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

Main: 410-313-2540 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300

www.hchealth.ors

Facebook: www.facebook.com/hocohealth

Maura J. Rossman, M.0., Health Officer

RECEIPT DATE:

APPROVAL DATE:

PROPERTY ADDRESS: 1486 red

OilSITE SEWAGE DISPOSAL SYSTET

PERMIT: REPAIR

erick Road

416121 P 568842

a A

SUBDIVISION:

CONTRACTOR: FREEDOM SEPTIC

CONTRACTOR AODRESS: 2809 LIBERTY ROAD, SYKESVILLE, MD 2L784

EMAIL: christy@freedomseptic.com

PHONE: 4tO-795-2947

LOT: _ TAX rD:

PROPERTY OWNER:

OWNER ADDRESS:

Khatat Liang

11486 Frederick Road, Ellicott City, MD 21042

EMAIL:

PHONE:

SEPTTC TANK SrZE (GALIONS):

NUMBER OF BEDROOMS:

DISTRIBUTION SYSTEM:

lSl9o puMp CHAMBER cApAcrry (GALLoNS): /.soo PUMPSIZE: WaO?d

{ HOUSE SQ. FT APPLICATION RATE: O,8
GRAVITY FED LOW PRESSU RE DOSED

TRENCHES:

I
LINEAR FEET REQUIRED: ILg INLET DEPTH:

MAXIMUM BOTTOM DEPTH:

4
t 8lTRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

j

Io EFFECTIVE AREA BEGINNING DEPTH

tocATroN TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION.

NOTES:

2ppev an€S tlo.re e; ,rrAttLL r..a^s S"lSTft-l ,

ISSUED BY: ISSUE DATE: EXPIRATION DATE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

CONTRACTOR MUST SCHEDUTE A PRE{ONSTRUCTION INSPECTION PRIOR TO BEGINNING AT{Y INSTALTATION

CONTRACTOR MUSTsCHEDUTE AN INSPECNON AND GAIN APPROVAT OF AtL COMPONENTS PRIOR TO COVERING

STONE MUST BE APPROVED BY HEALTH DEPARTMENT ANO GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.

WATERTIGHf SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WELL

MANHOTE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

AN ETECIRICAT PERM]T IS REQUIRED FOR INSTALTATION OF ANY ETECTRICAL COMPONENTS OF THE SYSTEM

{ ercoarctt emMff $suED t ZtooZtl*?_
NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS

DESI6NED. BY ACCEPTING THIS PERMIT, THE OWNER AND/OR APPLICANT ACKOWTEDGE THAT THE SPECIFICATIONS
DETAITED IN THIS DESIGN ARE ONE POSSIBTE OPTION AND THAT THE HCHD WITt REVIEW OTHER PROPOSATS. YOU HAVE
THE OPTION TO SEEK THE ADVICE OF A qUAtIFIED DESIGN CONSUTTAT{T OR PROFESSIONAL ENGINEER FOR FURTHER

GUIADNCE.

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UN]TS BE PUMPED AT A FREqUENCY ADEqUATE
TO ENSURE THAT SOTIDS ARE NOT DISCHARGED TO THE OISPOSAT AREA

NEITHER THE HOWARD COUNTY COUNCIT NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUT OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBTE FOR OBTAINING FINAL APPROVAT ON THIS PERMIT.
cALr 410-313-1771 TO SCHEDULE tNSPECT|ONS.

iw 5/2015

x tr
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HOWARD COUNTY HEALTH DEPARIMENI

PHONE #

68842
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GT,S'
www.clsi"cavileng.com

439 East Main Slreet
Westminster, MD 21157-5539

(410) 848-1790 . (301) 662-1799
Fax (410) 848-1791

RE

Februaty 3,2021

Howard County Health Department
8930 Stanford Blvd
Columbia, MD 21045

Attn: Mr. Robert Freemon
Environmental Sanitarian

OSDS Plan
1 1486 Frederick Road
CLSI JobNo.:2020284

Dear Mr. Freemon,

We offer the following responses to your comment letter dated January 22,2021'.

1. The coefficients have been revised.

2. The friction loss has been revised.

3. The volume in the pipe calculation has been shown.

4. The pump lid specifications have been revised.

5. Based on an email from the owner they have chose to have the disposal system

for only 4 bedrooms.

