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J.O. AND A.L. RAINEY PROPERTY 
L1BER 5865 FOliO 21 

16201 OLD FREDERIC1( ROAD 
NEAR n. AlRf 

HOYARD COUNTY, lURYLAND 



Oswald, Hank 

From: Rick Sande's <wr>der1(onst~gmailcom> 


S.nl: Thursday. Jur>e 2l, 2018 9:12 PM 

To: Oswald. Han. 

Subjm: !I.e: 818001756.16201 Old Frede rick Road 


Permit- 818001756 ·16201 Old Frederick Rd. 

Hi Hank Oswald 

In your Email on June 19.2018.you have my pcnnission to redlinc the SOA plan. 

The ncw basement plan luu 00 bathroom Of rough in. The basement is 1'101 finished. 

The main level is a family room and dining room only_ 


ThW>h 
Richard Sanders 

Richard &nders 

On rue:. Jun 19. 2018 3t 7:48 AM. Oswald. Hank <bOswllJd'ii'howardcoUQtymd, gov> "'TOte: 

Hello Mr. Sanders: 

GQOd morning. I've received the updat~ sile plan which shows the septic system components and the sewage 
disposal area (SDA) but the SOA does nOI malch the signed perc Urt plat (See attachment). I can redline the 
plan wilh >'our pem1ission or you may change il and resubmit. Also. Jwill need confirmation on whether Ibe 
new basemenl floor plan h.as a full bathroom or ro ugh-in. or any finished areas? If so. please be specific in your 
response and provide a floor plan 10 malch. 

Should you have any questions, please don't he$italc to ask. 

Hank 

Licensed Environmental Health Speoialist 

, 



Bureau or E... troM>tnlll H •• lth 

Columbia. MD210.\5 

410.313.1116 (Olroet) 

CONFIDENTIALITY NOTICE 

This mtSSaie and the accompanyinll doo::wnenl5 1m inknded only for the use ofth.e individual or entity to 
which they are addressed and ntay contain information that is privileged. confidential, or exempt from 
disclosure under applicable law. l(the reader ofthi.$ email is not the intended reo:ipieot. you art hen:by notified 
that you an: strictly prohibited from reading. disseminating. distributing, or copying thi, oommunicotion. If you 
have received this email in error. ple~ notify the sender immediately and destroy the original tr.msmission. 

, 
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PERMIT 

,_'~'~1S~7,-_

SEWAGE DISfOSAi! SYSTEM 


MARYLAND STATEr9!,,:ARTMENT OF HEALTH" 


HOWARO COUNTY ()-\- ~'L \I£..... 	 ELUCOTT CITY 
8U11EAUOf~:;'lNT..o.I._TH INDEX 	 DISTl'tICT ith, 

c _ 
DATE' 1119"4 

______<Q,',.'"U',."',',.,-~~______________ lSl'tIIMm(OTO"STAU._'X,--_~,~ ___ 

...., _ ,·'·'<'0'"'"7,.'--_ ___ _ 


.....,.. _"'""""".,,"" ••'L''-________~ 16201 Old , red.rick ~, _--=- _"C'~'~__ 
~ftTYOWW~ _______"".,...,."."...."."' "'""'·'____ _________________ ___ 

AOORESS ________ _____________________________ ___ _ 

soonc ,..,.~ CAl'4CIn ,"""'Q.. GAU.MS HUMBU Of 8£01100I005 _"',-, 

l ot rZ'Oll1 r oa" 

....... ~D IT _-",•..!'C.-"""".,u",.,,,I"""'''''''-'''''J''="'.,''-__________ M . __"1'7'1'.''-. ___ _ 

C<N'~ "" ...... u...... .,SOle,"" """ _0 


.. ~..uo 'HI """''''''' COVNn' COUOOCl. NO" fO* HEAl"" .,.''''''MEN' 1$ "($I'0I05,., >00 , ,,. SUCC..S..........ft~""" Of' __ S"s",. 

NO' , . .. TO...." IS "".0 c.o.u. ,,'" IHSP(Cf"" 1('010, ",,,, ........ .......,11'0(; CII"~", .. , ...."" 


""TO NO .. , ""LL !.MU. "CliO" '00' .. 0IAM(f'., NO .....00..,.,.". TO'N(>< TO " CHD '00 'UT .. " ....,.,. 


