
tu
ffi Ho**a county
i\-., Health Department

Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2&0 I Fax: 410-313-2548
TDD 410-31.3-2323 | Toll Free 1-866-31.3-5300

www.hchealth.org

Facebook: www.f acebook.com/hocohealth

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

RECEIPT DATE: 5/13/26 ONSITE SEWAGE DISPOSAL SYSTEM

APPROVAL DATE: 10 7b
ERMIT: k . Tank

Replacement
PROPERTYADDRESS: 16048 Warfield Road

P 591042

A

SUBDIVISION:

CONTRACTOR: Freedom Septic

CoNTRAcToR ADoRESS: 2m9 Uberty Road, Sykesville, MD 21784

LOT

EMAIL:

PHONE: 4LO-795-2947

PROPERTY OWNER: Glen Pedercon

owNER ADDRESS: 16048 Ed Warfield Road, woodbine, MD 21797

EMAIL:

PHONE:

SEPT|C TANK S|ZE (GALLONS):

PUMP MODEL: N/A

I sao TANK MANUFACTURER:

PUMP srzE N/A PUMP TANK CAPACIry: N/A

DISTRIBUTION SYSTEM: GRAvrry ! pREssuRE DosED BEDRooMS: 3 lerltcarloN RATE; l//,4

TRENCHES:

LINEAR FEET REQUIRED: INIET DEPTH:

MAXIMUM BOTTOM DEPTH:TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING OEPTH:

LOCATION:
New tank location per approred site plan.

NOTES:

\nr.fl.tl J^Jo,* -tav,yc lef YlZ}:,
lor*{) Cni& r Fil o/d Se-(z-h.t 4aW- n- Dry"eSl

NOTE:
I{OTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

OTE:

ISSUEDBY: S, Q*x- ISSUE DATE: k-" nb EXPIRATION DAIE: 5lL3l27
COI{TRACTOR MUST SCHEDUTI A PRE{O STRUCTIOT{ I SPECIION PRIOR TO BEGIT{XIT{G A'{Y INSTAIIANON

CONTRACTOR REGERSTERED WITH THE STATE OF MD ON.SITE WASTEWATER PROFESSIONALS BOARD: COITINUEO EI
CONTRACTOR MUST SCHEDUTE AN INSPECTION AND GAIN APPROVAL OF Att COMPONENTS PRIOR TO COVERING

STONE MUST BE APPROVED BY HEATTH DEPARTMENT AND GRAVEI TICKET MUST BE AVAITABLE FOR REVIEW.

WATERTIGHT TAN(S REQUIRED

ALT PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WELL

MANHOTE RISERS REQUIRED ON ATL SEPTIC TANXS AND PUMP CHAMBERS

Ar{ ELECTR|CAT PERMIT tS REQUIRED FOR r]{SrALtAnON OF Ar{Y EUCTRTCA! COMPOI{ENTS OF THE SYSTEM

E; ELECTRTCAL PERMTT TSSUED E /v/A
NOTE: MDE RECOMMENDS SEffiC TANKS, BAT, A D OIIIER PRETREATMENT UNITS BE PUMPED Ar A FREQUELCY ADEQUATE

TO ENSURE THAT SOTIDS ARE NOT DISCHARGED TO THE DISPOSAT AREA

NEITHERTHE HOWARD COUilTY COUNCIT NORTHE HEALTH DEPARTMENT 15 RESPONSIBLE FORTHE

SUCCESSFUL OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBTE FOR OBTAINING FINAL APPROVAT ON THIS PERMIT.

cALr 410-313-1771 TO SCHEDULE TNSPECTIONS.

JW 5/2015
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TRENCTI/DRAINFIELD DATA
WDTH INLET BOTTOM

U/l u/A r1//A
NUMBER OF TRENCIIES

DISTRIBUTION BOX LEVEL

DISTRIBUTION BOX BAFFLE

DTSTRIBUTION BOX PORT

TOTAI- LENGTH _
ABSORPNON AREA

NOT TO SCALE
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ROADNAME

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL

TANKLIDDEPTH I .

