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

INSTALLATION I'\.., L L Q, PERMIT 
APPROVAL DATE: ~U, 

MINOR REPAIR 

A 

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: -----------------
0 W N ER ADDRESS: 7256 Guilford Road, Clarksville, MD 21029 PHONE: 410-707-5455 

NUMBER OF BEDROOMS: SEPTIC TANK SIZE: DRAIN FIELD 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. 

JW 5/2015 



, TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

_.=:_-\ rr' ,-.,.c; 
NUMBER OF TRENCHES 

TOTAL LENGTH 

ABSORPTION AREA _____ _ 

DISTRIBUTION BOX LEVEL ___ _ 

DISTRIBUTION BOX BAFFLE ___ _ 

DISTRIBUTION BOX PORT ___ _ 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL __ _ 

MANUFACTURER ____ _ 

CAPACITY ___ _ GAL 

SEAM LOC ----~--
,.,q" ~ TANK LID DEPTH _____,~= :0>----

1 BAFFLES ______ _ 

G BAFFLE FILTER 

~ MANHOLELOC _____ _ 

~ 6" PORTLOC ______ _ 

\0 WATERTIGHTTEST ____ _ 

SLOTTED ______ _ 

DATE ON LID _ ____ _ 

PUMP/SEPTIC TANK LEVEL __ _ 

MANUFACTURER. ____ _ 

CAPACITY ______ GAL 

SEAM LOC ______ _ 

TANK LID DEPTH ____ _ 

BAFFLES ______ _ 

BAFFLE FILTER _____ _ 

MANHOLELOC _____ _ 

6" PORT LOC ______ _ 

WATERTIGHT TEST ____ _ 

SLOTTED _______ _ 

ROAD NAME DATE ON LID ______ _ 

PRE-CONSTRUCTION: 



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-31,3-2323 I Toll Free 1·866-313-6300 

www.hchealth.org 
FaceL~ok: www.facebook.com/hocohealth 

vitter: ·HowardCoHealthDep 

Dr. Maura J. Rossman, M.D., Health Oit, !r 

INFORMATION FORM - SEPTIC SYSTEM REP AIR/UPGRADE 
Reason for Request: {?ff'(. fti!._ t- i◊ '• 
□ FtilingSystem{;F P.cPf . • 
0 . Symm relocllion for proposed addition 

□ Systm upgrade fbr proposed addition 

0 Inadequate trutment zone 

0 Co!!Jpsed septic taok 

0 Collapsed drywell 

Existing system design 

0 Drywell 

iII.. TretiCh 

D • Mound 

D Unknown 

o o~~--------­
Is discharge rurfacing oo the gromu!? 

0 Yes 

d(_ No 

Has the septi.~ tank been pumped within the last month? 

D Yes D~te pumped:·--------------
48(.No 

Was a visual inspection oftbe septic tal!)c a.nd/or drain.:fiolds conducted? 

~ Y cs Explain observations: C Q...X 0. {f&' 15 OC 

D No GA:vtco ::Rc:&x. 
Was a 0.i!ua! ir,•pection ofth;; oc,W<>g~ tin;: conciuci:ed? 
• ~ Yes 

Blockage leading to the tank 

□ Yes. Explain: ___________ _ 

~ No 

Blockage leading to the neld • p 
tst,. Yes Explain: T c,29k~m-A- ~ B c.~-c.,:.O 

□ No :Uh::)\'C.. q_ Q_- t:)O,C. /..:Jf:r:./25 
D No 12.f-Plf\:-~t--~ 

Additional Co=ents: ______________ _ 

•For :REP AIRS, arc the owners pro~. or do Ibey plu to add in the future, any additioos or ll!()(filications to !he property, i.e. pools, 
living space additions, garages, ett:? Thi, infoClllll\on must be disclosed at aie time of Ibis 11.pplie&tioll. The He&llh Departm=t will not be 
able ID acoommodate requesa in tho field for property modincations uarclated b the repair ~est Such requests may require m • 
1ddilional fee, testing, and submittal of 1 Perco!J.tion Cerlifica.tion Plan, if the pro does not meet CUIICllt Code and Re lation. 

