
Office of the Health Officer 

8930 Stanford Drive, MD 21045 

Main : 410-313-6300 I Fax: 410-313-6303 

TDD 410-313-2323 I Toll Free 1-866-313-6300 

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

DATE: April 8, 2021 

TO: Ian Everett and Eduardo Etrigueroso 
Via E-mail: ETRIGUEROS0l@GMAIL.COM; Liquid logix@hotmail.com 

RE: Building Permit# B21000661 
11017 Blevins Drive 
Clarksville, MD 20850 

Mr. Everett, 

I have received and reviewed your building and based on your proposal your septic system 
must be upgraded to extend the trenches. And your tank must be upgraded to a 2000-gallon 
tank to support the number of bedrooms proposed. Currently, your septic system supports 5 
bedrooms and your proposal suggests that the number of bedrooms will increase to 7 
bedrooms. 

A revised OSDS plan must be submitted by your engineer. This is required because of the type 
of septic system design you have. Your system is a Norweco TNTLP-500 and the original Onsite 
Sewage Disposal System plan was created by the engineering firm Sill Engineering Group, LLC. 
After approval of your On site Sewage Disposal System plan your septic system must be 
upgraded before the release of the building permit. 

Your building permit will be placed "on hold" until all Health Department requirements are 
met. If you have any questions or correspondence, I can be reached at the above address or by 
telephone at (410) 313-2775. 

Respectfully, 

Oa;ra 8e~l(affi 

Dana Bernard, REHS/RS 
Environmental Specialist II 
Well and Septic Program 
Phone(410}313-2775 
E-mail: DBernard@howardcountymd.gov 



Edit Record By Single 

Menu Save Reset Cancel Help 

Record Detail (This section is required.) 

,..P:cer""m"'i'-t T-'-'-''-'"'------------------~ Permit Number Opened Date 
._B_u_ild_in~g/~R_e_s_id_e_nt,..ia_l/_A_lte_r_at_io_n_lS_F_D __________ _, ._!B_2_10_0_066_ 1 ___ _,jlo3/02/2021 I 13 
Description of Work 

SFD/ FINISH 800 SQ FT PARTIALLY FINISHED BASEMENT TO INCLUDE GYM, PLAYROOM, 2 
BEDROOMS 

check spelling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

i'-St"-re""e"t-"#--~ Street Name Street Type 
!11017 I "'1B"-'LE""v""1N.:.::s=---------7 1!;,;D::;R:.::.:..."-"'=---..,~1 
'-u-ni""t "Ty_p_e _ _ _, '-cu""'nrt,...,,#---~X..,C~o-o-rd""i-na""'t-•----,y"""c-oo"r''-:d-:--in-a"'"t•---~ 

._l---'S-'-el--'-ect'-'•-· __ v_,l '-----"l-..c.76'-'.-'-93'-'3--'-0"-2 ___ _,lccl3-"9.--'-18'-'6 ... 1-'-7 ___ _____, 
City State Zip Code Primary 
,...lc~LA--R_K_S_V_IL-LE--------,l ._!M-'D ___ ,.!!2'-1-'-02c..9 ___ ,!!c Y_e_s _ ___,vl 

Parcel • (This section is required.) 

Search Reset Clear Get Address & Owner 

GIS ID • Parcel Parcel Area Land Value Improved Value FE"-xe'-'m'-'p'-'t-"io-'-n_v ... a __ lu ___ e __ --,,P_l_a_n_A_re_a __ 
7 

:=I 1=:10=3~84=5=:=:=:=:=:::::I :=13~1 o;::=====~_,I ~13 ___ .o __ 5 --~I "'l2 ___ 36_60_0 __ _,I ._I 1 __ 65 __ 9_7o __ o ___ _,I ._I 1_42 __ 3_1 o ___ o ____ _,!!,~R_u_RA_L~ _ _, 
Legal Description 

IMPSLOT 3 3.047 A [ ]11017 BLEVINS DR[ ]BLEVINS PROP 

V 

check spelling 

Block OAP Zone Lot Census Tract Council Dist Inspection Dist Supervisor Dist Map# 

========== 1:3=========11605102 1~14 ____ ~1 ~~---,~---~ 

Plan Area State Tax Id Subdivision Name 

~----------, ._11_4_05_5_9_77_6_8 _____ ~1 !Blevins Property 

rSe_c_ti_o_n ______ __, AreaT ra_x_M~•P _______ ~ 

~-------~ ~-------~ ._13_5 _______ ____. 
rG_ri_d _______ __, rzo_n_i_ng~D_is_tn_·c_t ____ --, A~D_C_M_•~P--------, 
~135_-_19 ______ ~1 ~\R_R_-D_E_o _____ ~I ~l5_o5_2_-A_1 _____ ~ 
SOP No. Final Plan No. 