BAFFLE FILTER

5" PORT LOC -..---
WATERTIGIITTEST -- -

ol,rpoNtm 5/ 5 / zoz L
PUMP/SEPTIC TANK t-swt n/A

CAL

MANHOLE LOC

7 tn
foo

f'-.t t

DATE ON LID

6" PORT LOC

MANUF

MANUFACTURER

BAFFLES

8 2".

WATERTICHT TEST

SLOTTED

BAFFLE FILTER
MANHOLE LOC

TANK LID DEPTH

BAFFLES

CAPACTTY

SEAM LOC

SLOTTED

CAPACITY

SEAM LOC
_ cAL

,,9

SEPTIC CONTRACTOR ONSITE INSTALLING SYTEM:
SEPTIC CONTRACTOR ONSITE LICENSED WITH THE

NSTRUCTION NOTES:
?/ ?0

STATE OF o
CONTROL PANEL DATA

CONTROL PANEL HEIG}IT

INSPECTION DATE
o,{IN 30) M/A

INSPEC-flON: PASS,fAIL (CIRCLE oNE)

INSTALLATION NOTES:
q ?r

1

t

FINALINSPECTOR € . DATE OF APPROVAL

t---

I

\

I

I

LI

Lr-,1 ,r ,l I



OUK- $(o'/D
\ o ?'(\
sfliL
l,$.{ 0(o.,h
Cl4 \olm
SB I(
f6.r'" mo
sitl{ \ok'

lbhl {(Mh/
rallu 9to*n
5illt Io7n
(x'1,

911a61,1 ,t1 L(

IRtt nrovr,t

3

t,

!.slz
gflPt s?/tl lo?a

{

Ob Hcl0

t

tt\

l2 o'

150

o
t

4o
I

I

I

v/ ,( I lLoz',t

I t,r*,
6pa

rtoHt Vd

Stww
I cotO

c/l(

hsti Houtg
tno ta))

,dffi

I .l v{,1

TIME OF
2ND INCH

PIFIHTEST # DEPTH START BREAK
1'DROP

STOP
2'DROP

DATE

)reohtu4L- V ;5uZl n\6lt,llit IIII
IIIIIIIII

IIIIII

I

III II

. ,o_l-_!!L

REIVARKS ,q 1"

BACKHOE

TEST HOLES USED IN SDA- AVG.PERCTIME- SQ. FT/BR

to tI !1,

r6t

TRENCH WTDTH 

- 

INLET DEPTH 

- 

I.'AX. BOT DEPTH 

- 

EFFECTIVE SM/-

I

,{

I

I

I I

/

I
I

,l

SANITARIAN 

-

OTHERS



cr>

I

N
lr

l

*

I

I
|l

I
\

,q
C

a

G\
n-
:

n'r
tln\
o
)

F

6.\
o
s
fir
\

F
t

rs
,o

$'-
)'
n

s
\

s
I

__c)

-o

C\'

{

r!

\
\

R-,

-t!
{'
!

(_l)

o
a!

J
\
a
6

(>$
.!<

?"r

d
I {

!

\-\
JI\
J

\
--!
,\
s
n
)
-lt\

G.os

s

{

;'-

A

t
rl
\)
s
o'

,\

s
a{

\ )j
A)

i1
)

-J
cs\.\\

o
h

$
J
n
s

LJ
o
h
qt

-\.1

\
\
G
-o

rt\. F.-i tr,, -.o\i s-,ials\
TS

tli=nn
\-) =9^
'-{,

\\

--1

S- l-l

q-
s-
a'

9-

T\

@

e-(.A\ I,,

fi'r

fi
eij

.$

It

tr

I

,

/

_El
o5

l
e
EI

Gt-

l

E
l'

t
I

e
L>

I

-I

--s r
.D

ti

I

1

( I
t

\I
I

\

i



HOME LAND
ENV!RONMENTAI

p:443-995- 5385 I info@hometandheatthyhomes.com I www.homelandheatthyhomes.com

Ordered By: Pam Astori Occupied: Yes No
Date: May 4, 2026
Name of Evaluator: Mitchet Ruhkamp
Time: 8:15 A/vt

Property Address:
160,18 Ed Warfietd Road
woodbine, MD 21797
Re€ent Weather CondiHons: Fair

Buyers: DaYid Dwyer

Homeowner lnterview: The homeowner
interview was sent and received prior to
the evatuation.

