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www.hchealth.org

Facebook: www.facebook.com/hocohealth

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

RECEIPT DArE: s/rslle ONSITE SEWAGE DISPOSAL SYSTEM

APPROVAL DATE:

P s65490

,/ A

PROPERTY ADDRESS: 7529 Cherry Tree Drive

SUBDIVISION: Mooresfield

CONTRACTOR: Sam'sExcavating

CONTRACTOR ADDRESS: P.O. Box 0157, Fulton, MD 20759

PROPERTY OWNER:

OWNER ADDRESS:

Ben Smith

7529 Cherry Tree Drive, Fulton, MD 20759

LOT: TAX ID:

EMAIL:

PHONE: 44r-277-79L5

EMAIL:

PHONE: 9LO-572-8249

SEPITC TANK SrZE (GATLONS):

NUMBER OF BEDROOMS:

DISTRIBUTION SYSTEM:

PUMP CHAMBER CAPACIW (GALLONS)

HOUSE SQ. FT.

sl), PUMP SIZE:

APPLICATION RATE:

E*r$.,r
4

TRENCHES:

LINEAR FEET REQUIRED: INLET DEPTH

MAXIMUM BOTTOM OEPTHTRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH

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

NOTES:

?q:\ '.x- BJti ^r w[ 6-ln 'ro h"t"' ( .r- 6-l(. d- J

ISSUED 8Y: t€ ISSU E DATE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

CONTRACIOR MUST SCHEOUTE A PRE.CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY I'{STAIIATION

CONTRACTOR MUST SCHEOUTE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING

STONE MUST BE APPROVED BY HEALTH DEPARTMENT ANO GRAVEI. TICKET MUST BE AVAILABLE FOR REVIEW.

WATERTIGHT SEPTIC TANKS REQUIRED

AtL PARTS OF SEPTIC SYSTEM SHATL BE AT TEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WEtt
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

AN ELlrrRtCAt PERMTT tS REqUtRED FOR tNSTALLATION OF ANY ELECTRTCAT COMPOI{ENTS OF THE SYSTEM

Al rccrarat c*Mtr tssuED E r,t I e
NOTE: THE HCHD DOES NOT WARRANTY ANY SY$.M-AND CANNOT GUARANTEE THE PERFoRMANCE oF THIS sYsTEM As

DESIGNED. BY ACCEPTING THIS PERMIT, THE OWNER AI{D/OR APPTICANT ACKOWTEDGE THAT THE SPECIFICATIONS

DETAITED IN THIS DESIGN ARE ONE POSSIBLE OPTION ANO THAT THE HCHD WItL REVIEW OTHER PROPOSATS. YOU HAVE

THE OPTION TO SEEK THE ADVICE OF A QUATIFIED DESIGN CONSUTTANT OR PROFESSIONAL ENGINEER fOR FURTHER

GUIADNCE.

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREqUENCY AOEqUATE

TO ENSURE THAT SOTIDS ARE NOT DISCHARGED TO THE DISPOSAT AREA

NEITHER THE HOWARD COUNTY COUNCIT NOR THE HEALTH DEPARTMENT IS RESPONSIBTE FOR THE

SUCCESSFUT OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBTE FOR OBTAINING FINAT APPROVAT ON THIS PERMIT.

cAtr 410-313-1771 TO SCHEDUTE TNSPECTTONS.

Jw 5/2015

PERMIT: 
^firr{eREPATR

GRAVTTY FED tr LOW PRESSURE DO5ED n

-g/zty'q 
ExPlRArloN DeIr: </ts/ zo
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TRENCTI/DRAINFIELD DATA
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Ci(. SEPTIC TANK DATA
serrtdii [TIE:ie-f--7..s

I\4{NUFACTURER 
-

nerrr-rs Yl.t (r,..^l o,d^
BAFFLE FILTER

MANHoLELoc F--t

WATERTICHT T€ST OI.

DATEoNLTD rtl
PUMP/SETIIC TANK LEVEL

MANUFACTURER ^/F
CAL

A

6" PORT LOC

DATE ON LID

6" PORT LOC

5o

SLOTTED no

TANK LID DEPTH

BAFFLES

CAPACITY

SEAM LOC

BAFFLE FILTER

MANHOLE LOC

WATERTICHT TEST

SLOTTED

CAPACITY

SEAM LOC

GAL

TANK LID DEPTH I

PRE.CONSTRUCTION:

INSTALLATION:
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t- /^ /tr
/-7

FINAL INSPECTOR DATE OF APPROVAL
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Bureau of Environ mental Health
8930stanford 6oolevard, Columbia, M0 21045

Maln: 410-313.2640 I Faxl 410-313-2648

T00 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth,org

FaceLtrok; www.facebook.com/hocohealth
' vitterl HowardcoHealthDep

GRADE

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

IMORMATION FORM _ StrPTIC SYS
Reason for Request: Has tte septic ianJ< been

( Failiug Systcm tr Y;s Dat! puE-,p3d

E Systcor rclocation for proposed addition d No

O Syst.r! upgredc for proposad addition

E LEadcquato tlratoeat zone

E CollEpsed scplic taDk

O Collapscd dr}. ell

Existing systcm dcsign

d o,l v"r

'Was a visual fuspection ofthc septic tank and/or drain.felds coaducted?

