
g Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045B NOWARDCOUNTY

tgffi
Maura J. Rossman, M.D., Healt Officer

APPLICATIOl{
FOR PERGOL/ATION TESTI|G AltD SITE EVALUATTON

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME

PRoPERTY ADDREss 5a
ClRp-rsvt'.l-e-
oc,-r-encoxs Bcl C hcVsVrlla arca-q-ror \

zlP

PROPOSED LOT

TAX ACCOUNT f 3.l135lrtrxurep CL- 6 cnroroirl eARCELT-rr51 LorNo. CD srzE(AcREs) 1,Ao^.

STREET TOWN

ZONING CATEGORY

PROPERTY OWNER(S}

TIER

DAYTIME PHONE

MAILING ADDRESS

CELL -9).].]ervnrL rce f
6; 2r^\

STREET

c-)<Y-,1

1

t-n
CITY, STATI Z\P

APPLICANT

DAYTIME PHON E CELL

RELATIONSHIP TO OWruen, (^<r.'.) Fc.\-Lr
EMAIL :: U <(].

MATLTNGADDRESs e-6Lq L, bqrlu Q.J S*\&<vr\la- wt-D '.l I 1<+
zti

I HEREBY APPTY FOR THE NECESSARY TESTING/EVATUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAT SYSTEM PERMIT(S}:

PROPERTY:

SUBDIVISION: NUMBER OF I-OTS INCLUDING RESIDUE:

SUBDIVISION CI.ASSIFICATION (PER DEPT. OF PLANNING AND ZONIN6) tr MAJOR D MINOR

CONSTRUCT NEW OSDS ON UNDEVELOPED LOT

REPAIR OR REPTACE TAILING OSDS

UPGRADE EXISTING OSDS

BUILDING:

)/ nrsrorxrnl wrrH -( rxrsrnc on pRoposED BEDRooMs lN THE coMpLETED srRUcruRE

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

IS THE PROPERTY WITHIN 25OO FEET OF ANY RESERVOIR?

YES

NO

){S APPLICANT, I UNDERSTAND THE FOLLOWING:
. THIS APPLICATION lS vAtlD FOR TwO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL lS EASED UPON HEALTH OFFICER

SIGNATURE OF A PERC CERTIFICATION PIAN PRIOR TO EXPIRATION OF THIS PERMIT.

. THE APPLICATION FEE lS NON-REFUNDABTE

. THIS APPLICATION MUST BE ACCOMPANIEO BY ALL APPLICABLE FEES AND A SUITABLE S|TE PLAN lN ORDER TO BE PROCESSED

o THIS lS A PUBIIC DOCUMENT

t declare and affirm that to the best oI my knowledge, the information contained herein is correct. I declare that I am the owner oI the
propeny oi duly authorized to make thir application on behalf ot the owner. I agree to complywith all applicable state and county
regulations.
By siEndture oJ this opplkotion, I hereby gront Howord County Heafth Depottment officialt the .ight to enter onto the property lor the
puryose ol inspectingthe propefty ds dircctly rcloted to the rcquested pefinit/setuice

SIGNATUR€ OF APPLICCNT DATE

Website: www.hche.rlth.org Facebook; www facebook.com/hocohealth Twifter: @HoCoHealth

410.313.2640 - voice/Relay
410.313.2648 - Fax

1.865.313.6300 - Toll Fre€

<'-.J+ A-1, nV\rrv-v'r
,l
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I\\U HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.866.313.5300 - Toll Free

INFORMATION FORM - SEPTIC SYSTEM REPAIR/UPGRADE

Has the septic tank been pumped within the last month?

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

_Yes
Xillo

Date pumped e\r\AO

was a visual inspection of the septic tank and/or drain tields conducted?

_Yes
No

Explain observation

was a visual inspedion oI the sewage line conduded?

Yes

No

Blockage Leading to the field

_Yes Explain

NO

;fl r- \aS 6,[,...n5

Reason for Request:

E Failing System

B System relocation for proposed addition

E System upgrade for proposed addition
E lnadequate treatment zone

O Collapsed septic tank
E collapsed drywell

Existing system design

D Drywell
E Trench

E Mound
E Unknown

E other:

ls discha.ge surracing on the tround?
_Yes

No

additional Comments
u tc-:\4r r'.' \(

'For REPAIRS, are the owners proposing, ordothey plan to add in the future any additionsor modificationsto the property, i.e. pools, living space additions,

