
Howard County
Health Deparhnent

8ur€au of Environmental Health
8930 Stanford Eoulevard, Columbia, MD 21045

Maln: 410-313-2540 | rax: 410-313-2548

TDD 410-313-2323 | Toll Free 1-856313-6300

!Au!j$$tlsg
tacebook wv/w.facebool,com/hocohealth

l\4aura J. Rossman, M.D., Health Officer

REcElpr DArE: 312612026 ONSITE SEWAGE DISPOSAL SYSTEiI

APPRovAL DATE: Al:rl'tatq PERMIT:
PROPERWADDRESS: l2TT5FrederickRoad

590391

REPAIR Repair

SUBDIVISION: N/a

CONTRAqIOR: FreedomSeDtic

coNTRAcToR ADDRESS: 2809libe.ty Road, Sykesville, MD 21784

tOT: N/a TAX lD: 03-294188

EMAIt: Chisw@fteedomseptic.com

PHONE: 410-795-2947

PROPERTY OWNERI James FosteT EMAIL:

owNER ADDRESS: 11745 Frederick Road PHONE: nla

SEPTICTANK SIZE: 1500 PUMP SIZE: n/a PUMP TANK CAPACITY: n/a

DISTRIBUTION 5Y5TEM: X GRAVITY ntPD BEDROOMS: APPLICATION RATE: 1.2

TRENCHES:

L]NEAR FEET REQU]RED: 70

TRENCH WIDTH: 3
MINIMUMSPACE

B ETWEEN TRENCH Es: n/a

INLET DEPTH: 3

MAXIMUIV BOTTOM DEPIHI. 7.5

FFFECTIVE AREA BEGINNING DEPTH: 5 (.55

LOCATIONI
SYSTEM STAKED BY INSTAI"LER AND VERIFIED BYAPPROVING AUTHORITY DURING PRE-CONSTRUCTION

INSPECTION.

NOTES: Installsystem per approved design plans.

ISSUED BY: Kevin M. Wolf. L.E.H.S. lssuE DArE: 313112026 EXPIRATION DATE: 313 2027

l,lOTE: CONT8ACTOR MUST SCHEoUIE A PRE-CONSTRUmON NSPECTION PRIOR TO BEGINI{ING ANY INSTAIIATION

NoE couarcroR REGERsTERED wrlri rHEsrATE oF MD oN-srrE wAsTEWATER pRoFEssroNALs BoARD: corrtmraeo El

NOTE: CONTRACIOR MUSTsCHEDULE AN INSPECTION AND GAIN APPROVALOF AlLCOMPONENIS PRIORTO COVERING

NOTE: SIoNE MUST BE APPROVED BY HEALTH DEPAATMENT AND GMVELTICKET MUST SEAVAILABLE FOR REUEW.

NoTE: WATERTIGHI SEPTIC TANKS REOUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL B E AT LEAST 100 FEET DOWNGRADIET'IT FROM ANY WATER WEII
NOTE: MANHOLE RISERS RIQUIRED ON ALLSEPTICTANKSAND PUI\4P CHAMBERS

NOTE: Atl ELECTRICAL PERMr 15 REqUIRED FOR lNsIAllATlON OF ANY ELECTRICAL COMPONENTS Ot fHE SYSTEM

I tLECrRrcaL PERMtf tssuED E nla
NOTE: .IttE 

HCHD DOES NOT WARMNTY ANY SYSTEM AI{D CANNOT GUARANTII THE PERFORMANCE OF THIS SYSTEM AS DESIGNED, BY

ACCEPTING TH|S ptRMtT, THE OWNER ANO/OR APPUCANT ACKOWTEDGE THAT THE SPEC|F|CAT|ONS DETAIIED lN ltlls DEsIGN ARE ONE

POSSIBIE OPIION AND THAT I}IE HCHD WILL REVIEW OTHER PROPOSATS. YOU HAVE THE OPTION TO SEEK fHE ADVICE OF A QUALIFIED

D[sI6N CONSUITAXT Oi PROFESSIONAL ENGINEER 
'OR 

FURTHER GIJIADNCE.

NOTE: AN II'IDIVIDUAL CERTIFIED BY MDE AND IHE MANUFACTURER FOR BAT TNSTALIATION MUSTEE PRESENT AT ALL TIMES DURING BAf

INSTALTATION.

NOl!: MDI RECOMMENDSSEPflCTANI6, BAT, AND OTHER PRETREATMENT UNIIS BE PUMPED ATA FREqUENCY ADEQUAIE TO ENSURE ITIAT

SOUDS ARE NOT DIsCHARGEO TO THE DISPOSAL AREA

NEITHERTHE HOWARD COUNTY COUNCIL NORTHE HEALTH DEPARTMENT IS RESPONSIBI.E FORTHE

SUCCESSFUL OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBLE FOR OBTAINING FINALAPPROVAL ON THIS PERMIT.