6. The outlet pipe from the house was field verified.
7. The title has been revised.

8. The legend has been revised.

Should you have any questions or concems, please feel free to contact our office

S v,

1n Alexander
Associate/ Project Manager

Cc: File

IIDOC\JO8\2020\2020284\DOC\HCHD_Freemon_Response Ltr 020321.doc



! Paymenl Ce.t

Vla Overnight

Express Mail

Sets Type Dwg No Dated Description

3

1

O Size Bond Copies

Lefter

2t3t21

z3n1
OSDS PLAN, NOTES AND DETAILS

FREEMON RESPONSE LETTER

For Your Use

For Your Review

For Approval

As Discussed
!
tr

Transmit To:
Mr. Robert Freemon
Environmental Health Specialist
Oevelopment Coordination, Well & Septic
Program
Howard County Bureau of Environmental Health
8930 Stanford Boulevard
Columbia, MD 21045

We are Transmitting:

Remarks:

439 East Main Street, Weslminster, MD 21'157-5539
v. (410) 848-1790 - f. (410) 848-1791

Project lnfo:

Here with

Our

Your

Originals

Prints

Copies

Computer Media

Project [ranuals

Product Literature

Project No: 2020284

f l Shop orawings

oate: Feb 3, 2021

tr
tr
tr

lf enclosures are nol as noted.
please notify us immediat€ly.

Copy To

Servi na M atula nc!, Pennsvlvanja- Vitglr@lyegllqlMo

Linda D. Alexander

FREDERICK ROAD #11486
1 '1486 Frederick Rd.
Howard County

I Change Order ] 1sl Class Mail

! As Requested

E As Required
E For Filing

E For Bidding
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Bureau of Environmental Health
8!r3O Stanford Blvd I Columbia, MD 21045
410,313.2640 - voice/Relay
410.313.2648 - Fax

1.E66.313.6m - Toll Free

Reason for Request:

tr Failing System

fl System relocation for proposed addition
D System upgrdde for proposed addition
E lnadequatetreat nent rone
tr Collapsed s€ptic tank
tr Collapsed drywell

Cxisting iystem d6ign

tr Drywell
El Trench

E Mound
E Unknown
E other:

ls dlschaBe r{rtacint on the ground?

Has the seEdc tank been pumped within tlp last month?

&* o.t.o,,e"a,5ljiljl - t)tc( Icr.[^-( nphul
N6 l

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

was a vlssal Inspection ot the septk tank and/or dr.ln fleldr conducted?
Yes

ZN
Expla in observation:

w- a yisual irEpe.tim qf the rry.te lirE Gorducted?

Yes

KNo

INFORMATION FORM . SEPT]C SYSTEM REPAIR/UPGRADE

Bloctate

Zno

Leading to the field
Explain

does not meet current

Septic Co

Contracto/s

Property Address:

L
',.)-+-tL

com."cto/s Phone,qlD. 
-l tJ 544e )

Jr gv
County Fi

suooivision: <IbJ- '' Lot:
10, ^a

Year guift I I \-.t'( -,/

Existing bedrooms 4Owne/s Name I
Name of previous owners: Existing bedrooms

'A Sanitarian willbe in contact within three business days, depending upon the uEency ofthe situation, to coordlnate the scheduling/review of
the repalr or upg6de,

'Prior to schedulinB inspedions, scaled plans should be submitted to clarifo the nature of the addition.'
Prlnt out a copy of Real Property Data via DepL of Taxation website lndexed file found
lf soil/site conditlons are limtted and s€we. and/or Metro Distrkt status is not conducive to conn€ction, the Sanitarian may recommend pursuit
of EmeBen€y Sewer Extenslon or Emergency Metro Oistrict lndusion. The Owner should contact the Bureau of Utilities for detalls.
No permit is to be issued nor inspection to be scheduled without prior fee collectjon at the offlce unleas an emergency erists.
The contractor is to notify the offfce of the emergency as soon as possible.

212O2O

Website: Facebook: Twitter:

_Yes

-0n",-*or*"o,

'For REPAIRS, a.e the owners proposin8, or do lhey pbn to add in the tuture any additions or modifiBtions to the pmperty, i.e. pools, living space additions,
ga6ge5, etc? This information ftust be disclosed at the time of this application. The Heahh Oepaftment will not be able to accommodate requests in the field for
property modifications unrelated to the rcpeir request. Such.equests may requke an additionalhe, testin& and submittal ofa Percohtion Certilication Plan, if

Propos€d bedrooms:
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