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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

TO: Ms. Gloria E. Langley
16347 Frederick Road
Woodbine, Maryland 21797 :
FROM: Ronald J. Pinkley, R.S. ékﬂ DATE: _June 24, 1997

Water and Sewerage Program . RE: 16347 Frederick Road
Bureau of Environmental Health : Stanley Miller Property-

Lot 21
This office has received your building permit #_B00106427
We are unable to approve your perait for the following reason(s):

No septic elevations/site plans provided (example and septic
specification enclosed).

Incorrect septic specs. (See enclosure.)

No invert elevation at

_'No existing grade at _~—~— -

xNo elevation at well.

Invert at trench(ai incorrect. (See enclosed.)

House too small.

House to B less than

Well to : less than

Sewage easeaent location incorrect.
No well on property.

Other: Proposal for increased number of bedrooms requires an evaluation
by health department to determine extent of adﬁitional septic system

increase, if any, and availability of adequate reserve repair area
prior to recommendation for approval of building permit applicationm.

If you should have any question, please call
or Glen Savage at  410-313-2640.

L ., . . /’.
_ Bureau of Environmental Health _
35625-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits 313-2640 Community Environmental Health 313-2642
Technical Services 313-2644 Director 313-2645 TDD 313-2323