Length of Time Vacant: N/A
# of People Living in Home: 2
# of People movlng in: 4
Property Age: 1956
System Age: Unknown
Last Date of Cleaning: 2024
Recomm'd Pumplng Freq: 2-3 Years

I Llquid levelin tank ls: E Above Normat E Normal ! Betow Normat

Depth of tank: l8lnches

Eottom Solids Depth: 13 lnches

Type of Tank Access: Lid on Tank Depth of tank access: '18 lnches

Depth to Dlstribution Box: N/A

Previous high liquid level: ! yes xl t,to Distance to well: -100 Feet

llalntenance appears: ! Good E fair E Poor # of Bedrooms: 4

Effluent Filter present: E Yes X No

Records Search: Records were requested but \,vere not received from Howard County prior to the evaluation.

Were there any lmpermeable surfaces above the septic system (i.e. driveway)? Yes No

I X septic Tank (1 Tank)
E Metat EI cinder Bbck E Ptastic

I EI Leachins Fietd ! Raised inound

I E Aeration System rB Orywett (Numberof;'l) E Cesspoot

Other: Tank Size: Unknown

Septic Tank

Absorption System

E Acceptabte

I Unacceptable

E Needs Further Evaluation

X Acceptabte

E Unacceptabte

E Needs Further Eval,uation

The septic tank is composed of cinder block and is a
unknown volume. The block tank is 18 irches betow grade
and is accessib(e via the excavated lid oo the center of the
septic tank. The front baffte and back baffle are both in
place and both are composed of cast iron. Currently, there
are 13 inches of sotids in the btock tank. Btock tanks are
unacceptable because they are prone to teaking and tack
structural iotegrity over time. A ticensed septic contractor
witt need to remediate the septic tank. Remediation shoutd
inctude reptacing the block tank with a structuratty sound,
watertight septic tank after permits have been issued by
the locat county health department. Please refer to page
2, and the OSDS PTI form for further information.

One and t aPpears to be an oYerflow dr
were tocated during impection. There is no apparent
access to the drywelt at grade. lt is recommended access
be imtatted to grade on the dryr./ett to rnonitor future
status. The sides of the drywett were probed and found to
be dry within 36" below grade. The area over the betieved
overftow drainfield was probed ard fouM to be dry within
55 inches betow grade. Approximatety 330 gattons of water
were introduced to the systern with no signs of a backup in
the septic tank or effluent surfaciog in the yard. The
absorption system is acceptabte with concern due to the
unknown age of the system. Buyers shoutd budget for
future repairs and replacement.

1

Type of Tank Tank Composltlon and Size Type of Absorptlon System

System Component Condition

E unknown:

Comments

I
I



HOME LAND
ENVIRONA,TENTAL

p:44J.995-5385 f:443-267-co98 | inf o@hometandheatthvhomes. co m I www. hometandheatthyhomes.com

Picture 1 :

This sltows the septic tank in retation to the house.

Picture 2:

This shows the cast iron back baffle and interior of the btock
tank.
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HOME LAND
ENVIRONMENTAT

p:443-995-5385 I info@hometandheatthvhomes.com I www. hometandhea[thyhomes.com

Picture 3:

This shows the cast iron front baffte and the interior of the
btock tank.
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Picture 4:

Third visuat of the interior of the btock tank.
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HOME LAND
ENVIRON'YIENTAL

p:441 995 5385 f:443-267-co98 info@homelandhealthvhomes.com www. hometandheaLthyhomes.com

Picture 5:

This shows the dry\r,ett in retation to the septic tank.

Picture 6:

This shows the dryu,ett in retation to the [ocation of the betieved
overflow drainfietd.

p:443-995-5385 I f:443-267 -0098 | info@homelandheatthyhomes. com I
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HOME LAND
ENVIRONMENTAI

p:443-995- 5385 info@home [andheaIthvhomes. com I www.hometandheatthyhomes.com

Sketch of System

Ptease refer to the separate sketch of the system.

