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

RECEIPT DATE: . /lyJJ)'Y . ONSITE SEWAGE DISPOSAL SYSTE~ 

APPROVAL DATE: 3\2'\\2.3 PERMIT: rJ...-., CONSTRUCTION 

PROPERTY ADDRESS: 15683 OLD FREDERICK ROAD, WOODBINE, MD 21797 

SUBDIVISION: TAX MAP 8~ PARCEL 2 (TENANT HOUSE) LOT: ----

p 

A 

TAX ID: 04~315383 
--------

GQNlRACTOR: h 'c 
CONTRACTOR ADDRESS: 

• ¥; rv?¾k V\0,c. ~ 
PROPERTY OWNER: · WYNNE FAMILY LLC EMAIL: • Wynnebrian65@gmail.com 

OWNER ADDRESS : ·2065 HIGHWAY AlA #1201, INDIAN HARBOR BEACH, FL 32937 PHONE: 

SEPTIC TANK SIZE (GALLONS): 2000 TANK MANUFACTURER: BABYLON VAULT CO. 
--~-----

PUMP MODEL: GOULDS WE-03L PUMP SIZE 0.3Hp · PUMP TANK CAPACITY: 1500 

DISTRIBUTION SYSTEM: [8] GRAVITY 0 PRESSURE DOSED BEDROOMS; .5 APPLICATION RATE : 0.8 

TRENCHES: 

LOCATION: 

NOTES: 

ISSUED BY: 

--- ----

LINEAR FEET REQUIRED: ~ 
----+-------+---

INLET DEPTH: 2.0 

TRENCH WIDTH : 3 
--------

MINIMUM SPACE 
BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 3.0 

PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

A 6-0UTLET DISTRIBUTION BOX IS NEEDED. 
INSTALL AT LEAST ONE CLEANOUT IN SHC. 
THE INSTALLED SYSTEM MUST PASS A PUMP & ALARM TEST PRIOR TO FINA.LAP ROVAL OF THIS PERMIT AND 
HEALTH DEPARTMENT APPROVAL FOR USE & OCCUPANCY 

R BRICKER ISSUE DATE: -floL~44=.t.£.\,,L EXPIRATION DATE: /Ofz,(0 /zoz:~ 
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION IOR TO BEGINNING ANY INSTALLATIO~ 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

NOTE: WATERTIGHT TANKS REQUIRED · 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
NOTE: 

NOTE: 

AN!L CTRICAL PERMIT IS REQUIRED FOR~INST ~ Tl N OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 
ELECTRICAL PERMIT ISSUED E 

--,9c,.c._~'-"'"----

M E RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 
TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 

JW 5/2015 



NOTTO SCALE 
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Wolf, Kevin 

From: Wolf, Kevin 
Sent: 
To: 
Cc: 

Tuesday, October 4, 2022 2:44 PM 
mtran@glwpa.com 
kpierce@glwpa.com 

Subject: 15683 Old Frederick Road (tenant house) 

Hi Mike, 
I am in review of the 'wallcheck' survey plan and notice there is a FFE shown @ 586.4 and no 'top-of-wall'. I am 
assuming when you guys went out to perform this survey there was no top of wall but rather the first floor was in? Also, 
while comparing this to the approved osds plan, you only show the BSE. Can you provide me with the first floor 
elevation and top-of-wall elevation please? 

Thanks, 

Kevin M. Wolf, LEHS, REHS/RS 
Groundwater Mgmt. Sec. Supervisor 
Well & Septic Program 
Howard County Health Department 
8930 Stanford Blvd. 
Columbia, MD 21045 
410-313-2645 (Office) 
410-313-2648 (Fax) 
www.hchealth.org 
kwolf@howardcountymd.gov 
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HOWARD COUNTY 
" HEALTH OEPARTME:NT 

twitter.com/HoCoHealth 

facebook.com/H oCoHealth 

i nstagra m .com/hocohea Ith 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which 

they are addressed and may contain inforrnat1on that is privileged, confidential, or exempt from disclosure 

under applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you 
are strictly prohibited frorn reading, disseminating, distributing, or copyi ng this communication. If you have 
received this email in error, please notify the sender immediately and destroy the original transmission. 
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