d Y"s Exllaitr obscrvationsi

trNo

Was a viiual inspection ofthe sewage Iire conducted?

tr Yes
Elockat! lcaditrg to the taEk

tr Yes. Explaia

El No

Blocl.agc lcadiag to 6cield

p

El Yes Ehlain:

E Trcncl

tr Mound

D UDlocwtr

E Ofhsr:

Is discharge surfaciag oa tlc gormd?

E Yes

RNo

flNo
trNo

Additioual Coo.oelts

+For REPA-RS, arc tbe olrme* proposilg, or do thcy plal to add in trc i.rturc, aly additious or modiicatioDs to thc pmperty, i.r, pcols,
living space additions, garagcs, etc? This infoorrdoE Elust bc discloscd at the time of this applicatior Thc Health Drparmclt will Dot bc
abie to accoEDodatc requcsts in thc feld for proFerty roodifcatioDs uorclatcd L thc repair rEgu.sl Such rcqu.sls Elay r€quire aa

additiooal fce, testing, and subloittal ofaPercolatiou C:rdfcation PIaa, ifthcprclerty doesnotro*t cuq.Ilt Codc s Rcgllatior,

Scptic CoDtractor: ) /tw;, Phone: 2 t>"
Confactor's Address:

Properf Address:
Subdivision:

Couniy file:
(,Lta=..5 r= t ,= t

Ow::er's Namc: {2^- ---.,^: -i1^
l/.;- 

- 
)

Loh Year Euii
Owner's Phone:

Namc ofprcyious owlers LEisting bedrooms:
Proposed bedroomsr

Has this request been previously discusscd with a Sanitarian? Q.{ame) wa
Public Seier avai lab lelnearb y: t.\

*A Sanitafian will bo in contact within thrcs b!$incss days, dcpelding upoD thc urgency ofthe situation, to coordinab thc
scheduling/revicw ofthc rcpair or upgradc.

tPdor b schcd!.ling irspectioEs, scrled phDJ should bc slbaitted to claiiry tle r!.turc oI the addition.*
Print out a copy ofRral Prcpqty Data via Dcpt. ofTa:stiotr wcbsite_ IlCexed 616 fourd-
Ifpublic scwq llay bc Dcarby, ycrify \yh.thcr scwer is tcclhically "8yailable" rltougb &c Burcao of Eryineering.

---- 
-f-selvcrirayEilatleand'tL?ropertyis-wi6irthc'li{ct'opolitd-Dirtri.fcoucdiotr-to 

s.wer is requi.d: if the-omertclicves reesotrfor-- 

-
cxemptioo cxiss, tle owocr sbouldjustiry thc rcqucst in writing.
IfsoiVsitc cooditioos ap [mitcd and scwcr r.nd/or Metro DisEict stahrs is nct conafucivc to coDs:ctioa, thc Sanitaiial rray lccoE&saC
pursuit ofEmcryenry Sewer Extenlion or Em.r8cDcy M.ho Distict Inclusior The Ormer should contact thc Burcau ofUtilitics for
drtals.
No lennil is to b? issucd nor iaspection to br scb:dulcd witioutprior fce collcction at 6. offec ualcss zrl cEcrgcn.y sihr?tiotr exi$s.

lhc coEtractor is !o ootif o6ce of thc coergeacy situation as scoo as pcssrble.

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

Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 I Toll Free 1-866-313-6300

w1'vw.hchealth.org

Faceboo*: www.facebook.com/hocoh

Twitter: HowardCoHealthDep

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

APPLICATION
FOR PERCOLATION TESTING AND SITE EVALUATION

rc
ltu

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME I\) o
PROPERTY ADDRESS

TAX ACCOUNI f
ZONING CAIEGORY

PROPERTY OWNER(S}

b,

he Traa )c t--'li 7
STREET

PARCEL

TOWN

LOT NO

ztP

PROPOSED LOT

srzE (AcREs)TAX MAP

TIER

G RID

t 
^,1- 

L [,

LL:-,ty-^<. EMAILDAYTIME PHONE

MAILING ADDRESS

APPLICANT

DAYTIME PHO

cu,
STRtET

,<c,zut4i r.,

)

f r <-3- Qr

7

CITY, STATE ZIP

RELATIONSHIP TO OWNER: z:.>\,^-t'/-L4d tZ( -)
Nttk)-)zt-44- CELL {!a "< EMAIL

F-
() C t\

MATLTNG ADDRESS T : l\o, x- A I /7<:r--r, t,-J 247 f9------a---srneer c[Y, srATE - ,f '
I HEREBY APPLY FOR THE NECESSARY TESTING/EVAIUATION PRIOR TO ISSUANCE OF SEWAGE OISPOSAL SYSTEM PERMIT(S}I

PROPERTY:

SUED|V|S|ON: NUMBER OF LOTS INCLUDING RESIOUE: I

BU

LJ

tr
tr

I.DING

IJ

ll

SUBDIVISION CLASSIFICATION (PER DEPT, OF PLANNING ANO ZONING) tr MAJOR tr MINOR

CONSTRUCT NEW OSDS ON UND€VELOPED LOT

REPAIR OR REPLACE FAILING OSDS

UPGRAOE EXISTING OSDS

RESTDENTTAL wrrH U ExrsrNG oR pRoposED BEDRooMs rN THE coMpLETED sTRUCTURE

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

IS THE PROPERTY WITHIN 25OO FEET OF ANY RESERVOIR?

Y€S

AS APPLICANT, IUNDERSTAND THE FOLLOWING:

. THIS APPIICATION lS VALID FOR TWO(2) YEARS FROM OATE OF FEE PAYMENT AND APPROVAI- lS BASED UPON HEALTH

OFTICER SIGNATURE OF A PERC CERTIFICATION PtAN PRIOR TO TXPIRATION OF THIS PERMIT.

. THE APPLICATION FEE lS NON-REFUNDASLE

r THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SU ITABLE SITE PLAN lN ORDER TO BE PROCESSED

. THlS 15 A PUBLIC DOCUMENT

I declare and affirm that to the best of my knowledge, the information aontained herein is aorrect. I declare that I am the owne. ofthe
prope.ty or duly authorized to make this application on behalf ofthe owner. I agree to comply with all applicable state and county
regulationa.
By signoture ol this dpplicdtion,l heteby grdnt Howdrd County Heolth Deportment olliciols the right to entet onto the ptuperty lot the
puryose of lnspecting the prgperly ds diredly reloted to the requested perdlt/serulc.

,-44 t,ctr//zrlzr* a-t-t-19
SIGNATURE OF APPLICANT DATE

JW l0/29115

Howard County
Health Department

t.
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TEST# DEPTH START BREAK
1" DROP

STOP
2" DROP

IIME OF
2ND INCH

PIFIHDATE

1?5 i  l" F..- l... S<t

) 2-e r{)IIIIIIII

I I

J/ 4," 3-) + o * ,/. 4./4-.REMARKS

BACKHOE ' ,. OTHERS

AVG, PERC TIME SQ, FT/BRTEST HOLES USED IN S

TRENCH WDTH INLET DEPTH MAX. BOT DEPTH 

- 

EFFECTIVE S/w-

I

SANTTARTAN k \^J.r \<
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3n9i2019 SDAT: Real Property Search

Search Result for HOWARD COUNTY

View Map View GroundRent Redemption View GroundRent Regislration

Tax Exempt:

Exempt Class:

Account ldentifier:

Special Tax Recapture

NONE

District . 05 Account Number - 343062

Owner Name:

Mailing Address:

BETTENDORF JAI\,4ES H AND WF use:
Principal Residence
Deed Reference:

RESIDENTIAT
YES
1004071 001287529 CHERRY TREE DR

FULTON MD 20759-9735

Premises Address:

Map:

0041

Special Tax Areas:

Primary Structure Built
1964

Above Grade Living Area

2,240 SF

Type
STANDARD UNIT

Legal Description:

Section: Block: Lot

'19

LOTl9BLCSl
7529 CHERRY TREE DR
FULTON

Plat
No:

Plat
Ref:

Grid:

0014

Parcel:

o279

Sub
District:

Subdivision

0000

Town:

Ad Valorem:

Tax Class:

Finished Basement Area Property Land Area

1.5000 AC

county use

Stories
2

Exterior
BRICK

FulliHalf Bath

2fulll t half

Last Major RenovationGarage

l Carport

Land:

lmprovements
Total:

Preterential Land:

Base Value

230,000
228,000
458,000

0

Value
As of
01t01t2017

230,000
212,500

442,500

Phase-in Assessments
As of As of
o7to1t2a18 0710112019

442,500 442,500

0

Seller:

Type:

Seller:

Type:

Seller:

Type:

Date:

Deedl :

Date:

Deedl:

Date:

Deedl :

Price:

Deed2:

Price:

Deed2:

Price:

Deed2:

Parlial Exempt Assessmenls:
County:
State:
Municipal:

Tax Exempt:

Exempt Class:

Class
000
000
000

07lo'120'18

0.00
0.00
0.0010.00

SpecialTax Recaplure:

NONE

o7 to1t2019

0.0010.00

Homestead Application Status: Approved 04/'10/2008

https://sdat.dat.maryland.gov/RealProperty/Pages/viewdetails.aspx?County='!4&SearchType=ACCT&District=05&AccountNumber=343062 1t2

7529 CHERRY TREE DR
FULTON 20759-0000

Assessment
Year:

2017

NONE

100

Basement

YES