DISCLAIIiIERS
This is a subjective and visuat inspection only, the conclusions of wtrich are based on the observed condition of the system
components that could reasonabty be a€cessed, and information known about the system at the time this report was
compteted, There may be unknown historicat probtems or unseen conditions which may compromise the conctusions stated
in this report.
Suggestions or recommendations for repaiE or remediation may resutt in the need for further repair or rernediation once the
system components are futty excavated.
A 'Satisfactory' evatuation does not mean the system witt meet the tocal approving authority's criteria for determining
comptiance with state code: COMAR 26.04.02.02 D(4).
The evatuation of the Sewage Disposal System as reported is based on the conditions observed on the day of the inspection,
This report is neither a WARRAI,ITY nor does it GUARANTEE continued acceptable functionatity or performance of the Sewage
Disposal Systems operations.
lf the house has been unoccupied the findings in this report may not be accurate, as timited or no use of the system may
conceat or mask probtems that may be reveated under typical ewage toading.
lf the general ground condition is excessivety lret at the time of inspection, the findings in this report may not be accurate,
as ground moisture may cover or hide septic efftuent that may be on or near the ground surface.
lf the house is vacant or the conditions excessively y\€t during inspection, it is recommended that the system be reevatuated
at a later date and/or atternate techniques be used to address those potential issues.
Payment and/or use of this evatuation signify understanding and acceptances of the above clauses, as lyetI as any noted fau tts
with the System.

5

Representative's Signature: Datei 5/4/2026



6)w Maryland On-Site Sewage Disposal System lnspection Report

-- For this inspection to be considered a proper inspection, all sections must be completed..

PreJnspection lnformation

dress: 16048 Ed Warfield Road

City: Woodbine

Permitted # of Bedrooms 2

Property Type: Single Family Home

Comments Please refer to separate septic evaluation from Homeland Environmental

Last Name: Unknown

Number of Occupants: 2

N/Alf Vacant, Date Vacated (mm/dd/yyyy)

ln-Home Business: No

Has the Property Recently had a Septic lnspection

Any Septic System lssues

Comments: No knowledge of any recent septic inspection

First Name: Unknown

Number of Years Occupied: -25-2

Type

Date

Type

Owner lnformation/ lnterview

Document Request Date: 412412026

Septic Tank

BAT Unit

Distribution Box

bsorption Type

Bed Size (L V) Ft

Commentsl No records on file

Septic Permit Reviewed: No-Explain in Comments

lnstall Year Size gal

lnstall Year Manufacturer:

Pumping Chamber

Total Trench Length/ Width Ft

Absorption Component Depth Ft

Document Search lnformation

Page 1 of 6

Property lnformation

State: MD Zip Code: 21797

Build Year: 1956 Water Supply: Well

lf Other:

Permitted Septic Svstem Components:



Start Date: 51412026 CompletionDate: 51412026

Crawl Space/ Basement Evaluation

Describe Each Pipe and Source: All plumbing exits the house through one sewer line

Water Treatment

lf Yes, Number: 2

Describe each Water Treatment Device: Sediment filter (x2), no discharge

Sewer Line Outside of Foundation

Cracks/ Breaks Blockage

Grease Trap

Size (Gal) Construction

Proper Baffle

Septic Tank

Number of Tanks: 1 Total Size of Tank(s): Unknown Gal

Construction Block

Evidence of Hi h Water Staini No Effluent Filter: No

Outlet Baffle: Yes Baffle Condition: Good

Evidence of Ground or Surface Water lntrusion No

Page 2 of 6

f On-site lnspection

Yes

Homeland Environmental.

No

Level:

N/A



Best Available Technology Unit (BAT)

Manufacturer Ivlodel:

Control Pannel Control Pannel Alarm

Was Last Service Date more than 365 days

Distribution Box

Number of Drainlines leavin Box Diskibution Box Level

Liquid Level

Pumping Chamber

Access Liquid Level

Alarm Properly Functioning Separate Float Tree

Electrical Connections

D rylvellbsorption Type

Trenches Probed: No

Evidence of Surfaci Effluent: No

One drywell and what appears to be one overflow drainfield. Please refer to separate septic

evaluation from Homeland Environmental.
Comments

Observation Pipes (OP): No OP Water De

DescribeObservation: D within 36"/55" below rade

Describe

il Absorption System

Comments: Please refer to separate septic evaluation from Homeland Environmental

her On-Site Disposal Systems (OSDS) Components and Systems

Detail all other OSDS components not covered in the above sections.

