


- \' Bureau of Environmental Health
8930 Stanford Bivd | Columbia, MD 21045

HOWARD COUNTY 410.313,2640 - Vioice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Tall Free

Maura J. Ressman, M.D., Bealth Officer

INFORMATION FORM - SEPTIC SYSTEM REPAIR/UPGRADE

Reason for Request: Has the septic tank been pumped within the lzst month?
ﬂ Failing Systam ées Date pumped:
System ralocation for propased addition __No
D Systern upgrade for propesad addition DWW Foil
O Inadegusate treatment 2ane Was a visual mspection of the septic tank and/or drain fields conducted?
O Collapsed septic tank __VYes Explain observatian:
O Collapsed dryweil __No
Existing system design Was a visual inspection of the sewage fine conducted?
X Drywell __VYes
O Trench __Neo
O Mound
0O Unknown Blockage Leading to the field
0O other _Yes Explain
—_No
Is discharge syrfacing on the ground?
Yes
_No

Additional Comments:

*For REPAIRS, are the owners proposing, or do they plan to add in the future any additions or modificstions to the property, i.e. pools, living space additions,
garages, etr? This information must be disclased at the time of this application. The Health Department will nat be able to accommodate requests in the field for
property madifications unrelated to the repair request. Such requests may require an additional fee, testing, and submittal of a Percolation Cartificstion Plan, if

thepmperwdaesnatmaetmrrentc;wdeandkegu ions.
_ /7 /1 Contractar's Phone /0" 4~ 9 (p 7
Contractor's Address: A § -/ ,OV/"!’@?F L M <1/)Q)" e 2 25

243 F £ county Fles__2/ 757 7

Praparty Address: " /i

Subdivision: A/ 1‘4 Lot A/ [ﬁ Year Built: _/ /Z v‘:z ";".
AN g / .

Owner’s Namne: ﬂ {/ / ég / ? 6"/‘(’;‘/ . Existing bedrooms: 5/

Narmne of previous owners: / / o d K - Existing bedrooms:

Propased bedrooms:

*A Sanitarian will be in contact within three business days, depending upon the urgency of the situation, to coordinate the scheduling/review of
the repair or upgrade.
“Prior to scheduiing inspections, scaled plans should be submitted to clarify the nature of the addition.*
Prirt out a copy of Real Property Dat= viz Dept. of Taxation wehbsite Indexed 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
- of Emergency Sewer Extension or Emergency Metro District inclusion. The Owner should contact the Bureay of Utiiities for details.
No permit is to be issued nor inspection to be schedulad without prior fee collection at the office unless an emergency exists.
The contractor is to natify the office of the emeargency as soon as passible.
2/2020

Wehbsite: www.hchealth.org  Facebook: www.facebook.com/hocoheaith Twitter: @HoCoHealth
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TAX ACCDUNT # jl 72[ T axivar _O_j_smm_[j_mca /LDTND z_‘/éﬁﬁ%m Z.;Z;’Zfﬁ'::-

ZDNING CATESDRY:

PROPERTY OWNER(S) - h\/mm ‘l‘{’f’((/

DATIME PHONE Qul 514 LH/d == EMAL

MAILINGADDRES /Z/hf/ [1/'1 dv//'u[/ A /i/w)g///m}l{ - /’7‘77
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| HEREEY AFPLY FDR THE NIE:EAKY TEE'[NE[E\[AU.IATIDN ERIDR TO ESUANCE OF SEWASE DEPDEA.LEYFI'EM PERMTT(S) el

PROPERTY:”
D SUEDIVEION:'  NUMBERDF LTS INCLUTING RESIDUE: o
SUEDIVISION CLASSIFICATION (PER DEFT. OF PLANNINE AND ZONING) O wADR ' O MINGR
O CORSTRUCT NEW DSDS ON UNDEVELDPED LOT ‘ -
Y FEPAIRDE REPLASE FAILING 0535 - . _ .o
D" UPSRADE EXISTING SIS .

BL!ILDINE: ,
- RESIDENTIAL WlTH é § EXISTING OR FROPOISED BEDROONS lN THE COMPLETED FI'RLICTURE
. EDMMERI.‘JN. (FHDV!DE Al OFTYPE DF USE AND NUMBEERS DF EMFLDYES/EUFFDMERS ON AEIDMFNW!NE FLA.N)

BTHE FRDPETH"WITFHN pr-ia o] FE' OF ANY RESERVOIR?
o =

AS AF}DANT | UNDERSTAND THE‘FDLL'D\NINE ’ ) .o - ,
e THS APPLIDRTIDN s VALID—FDRTWD(Z) YEARS FROM DAT'E DF FEE PAYMENT AND APFRD\[kL E E'AEED UPOR HEA].TH '

, DFFICER SISNATURE DF.A PERC CERTIFICATION PEAN PRIOR TD EXPIRATION OF THE: PERMITT.* R

"+ THE APPLICATION EEE IS NON-REFEINDABLE - L

= THIS AFPLICATION ML!FI' BE ACCOMPANIED BY ALL A.PPUCA.ELE FEES AND A SUITABLE SME F‘LAN IN DR.DER:I'D BE PRDCEED
s THIS 5 APUBLIC DOCUMENT - .

| dectare and af:'n-mﬁ-xsttnﬁmbﬂt &f toy fnowrierdge, the informetion cntained heram is errect. | de:lmtha't[am'the oumer ofthe e

.pmpa'tyurdr.ﬂy’:aﬂmimmate ﬂhsappﬁzhnn on behalf afthe owner, lagreatu :nmpbyvrn:h “all xpplitzahis’ sizlaand pumy
regulatiope. -

.Bysrg::m;afﬁxs erppfication, [ h:raby.gu::m't Hpayood County Hemlth Department otk He ngbft:r:ﬂ'ta' nntuﬁe-pmperty jnrfb: 't

purpose of | Eﬂﬁ"g‘tbﬂl’mpﬂrt}'ﬂn'ir:cﬂ relmt=d tﬁermzﬂzdpﬂmltfm S . AR

A



RESEIPT

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. 59039
Payment Method Ref Number Amount Paid Payment Date Cashier iD Received Comments
Check 78528 $165.00 03/01/2023 JUKING Receipt # 74005

Work Description: Repair / Perc 16221 Frederick rd



RECEIPT

Heward 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. 5938
Payment Method Ref Number Amount Paid Payment Date Cashier ID
Check 78528 $165.00 03/01/2023 JUKING

Work Description:

Received

Comments

Receipt # 74005






Kevin M. Wolf, LEHS, REHS/RS
Groundwater Mgmt. Sec. Supervisor
Well & Septic Program

Howard County Health Department
8930 Stanford Bivd.

Columbia, MD 21045

410-313-2645 (Office)
410-313-2648 {Fax)

www.hchealth.org
kwolf@howardcountymd.gov

r.2%

’ twitter.com/HoCoHealth
Wi facebook.com/HoCoHealth

@ instagram.com/hocohealth

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 information that is privileged, confidential, or exempt from disclosure
under applicable faw. If the reader of this email is not the intended recipient, 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.



FILE INQUIRY NOTES
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DATE RESULTS OF REVIEW FOR FILE
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