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PUB. SEWER STA 111S VERIFIED BY _____ 

ISSUE DATE: f5JaJ 200 -.:F 

PERMIT 

APPROVAL DATE: A REPAIR9/l5/otJ 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


--.:F:...:o:...lOg!.:..:le~s,=,S..:..Iep:..::ti:.:..c~C:.:..le::..::an~,~In:..:.c=----_________________ IS PERMITTED TO INSTALL 0 ALTER IZI 

ADDRESS: 580 Obrecht Road, Sykesville PHONE NUMBER: 410-795-5670 

SUBDIVISION: ---------------------------­ LOT NUMBER: 

ADDRESS: 16641 Frederick Road PROPERTY OWNER: Claire Romerez 

SEPTIC TANK CAPACITY (GALLONS): (500 

PUMP CHAMBER CAPACITY (GALLONS): tl 
I 
lft I . ,

Jv'vJ,d e.-· 
NUMBER OF BEDROOMS: Y "IV\ 10 ~ f 

SQUARE FEET PER BEDROOM: 300 13ott-or"\ I~ 
LINEAR FEET OF TRENCH REQUIRED: Ib:l. 3 -5'1 '-rr.0I ~ St 

TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth 
feet below original grade. Effective area begins at feet below original grade. 

feet of stone below distribution pipe. 
LOCATION: 

PURPOSE: 

I 

Existing septic system has failed. Call for inspection when ground is opened so 
sanitarian can recommend repair. 

PLANS APPROVED: DATE: 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INST ALLA TIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 
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December 8, 2008 

Dana L Bernard, Sanitarian 
Bureau of Environmental Health 
Well and Septic Program 
7178 Columbia Gateway Drive 
Columbia, MD 21046-2147 

RE: Permit # B08002444 
Tax Map 7, Parcel 63, Grid 4 

Dear Ms. Bernard: 

This letter is to inform you of our intention to remove the addition at the above stated 
property, located at 16641 Frederick Road, Woodbine, MD. We will begin demolition 
immediately and will restore the property to its original condition and square footage. 

We have been made aware that the existing wells are not in compliance with the current 
Health Department Code. We would like to bring these wells up to date and ask that you 
release the permit to allow for the upgrade. 

Thank you for all your help and time in this matter. If you have any questions please feel 
free to contact me at 301. 748.1010. 

ario Ramirez 
Properties LLC 
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12/19/08 

Sara Sappington 
Howard County Health Dept 
7178 Columbia Gateway Dr 
Columbia, MD 21046 

RE: Change of mailing address only: POBox 429 Woodbine MD 21797 

Sara Sappington, 

The reason for our request for an address change is because 16641 Frederick Rd is a 
rental property and we do not receive mail at this location. We do want to be certain to 
receive all our bills and correspondences. This is what has prompted the request. Maybe 
there is a'place you could indicate our mailing address from the physical addresses? 
Please see enclosed ... 

Property 16728 Frederick Road is the previous homeowner of 16641 Frederick Rd's 
address. She has no ties to 16641 Frederick Rd, as we'd purchased this property from her 
in 2005. 16728 Frederick Road belongs to Jennifer S wanhart. 16641 Frederick Rd 
belongs to us, CTR Properties LLC. . 

Thank you for helping us with this request! 

HappYHO~ 

Claire Ramirez 
Senior Manager, CTR Properties ~ \0) 4-~ 8. -~~\ <.c 

Our office is a home office at a physical address of 830 Morgan Station Rd Woodbine, 
MD21797. 



Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


Peter L. Beilenson, M.D., M.P.H., Health Officer 

December 9,2008 

Claire Ramirez 
CTR Properties, LLC 
PO Box 429 
Woodbine, Maryland 21797 

RE: Change of Address Request 

Dear Ms. Ramirez, 

The Health Department received your change of address request on September 26, 2008. At this time we are 
unable to complete the request. Our records indicate 16728 Frederick Rd being a separate property from 16641 
Frederick Rd. 

If you have further infonnation related to these properties and the need for an address change, please contact 
me at the above address or by calling (410) 313-4261. 

Sincerely, 

Sappmgton, R.S. 
Well and Septic Program 

http:www.hchealth.org


• 	 Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• 	 Print your name and address on the reverse 
so that we can return the card to you. 

• 	 Attach this card to the back of the mailplece, 
or on the front if space permits. 

1. Article Addressed to: 

(2..(\\1 1 '(~O 

~'-Wl 

~a.. ~n6-.fd 
'111 ~ tollU"r-\,to1CL--<-~~ 

to~u.ndoiCL- ; ()Il D . -," 'iloL/-w- t/ '-t 

D. Is delivery address different from Item 1? 


If YES, enter delivery address below: 


3. ~eIce Type 
Certified Mall D Express Mail 

Registered D Return Receipt for Mercnandlse 

D Insured Mall DC.O.D. 


(Extra Fee) 


2. Article Number 7007 2680 0000 5922 7058 
(fransfer from service label) 