", 	 NO" .o.u. ....."'" """50 TO S._"" , ... IoIIJ$T '" CAS' _ OIl $OOO! ....... .., ""c 00 ...S. 


"" ...'VOID ....... ' ........... 


NOT' "'Sf.... " ...0 ... "" "'''IC ' ... ....0 OIl' ....Ell . ' ..... _ .......' .. '''D!'$'' .,..,.."'" ......' lION. COHOIUI 00 fl.... con... 0' 


""" OIl "'s ~Cc.."o.• TOO' Of' SU'TIC T ..... K os O£.,.. ffi4H • ' HI ....... t«><. TO G"_ ".""'''0 

",, ·,NSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAl ON THIS PERMiT 

'CALlI9 2_233<l FOil '''$P~CTIOH OF $£PTIC SYSTEMS . EH · 2 · 1012 
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COMPLETE THIS FOkM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMJTS COUNTER, 


Date: " -dl-2ot.? 

To: 
(Penon', Name and Div.aon) 

From: gL.4Ls..."/'~ £r.~-'S(3(!/) 5/3-.s3~ 
(Your Name. C"""",ny N..... and Telephone Number) 

Su~«t: 	 I'nJjCC1 namo: A-yd.<,-.,.. ,... A .. 1ZLe <!.y' 'O;:',tiL..J 
Project $iteadd!'e$$ k..??/ C1?:I htd..."I<.. ..e~, A'!LA/A7 A'.6 . .;t/77) 

Ptrn,U Ii ,4'/8;10 ~7.s-," SOP. 

Other i,.,fOl1T\lOt;on pertinent to Ihis project 

"" Plw;c cOO:k the .llIChmnllt bc:1Q'f!' that you art IlIl:mittjng with thjs lOOSroi1tal: 

LetlCr of response \0 oddre!l! pi ... ,",view COmment letter 

~ 	Revised plans andfor revised de1ails: WlK:n subminina for a complete r t-rcview. dopliute leiS s hIn be iwbmitltd. 

Lettt:r SUnUnarizing Chan~5 

Energy conser...a!ion c:alculations 

Copies of (be specific). 

1...= HeaJIh Department iI."luesI _ DPZJ OED R«juesc Applicant's Request 

Two sets ofsingle family dwelling model plans 10 be pla<.:ed on pennanc1lt file: Model name and/or Ii_____ 

0<,., 

Conllcl Pcnon Inform. lion: (Requlud) 

.-e4~.! 0 ..~<? 	 Tcl~pbonc No: .?OI- tiZi-Ckcf> 

E_Mail Add~: .o...~..,( CoM,- 4? .c..".,....<. 

"'"' 
Nf!.CESSA RI'. BI' A LlCE/!.'SED ARCHITECT Oil ENGINE£R. PLEASE BE ~~~:::~~ 

INFORMATfOi'/ MAY RESULT IN THE D£UYOF REVIEW BY TilE PUNS ';. 

OF INSPECTIONS. LICENSES AND PERMITS WILL CONTACT YOU IF TIIERE IS A PROBLEM. IN ADI)ITION. 

ONCE TilE BUILDII',;G PERMfT IS APPROVED BY TilE PLAN REVIEW DIVISIONAND ALL OTHER REQUIRED 

SIGNATORY AGENCies. AND TilE BUILDING PERMIT I£ READY FOR ISSUAI\'CE. TilE PERMIT DIVISION 

WfLL NOTIFY TIlE APPROPilIATF. CONTACT PERSON FOR PERMIT PICK UP. AU. Pf.:RMfT STATUS 

fI\'QUlRIES SHALL BE DIRECTED TO THE PI£RMIT DIVISION AT410-JH_l455. CODE RELATED QUESTIONS 

AND PLAN REI'IEW INQUIRIES SHALL BE DIRECTED TO TilE PUN RElVIEW Dl VISIO,v AT 41(J.JIJ.l4Jd. 

PLEASE ALWWA MINIMUM OF fIVE W WORKING DAys FOR ANY PUNSUBMITTAI.S TO BE REV1EWl::D. 

TlIANK YOU. 