rRe_c_o_rd_P-la_t _N_o __ -----, '-~-~-:--:-!-~0-:-:-1 -No ______ ., '-----------'li-p;~~m"'s"'ary"'---..,-,1 

r12-3-19_9 __ 2_3_2_0 _____ --. ._ ____ _, 

Owner Occupied 

0Yes ONo 

Year Built Historic District 
"12-0-16,-----------,I 0Yes @ No 

Historic District Registry No. Stat Area Flood Plain 

'------------''-15_-1--'-5-A ______ ~ 0Yes @ No 
Building No 

Owner (This section is not required.) 

Search Reset Clear 

Name • 

IL YTLE BRANDON A 
Address Line 1 
!11 017 BLEVINS DR 
Address Line 2 

Address Line 3 

,..M,..a_il_C_it~y---,------,iM~•~i~I S~t~•t~•~-, Mail Zip Code 
"lc,...LA_R_K_Es_v_1_LL_E ______ l,clM..,D ___ v_,1!20850 
Phone Primary 
j301-357-2337 I! Yes vi 
E-mail 
jliquid_logix@hotmail.com 
Cell Number Fax Number 

Professionals (This section is not required.) 
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Edit Record By Single 

Search Reset Clear 

License# • Business Name 
joao10113973 IITT&T GENERAL CONTRACTOR LLC 
License Type • First Name Middle Name 
!MHIC Ind vii EDUARDO I 

Address Line 1 

vU15305 STRAUGHN DRIVE 
Address Line 2 

,_C_it~y--------------~,S_ta_t_e ___ ~ZIP Code 

i \eLA,-U_R_E~L----~~~----'"IIM_D~ __ _,lpo707-oooo 
Phone 1 Phone 2 Fax 

12023303395 1 10000000000 
E-mail 

!ETRIGUEROS01@GMAIL.COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

;.Ty,_,p:..:e;_• ----~-,;..;Fi"'rsaat..:.Nc=a"'m"e'-------~MI Last Name 
!Applican t EJ Ian L ll~E_v_er_e_tt __________ ~ 
Relationship Full Name 
1--Select-- vi Ian Everett 
Primary Organization Name 
!No vj ITT & T Genral Contractors 

Street Address 

j 15305 Straughn Dr. 
Address Line 2 

City State Zip Code 
,-L-a~u-re-1 ---------------, ,l-:-,Mc:D----,vU20101 

Phone Cell Fax 

!301-357-2337 
E-mail• 

j Liquid logix@hotmail.com 

Contact {This section is not required.) 

Search As Owner As Lie. Prof As Contact 

;.TYuP:..:e'-----~-,F"i'-'rs'-'t-'-'N'-'a"m"e _____ ~MI Last Name 
jcontact EJ~lla_n ________ ~ll=:J~IE_v_er_e_tt ___________ ~ 
Relationshi Full Name 
Licensed Professional v Ian Everett 

Primary Organization Name 

jYes In & T Genral Contractors 

Street Address 
! 15305 Straughn Dr. 

Address Line 2 

City 
!Laurel 

State 

UMD 

Zip Code 
V 1120707 

Phone Cell Fax 

1301-357-2337 

E-mail 
I Liquid_logix@hotmail.com 

Addtl Info 

Est Construction Cost • 

1s5000 1 

Housing Units • Number of Buildings • Public Owned 
o jNo vj 

Construction Type 
--Select-- V 

RESIDENTIAL AL TERA TION INFO 

RESIDENTIAL ALTERATION INFORMATION ______________________ _ 

Total Square Footage • Bedrooms Full Baths Half Baths Water • Sewage • 

jaoo jsaFT 12 ~lo __ ~ 10 l~P_u_b_lic ___ v~j !Private 

Existing Utilities • 

vj I Gas & Electric v I 

Existing Heating System • 

!Electric v! 
Existing Sprinkler System • Type of New Fireplace Expiration Date Fee Exempt • 

!Unknown v! ~IM~a~s~on~ry~ _____ v~I l9/1/2021 I G O Yes® No 

PAYMENT INFORMATION _ ___________________________ _ 

Check 1 Payee 1 Check 2 Payee 2 SAP Doc No SAP Entered 

c=J 
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PROPOSED MECHANICAL PLAN 
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