Septic Contractor: Mvt~ C~f A~ C-O~tnctor's Ph.ane: lfY~)., - C,'70 -()()Cd.. 
Contractor's Address: d 8 j6 6A·B~ ca toe. llCkO kX-,3; i~i;j..:::o3q7>' iYn J. 1""7 ),£ 

Property Addms: 7:l 5 b (2 CC>, c ~ County file:.--,-,.....,,-.,._---
Subdivision: _____ ....:;;::;::;::;;::~~......--- Lot -=._ Year Built) 9 81 . , 
Owner's Name: J CHL '") t'A;(Z.f,q\:X) Owner's Phone: ¼/ D - ) 07 - 5 :z'.5 5 · 
Ntine ofprevio~s owners: cg;)~ N.cgre,{t6f Ca1P.. Existing bedrooms: ___ $ __ _ 

' lfC~-nj ( &~ ~., froposed bedrooms: _____ _ 

Has this request been previously discussed with a Sanitarian? (Name): __ .... 0_,oc__..Q _________ _ 
Public Sewer available/nearby:__.. ___ _ 

* A Sanitarim will be in contact within tine business days, depending upon the urgency of the situation, to coordinate the 
scheduling/review of the repair or upgnd.c. 

*Prior to ichedul.lng wpectio111, scaled pla~ ,hould be submitted tll clarify the nuture of the addition." 
Printout a copy ofReal Property Dab via Dept of Taxation websi~----,-,--- Indexed fill: f.cund ____ _ 
If public sewer may be nenby, verify whether sewer ii t::cludcaily "aVl!.!lable" through the B w-eao of Engineering. . . 

-----·-,r:t,,...scwenn.nib:bln.nd:tln~-prope.rtyis-withiirthc-16tropolimreistrict;-conneetion"to seweris required: If'1be·owncrtelicvcs reason tb 
e,cmiption exists, the owner sbouldjustify di.e iequ~ in writing. 
If soiVsitc cOlldiliom - limited and scv,q IIJd/or Metro Di.strict $tl.tus is not conducive to 'comectioa, the Sanitui.l.Jl may rccommc:od 
pursuit o!Emergency Sewer Extension or Bma'gency Metro District Inclusion. The Owner .should coat.act the BUIClll ofUtilitie, :fi>r 
details. 
No permit i.s to be issued nor inspection In be scheduled without prior fee coUectioo at· the ·office uoless an emergency ritw.tion exists. 
The contnetor u to notify office of the emeigcncy situation as soon as possible. 



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 41()..313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

w-.hchealth.org 
Faceboolc: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME 1-....) /-it>r 
PROPERTY ADDRESS 2 J s b (l CoT~ 6d. 

STREET TOWN ZIP 

PROPOSED LOT 
TAX AccouNT # 3.6.bl 7 9 TAx MAP 0065 GRID CX'.\}1 PARCEL cae>S LoT No. _.:::_ s1zE (ACRES) J f\:c.v1 r-:5 
ZONING CATEGORY TIER 

-----

PROPERTY owNER(s) Jc+1"'---===' Ptrfl 6CJ-...)~ 

DAYTIMEPHONE ------ CELL Y/0- /'D7~5~MAIL ---------------

MAILING ADDREss ') J. s b f Q.::::r&- 2>d:: c. L/\:-f_ ~ s v a L (-
STREET CIT't', STATE ZIP 

APPLICANT ~-6 Cgc-v,c. /) c~6£C4- RELATIONSHIP TO owNER: CoJ...::JrtZ. tt-Q .. .tcft 
DAYTIME PHONE 

7 
cELL l(l1~,1cCO~ A1L f:::,ft-M:::, . ~(lc-M@,1-oc, Cavt 

MAILING ADDRESS J-6 / o f::::,Af-<6 ~ c--c-.e.... rZ.p p.;x--i-C::> ~ 5 a:_ ,[A.{ 0 ct t -;; ')b 
STREET CIT't', STATE ' ZIP 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S): 

