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5114126,12107 PM

RECEIPT' '

Show Receipt Detail

Howard County, l\,lD

HOWARD COUNry HEALTH DEPARTi.4ENT
ASCEND ONE BUILDING
Columbia, l\,4D 21045
8930 STANFORD BLVD

rppticatton: WS-PT-26-01 054
AppltcattonType: EnvHealthMell and Septic/Percolation TesUApplication

Addrer!:710 MIDDLETRAIL CT, Mount {iry,21771

1514',|
Ref Numb.r Amount P.ld Pryment Drt. Cr.hi.rlD Rec.lved Comm.nls

$265.00 0412712026 PUBL|CUSER604551 Batch:[BO0P01D8D8B8]

JOHNSON VICKI S

710 MIDDLETRAIL CT

r,4ouNT A|RY MO 21771

Work Descriptionl

Receipt l{o.

Paym€nt M.thod

Credit Card

https://eh-howarbps-prod-av.accela.com/portlets/fee/receiptview.do?mode=view&receiptnbr='l5141&module=EnvHealth&spaceName=spaces.eh_ho... 1t1



5114126. 12:o7 PM eh howarbps-prod-av.accela.con/portlets/fee/receiptview.do?mode=summary&showl\rethod=receiptsummary&module=EnvHealt...

Receipt Summary

Trans NBR :15141
For Permit Nbr: WS-PT-26-0'1054
Business Date : 04127 12026 03:32: 1 1 PIV
Today Date : 0511412026 12:07:04PM
Permit Fee Due: $265.00
Admin Fee Due : $0.00
Total Amt Paid: $265.00
Received :

Operate lD : PUBL|CUSER604551
Cash Drawer lD:

Credit Card Tendered : $265.00
Change Due ;$0.00
Payor :Anna Schneider

GE@ts GEI

https://eh-howarbps-prod-av.accela.com/portlets/fee/receiptview.do?mode=summary&showMethod=receiptSummary&module=EnvHealth&receiptnbr 111



6m Bureau of Environmental Heatth
8!130 Stanford Bhrd I Columbla, MD ztO4S
410313.2640 - Votce/nehy
41031: .2e8 - Far
1.866313.53q, - Tolt Free

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

-sE

Has the s€ptic tank been pumped withln the last month?
Reason for Request:

FallinS System
System relocation for proposed additioh
System upgrade for proposed addition
lnadequate treatment zone
Collapsed septic tank
Collapsed drywell

Erlsting 5ystem design

R M

Yes

Xt.

vu
tr
tr
tr
D

E
tr
tr
tr

.tft*
_No

Was a yisua

(v"t

-.No

Date pumped t'L z

I inspectlon ofthe tank and/or drain f€lds
n

Drywell
Trench

Mound
[Jhknown

Other:

was a vliual irEpectlon oi the sewage line.ondu.ted?

BlockaSe Leading to th€ lleld
_Yes E&lain
)3lo

ls d'6.haEe surfaclDg on tlte found?
Yes

K*o
Add:tional Comments:

*For REPAIRS are the owners proposin& or do they plan to add the future any addi ons or modifications to the property, I.e- pools, living space additions,gardges? etc? This Infohation m ust be disclosed at the flme of applicatlon. The Heahh Deparhnent wlll hot be ableto accomnodate requests lnthefield forproperty modlllartions unretated to the repak r€quesl Such rcquests may require an addldonalfee, testin& and submittalofa percolation Cedlfication plan, ffthe paoperty does not meetcurreot Code and Regulatjons.

Septic Contractor: \ CtS conrracto/s phone q5)11b-I353
Cont.ado/s Add

I

t5)
Property address,Jl0

Subdivisioni

Owne/s N \

Ul1-ounty rit

Lot: _ year Built;

ExistinS bedroomsi 4
Name ofprevious owners

*A Sanitarian will be in contact within three business days,
the repair or upgrade.

ehding uponthe u.gehry ofthe situatlon, to coordinate the scheduling/review of

Existing bedroorns:

Proposed bedrooms

Webslaei www,hchealth.orq www.facebook.comlhocoheatth Twitter: @HocoHealth

2/2O2O

pursuit

i



ff"*"-r-r"*
\\-, HEALTH DEPARTMENT

Bureau of Environmental Heahh
E!t30 Stantord Bhd I Columbia, MD 21045
410.3132640 - Voke/Retay
41O.31326,18 - Fax
1,856.3t1.64(D - Toll Fre€

