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Howard County 
\ Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MO 21046 

(410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

RECEIPT DATE: 12/18/13 ONSITE SEWAGE DISPOSAL SYSTEM 

INSTALLATION 

APPROVAL DATE: 

. .1d 7(l4 ~ PERMIT A 527862 

CONSTRUCTION 

PROPERTY ADDRESS: 2514 Goose Chase Way 

· SUBDIVISION: Cloverfield II LOT: 6 TAX ID: 03-353435 

CONTRACTOR: (,.JT c.. £"Q()".tc~ ""'=.s EMAIL: 


CONTRACTOR ADDRESS: PHONE: 


PROPERTY OWNER: Spring Mill LLC. EMAIL: 

~-~---------------

OWNER ADDRESS: P.O. Box 417 8460 Baltimore National Pike, Ellicott City, MD 21041 PHONE: 410-465-4244 

BAT UNIT MODEL: ---IE'"""-"",<..9"",, BAT UNIT SIZE:..""--I~~:::.::J::.-v-!___________________ 
PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE: 


NUMBER OF BEDROOMS: APPLICATION RATE:
-,-----H-/------ HOUSE SQ. FT. 3500 r /. ::t oK 

DISTRIBUTION SYSTEM: GRAVITY FED ~ LOW PRESSURE DOSED 0 

TRENCHES: 

LINEAR FEET REQUIRED : 103.33' - ­ INLET DEPTH: 3 ./
-------­ --------------1 

TRENCH WIDTH: 3 ...., MAXIMUM BOnOM DEPTH : 5 ./-------­ --------------1 
MINIMUM SPACE 

BETWEEN TRENCHES: 9 ---­ EFFECTIVE AREA BEGINNING DEPTH: 3 --------------­ --------------1 

lOCATION: 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED 

SURVEYOR PRIOR TO PRE·CONSTRUCTION INSPECTION. 

NOTES: 

Set BAT unit per layout inspection 

Set distribution box per layout inspection. 

Install 103.33' of trench on contour. 

ISSUED BY: Dana Bernard ISSUE DATE: 12/18/13 EXPIRATION DATE: 

. 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. 

t NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 

I 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 

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 1/2013 

http:www.hchealth.org


NOT TO SCALE 
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ROAD NAME 

TRENCHIDRAINFIELD DATA 
WIDTJ;! INLET B0!10M 

3 -3' 5 
NUMBER OF TRENCHES ~ 
TOTAL LENGTH _-1-1_0_'"..:..../--,-___ 
ABSORPTION AREA '31 :;l. 'i- .5 W , 
DISTRIBUTION BOX LEVEL Le.vc.k..~ 
DISTRIBUTION BOX BAFFLE 'tC..s 
DISTRIBUTION BOX PORT 'fe-!> 

MANUFACnJRER --""-F'=---f.J~-n 

CAPACITY E./,O GAL 

SEAM LOC -n-"-"'Fp'-----,--­
TANK LID DEPTH "8 I

----,--u------rj"--"­
BAFFLES _-LJ~=-,--:-''"''----_ 

BAFFLE FILTER --"--+-'-;---,,.--_ 

MANHOLE LOC ----1..,;~.:;J-f--L?== 

6" PORT LOC _==---"--='-----'=+---"­

WATERTIGHT TEST ____ 

SLOTTED ¥(,.~ 
DATE ON LID N/fA 

PUMP/SEPTIC TANK LEVEL -­

MANUFACTURER,_____ 

CAPACITY _ _ ___GAL 

SEAM LOC _______ 

TANK LID DEPTH _____ 

BAFFLES _______ 

BAFFLE FILTER _____ 

MANHOLE LOC ______ 

6"PORTLOC ______ 

WATERTIGHT TEST ____ 

SLOTTED _______ 

DATEONLID ______ 



with c.ontemplated transfer. finanGlng or reflnanGlng. It Is not CLOVERFIELD 
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I hereby Gertify that I have surveyed the property shown hereon 
For the sole purpose of 10Gating the Improvements. This plan Is 
A benefit to the Gustomer only in so far as it Is required by a 
lender or a title insuranGe Gompany or its agent in GonneGtion 

\ 

\ 
\ 

_ ~P>'-( 

\ 
\ / 

\ / 
, /
\/ 

NOTE: 
SEE SHEET 1 OF 4 
CLOVERFIELD, SECTION 2 
PLAT ** 20256 
FOR GENERAL NOTES 

FOUNDATION CEI<TIFICATION 
**2514 GOOSE CHASE WAY 

LOT 6 

0<;:'- ­
00~ 

to be relied upon for the establishment of boundary. easement or 
right-of-way lines for any reason. SUGh as the 10Gation of fenGes. 
garages. buildings. or other existing or future Impr ovements. SECTION II 
offsets of buildings to property lines are to the nearest foot 3RD ELECTION DISTRICT • HOWARD COUNTY, MD.( ,') unless otherwise noted. 0~ TAX MAP: 15 BLOCK: 7 PARCEL: 11900 RECORDED PLAT NO. 202570

D~AWN ElY: KMEl6~.~~~~~Date, If)./Qf)j I 3 
DESIGN ElY: Den' E. MeGkley Propert Line Sur 

LiGense ex pires MarGh 2'1. 014 ~EVIEW ElY: DEM 
A Iic.ensed Maryland S veyor either personally prepared this DATE: 11-26-13 
Loc.ation Drawing. or was in responSible charge over its 

SCALE: l' = 5 0'preparation and the surveying work reflected in it. in 
compliance with the Maryland Minimum standards of Practice JOEl NO: 2013039 

439 East Main St,eet WestmlnstO'. MD 21157-5539for Land Surveyors. (GOMAR 0"1-1 3-06.06 AND.1 2) SHEET: 10F 1(410) 848-1790 FAX (410) 848-1791 

2:44:14 PM ·12/2/201 3·G:\2013\2013033\SURVEY\FOUNDATION\LOT_6.DGN 



,, NOTE: 
SEE SHEET 1 OF 4 
CLOVERFIELD, SECTION 2 
PLAT ** 20256 
FOR GENERAL NOTES 

HOUSE PLAN 
SCALE: 1"= SO' 
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I hereby certify that I have surveyed the property shown hereon 
For the sole purpose of locating the improvements. This plan Is 
A benefit to the customer only in so far as it is required by a 
lender or a title insurance company or its agent in connection 
with contemplated transfer, financing or refinancing. It is not 
to be relied upon for the establishment of boundary, easement or 
right-of-way lines for any reason, such as the location of fences, 
garages. buildings, or other ex isting or future improvements. 
Offsets of buildings to property lines are to the nearest foot 
( 1 ') unless otherwise noted. 

A licensed Maryland S veyor either personally prepared this 
Location Drawing, or was in responsible charge over its 
preparation and the surveying work reflected in it, in 
compliance with the Maryland Minimum standards of Fractice 
for Land surveyors. (COMAR 0'1-13-06.06 AND, 12) 

3RD ELECTION DISTRICT • HOWARD COUNiY , MD. 

T.t>-X MAP: 15 BLOCK: 7 PARCEL: 119 


RECORDED PLAT NO, 20257 


DRAWN BY: KMB 

DESIGN BY: 

REVIEW BY: DEM 

DATE: 1 1-26-13 

SCAI...E: l' = 50' 

JOB NO: 2013039 
439 East Main Street Westminster, MD 21157-5539 

(410) 848-1790 FAX (410) 848-1791 SHEET: 1 OF 1 

2: 44 '14 PM·1212/201 3·G:1201 31201303SIS URVEYlFOUNDATION l LO T_6.DGN 

http:0'1-13-06.06