PROPERTY: 
,7 SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: __ _ 

SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING ANO ZONING) 
n CONSTRUCT NEW OSDS ON UNDEVELOPED LOT 

¢'f... REPAIR OR REPLACE FAILING OSDS -1V () r~0 A ,,o '- /A' 
UPGRADE EXISTING OSDS ~ JC-- Ct' L"-.c.E- ....,,- LI 

0 MAJOR 0 MINOR 

BUILDING: h. 
11'5. RESIDENTIAL WITH ~ EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 

1 COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 

IS THE PROPERT't' WITHIN 2500 FEET OF ANY RESERVOIR? 
- YES 

C,,C:.... NO 
AS APPLICANT, I UNDERSTAND THE FOLLOWING: 
• 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. 
• THE APPLICATION FEE IS NON-REFUNDABLE 
• THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED 

• THIS IS A PUBLIC DOCUMENT 

I declare and affirm that to the best of my knowledge, the Information contained herein is conrect. I declare that I am the owner of the 
property or duly authorized to make this application on behalf of the owner. I agree to comply with all applicable state and county 
regulations. 
By signature of this application, I hereby grant Howard County Health Department officials the right to enter onto the property for the 
purpose of Inspecting the property as directly related to the requested permit/service. 

JW 10/29/15 



7/10/2020 SDAT: Real Property Search 

Real Property Data Sear,.:h 

"'ea -h Rnc..111t f0r HOWARr- COUNTY 

View Map View GroundRent Redemptio_n __ View GroundRent Registration 

Special Tax Recapture: None 

Account Identifier: District - 05 Account Number - 363179 

Owner Name: 

Mailing Address: 

Premises Address: 

PARSONS JOHN V 
PARSONS DEIRDRE E T/E 

7256 ROUTE 32 
CLARKSVILLE MD 21029-1627 

7256 ROUTE 32 
CLARKSVILLE 21029-0000 

Use: 
Principal Residence: 

Deed Reference: 

Legal Description: 

RESIDENTIAL 
YES 

/04189/ 00650 

2A 
7256 ROUTE 32 
CLARKSVILLE 

Map: Grid: Parcel: Neighborhood: Subdivision: 

2002 

Section: Biock: Lot: Assessment Year: Plat No: 

0035 0021 0285 5020202 .14 2020 Plat Ref: 

Town: None 

Primary Structure Built 

1981 

Above Grade Living Area 

1,997 SF 

Finished Basement Area Property Land Area 

2.0000 AC 

County Use 

Stories Basement Type Exterior Quality Full/Half Bath 
1 YES STANDARD UNIT BRICK/ 5 2 full 

Land: 
Improvements 

Total: 
Preferential Land: 

Seller: PARSONS JOHN V 

Type: NON-ARMS LENGTH OTHER 

Base Value 

235 ,000 

240,100 

475 ,100 

0 

Seller: CONTI MORTGAGE CORPORATION 

Type: NON-ARMS LENGTH OTHER 

Seller: LAPE C KENNETH J 

Type: NON-ARMS LENGTH OTHER 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Special Tax Recapture: None 

Class 
000 

000 

000 

Value 
As of 
01 /01 /2020 

260,000 

292,800 

552,800 

Date: 10/07/2003 

Deed1:/04189/ 00650 

Daie: 02/1 7/1998 

Deed1: /04189/ 00650 

Date: 02/11 /1998 

Deed 1 : /04189/ 00644 

Homestead Application Status: Approved 08/14/2009 

Homeowners' Tax Credit Application Status: No Application 

https://sdat.dat.maryland.gov/RealProperty/Pages/default.aspx 

Garage Last Notice of Major Improvements 
1 Attached 

Phase-in Assessments 
As of As of 
07/01/2019 07/01 /2020 

475,100 

07/01/2019 
0.00 

0.00 

0.0010.00 

Date: 

Price: $0 

Deed2: 

501 ,000 

0 

Price: $230,000 

Deed2: 

Price: $235,000 

Deed2: 

07/01/2020 

0.0010.00 

1/1 


