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Bureau of Environmental Heahh
8930 Stanford Blvd I Columbia, MD 21045

410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.865.313.6300 - Toll rree

Maura J. Rossman, M,D., H Ith Officer

APPLIGATION
FOR PERGOLATION TESTING AND SITE EVALUATION

PROPERW TOCATION

SUBDIVISION/PROPERTY NAME

PRoPERTY ADDRESS I31o I

tool

Po,.1..rc G...n (-" n* f lark*,;tlr 2 lo)ct
STREET TOWN ztP

PROPOSED LOT

TAXAccoUNT# .3qfi1o rAx MAp ep3y GRID 0orl eARCEL Occ I ror r.ro. l9 stzE (AcREs) 3.q999_ec

ZONING CATEGORY TIER

orwrvr pHorur 3ol-
Crc,-i A" 5

,i CELL

MATLTNG AoDREss t 57o t Pas{'rrc en Cou* D ztozg
7tPSTREET

APPTICANT

DAYTTME PHoNE qUo*j5:323a_ CELL

MAILING ADDRESS
STREET

RELATIONSHIP To oWNER: f66{14 P:i94
EMAIT D m

A;r Hd. 3t
CITY, STATE ZIP

CITY, STATE

HT
I HEREBY APPLY FOR THE NECESSARY TE5TING/EVATUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(s):

PROPERW:

I SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE

SUBDIVISION CLASSIFICATION {PER DEPT, OF PI-ANNING AND ZONING) O MAJOR tr MINOR
- CONSTRUCT NEW OSDS ON UNDEVETOPED LOT

r/ REPAIR OR REPLACE FAILING OSDS

- UPGRADE EXISTING OSDS

BUTLDTN!:

,z/ nesorrrrar wrr" 5 ExrsrNG oR pRoposED BEDRooMS rN THE coMpLETED srRUcruRE
] COMMERCIAL (PROVIDE OETAILOFTYPE OF USEAND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)

IS THE PEOPERTY WI]HIN 25OO FETT OT ANY RESERVOIR?
/ ,rt
rNO

AS APPLICANT, I UNDERSTAND THE FOLLOWING:

. THIS APPLICATION 15 VAIID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAI lS BASED UPON HEATTH OFFICER

SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT.
. THE APPLICAIION FEE lS NON-REFUNDABLE
. IHIS APPTICAIION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED

. THIS lS A PUBLIC DOCUMENT

I declare and affirm that to the best of,ry knowledge, the information contained herein is correct. I declare that I am the owner ofthe
property or duv authorired to make this application on behalf ofthe owner. I agree to comply with all applicable state and county
regulations.
By signdture ol this dppllcotion, I hereby gtont Howord County Heolth Deportmeot olfrcldls the ight to e/r-tet onto the property lor ahe
puryose of iospeding the Nopefiy os dhectly related to the reqlested permit/seNice,

SIGNATURE OF APPLICANT DATE

Website: www.hchealth.ors Facebook: www.f acebook.com/hocohealth Twitter: @HoCoHealth

PROPERTY OWNER(S}
o

EMAIL

R$ cl;cf Sef*,'c,tlL



Real Properry Data Search ( )

Search Result for HOWARD COUNTY

Special Tax Recapture: None
Account ldentifieE

view croundeent Redemption View croundRent Registlalion

Owner Name;

Mailing Address:

Premises Address:

SeIIeT: THOMPSON CIL BFFIT C

TYpeI ARMS LENGTH IMPROVED
Seller: NICHOLS SAMUELTURNER JR
lype: ARMS LENCTH IMPROVED
Seller
Type:

Map: Crid: Parcel:
0034 0001 ooot
Town: None

Land:
lmprovements
Total:
Prefu.ential Lend:

285,O00
39,600
624,600
o

Value lnformation
Value

ololno20
285,OOO

339,600
624.600

District - 05 Account Number - 392950

owner lnltrmation
BASS STEPHEN CRAIC Use:

Principal Residenc€:
t37o'l PASIURE OREEN Deed Reference:
CLARKSVILLE MD 21029 1035

Location & Struclur€ lnformation
'l37ol PASIU RE CREEN L€gal Description:
CLARKSVILLE 2IO29-OOOO

Base Value

RESIDENTIAL
YES

/06296/ OOE|2

LOT t4 3.0007 A
137OI PASTURE CREEN
DU NFRETTEN ESTATES

Neighborhood: Subdivision: Section: Block:
sororoll4 toot

Lot: Assessment Year: Plat No: 54Ol
14 2c23 Plat Ref:

Prirnary Structure Built Above Grade Living Area Finished Basement Area property Land Area County Use
1986 3.040 SF 3.OOOO AC

Stories Basement Type Exterio. Quality Full/Half Bath carage Last Notice of Major lmprovements
I NO STANDARD UN{T FRAME/ 5 3fUII I AtTAChEd

Class
ooo
ooo
o00

T6nsfer |rfo.mation
oatet 07t22hoo2
Deed} /06296/ oo52
Date: O52O^9A5
Daedl: /ot348l oo398
Date:
Deedl:
Exemption lnformation

o7/o1Do22
o.00
o.oo
0.o01

Phase-in Assessm€nts
As of As of
07/01/2022 07/01/2023

624.600

Price: $47o,60o
Deedz
Price: $42,ooo
Deedz
Price:
Deed2:

07/o112c23

0.oo

Partial Exempt Assessments:
Counq/:
State:
Municipal:
Special Tax Recapture: None