CALL 410-313-1771 TO SCHEDULE INSPECTIONS.
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TRENCIVDRAINFIELD DATA
WIDTH INLET BOTTOM

J zs ts
I'r,.l,gen Or TRTNCTSS I

ror,Al- r-sNcTH ___llg:-
ABSORPTION AREA zl ! F!.< -h-?
orsrnsrmoN sox LrlTL '{*t
DIs'IRIBUTIoN Box BAFFLS Nt
otsttnunol gox pott 'i.r

SEPTIC TANK DATA
Sf,PTIC TANKI LEVII 

'.<vnrur,rcmrn B,,rI.
CAPACnY 5ii CAI,

ssAMLoc fo,
ro.* ,.,o.,iiI-l-ll-
BAIFLE FILTER

MANHOLE L@
6" PORT LOC

WATERTICHT TEST

DATE ON LID

PUWsEgncr r\x LE',Gr N/l
lliAN]lrl

CAPACIry
SEAM LOC

TANK LID DEPTH

BAFFLES

BAFFLE FILTER

MANHOLE LOC

5" PORT LOC

DATE ON LID

WATERTIGTIT TIST
SLOTTED

sl'r . 'r{-r i

sEprIC coNTirAcroR ONSITE INSTALLING syrEM: ).,
sEplc coNTRACToR oNSrrE LTcENSED wrn rnr sreio oFffi@o CONTROL PANEL DATA

CONIROL PANEL HEIGM V/4
(MIN ]O)nipecrroroert NlA

nrs*cnor,ressi [iEffi

INSTAILATTON NOTES:

.J le*d cor'..r r, l**
qt\.

FINArrNspEcToR it4. 6;rnr DATE oF APPROVAL 1) />alv
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Wolf, Kevin

From:
Sent:
To:
C(:
subject:
Atlachments:

Woll Kevin

Ftiday, Match 27,2026 12.48 PM

christy sheubrooks
Rappapoft, Ryan; Burns, t(atthew; Page, Shepsura

12775 Frederick Road I repair design plan

DocumenL260327_1 20623.pdf

christy,
The submitted repair design ptan needs additionat comments/revisions. See betow and resubmit:

1 . Need owner information incLuding name, address, phone number, email, etc.
2. Need "lnstatter" information

../ 3. Need "ptan preparer" information, name of petson who prepared the ptan (must be ticensed bylhe

, wastewater professionals board)
/,4. Add a titte on the pLan i.e. Septic repair design ptan
/ 5. Add existing septic system information, inctuding Location, to be pumped cotLapsed, etc.
/6. Labet "proposed trench", "proposed dist. box", "new sch 40 4inch, etc.
/7. Indicate distances off property tines from alL proposed system components (i.e. tank, trench, box)
./8. Add distance from trench end to existing drive
/9. Add l ooft weLL radius to ptan in retation to new proposed septic tank and trench.
./ l0. Addwett tocation for'l2765 Frederick Rd onthe plan

11. Add cLlrrent number of bedrooms to pLan

12. Add tank manufacturer information to ptan

Thanks,

Kevin M. Wolf,l-EHs, 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

ya o
kwolf nowardcountvmd. gov

CONFIDENTIALITY NOTICE

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

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

under applicable law. lfthereaderofthisemail is not the intended recipient, you are hereby notified that you

{i:\=j



7r'/ p.t5a,.,-
Wolf, Kevin

From:
Sent:

Subject:

This email
xxxDo NoT

And once permit is ready can you emait me a copy?

F oml Wolf, Kevin <Kwolf@howardcountymd.gov>

Sent: Tuesday, March 3t,2026 77.04 AM
To: christy sheubrooks <christy@freedomseptic.com>

Subje.t: RE: 12775 Frederick Road I repair design plan

Thanks, do you have Jim Fosters emait?

Thanks,

KeVin M. WoIf, LEHS, REHS/RS

croundwater 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

christy sheubrooks <christy@f reedomseptic.com >

Tuesday, March 31, 2025 11:13 AM
wolf, Kevin

REr 12775 Frederick Road I repair design plan

WARNING!!!
originated from someone outside of Howard County

CLICK LINKS OR OPEN ATTACHMENTSXXX
nize the Sender and know for sure that the content is safe

&** '.'i\t .3r'
vs (o

kwo]f@hoY4dlauqqod€qY

CONFIDENTIALITY NOTICE

This message and the accompanying documents are ;ntended only for the use ofthe individual or entity to which

they are addressed and may contain information that is privile8ed, confidential, or exempt from disclosure

under applicable law. lfthe reader ofthis emailis not the intended recipient, you are hereby notified that you



are strictly prohibited from reailing, disseminating, distributinS, or copying this communication lf you have

received this emailin error, please notitthe send;; immediately and destroythe original transmission'

From: christy sheubrooks <qhiE!y!ZLcc!.9trlg'pliq@>

sent: Tuesdav, March 31,2026 11:01AM

To; Wolf, Kevin <(Wolf@howardcountvmd gov>

Subject: RE: 12775 Frederick Road I repair design plan

WARNING!!!

Fromi Wolf, Kevin <KWolf@howardcountvmd qov>

Sent: TuesdaY, March 31, 2025 10:53 AM

To: christy sheubrooks <christv@freedomseptlc com>

subject: RE: 12775 Frederick Road I repair design plan

Christy,
I stitt need the fottowing:

1. I need owner info: currenl address, phone number' emaii'

2. lnstatter info: address, phone number' email contacl

11. add current number of bedrooms to pLan

1 2. Add septic tank manuf acturer information to plan

oncel getthis,lwitttypethepermitupand haveitreadytogo'

Thanks,

Kevin M. WoIf, LEHS, REHS/RS

Groundwater Mgmt Sec. Supervisor

Well & SePtic Program

Howard County Health DePartment

8930 Stanford Blvd

Columbia, MD 21045

410-313-2645 (office)

410-313-2&8 (Fax)

www.hchealth.org

6**g)

This email originated from someone outsloe or nowcrr u \-uur rLv

***p[ r,roi circK LINKS oR oPEN ATTACHI\4ENTS***
t-^w r^r ci,ra that the content is safe

ya o
2
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HOWARD COUNW HEAIIH DEPARTMENI