Page 3 of 6

No

N/A

N/A



Hydraulic Load Test

Testing Volume: 330 oar Elapsed Time: 65 Nlin

Dye Test

Reason

Tank Pump Out

Number of Tanks Pum Total Gallons Pumped

Groundwater Enterin the Tank

Page 4 of 6

OSDS Testinq

No

N/A

from



My lnspection verifies the OSDS is consistant with the septic permit

'.Check with lhe Approving Authority for permitting requi.ements before any repair is performed to the septic system.*'

Page 5 of 6

E
tr
tr

Satisfactory
Unsatisfactory

System

tr
tr
E

Satisfactory
Unsatisfactory

Satisfactory

tr
N/A tr Unsatisfactory

Satisfactory
El Unsatisfactory
tr

tr
tr

N/A Unsatisfactory
Concerns

N/A tr Unsatisfactory
Box Satisfactory

Chamber Satisfactory

tr
N/A tr Unsatisfactory

tr
tr Unsatisfactory

tr Satisfactory

N/A tr Unsatisfactory
tr

Does ar need to be repaired or replaced: Yes:ne

xplair

does the number of bedrooms advertised match what is legally permitted:

No records received prior to inspection.



First Name l\,,litchel

License Number: O 1 679

*ATTACH ALL DOCUMENTS PROVIDED BY THE APPROVING AUTHORITY

THIS INSPECTION REPORT DETAILS COMPONENTS AND THE PRESENT CONDITION OF THE ON-SITE
SEWAGE DISPOSAL SYSTEM FOR THE ADDRESS LISTED IN THE PROPERTY INFORMATION SECTION
OF THIS REPORT. THE CONCLUSIONS OF THIS REPORT DO NOT GUARANTEE OR WARRANry THIS
OSDS WILL FUNCTION IN THE FUTURE.

This inspection of the septic system is an evaluation of function and is not an evaluation that the system meets
current State regulations. The owner should not assume future expansion of the home is possible without
additional evaluation completed by the Approving Authority.

I attest that I have properly completed an inspection ofthe OSDS at this property. This inspection includes
information obtained from the prope(y owner, or representative, and a document search from the Approving
Authority. I have completed all sections pertaining to components of this OSDS. The conclusions of this report
are my professional opinions based on my training and experience inspecting OSDS.

Last Name Ruhkamp

Siqnature Date: 5- 4- 26

Page 6 of 6



HOWARD COUNW HEATTH DEPARTMENT 97042
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HOWARD COUNW HEAITH DEPARTMENT 91,042
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5h3126.2:10 PM

RECEIPT

Show Receipt Detail

Howard County, lvtD

HOWARD COUNTY HEALTH DEPARTI\,4ENT
ASCEND ONE BUILDING
Columbia, lVlD 21045
8930 STANFORD BLVD

appllcrton: WS-SP-APP-26-001 08
Applce on rype: EnvHealth,^/vell and Septic/Sewage Djsposal System/Application

addnca:16048 ED WARFIELD RD, Woodbine, 2i797

Receipt t{o.

P.ym€nt Method

Credit Card

15306
P.ym€nt Date

05113t2026

Amount Pald

$288.00

Ca!hier lD

SMARTIN

Receivad Commehtg

PEDERSEN GLEN EDWARD
'I6048 ED WARFIELD RD

WOODBINE, MD 21797

https://eh-howarbps-prod-av.accela com/portlets/fee/rsceiptview.do?mode=view&receiptnbr=i5306&module=EnvHealth&spaceName=spaces.eh-ho. 1ll



5113D6,2:10 PM eh_howarbps-prod-av.accela.com/portletslfee/receiptMew.do?mode=summary&showlv'lethod=receiptsummary&module=EnvHealth