Homestead Applic.tion lnfolmation
Homestead Application Status: No Application

Homeo,wneE T.x Credit Application lniormation
Homeowners' Tax Credit Application Status No Application Date:

tn?,

1t1



FILE INQUIRY NOTES
\1?o! G,*.-
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Real Property Data Search 0
Search Result for HOwARD COUNry

view Map Mew GroundRent Redemption View GroundRent Registration

Special Tax Flecapture: None
Account ldentifier Oistrict - 05 Account Number - 392950

owner lnformation
owner Name: BASS STEPHEN CRAIo Use: RESIDENTIAL

Principal Residence: YEs
Mailing Address: l37ol PASIURE CREEN Deed Flefe.ence: /062961OO512

CLARKSVILLE MD 2IO29.I035

Locatlon & structure lnformation
Premises Address: 1370] PASTURE CREEN Legal Description: LoT 14 3.o0o7 A

CLARKSVILLE 2IO29-OOOO ']37OI PASTURE OREEN
DUNFRETTEN ESTATES

Map: crid: Parcel: Neighborhood: subdivision: Section: Block Loe Assessmeht Yeai Plat No: 54ol
0034 o0ol 0ool 5010101.14 lo0l 14 2023 Plat Ret
Town: None
primary structure Built Above crade Living Area Finished Basement Area Property Land Area County Use
1986 3,040 SF 3.OOOO AC

StoriesBasementType ExteriorQualityFull/Half Bathcarage Last Notice of Major lmprovements
I NO STANDARD UNITFRAME/s 3fuII ,I Attached

Value tnformation
BaseValue Value Phase-in Assessments

As of As of As of
01/01/2C.20 07/01/2022 07/01/2023

Land: 285,OOO 285,000
lmprovements 339,600 339,600
Total: 624,600 624s00 624,600
Preferential Land: o

Transfer lnfohation
Seller:THOMPSoN CTLBERTC Date:. O7l2U2oO2 price: $470,600
Type: aRMS LENCTH |MPRoVED Deed't: /06296/ oo5t2 Deed2:
Seller: NICHOLS SAMUELTURNER JR Date: 05/201985 Price: $42,000
Type:ARMS LENCTH TMPROVED Deedl: /Ol34B/ 00398 Deed2:
Seller: Date: Price:
Type: Deed'l: Deed2:

Etemption lnformation
Partial Exempt Assessments: Class o1O1l2O22 O1O1|2O23
County: 0OO O.OO

Stat6: O0O O.OO

Municipal: 00O 0.OOl O.OOI

Special Tax Rocapture: None

Homestead Application lnformation
Homestead Application Status: No Application

Homeowners' Tax Credit Application lnformation
Homeowners'Tax Credit Application Status: No Application Date:

1t1
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I\v HEALTH DEPARTMENT

Bureau of Environmental Health
8930 stanfod Blvd I Columbia, MD 21{145

410.313.26r{r - Voice/Relay
410.313.2644 - Fax

1.865.313.6:100 - Toll Ftee

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

INFORMATION FORM - 5EPTIC SYSTEM REPAI RIU PGRADE

Reason for Request:

Ef Failing System

D Svstem relo.ation for proposed addition

D System upgrade for proposed addition

B lnadequate treatment 2one

El collapsed s€ptic tank
D collapsed drywell

Existing system design

inspection ol the s€ptk tank and/or d.ah fields conducd?
Explain observation:_

was a visual insp€ct'lon of the rewage line conducted?

tr Drywell
D Trench

E Mound
{ unknonn
EI other:

ls dtsrtatzrr'Gchc on the ground?

No

Leadint

Explain

to th€ fleld
o/nn't d rai nin e1

w2r visual
L/ Yes&"

4"'
NO

Blo.iage
t <.,

No J

addit on l;r,e.in 0 n (Cut n reCor

*For REPAIRs, are the ow e6 propos in& or do they plan lo add in the futu re any additions or moditl.ations to the progerty. i.e. pools, living space add itiont
garages, etc? This information must be disclosed at the time ol this application. The Health Department will not be able to accohmodate requests in the ,ield for
propertY mdifications unrelated to the repair req uest. Such requests may require an additional fee, test;n8, a nd su bm itta I of a Percoletion Certification Plan, if
tfie pfoperty does not meet curentCode end Regulations,

Septic Conlractor d

Contractotr's Address:

Property Address U cn

cont 
"aot,pt 

onu, 4/O'635 -3237
q frir A.an

HouJa ."1t County File

. ClarKsv i t
subdivision: ,a)ll,

tH

s+
Lot: I Year Built tlxh

owne/s Name Existing bedroom. 5
Name of previous ownets Existing bedrooms

Proposed bedrooms: a
rA Santarian will be in contact within three business days, dependint upon the urgen.y ofthe situation, to coo.dinate the schedulin8/review gf
the repair or upgrade.

'Prior to s.heduling inspections, s.aled plans should be submitted to clarit the nature of the addition.r
Print out a copy of Real Property Data via Dept. ofTaxation website-_ lndexed file found
lfsoil/site conditions are limited and sewer and/or Metro District status is not cooducive to connection, the Sanitarian may recommeM pursuit
o{ Ern€(tency S€wer Ertension o( Emergency Metro District lnclusion. The Owner should contact the Bureau of Utilities lor details.
No permh 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 ofthe emergency as soon as possible.

2/2020

Website: Facebook: Twitter:

Has the septic tank been pumped witfiin the last month?

^et 
oate pump€di-

-No