Sarages/ etc? This information must be disclosed atthe time oI this application. The Health Department willnot be able to acaommodate requests in the field for
property modifications unrelated to the repair request. Such requests may require an additional fee, testinS, and submittal of a Percolation Certification Plan, if
the property does not meet current Code and Regulations,

Septic Contractor: Contractor's Phone: L)

contracto/sAddress: 2'6Cq kib,2s-t\l Qd 5.,rKz:v,\[z- rrD ]l-)(+
\c_ Lq 1

c-

(f
Property Address: a
subdivision: (-lo-slzs v 

' 
Ita-

o"rners rua.e, (, <-.4\ A.t.- \:tr.cn
Name of previous owners s<-, n)

County File a e)i5 t

Lot: (-Q- vear Built l1'l c>

5
r)

Existing bedrooms:

Existing bedrooms:

Proposed bedrooms

'A Sanitarian will be in contact within three business days, dependinB upon the urgency ofthe situation, to coordinate the scheduling/review of
the repair or upgrade.
*Prior to s.heduling 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_lndexed file found
lfsoil/site conditions are limited and sewer and/or Metro District status is not conducive to connection, the Sanitarian may recommend pursuit

of Emergency S€wer Extension or Emergency Metro District lnclusion. The Owner should contact the Bu.eau of Utilities for details.
No permit is to be issued nor inspection to be scheduled without prior fee colledion at the office unless an emergencv exists.
The contractor is to notify the office of the emerSency as soon as possible.

2/2020

Website: www.hchenlth.org Facebook: wr"vw.f acebook-com/hocohcalth Twitter: @HoCoHealth
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SDAT: Real Properry Search

Real Property Data Search ( w4)

Search Result for HOWARD COUNry

Page I of2

View GroundRenl on Rent Regislration

Tax Exempt:
Exempt Class:

Account ldentlfier

Special Tex Rocapturo:
NONE

Ol3trlct - 05 Account Number - 368324

Owner lnformation

Owner Name:

Malling Addre$i

SHIPE STEVEN D
SHIPE ELIZABETH J

5220 TEN OAKS RD
CLARKSVILLE MD 2,I029-
1012

RESIDENTIAL
YES

t'176321 OO254

Use:
Principal Residence:

Oeed Reference:

Location & Structure lnformation

Prembes Address:

[iap: crid: Parcel:

0028 0014 0127

Speclal Tar Aroas:

Primary Structure
Built
1974

Stori€s
1

Basemenl
YES

5220 TEN OAKS RD
CLARKSVILLE 210290@0

Sub SuMivlslon: SecUon:
District:

00@

Leg6l Oescriptlon: LOT 1

5220 TEN OAKS RO
LINDEN CHAPEL W

Assessment PlatYear No:
2017 Plat

Ref:

NONE

100

Town:
Ad Valorem:
Tax Class:

Finished Basement
Area

Above Grade Llving
Area
2,677 SF

Type
STANDARD UNIT

Full/Ha$ Bath
2 full

Block: Lot:

Property Land
Area
1.4700 AC

County
Use

Garage
1 Attached

Last Maior Renovation

Value Information

[and:
lmprovements
Total;
Prefsrential Land:

Base Value

242,200
283,500
525,700
0

Value
As of
01t01t2017
2422@
278,000

520,200 520,200 520,200

0

Transfer lnformation

Sol16r: MEHOKE DOUGLAS STEPHEN
TRUSTEE

Type: NON.ARMS LENGTH OTHER

Seller: MEHOKE DOUGLAS S

Type: NON.ARMS LENGTH OTHER

S€ller: STORCK FREDERICK W JR

Type: ARMS LENGTH IMPROVED

Deedl: /17632/ 00254

Date : 09/ l 4/201 5
Deedl: /1643& 001 '15

Date: O4l05/1984

Deedl: /0124()/ 00533

Deed2:

Prlce: $0
Deed2:

Price: $146,0@
Deed2:

Oate: 06i09/2017 Price: $657,000

Exemption lntormation
Partlal Exempt
Assessrne nts:
County:
State;
irunicipal:

Tax Exempt:
Exempt Class:

C lass

000
000
000

07 to1t2018

0.00
0.00

0.0010.00

Special Tax Recapture:

07101t2019

0.0010.00

https://sdat.dat.mary[and.gov/RealProperty/Pages/viewdetails.aspx?County=l4&SealchTyp...6/4/2019

Exterior
FRAI,4E

Phase-ln Assessments
As of As of
07101t2014 o7n1r20',t9