Receipt Summary

Trans NBR : '15306

For Permit Nbr: WS-SP-APP-26-001 08
Business Dare : 05/13/2026 02:09:35PM
Today Date : 05/13/2026 02:10r03PM
Permit Fee Due: $288.00
Admin Fee Oue : $0.00
Total Amt Paid: $288.00
Received :

Operate lD : SMARTIN
Cash Drawer lD:

Credit Card Tendered : $288.00
Change Due ;$0.00
Payor :

@lPrlnt L.dpt

https/eh howarbps-prod-av.accela.com/portl€ts/fee/receiptview.do?mode=summary&showMethod=receiptsummary&module=EnvHealth&receiptnbr 1t1



5113126,2:10 PM eh_howarbps-prod-av.accela.convportlets/fee/receiptview.do?mode:summary&showMethod=receiptsummary&module=EnvHealth

Receipt Summary

Trans NBR : 15306
For Permit Nbr: WS-SP-APP-26-001 08
Business Date ; 05/13/2026 02:09:35PM
Today Date : 05/'13/2026 02:10:03PM
Permit Fee Due: $288.00
Admin Fee Due : S0.00
Total Amt Paid: $288,00
Received :

Operate lD : SMARTIN
Cash Orawer lD:

Credit Card Tendered : $288.00
Change Due :$0.00
Payor :

@tPdit l.cdpt

httpsJ/eh-howarbps-prod-av.accela.com/portlets/fee/receiptview.do?mode=summary&showMethod=rec€iptsummary&module=EnvHealth&receiptnbr. 1t1



&
ffi xowanocouNw
nl., HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - voice/Relay
410,313.2648 - Fax

1.865.313.6300 - Toll Free

INFORMATTON FORM - SEPTIC SYSTEM REPAIR/UPGRADE

Has the septic tank been pumped within the last month?

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

Yes oate pumped

No

Was a visual inspection of the septic tank and/or drain fieldr conducted?

_Yes Explain observation

-No
Was a visual inspedion of the sewage line conducted?

_Yes
No

Blocka8e Leadint to the field

_Yes Explain

NO

Reason for Request:

E Failing System

0 System relocation for proposed addition
0 System upgrade for proposed addition
D lnadequate treatment zone

D Collapsed septic tank

E collapsed drywell
y.+q^rt rcplcturv,cr.f - l.SLu

Exirtint syrtem design (]^.ll.j.\
Cl,,*C'

ls discharte rurfacint on the ground?

)
It^cJtr Drywell

E Trench

O Mound
E Unknown
D Other:

_yes

-NoAdditional Comments: $-r,a in

'For REPAIRS, are the owners proposin& or do they plan to add in the future any additions or modifications to the prop€rty, i.e. pools,living space additions,
garages, etc? This information must te disclosed atthetime ofthis application. The Heahh Department willoot be able to accommodate requests in the field for
propeny modifications unrehted to the repair request. Such requestr may require an additionalfee, testing, and submittal of a Percolation Certification Plan, if
the property does not current Code and ReBulations.

Septic Contractor: contractor's pnone:410 
.)1f 

Jiq-l
Contractor's AddresJ

Property Address County File:

Subdivision Lot: _
Existing bedrooms:

Existing bedrooms:

tS5ca
Owne/s Nam

Name of previous owners:

Proposed bedrooms:

*A Sanitarian will be in contact within three business dayt depending upon the urgency ofthe situation, to coordinate the schedulin&/review of
the repair or upgrade.
*Prior to scheduling inspedions, scaled plans should be submitted to clarify the nature ofthe addition.'
Print out a copy of Real Property Data via Dept. of Taxation website___________l ndexed flle found
lf soil/site conditions are limited and sewer and/or Metro Distrid status is not conducive to connection, the Sanitarian may recommend pursuit
of EmerBency Sewer Extension or Emergency Metro Dist.ict lnclusion. The Owner should contact the Eureau of Utilities for details.
No permit is to be issued nor inspection to be scheduled whhout priorfee collection at the of{ice unless an emergency exists.
the contractor is to notify the office ofthe emergency as soon as possible.

2/2020

€d
Year Built:

.-t

Webshe: www.hchealth.org Facebook: www.facebook.com Twitter:


