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RECEIPT DATE: 4 Ju~ ONSITE SEWAGE DISPOSAL SYSTEM 

U'?C-(s~"u~ 
APPROVAL DATE: 

PERMIT: 
\o I "L'?J/z«r2,,3 @ 

PROPERTY ADDRESS: 3921 Walt Ann Drive 

CONSTRUCTION A 

---------------------------------
SUB DIVIS 1O N: LOT: TAX ID: 

--------------- ---

CONTRACTOR: ?e...A--L i--"''4. ::S,s-, ....,¥--b,.c_ EMAIL: 

CONTRACTORADDRESS: .L.('::t,•o S..,..\...-.....9>,..l+,._ Q....J.__ U\.S::1 

PROPERTY OWNER: Andrew Chapin EMAIL: ----~------------
O W NE R ADDRESS: 3921 Walt Ann Drive, Ellicott City, MD 21042 PHONE: 202-352-5289 

SEPTIC TANK SIZE (GALLONS): 1500 TANK MANUFACTURER: 
-------

PUMP MODEL: N/A PUMP SIZE N/A PUMP TANK CAPACITY: N/A 

DISTRIBUTION SYSTEM: [8J GRAVITY 0 PRESSURE DOSED BEDROOMS: 4 APPLICATION RATE : 1.2 
--- ----

LINEAR FEET REQUIRED: 105 INLET DEPTH: 4 

TRENCHES: TRENCH WIDTH : xi MAXIMUM BOTTOM DEPTH: 7 
MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 5 

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

'"" 
.,, ' 

NOTES: 

ISSUED BY: Robert Freemon ISSUE DATE: -iJ°l . .''tlj'2..u'"l.~ EXPIRATION DATE: , 1'1.,~, ~ 
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

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: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

[8J ELECTRICAL PERMIT ISSUED E N/ A 
~~-----

NOTE: MOE 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 
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TRENCH/DRAINFIELD DATA 
WIDTH INLET BOflOM 

]' l.-\' 1 
NUMBEROFTRENCHES -=~'--

- J()!' I TOT AL LENGTH fl. 

ABSORPTION AREA 3 I a- &3 

DISTRIBUTION BOX LEVEL I e J 
DISTRIBUTION BOX BAFFLE /¥ t J 
DISTRIBUTION BOX PORT ~ l! 6 

SEPTIC TANK DATA 
SEPTICTANKl LEVEL ye£ 

MANUFACTURER G ~ ~/(M 

CAPACITY f 5o O GAL 

SEAM LOC .,.........1'-"-o..,_f_~-----,,-­
TANK LID DEPTH 3'-J ' 
BAFFLES "'1

11 

6" PORT LOC _______ _ 

WATERTIGHTTEST -

SLOTTED--,y,_.e_ s _____ _ 

DATE ON LID ~ '/J~~---~-
PUMP/SEPTIC TANK LEVEL 

~~-

MANUFACTURER~----

CAPACITY ______ GAL 

SEAMLOC ____ ...,.._ __ 

TANK LID DEPTH ____ _ 

BAFFLES ______ ,--_ 

BAFFLE FILTER ---~--
MANHOLELOC ___ -=-r------

6" PORT LOC ___ __.,. __ _ 

WATERTIGHT TEST__,"-----
SLOTTED ___ .,......_ ___ _ 

L ROADNAME DATE ON LID ______ _ 

PRE-CONSTRUCTION: 
I Q/ I / ., 1r - \) sett f l) ( (_ \ 

INSTALLATION: la/l'i/Wl - '.:e'd'r Cllhi,'e i'n:':t> :ho!,( \.i'.2:5 3'I. f i.11 t ~ '' 12,aK b7 3' ~ t' 
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FINAL INSPECTOR ..... £~, _.e ...... 0-c:;.j~e.,_, _______ ___,_. DA TE OF APPROVAL \ 0 I~ 31 U) 7.,,3 



Freemon, Robert 

From: Matt Shipley <mshipley@clsimail.com> 
Sent: Wednesday, June 21, 2023 3:58 PM 
To: 
Cc: 
Subject: 

Freemon, Robert; Wayne Watkins 
tori@thestillpointspa.com; Andrew Chapin; Silvast, Zackary 
RE: 3921 Walt Ann Well Tag 

[Note: This email originated from outside of the organization. Please only click on links or attachments if 
you know the sender.] 

Awsome! Thanks, Spencer. 

From: Freemon, Robert <rfreemon@howardcountymd.gov> 
Sent: Wednesday, June 21, 2023 3:49 PM 
To: Wayne Watkins <watkinsjwayne@gmail.com> 
Cc: Matt Shipley <mshipley@clsimail.com>; tori@thestillpointspa.com; Andrew Chapin <andychapin33@gmail.com>; 
Silvast, Zackary <zsilvast@howardcountymd.gov> 
Subject: RE: 3921 Walt Ann Well Tag 

[EXTERNAL EMAIL] DO NOT CLICK links or attachments unless you recognize the sender and know the content is safe. 

Hi All, 
The OSDS plan has been approved. Prior to building permit approval the old septic system must be abandoned and the 
new one installed. The septic contractor you hire must come to the Health Dept. to pay for the septic permit ($396}. 
Once the septic permit is picked up the septic contractor will need to schedule with the Health Dept. a layout 
inspection. The septic contractor can call this number to schedule the layout (410-313-1771}. 