Whit~Pbn Re'·i .... · ; Y.i!ow·Applie ..... ll'i!Ik.I'<r"ut Ol~i$loo 
" ~"""'Upcbl«l rorm,lIrM.vnoLfrnl · R.v. 04I201~ 



Oswald, Hank 

from: D<w~ld, Hank 
Sent: Wednesday, June 06. 2018 8:19 AM 
To: SANO£RSCONST«!lGMAlLCOM 
Subject: FW: BI800115O_16201 Old FredMc:k Roa<U story addilion 
Atuchm. nls: A29a51_04-331l?2_16201_OlD_fRIDERlCK,..RD,pdl; Building P~rmit AppIicatiQn 

I'ro<;~pdf 

Hello Mr, Sande~: 

Attach~d, is the septiC record (A298S?) sent to you on June 4", On page 2 olthis document, you will find the "As-Built" 
drawing showi",lhe tank and trench . Add the trench to Ihe sill' plan. On page 11, you will find the Sl"wage Disposal 
Area (SDA) . It's the aru with lines running through it. Add lhe SDA 10 Ihe ';11' plin ind resubmit to Hullh Dept_ and 
Permits office. 

Should you have anv quesHons ,boullhe p lan details mentioned In this email, please don't hesitlle to isk. 

Thanks, 

Hank 

From: ()sw;oI1d, ~nk 
Sent: Monday,.kJne 04, 2018 1:53 I'M 
To: 'SMOOERSCOHSTOGMAlL.COM' 
SUbJect: BI8001756_16201 Old FrederId< R<»d..1 story addition 

Hello Rkhard Sanders: 

This office is in receipt of a building permit for a 1 nory add ition kXated U 16201 Old Frederido.lload in Mount 
Airy, Part of the building permit review process requires an l!\Iatuation 01 the e_istlns septi, svstem to ensure ih 
adequacy lor the proposed uSe. baluating the $l'ptic system includes iiln onsite Inspe<:tion ind rl'l/Iew of the e . lstlng 
floor pl;,"s of the r~nce to determine _ o f bedrooms. The floor plans may be hand drawn but must show all rooms 
Includins windows, doo~ and hall/lull bathrooms. PiusI' forward in e-wpyof the fPs , t vour earliest con~nience. 

In addition to the floor plans, please revise the site plan by adding the septk trench and the sewilge disposal .rea using 
the Itlached record, plges 2 and 11, 

Should vou Nili' "nv questions, pie.", don't ilesitite to i~k , 

Respe(;llully, 

H"nko.wald 
licemHl E........onmenl' l He.ltl! SpeO.lin 
Howitd County Hullh Deportment 
Burt~ of EnvirMmenll1 Ht.llh 
well & ~Uc Program 
8930 Slanford Boulevard 
CoIumbll, MO 2l00lS 

, 


http:SMOOERSCOHSTOGMAlL.COM


410.313.1786 (Office) 
h9SWJkll!!!h9wi!rdcoynlyms!.gQ~ 

CONf iDENTIALITY NOTICE 
This m~ssag~ and lhe ilCCOmpanying documents are intended only for the use of the Individual or entity 10 which they 
3r~ -.:Idressed ,nd m.ycontlin inform"ion that Is privileged, confidenli.l l, or uempt from diKlosur~ und~r applk~b l t 

law. If the read~r of this ~mall is notlhe Intended r~dpient. you are hereby notified thlt y(lu art strktly prohibited from 
ruding, dissemina ting. distribut ing, or copvillflthis communication. If you have rKeived this email In erro r. please 
notify th~ sender immediately and d~moy the orig inal transmission. 

, 


http:confidenli.ll
http:h9SWJkll!!!h9wi!rdcoynlyms!.gQ


Oswald, Hank 

From: Oswald, Hank 
Sent: Monday. Ju"," 04, 2018 1:53 PM 
To: 'SANDERSCONST@GMAILCOM· 
Subject: B18001756_16201 Old Fr~k Roa(U ~tory addilion 
At~chmenb: Al9857_04-332172_16201_OLO_FREOERICIUtD.pdf, Bui lding ~rmil Appl ication 

PfOU'$•.pdf 

Hello Rkhard s..nders: 

This o ffICe is in rec~ipt of. building permit for a 1 ilory addition Iocaled al 16201 Old Frederid Road in Mount 
Airy. Part of Ille building permll review process requires an evalUiltiQn of the existing sept ic svstem to ensure its 
adequacy for the proposed u<;!. Evaluating tM: septic system includes an onslte 'nspection and "!v~w o f the e_isting 
floor plans of the reskience to determine a of bedroom•. The floor plan. may be hand drawn but must show aU rooms 
including windOWS, doors and half/full bilthrooms. Please forward an e<-OlP'V of the FPs .t your earlie~t conven;en<:e. 

In idditlon to tile floor plans, please revise the site ~n by adding tile septiC trendl a nd the sewage dioposaf area usi"8 
thoe al1ached record. pageo 2 and 11. 

Should vau have any questions. plea se don't hesilate to ask. 

Respectfully, 

Hank 

"'~nk Oswald 
lkenl-ed EnvIronment.1 Health ~.Iist 
IiOWlrd County He. lth Dep.rtment 
Surel U of £nvironmental IiNl1h 
Weill!< Seplk PrGl'.m 
8930 Stinfo rd BouICIIJrd 
CoIum~, MD 210015 
'10.313.1786 (Office) 
holwa I qOllowilf!kOllntv rod .1 OY 

CONFIDENTIALITY NOTICE 
Th is me....ge and Ihe a.ccompilnying documents are intended only for the use of the Individual or enlily to whicl. they 
are .ddressed ~nd may contlin information that it privileged, confidential, or exempt from disclosure under applicable 
I.w. if the re~der Oflhis email Is not the intended lecipient, you ilre hereby notified that you are strictly prohibited from 
reading, disseminating, distributinc. or copying thi~ communication. If you have reo:;eived this emililln error, please 
notify the sender immediately and destroy the original tran$mission. 
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, . se.....AGE OOSI'OSA~ TESnHG , •
STU E Of" WUV\.ANO · OE~ART""£~ Of" HEAlT~ AHD WE~.L HT(ilENE " - --;-, - ­

HOWARD COUNTY HEALTH DEPARTMENT 

[ "'V IRO,.. IIII [N Tll HEALrH SERVtCES 


ll xAo.010' ' .. 11.1.10;01"1 ..." ."" ".,.. 
OOST~T _____'1__-,_____"'''_ "~1I'" 

OAT( _~rIL,'-'''-Iz'-,'---__ 

TO. .... ,_,••,>CT......,,,. 

' ''':0,", tm ••0,,,,,,, 

!2-fl 

.... 0# "" ___________-'-___________________________________ .~~ 

Tl!£ snn. INSUllED UNOU THIS ~"'TION 1$ .CC[!'TA'l( ONLY UNT1ll'tJlllC rACIUTlU I(C()IoI[ AV ......... IIl.E. 


I rUll ' UII!II:IISTAHD ntE rEI: COfINECTEO WITH THE flUNG Of" TWI$ I'flle TUT AI'I'UCA noN I$IIO,,-"UUHDABI.[ UNDU 


ANY C IIICU,"$TAHCES. 

"".'f'" "" •.......,...' 
~.D~ __________________________--------.,. ---------­ ______________ .n ________________ 

0[J[Cf[O ... __________________________________ . ,. ________________________ ... ________________ 

"~. ffi<O<>OC """"". ''U... _____________.,-______--:___________________________ ... 

'v..vL;{<4 ;t. ,,1< .'" .1L:. 
SLOG. PERMIT SIGN~ 
ANt) RElURi~tC :4 :S' 

THIS IS NqTA PERMIT 

..l " ~_-> f 



___________________ 

, ,1- /J ',t:L , 

,-,~ , :-;. l' APPLI CATI 0 N 	 ,"-",,,,- ­'" 	 . ""0 
-' , 	 . • SEWAGE DISPOSAL TESTING P_____ 

• • . S'rATE OF MAAYL ... ND • DE"ARTJIIENT'OF HEALTH AND MENTAL HYGIENE 

HOWMID COU NTY HEALTH DEPARTMENT DISTRICT __~''-__ 
~ 

• ENVIRONM ENTAL HEALTH SERVICES DATE_c,""a"'l17>''-__ 
• o. eo >< n • . "U'COTT C'TY , ...... Yu.. O 110.. 

~~U~"oNE ' .... ..... U'T. ... 


TO ' 	 TH .. COU..TT HIl ... LTH O......,E .. 

