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RECEIPT DATE: 7/14/20 ONSITE SEWAGE DISPOSAL SYSTEM P 567898

INSTALLATION
APPROVAL DATE: Q}_Lﬂ_l_uZ? PERMIT A

MINOR REPAIR

PROPERTY ADDRESS: 7256 Guilford Road

SUBDIVISION: LOT: TAX ID: 05-363179
CONTRACTOR: Sam’s Creek EMAIL: sams.creek@aol.com
CONTRACTOR ADDRESS: 2810 Sams Creek Road, New Windsor, MD 21776 PHONE: 443-821-4932
PROPERTY OWNER: John Parsons EMAIL:
OWNER ADDRESS: 7256 Guilford Road, Clarksville, MD 21029 PHONE: 410-707-5455
NUMBER OF BEDROOMS: SEPTIC TANK SIZE: DRAINFIELD SIZE/TYPE:
LOCATION:

NOTES:
ISSUED BY: ISSUE DATE: EXPIRATION DATE:

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE
TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE
FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM.
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INFORMATION FORM —~ SEPTIC SYSTEM REPAIR/UPGRADE
Reason for R’equest: [CePkee W  Hasthe septic tank been purnped within the last month?

O Faiing Systemi— PrPe 8 Yes  Datepumped: -
O . System relocation for proposed sddition X _No
S Isnfdm upgrade for proposed addiion Was a visual inspection of the septic tank and/or drain.fields conducted?
. eq::: trea “one B Yes  Explain observations: Calpeir- 15CC
lipsed septic tack 0 No Chucels Tl
O Collspsed drywell : .
. V¥/as & visual inepection of tho s wage i condiucted?
Bxisting system design m .
. Yes '
O Drywel Blockage leading to the tank
B Treach . O Yes Bxplain:
" O Mound ' X No
Q Unkown Blockage leading to the field
Q Ofher | S v mou TeR0A Cerric Proe Berocedo
(L
Is discharge surfecing on the ground? O No m‘t' D Box LXTWQS
i, 0 N ZePlice ik
&_ No Additiona! Comments: '

*For REPAIRS, are the owners proposing, or do ey plan to add in the future, any additions or modificatians to the property, i.e, pools,
living space additions, garsges, etc? This information ust be disclosed at the time of this application, The Health Departmmtm!l mtbc
able to scoommodate requests in the field for property modifications uarelated b the repair request. Such requests may require m
additiona] fee, testmg. and submittal of 1 Percolation Certification. Plan, if the property does not meet current Code snd Regulstion.

Septic Contractor: {kM*; C{Zt EZ

Contractor's Address: g ¢, i 3?72
Property Address: /. 56 fz e 75& County file: :

Subdivision: —  Year Built 95! -

Owner's Name: __ - JCH( ™ EA{Z NN Ovwner's Phone: 2 A : E) .

Name of previous owners: G% }TD Hg T REE ¢ 'cﬂe ¢ Bxisting bedrooms: 2

C AT (AP J Froposed bedrooms: —
Has this request been previously discussed with a Sanitarian? (Name): U O
Public Sewer available/nearby:
*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 vis Dept. of Tuxation website Indexed file found

If public sewer may be nearby, verify whether sewer is technically “available” through the Bureau of Engineering.
‘-‘*—'ﬁsmmvﬂhlrmd'ﬁlepmpmwxﬁnm:Mmupolmﬁumcmmmon'm seweris required: i the- ownerbelieves reason for

exemption exists, the owner should justify the request in writing.
If sail/site conditions ar limited and sewer and/or Metro District status is not conducive to ‘connection, the Sanitarian mey recommend

pursuit of Emergency Sewer Extension or Bmergency Metro District Inclusion. The Owner should contact the Burean of Utilities for

details, .
No permit is to be issued nor inspection to be scheduled without prior fee colection at the office unless an ernergency situation exists,

The coutractor is to notify office of the emergency situation as soon as possible.
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APPLICATION
FOR PERCOLATION TESTING AND SITE EVALUATION

Floward Connny

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME o/ Mr

PROPERTY ADDRESS 7 QD6 feoTe 5 CLALEAUTLE Q1O
STREET TOWN e

PROPOSED LOT

TAX ACCOUNT # DL 77 Taxmap COAL GRID (GI1 PARCEL CIES 10Tn0. = size (AcRes) 2 Kew )

ZONING CATEGORY TIER
PROPERTY OWNER(S) JCMD ‘p AT SCOS

DAYTIME PHONE ceww H10- 7075 5Emai
maiunG aopress 2 ) 5 Peo e 59\ Cne ESVIZLE
R STREET CITY, STATE ziep

APPLICANT 6/%/1/{45 C\\;@(—ﬁé / J (6T A recamionship To owner: CalOT2 A C AL
DAYTIME PHONE ! CELL Y3 L9 OOOERMAIL é.fh\—f 5. Cleen @ AC)(‘ . (a1
maiune aoress I | O S e K0 PO WD) 5 CQ\\{T) A1V 2

| HEREBY APPLY FOR THE NECESM§$E:;STING/EVALUATION PRIOR TO |ssix&scTéT<E)F SEWAGE DISPOSAL SYSTEM Péll:MlT(S):

PROPERTY:

SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE:
SUBD!VISION CLASSIFICATION {PER DEPT. OF PLANNING AND ZONING) O MAIOR 0 MINOR
CONSTRUCT NEW OSDS ON UNDEVELOPED LOT
O REPAIR OR REPLACE FAILING OSDS , v e ~ ., n
UPGRADE EXISTING OSDS e QC"QL ACe = |0 Benoea=sThior + D Heee
BUILDING:
#<  RESIDENTIAL WITH E ! EXISTING OR PROPQOSED BEDROOMS IN THE COMPLETED STRUCTURE
COMMERCIAL {PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN}
IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?
YES
NO
AS APPLICANT, | UNDERSTAND THE FOLLOWING:
o  THIS APPLICATION IS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH
OFFICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT.
e THE APPLICATION FEE iS NON-REFUNDABLE
e  THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED
e THIS IS A PUBLIC DOCUMENT
1 declare and affirm that to the best of my knowledge, the information contained herein is correct, | declare that | am the owner of the
property or duly authorized to make this application on behalf of the owner. | agree to comply with ali applicable state and county
regulations.
By signature of this application, | hereby grant Howard County Health Department officlals the right to enter onto the property for the
purpose of Inspecting the property as directly related to the requested permit/service.

e gqic | 2o 7//@//9@9@

JW 10/29/15