Well and Septic Program 
Robert "Spencer" Freemon 
Phone: 410-313-6357 
Email: rfreemon@howardcountymd.gov 
Website: https://www.howardcountymd.gov/health/well-septic-program 

From: Wayne Watkins <watkinsjwayne@gmail.com> 
Sent: Wednesday, August 24, 2022 3:57 PM 
To: Freemon, Robert <rfreemon@howardcountymd.gov> 
Subject: Re: 3921 Walt Ann Well Tag 

[Note: This email originated from outside of the organization. Please only cl ick on links or attachments if 
you know the sender.] 

Thanks I'll have it added to perc cert 

On Wed, Aug 24, 2022, 1:17 PM Freemon, Robert <rfreemon@howardcountymd.gov> wrote: 

Hi Wayne, 

1 



PERMIT 
91!WAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH 

p 1J1¥t 

HOWARD COUNTY E1.UCOTT CITY 

\l@tX.Ell 

63-~Lt04' 

018'T111CT--.. , __ _ 

OATS 10/61111 

-----~liM111,1,bl..J1ot .. ■J::r-A .... -Sb;).[..a■uin111k ... , __________ -1s ,.1'.IIMITTfl> TO INffA.L& . I at,'l'ltlt-...... 

ADOftl■S tol i, ~•rter P~ El ucau cu.,. &. 

A 9EWAOI!: DISP09Al,..8YSTl!:M LOCATED AT- --------------------------

•u•01vtSION, _____ _ 

... ECl1'1CATION9 • "' btclroou 

DIIAIN F°IILD-- DEM')i _ __ ,t:ET, IIOTTOM ARlA _____ aq, "• 

911:l!:,.AOlt .. ITS __ A•SOR■INT SIDE-WALL AllflA ____ 9Q, "• 

srPTic TJ.NIC CA,.Acrrv _ __.,l.-:,OACl-oAU.ON9 

F'OR OAR9AGE GRINDER, INCREASE DIIH•osAL ,.,.EA ~ • TANI( CAPACITY 9". 

oTHt:R 1>xJ w,u - M>O •~· tt. ::-s141w111 vu. '>•la hltl vt,O • eetJ+etf· .... ~ ,., 
o: 12..Q• oa tile ts.•U wUh ~o •:t• n. bottoa. a•• tut.UN • ...,_ ·-..1-• ✓.a.. 
lael.aw srde. . . . • ~1

-· ~1, " ,'a 
If •17 well ue, fl•• 1' 270 Re ma ih• _. lot Ua• _. llO ft• fNII • :• 
•14• e( \be lat M MU Mb,a t&atn1 u.1 lat tn• 014 lelUIC Me IC Mlf ft .. ·,··' 
ued ,>.uc U 250 rt. w )Ito ti. b'ffl 111• lliaok let UM ... 1.,0 "• • 1ff A. ' 
tn• u., n_., •M• •' "" 1.a, .. •ttZ<i aea .taata1 n, 1et Din ren, Cir rw·ev ... :. 
PDMJt mm UDR nm t.1.ru ..... , __ 

PLANS A,.PROVl!:0 9y ___ ... ~~--DAT£--1./_.::.6,,_/f.::.7,._ ___ _ 

,.ILL !!IEPTIC TANI( AND DIST"IRUTION BOX WITH WATER BEFORE !sArJtr.~ l~N. COYalt NO WOftl( " 
UNTIL INSPltCTED AND Af'PROVl!:0, '- • _fill____ • ' 

VltG R9iJRN6Q 3 /i. I/ 2-o o I • 
NEITHEII THI'. HOWAl'tD COUNTY COMMISSIONl:"8 NOR THE HEAL TH 01': .. AJIIITMENT 1i .W"'5W&E l"OII THC 

succrssruL 0,.1!:RATION OP' ANY SYSTDt. £ 0 O / 2 q oq ~ Woot>SJiet> 

~ 

NOTIFY THE HEALTH DEPARTMENT 48 HOURS \ 
BEFORE EXCAVATIONS ARE TO BE BACK FILLED. \ 
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1 __ L._ -··- · -·t-· - -t•·----f---'--t---t-

OL." /.ditl"t' ~J'I 

NltMIT CAIIID•----------

TII.S 1'1111.1), t>EPTH _____ fl'T, '\·ilflt:NCH WIDTH-----"• 

QfltAVE.L DEPTH _____ _.N. TOTAL i.ltHGTH-----"• 



• ' 

SIGNATUR£ OF APPI.ICA~~ ,-a,.... __,,_,.~ ___ _,,,,..,.,._~.-;..ir;;,._';..._ ____ __..__'"---;-' - "' 

/••••o••o •~~ - - - •o• ~:)~?;;;, " .. • 6 ),,i.~7. 
AEJ£CT£0 BY ·-· -----____ ____ ,-OR- -------DATf: ________ _ 

,1tflJllj O o, lf'eTC ■t 

HOLD f'[NOING runTHER Tll!:ST& _ - - - ----· ·--·------DATIL-----------

REA SO r~s roR RCJf'CTIOH OP HOL.Ol"IG --- · ····· - - - ·-·-------

- -- - · --·- -·-•- ·-· · - -----------------------------

THIS IS NOT A PERMIT . ' . 








