








Bureau of Environmental Health
8930 Stanford Bivd | Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INFORMATION FORM - SEPTIC SYSTEM REPAIR/UPGRADE

Reaspn for Request: HJS the septic tank been pumped wishin the last month?
B/Failing System V¥ Yes Date pumped: ?/53-‘ &
O System relocation for proposed addition __No ! '
O  System upgrade for proposed addition
O inadequate treatment zone Was a visual inspection of the septic tank and/or drain fields conducted?
0O Collapsed septic tank _ZsYes Explain observation:
O Collapsed drywell __No
Existing system design Was a visual inspection of the sewage line conducted?
Q/ Dryweli _l Yes
O Trench __No
O Mound
0 Unknown Blockage Leading to the field
O other: __Yes Explain
No

Is discharge surfacing on the ground?
Yes
v

Additional Comments:

*For REPAIRS, are the owners proposing, or do they plan to add in the future any additions or modifications to the property, i.e. pools, living space additions,
garages, etc? This information 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 to 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 Regulations.

Septic Contractor: ua\’c\f \ *15/ Q{M ¢ VY\C‘-\’ Contractor’s Phone: 4 [' q YK/ 4 8;?0
Contractor’s Address: O Al (% eX S A NN ;;\QC,\\J&. Tl (‘_'ho\.\ \"(\D Q\\,’}Oi

Property Address: (QQOS— QWVL}“/ﬁ Y~ (A{M County File:
- bt 4 ",
Subdivision: Qéd} _ Lot: _ D ‘S Year Built: ‘q Qz 3
Owner’s Name; \STO Shuo & L“’I({SEL; Cr‘ S+- Existing bedrooms: 4
Oben ¥
Name of previous owners: e Existing bedrooms:

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. of Taxation website Indexed file found
If soil/site conditions are limited and sewer and/or Metro District status is not conducive to connection, the Sanitarian may recommend pursuit
of Emergency Sewer Extension or Emergency Metro District Inclusion. The Owner should contact the Bureau of Utilities for details.
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.
2/2020

Website: www.h. he ith org Facebook: ~ vw .facebook o h~ oheaith Twitter: @HcCoRealtr



Real Property Data Search ()
Search Result for HOWARD COUNTY

View Map

Sp..ial Tux Recaptare: No =
Account |dentifier:

Owner Name:

Mailing Address:

Premises Address:

Map:  Grid:
0016 0019
Town: None

Parcel:

0242 302020214

Primary Structure Built

1968 2,044 SF
Stories Basement Type

2 YES STANDARD UNIT
tand:

Improvements

Total:

Preferential Land:

Seller: OTTEN GERALD L

Type: ARMS LENGTH IMPROVED
Seller: OTTEY JR HARRY E & WF
Type: ARMS LENGTH IMPROVED
Seller:

Type:

Partial Exempt Assessments:
County:

State:

Municipal:

spec af Tax Recaptuy e

Neighborhood:

Above Grade Living Area

View GroundRent Redemption

District - 03 Account Number - 292266
Owner information

CRIST JOSHUA

CRIST LINDSEY

2905 EVERGREEN WAY

ELLICOTT CITY MD 21042-1019

View GroundRent Registration

Use:
Principal Residence:
Deed Reference:

Location & Structure Information

2905 EVERGREEN WAY
ELLICOTT CITY 21042-0000

Subdivision: Section:
2002

Finished Basement Area

tegal Description:

RESIDENTIAL
YES
6544/ 00408

LOT5-ABLBS3
2905 EVERGREEN WAY
GREEN HENGE

Block: Lot: Assessment Year: Plat No:
5A 2022 Plat Ref:
Property Land Area County Use

11000 AC

Last Notice of Major Improvements

Phase-in Assessments

Exterior Quality Full/Half Bath Garage
FRAME/ 4 2 full/ 1 half 1 Attached
Value Information
Base Value Value
As of As of
01/01/2022 07/01/2022
241,000 252,200
209,900 241,400
450,900 493,600 465133
0] o}
Transfer Information

Date: 11/10/2015

Deedl: /16544/ 00408

Date: 02/23/1982

Deed]1: /0109 00052

Date:

Deedl:

Exemption Information

Class 07/01/2022
000 0.00
000 0.00
000 0.00]0.00

Homestead Application Information

Homestead Application Status: Approved 03/23/2016

Homeowners' Tax Credit Application Information
Homeowners' Tax Credit Application Status: No Application

Date:

As of
07/01/2023

479,367

Price: $466,000
Deed2:

Price: $89,900
Deed2:

Price:

Deed2:

07/01/2023

0.00]0.00












Bureau of Environmental Health

8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org
Hea]th Departrnent Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET

Address:
Subdivision: Lot:
Initial system: Applicationrate: __ Effective area beginning depth: __ Bottom maximum depth:
1%t Replacement: Application rate: ____ Effective area beginning depth: _ Bottom maximum depth:
2 Replacement: Applicationrate: _ Effective area beginning depth: _ Bottom maximum depth:

Design Flow = 150 gallons per day per bedroom
Design flow + application rate = square footage of drainfield required

Linear length of trench required = drainfield square footage x sidewall reduction percentage + trench width

Sidewall reduction credit formula:
W+2 x 100 = Percent of length of standard trench where W=trench width and D= depth between

W+1+2D effective area beginning depth and trench bottom.

Standard design requirements:

¢ All trenches must be equal length unless low pressure dosed

¢ All trenches must be on contour

e Minimum trench spacing: 10’ for all trenches utilizing sidewall reduction credit.
Additional spacing may be necessary for any trench using over 3.5’ of effective sidewall.
In those cases, the spacing formula is 2D +W up to a maximum spacing of 18'.

e Minimum trench spacing for trenches with no sidewall credit (bottom area only) is 6’ for
a 2’ wide trench and 9’ for a 3’ wide trench (spacing is measured edge to edge)

e Maximum trench length is 100°

e Maximum pipe depth is 4’

Additional requirements:

Approved: Date:

JW 9/a/14












8/9/22, 2:57 PM

RECEIPT

Show Receipt Detail

Howard County, MD

HOWARD COUNTY HEALTH DEPARTMENT
ASCEND ONE BUILDING

Columbia, MD 21045

8930 STANFORD BLVD

Application: WS-PT-22-02652
Application Type: EnvHealth/Well and Septic/Percolation Test/Application
Address: 2905 Evergreen WAY, BLDG# Ellicott City

Receipt No.
Payment Method

Check

Owner Info.:

Work Description:

4717
Ref Number Amount Paid Payment Date Cashier ID Received Comments
4541 $165.00 08/09/2022 SMARTIN

Hatfields Equiipment
2905 Evergreen way
Ellicott City, MD 21042

Receipt # 72121



