
Howard County 
Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.ore: 

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

July 22, 2019 

To Whom It May Concern: 

George Streaker paid for a repair septic permit, in the amount of $165.00 after the 

payment it was then found that the septic problem could be fixed with a minor septic 

repair which incurs the fee of $55.00. No work was performed by the Health Dept. So 

therefore Mr. Streaker is requesting a refund in the amount of $165.00. (receipt 

#64828). If you have any other questions please call Jeff Williams at 410-313-4261. 

Mail Check To 
Clear View Farm 
13370 State Route 144 
West Friendship, Md 21794 

#64828 04/11/2019 written by: Juanita King 
#95875 04/11/2019 written by: Willie Sims 

Thanks in advance, 

Juanita King ext: 4251 

Jeff Williams 
Well & Septic Supervisor 
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8930 Stanford Boulevard, Columbia, MD 21045 
Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 
www.hchealth.org 

. . ✓;:ward County 

~ Health Department Facebook: www.facebook.com/hocohealth 

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

RECEIPTDATE: '"-l\l1l,, 
INSTALLATION 

ONSITE SEWAGE DISPOSAL SYSTEM 

APPROVALDATE: ~ PERMIT 
MINOR REPAIR 

PROPERTY ADDRESS: 13540 Frederick Road 

A -

SUBDIVISION: LOT: TAX ID: 03-304442 ____________ ____.:______ ---

CONTRACTOR: George Streaker EMAIL: 

CONTRACTOR ADDRESS: 13370 Frederick Road, West Friendship, MD 21794 PHONE: 

PROPERTY OWNER: Clear View Farm LLC. EMAIL: 

OWNER ADDRESS: 13370 Frederick Road, West Friendship, MD 2i794 PHONE: 

NUMBER OF BEDROOMS: _£_ SEPTIC TANK SIZE: v1\',(/\;;,..v\\.DRAINFIELD SIZE/TYPE: vn )<."cwt .. , 

LOCATION: 

NOTES: Replace broken Pipe. 

ISSUED BY: ISSUE DATE: J.,,{/1 1 /1.,1 EXPIRATION DATE: l..t,f t, k-d 

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

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

NOTE: MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 
TO ENSURE THAT SOUDSARE NOT DISCHARGED TO THE DISPOSAL AREA 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE 
FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM. 

,w '.l/2015 



- - - --- - --------------------------------,,---____,.,.,.,,,--~,,.........,..,-~---______,.......,......_ ________ ~ 
NOTTO SCALE 

PRE-CONSTRUCTION: 

INSTALLATION: ;.,c:,_ 
N.f1 \ f t.... '\. ,. i: ~-p 11...._ J -t+" .'N.+ 

M r. 
t. 

d 1• 

FINAL INSPECTOR 
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