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~OWARDC~UNTY 
~ ~EALTH DEPARTMENT 

Bureau of Environmental Health 
1530 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
l.866.313.63D0-Toll Free 

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

INFORMATION FORM - SEPTIC SYSTEM REPAIR/UPGRADE 

Reason for Request: 

~ Failing System 

Has the septic tank been pumped within the last month? 

/ves Date pumped: _________ _ 

_No 
<""D,"" Fv 1l 

D System relocation for proposed addition 

D System upgrade for proposed addition 

D Inadequate treatment zone Was a visual inspection af the septic tank and/or drain fields conducted? 

D Collapsed septic t.ink _ Yes 
_No 

Explain observation:. ______________ _ 

D Collapsed drywell 

~ Drywell 

Trench 

Mound 

Unknown 

Was a visual inspect:ic;in af the sewage line cond!Jcl:ed? . 

_Yes 
_No 

Blockage Leading to the field 

□ 
□ 
□ 
□ 

Other. ___________ _ _Yes Explain _________________ _ 

Is disi:ha~cing on the ground? 

_No 
Additional Comments: 

_ No 

*For REPAIRS, are the owner; proposing, or do they plan to add in the future any additions or modific3tions to the property, Le. pools, living spac:e additions, 
pra:e,s., etc? This information must be cf!SCiased at the ti'!"e of this application. The Heal,th Department will not be able to a=mmodate requests in the field for 
property modific:ations unrebrted to the repair request Such requem may require an additional fee, testing, and submittal of a Perc:olation Certifi~on Plan, If 
the property does not meet CUJTent Code and Regu 

~ ' ' . Septic Contractor: ...+-.....l,,,ji......J-...:....:;f .....r..~"'-~~.=:;~,...i:;...s...::u, ctor's one: . .., 2-YP 70 
Contractor's Address: 

Property Address: 1 {l!JJi/ Pl'e. ditt1 e fk. B.J 
Subdivision: A/ [,4 

County File: _ _.'-'/.......,· '-"-------

Lot ii/ii Year Bu: /U, S 
Existing bedrooms: ...... y,..._ ______ _ Dwoe(, •-~, cPy/411 -Sktl (/ 

Name af previous owners: --1,e,__,Li~fi ..... C_..:;.K..;.,,,.,a;::; _______ _ Existing bedrooms: _________ _ 

f>roposed bedrooms: ________ _ 

* A Sanitarian will be in contact within three business days, depending upon the urgency cf the situation, to coortlinate the scheduling/review cf 
the repair or upgrade. 

*Prior to scheduling inspections, scaled plans should be submitted to darify the nature cf the addition.* 
Print out a copy cf Real f>roperty Data via Dept. cf Taxation website. _______ lndexed file found ______ _ 

If soil/site conditions are limited and sewer and/or Metro District status is not conducive to connection, the Sanitarian may recommend pursuit 

cf Emergency Sewer Extension or Emergency Metro District Inclusion. The Owner should contact the Bureau cf Utilities for det.ii~ 

No permit is to be issued nor inspection to be scheduled without prior fee collection at the office unless an emergency exists. 

The contractor is to notify the office cf the emergency as soon as possible. 

2/2020 

Website: www.hchealth.org Faceb00lc:: www.facebook.com/hocohealth Twitter: @HoCoHealth 
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RE[,EIPT 

Howard County, MD 
HOWARD COUNTY HEALTH DEPARTMENT 
ASCEND ONE BUILDING 
Columbia, MD 21045 
8930 STANFORD BLVD 

Application: WS-SP-APP-23-00043 
Application Type: EnvHealth/Well and Septic/Sewage Disposal System/Application 

Address : 16221 Frederick RD, 

Receipt No. 

Payment Method 

Check 

Work Description: 

5939 
Ref Number Amount Paid 

78528 $165.00 

Repair / Pere 16221 Frederick rd 

Payment Date Cashier ID Received 

03/01/2023 JUKING 

Comments 

Receipt# 74005 



~ i!CEIPT 

/I' 

H~ward County, MD 
HOWARD COUNTY HEALTH DEPARTMENT 
ASCEND ONE BUILDING 
Columbia, MD 21045 
8930 STANFORD BLVD 

Application: WS-PT-23-00507 
Application Type: EnvHealth/Well and Septic/Percolation Test/Application 

Address : 16221 Frederick RD, 

Receipt No. 

Payment Method 

Check 

Work Description: 

5938 
Ref Number 

78528 

Amount Paid Payment Date Cashier ID 

$165.00 03/01/2023 JUKING 

Received Comments 

Receipt# 74005 



Wolf, Kevin 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Jeff, 

Wolf, Kevin 
Wednesday, June 21, 2023 8:53 AM 
Jeff Palmer Oeff@foglesinc.com) 
~ohn@foglesinc.com' 
16221 Frederick Road I Design 
[Untitled].pdf 

This design is not correct. Firstly, the existing septic tank is not in the location per the installation in the field. The 
proposed pump tank should also be placed in a location away from the existing swale as much as possible. I believe 
Jamie marked a location in the field at the time we were there for our layout inspection. Second, the trenches are not 
shown in the approved location. They should be placed around the passing perc test, closest to the existing gravel drive 
to the far back right property line (trenches were flagged, painted and staked). See below for approximate location: 

In addition to the above, please provide pump detail information on the design plan along with a supplemental sheet 
with the pump spec's, make and model, and indicate the force main diameter. I can always meet back out there if you 
need, just let me know. 

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 

~ 
ii 
@) 

twitter.com/HoCoHealth 

facebook.com/HoCoHealth 

instagram.com/hocohealth 

CONFIDENTIALITY NOTICE 

This message and the accompanying documents are intended only for the use of the individua l or entity to which 

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

under applicable law. If the reader of this email is not the intended recipie nt, you are hereby notified that you 

are strictly prohibited from reading, disseminating, distributing, or copying this communication. If you have 

received this email in error, please notify the sender immediately and destroy the original transmission. 
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