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RECEIPT DATE: 3/19/15 ONSITE SEWAGE DISPOSAL SYSTEM P 555776 

INSTALLATION 
APPROVAL DATE: 

@
sf/91/s \<. PERMIT A Repair 

I I 
REPAIR 

-------­
PROPERTY ADDRESS: 7391 Minter Lane 

SUBDIViSION: Wesley Hills LOT: 23 TAX ID: 
---~--------------~----------------

CONTRACTOR: Freedom Septic Clean Inc. EMAIL: 


CONTRACTOR ADDRESS: 2809 Liberty Road, Sykesville, MD 21784 PHONE: 410-795-1.947 


PROPERTY OWNER: Kent Phillips EMAIL: 

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

OWNER ADDRESS: 7391 Minter Lane, Clarksville, MD 21029 PHONE: 301-490-3953 

--------------------------------------------------------------.-----­

NUM8ER OF BEDROOMS: -#- HOUSE SQ. FT. ____ 
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NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL 0;: ALL COMPONENTS PRIOR TO COVERING- , 

NOTE: AN ELECTRICAL PERMIT 15 REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

NOTE: . MOE RECOMMENDS SEPTIC TANKS, Bt'.T, 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. 


PERMIlTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAl ON THIS PERMIT. 

CAll 410-313-1771. FOR INSPECTION OF SEPTIC SYSTEM 
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SORPTION AREA C).H 0' l'.!>W __ 

DIS IBUTION BOX LEVEL ~~ 
D1STRIB TION BOX BAFFLE '(US' 

N BOX PORT * 
SEPTIC T~K DATA 

SEPTIC TANK 1 LEVEL J'I6 
MANUFACTURER '5i~ 
CAPACITY 'Z..5'€J~ GAL 

SEAM we -~:..:I'oC--':"c-­
TANK LID DEP~_-",=;--~ 
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DATE ON LID rl{8 / 
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BAfFLES ___---'\,,-__ 
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MANHOLELOC 

6" PORT LOC 

SLOTTED -----i-:--­
DATE ON LID _ _ --"--__ 
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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


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

TOO 410:-3B-2323 I Toll Free ~-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: ·HowardCoHealthDep 


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

INFORMATION FORM - SEPTIC SYSTEM REPAIRJUPGRADE 
Reason for Request: . vt;as thj septic tanJc been pumped within the last month? . 


-,4 Failing System ..,. Yes Date pwnped: . 3""---L.J11L~--/....;:6
__ ~_______ 
o System relocation for proposed addition o No 

o System upgrade for proposed addition ~"a ""woI in",,,ti,n ,fthe ,opti< tank ",d/oc dnin ficl'" <o_~ 
o Inadequate treatment zone r/ Yes Explainobscrvations: ho2 ~ tIlO1c/~''#'l~' o Collapsed septic tank o No 
o 	 Collapsed drywell 


Vwas a visual inspection ofthe sewage line conducted? 

Existing system design - ~Yes 	 . . ­

o Drywell Blockage leading to !he tank: 


~ Trcnch o ;P:s_ ExpJain: 

0- MoUnd ~No _______________________________ 


o Unknown Blockage leading to the field 
o Other: ____---,______ DYes Explain: ______________ 

Iii!f' NoYIs discharge surfacing on the ground? 
o No

SJ/Ycs AdilitionruCorrunenm: __________________
If No 

*For REPAIRS, arc the owners prop~g, or do Ihc:y plilll to add in the future, any additions or II!odifications to !he property, Le. pools, 
living space additions, garages, etc? This infonnation must be disclosed at the time of this application. The Health Department will not be 
able to accommodate requests in the field for property modifications unrelated 10 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 and Regulation. 

County file:~-:;;-______ 

Lot ~ Year Built: .L!L11a-., 
Owner's Phone: Sdi--:=;yfd ;S~8 

Name of previous owners: _______________________ 	 Existing bedrooms: ____________ 
Proposed bedrooms: ___-,-_-:-___ 

Has this request been previously discussed with a Sanitarian? (Name): -~'~'-L!t1IL"'-It-L-'/)Y-·-+n-ll~'--'#'L-f-!-'-~-'='''------
Public Sewer available/nearby: _______ 

*A Sanitarian will be in contact within three business days, depending upon the urgency oftbe situation, to coordinate the 

schedulinglreview ofthe repair or upgrade. 


*Prior to scheduling inspections, scaled pbn,s should be submitted to clarify the nature of the addition.* 

Print out a copy of Real Property Data via Dept ofTaxation website Indexed file found __-,-_______ 

Ifpnblic sewer may be nearby, verify whether sewer is technically "available" through the Bureau ofEngineering. 


--------~trJfseweris.(vllilllbIe_and1:he1Jropertyis-withilrthd~c:tropol:itani)istrictonnectioII1O seweris rcqni:red: If1he-owner 'believes :n:ason-nfo,,-l------- ­
exemption exists, the owner should justify the request in writing. 
If soilisite conditions are limited iIlId sewer andlor Metro District status is not conducive to 'COllIlectiOn, the Sanitarian may recommend 
pursuit ofEmergcncy Sewer Extension or Emergency Metro District Inclusion. The Owner should contact the Bureau ofUttlities 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 eIneIgency situation as soon as possible_ 
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