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

RECEIPT DATE:

INSTALLATION

APPROVAL DATE:

slzilzL oNSITE SEWAGE DISPOSAL SYSTEM P s70129

4u'lrdrq PERMIT A

MINOR REPAIR

PROPERry ADDRESS: 13865 Mill Creek Court

SUBDIVISION: MillCreek

CONTRACTOR: HatfieldsEquipment EMAIL:

CONTRACTOR ADDRESS: P.O. Box 519, Annapolis Junction, Maryland 2U71

PROPERTY OWNER: Peter and Amy Eulcavage EMAIL:

OWNER ADDRESS: 13865 Mill Creek Court, Clarksville, MD 21029

LOT: 17 TAX lD:

le@netfietlsequ jpo

PHONE: 301-4904289

PHONE:

i ,/ _ i-r .

NUMBER OF BEDROOMS: - SEPTICTANKSIZE: -7r-c.r- DRAINFIELD SIZEITYPE:

ISSUED BY:

NOTE:

NOTE:

NOTE:
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LOCATION:

NOTES:
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lZlo oL13\ rN,Ge-,_,*-,c> ft.e1-

ISSUE DATE: EXPIRATION DATE: c

coNTRAcroR MUsr scHEDULE AN rNspEcnoN AND Gatru appnovll or i[L coMpoNENTs pRroR To covERrNG
A ELEcTRtcAL pERMrr ts REeutRED FoR tNsrALtAnoN or lw eucrnidu. coMpoNENTs oF THE sysrEM

MDE RECOMMENDS SEPTIC TAN1(s, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUE'{CY ADEqUATE
To Er{suRE THAT souDs ARE l{or DIso{ARGED To rHE DrsposAl AREA ri

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE

FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
PERMITTEE RESPONSIBLE FOR OBTAINtNG FINAT APPROVAL ON THIS PERMIT.

cArr 410-313-L771FOR tNSpECTtON OF SEpTtC SYSTEM.
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TRENCTVDRAINFIELD DATA
WIDTH INLET BOTTOM

€rrrsr^,-l3 _
NUMBER oF TRENCHES .2.

DISTRIBUTION BOX I-LVEL

TOTAL LENCTH

ABSORPTION AREA

DISTRIBUTION BOX BAFFLE

DISTRIBUTION BOX PORT

SEPTIC TANK DATA
SEPI'IC TANK I LIJVEI,

MANUFACTURER
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SEAM LOC
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BAI]1:LL F]I-TEI{

MANIIOLL LoC

6- PORT L(r
WATERTIGHT TEST

SLOTTED

DATE ON LID

PUMP/SEPIIC TAI\{K LEVEL

MANUFACTURER

CAPACITY

SEAM LOC

CAL

TANK LID DEYTH

BAFFLES

BAFFLE FILTER

MANHOLE LOC

6' PORT LOC

WA-tLRTICHT TESI'

SI-OTTED

DATE ON LID
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CONSTRUCTION:

INSTALLATION

FINAL INSPECTOR ATE OF APPROVAL
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045

410.313.2540 - Voice/Relay
410.313.2 8 - Fax

1.866.313.6300 - Toll Free

Reason for Request:

Failing System

System relocation for proposed addition
System upgrade for proposed additb.r
lnadequate treatment zone

Collapsed septic tank

collapsed drywell

Existing system design

Drywell
Trench

Mou nd

Unknown

Other:

INFORMATION FORM . SEPTIC SYSTEM REPAIR/UPGRADE

Has the septic tank been pumped within the last month?

Date pumped

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

Yes

No

was a visual inspection ofthe septic tank and/o. drain fields conduded?
Explain observation
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_Yes

No

_Yes

-No
Elockag€ Leadint to the field

_Yes Explain

No

ls discharge surfacing on the ground?

, Yes

Zro R.t, <"Lt"'-Additional Comments (ou-

'For REPAIRS, are the owners proposing, or do they plan to add in the future any addit,ons or modifications to the property, i.e. pools, living spa.e additions,
ga rages, etc? Th is inform ation m ust be d isclosed at th e tilne of this applicataon. The Health Depa rtment will not be able to accom modate requests in the field fo r
property modifications unrelated to the repair request. Such requests may require an additionalfee, testinS, and submittal of a Percolation Certification Plan, if
the property does not meet current Code and Regulations,

Septic Contractor contracto/s Phone: 3 u \ qqc tlilSq

Contractor's Address tq

Property Address li 9L{ tYr,l\ 1n".1. 0t-
Subdavision

\'. 1,,.' ^ an atl \ri
County File:_

Owner's Name &fev BLI r oly que €xisting bedrooms:

Name of previous owners J., J

Proposed bedrooms

*A Sanitarian will be in contact within three business days, depending upon the urgency of the situation, to coordinate the scheduling,/review of
the repair or upgrade.
*Prior to scheduling inspections, scaled plans should be submitted to clarify the nature of the addition.+
Print out a copy of Real Property Data via Dept. ofTaxation website lndexed file found
lf soil/site conditions are limited and sewer and/or Metro District status is not conducive to connection, the Sanitarian may recommend pursuit
of EmerBency Sewer Extension or Emergency Metro District lnclusion. The Owner should contactthe Bureau of Utilities fordetails.
No permit is to be issued nor inspection to be scheduled without prior fee collection at the office unless an emergency exists.
The contractor is to notify the office of the emergency as soon as possible.

212020

Website: Facebook: www. f a(e boo k. co m hocohealth Twitter: @ HoCoHealth

was a visual inspection ofthe sewage line conducted?
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Ftottr oll. €t-.r"^,,.\

Lot: _ Year Built:

Existing bedrooms.


