) "2..' 7By 
STREET CITY, STAtE ZIP 


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


PROPERTY: 

o 	 SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: -.__:---c 

SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) 0 MAJOR o MINOR 


o ."CONSTRUCT NEW OSDS ON UNDEVELOPED LOT 


0'. REPAIR OR REPLACE FAILING OSDS 


o 	 UPGRADE EXISTING OSDS 

BUILDING: 	 IJ 

~ RESIDENTIAL WITH -( EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 


o 	 COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 

IS THE PROPERTY WITHIN 2S00 FEET OF ANY RESERVOIR? 

o /YES 
[)/ NO 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: 

• 	 THIS APPLICATION IS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH 
OFFICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT. 

• 	 THE APPLICATION FEE IS NON-REFUNDABLE 

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

• 	 THIS IS A PUBLIC DOCUMENT 

I declare and affirm that to the best of my knowledge, the information contained herein is correct. I declare that I am the owner of the 
property or duly authorized to make this application on behalf of the owner. I agree to comply with all applicable state and county 
regulations. 
By signature of this application, I hereby grant Howard County Health Department officials the right to enter onto the property for the 
pur 5 of i pecting the property as directly related to the requested permit/service. 

DATE 

JW 10/29115 
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Bureau of Environmental Health 
8930 Stanford Boulevard, ColumbIa, MO 21045 


Main: 410-313-1640, 1 Fax: 410-313-2648 

TOO 41(}.313-2323 1 Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 

Twitter: 'HowardCoHeaIthOep 


' 

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

JNFORMATION FORM - SEPTIC SYSTEM REPAIRlUPGRADE 
Reason for Request: Has th~ septic ~c been pumped within the last month? 

~Failing SYstem o Yes Date pumped: ._'____________________ 

o ,System relocation for proposed addition g"~o 
o System upgrade for 'proposed addition 

Was a visual inspection of the septic tank and/or drain,fields conducted? 
o Inadequate treatment zone , ur' Yes Explain observationS: ______________ 
o Collapsed septic tank o No ' 
o 	 Collapsed drywelI 


V!as a,visual inspection ofthe sewage line conducted? 

Existing system design 

DYes ' 
o Drywell Blochge leading to the tank 
V'"Trench o Yes. Explain: _____________________ 

O' MoUnd ' , ,0 No 

o Unlcnown Bloclcage leading to the :field 
o o"ther: o Yes , Explain: _______________..,-__ 

------~----------

o NoIs discharge surfacing on the ground? 

DYes 
AdditionaIConunen~: _________________~______00 No 

*For REPAmS, are the ~wners proposiJ:!g, or do they plan to add in the future, any additions or Il!odifications to the pro~~ity, i~. pools, 
living space additions, garages, etc? This info=~on must be disclosed at the time oHbis application. The Health Department will not be 
able to accommodate requests in the field for property mocli:fications umelated to the repair request Such requests may require an ' . 
additional"fee, testing, and submittal of a Percolation Certification Plan, if the property does not meet current Code aIui Regulation. 

Septic Contractor: Gin S(l'h t- {/t/:ro/l ,14>c " Contractor's Phone: Vlo-71J' Sb /0 

Contractor's Address: lBO ()b f eddPl.oI.. ," SyKesVille I fvl..O 217'81 


Property Address: ~t({) 1 /f!!1/!frj M rl! !lei· Coun.tyfile:---:I-I_"L-________ 

Subdivision:' ;;> Lot ::;::::="" Year Built 11;')' 

OWner's Name: ~h t r y! /11, It) Owner's Phone: .... - -'1­L/n9~'J ·-"7-'«-,)-:=-,- '1 -V-O 

" } 

Name ofpreviouS owners: 	 Existing bedrooms: __1______ _ 

Proposed bedrooms: _______ 


Has 'this request been previously discussed with a Sanitarian? (Name): ~(\J....;._________'_____~ 
Public Sewer available/nearby: tV/ " 	 " 

"*A Sanitarian will be in contact within three business days, depending upon the urgency of the situation, to coordinate the 
scheduling/review ofthe repair or upgnide. ' 

"Prior to scheduling inspections, scaled plan,s should be submitted to clarify the nature of the addition." 
,Print 9ut "a copy ofReal Property Data via Dept ofTaxation website Indexed :file found __-:-____ 
" Ifpublic sewer may be nearby, verify whether sewer is technically "available" througb the Bureau ofEngineering. " . 

------'-'rrsewerinrvaiiKbl-c-and1hel'ropertyis-withiIrtb~-Metropolit:ani:list:rict;-cOtmectioIrto seweris rcquiJ'ed; jftbe'ownertelieves reason"fo,rj----- ­
exemption exists, the owner sh6tiIdjustify thC requ~ in writing. " 
Ifsoillsite conditions are limited and sewer andlor Metro District status is not conducive to 'connection, the Sanitarian may reco=end 
pursuit of Emergency Sewer Extension or Emergency Metro District Inclusion. The Owner should contact the Bureau ofUtilities for 
details. 	 " 
No permit is to be issued nor inspection to be scheduled without prior fee collection at'the 'office unless an emergency situation exists. 
The contractor is to notify office of the emergencY situation as soon as possible. 

http:eddPl.oI
www.facebook.com/hocohealth
http:www.hchealth.org
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Account Identifier: District - 04 Account Number - 322916 
Owne I onnation 

Owner Name: MILES ELLA S LIE Use: RESIDENTIAL 
Principal
Residence: 

YES 

Mailing Address: 2409 MILLERS MILL RD 
COOKSVILLE MD 21723-9401 

Deed Reference: 106328/00581 

Location & . 11 cture Information 

Premises Address: 

Map: Grid: Parcel: 

0014 0004 0107 

Special Tax Areas: 

Primary Structure 

Built 

1959 


Stories Basement 
1 1/2 YES 

2409 MILLERS MILL RD Legal Description: 1A 
COOKSVILLE 21723-0000 2409 MILLERS MILL RD 

COOKSVILLE- . 
Sub Subdivision: Section: Block: Lot: Assessment Plat 
District: 	 Year: No: 

0000 2017 	 Plat 
Ref: 

Town: NONE 
Ad Valorem: 100 
Tax Class: 

Above Grade Enclosed Finished Basement Property Land County
Area Area Area Use 
1,532 SF 	 1.0000 AC 

Type Exterior FulilHalf Bath Garage Last Major Renovation 

STANDARD UNIT BRICK 1 full 


Valli onnation 

Base Value Value Phase-in Assessments 
As of As of As of 
01/0112014 07/0112016 07/0112017 

Land: 212,500 212,500 
Improvements 74,400 74,400 
Total: 286,900 286,900 286,900 
Preferential Land: o 

rransf r cnnatlon 

Seller: MILES ELLA S Date: 08/07/2002 Price: $0 
Type: NON-ARMS LENGTH OTHER Deed1: 106328/00581 Deed2: 

Seller: Date: Price: 
Type: Deed1: Deed2: 

Seller: Date: Price: 
Type: Deed1: Deed2: 

Exempli 'I Information 

Partial Exempt Assessments: Class 07/0112016 07/01/2017 
County: 000 0.00 
State: 000 0.00 
Municipal: 000 0.001 0.001 

Tax Exempt: Special Tax Recapture: 

Exempt Class: NONE 


,,>, -alion Infonnation 


Homestead Application Status: Approved 

.--=--=-=..=-=-c== 

1. This screen allows you to search the Real Property database and display property records. 

2. Click here for a glossary of terms. 
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