ELLICOTT CITT , ........ L ..... O 

I, HE..E.... """L" .._ TH......cUS.....T TUT ' N 0 .. 0 .... T O , CONaT"UCT 10 .. "IlCONSY.."CT I ..........". 

O'-...L U.,..... 

..OO".... ______	 ."O".-e~~,,~...v.. OWN"":::::~::::~::::::::::~::::::::::::::::::::~::::::;;;;:;;;::;;;:::~:::: 

. ".O'YI.'QN __________________________ LO T ..0. -""-',_________ 

"DAD .... 0 0 ....... ,..,.'0.. ___
,"','U",,,,,,,,,·,,."'U_""'-________________________ 

' ,U: 	0 .. LOY , __'W,.""'w'.'.m~'L______________ T..A••LoG. ___",O"'" ....c._•.•.'".­
. ......... ~ ..... 00... 


I.. PlOT .-..: .... 'oll..U 01Ue"'''' 	 ISinqh Faly. DW"llq.) 

THE SYSTEM IHSTA1.LIO. UfOIDDUTHIS AWLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILAeLE. 

.........TU". ' D!t"AJ'O'LlC ....T __" •• ''-.-''',U' ..'''''.'•••'.OOL________________________, 


HOLD ....0' .. 0 ,-u"T..I" TU... 	 O ..TI ____,-_ _ ____ ..1_.'-0" "" '.CT10.. 0 .. HOLOI_ ..s:....., ''Ife :' 44=" J e k t~
J,w LAtA Ai,;t, if.,1 , 	

• 

THIS IS NOT A PERMIT d , 1,
j • 	 - ­
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'T" dell.n.~•• I 9rl~.t••ev ••• e••e · 
.qUH' he< .. required by the lUryt."d 

o f H•• lch ...d ""nt,1 HYl h ... fo r Indt· 
..... , ••Hlp"ui. lap.. ov ....n.. o f any utuU I" 

this ~n... r. r~strleud ..ntlL ""bile ..... ,. I••v~il ·;;:;:;,,:':"':'1 ••,_n'l .hdl ble_ n .. 11 .nd WIld .. pon 
.0 • ""bile ....... '';''_. nu. eo"".y Hul . h 


Ottlclr sh.1I h.v••ht ....hod.y .0 I . "'...rian... for 
encro.ch••nt. h.o ,ht prlv.tt ..v.........nt. ".ord.~ 
tlo" o f • ...t Itl e<! ......1' ..._nt Ih.1I ..ot b. n.c.....y. 

'.rcol.. lon UH .... 1.. Iho"" htr."" h..... bun tltld 
loe.u~ .nd .11""" .. " QI " . 

loU .hO.... h...on co-p lJ .. Ith the .Inl_ 0....... · 
;:::'.:" ldtll .nc! lot .n.... req.. lred by the lla ryl.ndD.,.n..n. 01 Hu; l~h .nd ....nt.l H"".n•. " 

..... r ... 11. for adjoin In. lot. 
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:==:':=:;~', Thl, aru dul",u .. & pnv ote .., ...,. un_ 
.,.,n oi 10,000 squ£u Ie.. u roq .. iud b y tht Maryland 
h ot. O"pu . ..eat 01: H•• l< !\ .~d HaM.) IIntono fo~ \..dl • 
. ldual ..... . iI. cl l. peul. [.,p.o H ..... n .. of .n~ na' ''U In 
~~_ j. uu ate , .. n ln.d uMIl ""bile u"• •• II avatl_ 
ab le. Tllell .......n • • ,hall be.o_ nu ll and void UPO" 
~"nn.c<lon t o • pu~lIc ...."'" COUMY Hul t h .yst... The 
effie• • ,"hall I\,Vt t he ... t ho r lty co I unt uuionces fot 
'"c r o aduKn.. IMO tho prlvat...... , ........n t. heord._ 
'ton 01 • ~If l.d ........ .... oo.nt ohall not b. n••••••• ,. 

l'e«ol .. lon tnt holn I h" ,," ho .oon houe ..en Held 
!oc • • • ~ on<l ._ .. "~" . 

the l oti .ho..... h...on ',*p11 ..HII <he olnl_ ,,""••_ 
.hlp wid th and l ot ..... u uqulud by <h. Ho.yland 
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