Maura J. Rossman, M.D., Heahh Officer
APPLIGATION
I'l AND

PROPERW TOCATION

SUBDIVISION/PROPERTY NAME V'' 0 \(r 0 0n
PROPERTY ADDRESS

nxaccoururt 03-b 7

STREET

7,Q rax rritap

ZONING CATEGORY TER

PROPERW OWNER(S)

DAYTIME PHONE

MAILING ADDRESS

APPLICANT \

3bt)to0?. -bl CELL

onmur pnorur (cl t

TOWN ztP

PROPOSED LOT

srz€ (AcREs) \.35

X REPAIR OR REPLACE FAILING OSDS

O UPGRADE EXISTING OSDS

. THE APPUCATIoN FEE Is NoI{.REFUNDABLE

. THIS APPLICATIoN MUST BE ACCoMPANIED BY ALL APo THIS IS A PUBTIC DocUMENT

GRID PARCEL LOT NO

EMAIT

l?--1t
CIIY, STATE zt?

RELATIONSHIP TO OWNER:

EMAIL @

ztP

E DTSPOSAT SYSTIM PERMTT(S):

f] MINOR

DATE OT FEE PAYMENTAND APPROVAT IS BASED UPON HEAITH OFFICER
EXPIRAITON OF THIS PERMIT.

LICABI.T FEES AND A SUITABLE SITE PLAN IN ORDER TO 8E PROCESSED

l:1-

I
q.

(
\

STREET

CEtL

MAILING ADDRESS

I HEREBY APPTY

EUII."OING:

)( nrsrorrurnr wn, 4 ExrsrlNc oR pRoposED BEDRooMs rN THE coMpr.rrED srRUcruREo coMMERcIAL (PRovlDE DETAII oFTYPE oF usE AND NUMBER5 oF EMpLoyEEs/cu$oMERs oN accoMpANytNG PLAN)
IS THE PROPERTY WITHIN 25@ FEET OFANY RESERVOIR?

f YES

XNo
as neRltca l rUNDERSTANDTHE FOLLOWTNG:
. THIS APPttcAIoN rS vArJD FoR Two(2) VEARS FRO|\4

SIGNATURE OF A PERC CERTIFICATION PIAN PNION rO

il
SIG}IATURE O

5
DATT

dhecrly rcloted toputpose o, inspecting theproperaos

hereiContalned tsn correct. redecla that theam ofowner the
theof comt0agree wlth IIaplY stateappllcable and county

Heolth Depadment theolficiqls errtetto ontortsh the thefotptopetty
requested pehit/setuice.

I dechreand afflrm that to the best of my knowledte, the

.zo7lo

property or duly authorized to make this application on
regulations
By signaturc of thls oppli.otion, I hercby grc,nt ttowqd

Website: www.hchealth. org Facebook: www.facebook,com/hocohealth Twltter; @HocoHealth

l

C.ontrac*or

PROPERTY: 
1

O SUBDIVISION: NUMBER OF LOTS 

'NCLUOIUU 'd',OU'.suBDtvrsroN crasstFtcATton lnen orer. or iutlltru6lio-zolltne)
O CONSTRUCI NEW OSDs ON UNDEVELOPED LOr
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,i, .</J /1 oqP. APPLICATIOil t 22317

^ 

: )4 sEwAGE DrsPosAL rEsnNG ?-
y W "s;^rE oF MAnyLAND -DEPAn?MENI oF HEALTH lt{D trlEt{tAL HY6lExE

t l/ eo*ano coulry HEALTH oEpaRTMEt{T DtsrRlcl 
---a-' E^rvrpcNMEt{TAL HEALTH SERVTCES o,lta -__IDL!E_, 6. ror . r.. rrlrcoTr crfY. rliYLaxD trort

rrLE eo{ E, .. }rra!. Err. t ta

tor IHE COULtY }ElllH Oarlcln
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oprcrel rrryri,
sd'?, r..^^trrr!

Any qu.rtLonr c.llt
tHorE Jaal.lbrtE o!.-

?30-?7!3
t8oraRil LOCTYlofiT
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- 

lor fio

THE SYSIEIT ITISTAILED. UTIDER I THIS AP?LICATIO}I 15 ACCEPTABLE ONLY UNTIL PUILIC
FAC'LITIES BECOME AVAILABLE. ELDG. PERMIT

R: U 77
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