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Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 ToIl Free 1-866-313-6300 

website: www.hchealth.org 

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

Health Department 

RECEIPT DATE: 11/21/13 ONSITE SEWAGE DISPOSAL SYSTEM P 545198 


I NSTALLATION ,I (t1-r.:·,}1 '{ 
 PERMIT
APPROVAL DATE: ~ A 527862 

CONSTRUCTION 

PROPERTY ADDRESS: 2519 Goose Chase Way 

SUBDIVISION: Cloverfield" LOT: 4 TAX 10: 03-353419 

CONTRACTOR: WTC Contractors EMAIL: wtccoon@aol.com 

CONTRACTOR ADDRESS: 3033 Salem Bottom Road Westminster, MD 21157 PHON E: 410-875-9771 

PROPERTY OWNER: Spring MiIJ LlC. EMAIL: 

OWNER ADDRESS: P.O. Box 4178460 Baltimore National Pike, Ellicott City, MD 21041 PHONE: 410-465-4244 

BAT UNIT MODEL: Pentar- Ecopod-N BAT UNIT SIZE: 
--------~--------------------------

PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE: " ./ ,-..---------------- --~~,~~--------------------

NUMBER OF BEDROOMS: 4 HOUSE SQ. FT. ±3500 APPLICATION RATE: 1.2 

DISTRIBUTION SYSTEM: GRAVITY FED [gI LOW PRESSURE DOSED 0 
.,/ 

LINEAR FEET REQUIRED: 103.33 INLET DEPTH: 3 ../ 
TRENCH ES: TRENCH WIDTH: 3 /' MAXIMUM BOnOM DEPTH: 5 /' 

MINIMUM SPACE 
BETWEEN TRENCHES: 9 ./ EFFECTIVE AREA BEGINNING DEPTH: 3 

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


Set BAT unit per layout inspection. 
 , 
Set distribution box per layout inspection. 7- ~~ 
Install 103.33 feet of trench on contour. NOTES: 

ISSUED BY: Dana Bernard ISSUE DATE: ~II.£L.-Jt·-_'3,"- EXPIRATION DATE:........ 1\,.2H9
------------------------ ­
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTORMUST SCHEDULE AN INSPECTlON AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERI NG 

NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLEFOR REVIEW. 

NOTE: WATERTIGHT SEPTIC 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 

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 

mailto:wtccoon@aol.com
http:www.hchealth.org
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A licensed Maryland surveyor 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 Practice 
for Land Surveyors. (COMAR 0<1-1 9-0b.Ob AND. 1:::1.) 
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CLOVERFIELD, SECTION 2 
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FOUNDATION CERTIFICATION SCALE: 1"= 50 


~2519 GOOSE CHASE WAY 
LOT 4

I hereby certify that I have surveyed the property shown hereon 
for the sole purpose of locating the improvements. This plan is CLOVERFIELD
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 SECTION"
with c,ontemplated transfer, financing or refinanc.ing. It is not 31<D ELECTION DISTI<ICT • HOWARD COUNTY, MD.to be relied upon for the establishment of boundary. easement or TAX MAP: 15 BLOCK: 7 PAI<CEL: 119right-of-way lines for any reason. such as the loc.atlon of fences, 

I<ECORDED PLAT NO, 20257garages. buildings, or other existing or future improvements. 
Offsets of buildings to property lines are to the nearest foot DAAWN BY: KMB 
( , 'J unless otherwise noted. 

DI'SIGN BY: 

REVIEW BY: DEM 

DATE: 10·28-13 

SCALE: I' = 50' 

JOB NO: 2013039 
439 East MClin Street Westminster I MD 21157-5539 

SHEI'T: 1 OF 1(410) 848-1790 FAX (410) 848-1791 

~----r----r---.----r---'C-H-O-RD-B-f<G-.-,--'--, 

4:21 :58 PM ·1 0I2912013-G:120131201 3039\SURVEYI,FOUNDAT10NILOT_4.DGN 
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NUMBER BEARING DISTANCE 
Ll 522"43'24" W 8.99 ' 
~ 567' '36" E .00' HOUSE PL.AN L3 N 22,6:36" W 7.07' 

SCAl.E: "= 50' 
CHORD BRG. PLOT PLAN - LOT 4 
N 33'25'32' e 2519 GOOSE CHASE WAY

~____-L__~~______~~~____L-~__~~~~~__~~__~ 

BUIl.DE~ TO VE~I FY AVAILABIL.ITY OF 
BASEMENT SEWE~ SE~VlCE P~IO~ TO 
DWELLINS STAKEOUT. 

THE~E A~E NO WEL.L.S O~ SEPTIC SYSTEMS 
WITHIN 100' OF THE P~OPE~TY BOUNDA~Y 
UNLESS OTHE~WISE SHOWN HE~E ON. 

DATE 

7/31113 

10:45:31 AM-7/31/2013-G:\2013\2013039ISURVEy\PLOT PLANILOT 04.dgn 

BM 

CLOVERFIELD 
SECTION II 

.3RD El.ECTION DISTRICT ' HOWARD COUNTY . MD. 
TAX MAP: 15 BLOCK: 7 PARCEL: '1,9 

RECORDED PLAT NO. ::20257 

DRAWN BY: BM 

DESIGN BY, 

R5VIEW BY: OEM 

DATe; : 7n~113 

SCAL5: 1" =50' 

JOB NO: ~013039 
439 Eoat Mol_ Str..t W ••tmlrtatar, MO 21157-5539 


410) 848-1790 FAX 410) 848-1791 
 SHe;5T: 1 OF 1 




e3 Env.ronmenta llC 
ECOPOO-N Comp/etion Statement 

"I 

f--_--"IIoCk.&L~=teIlot.:U~L......-_-fRepair 
f--__~..LL-__-_-_-!New Construction 

Owners Name 
Street 
City 

State 
ZJp 

Instal 
Company ~.J.'!o.u.~o--.L.:.I~n.~~~_--llnstalled Date 

Certifi~ Installer 1--.=:=i~:;»iIo...,...~I:I!.I3!L-..........u....__~Startup Oite 

Street 
City 

State 
Zip 

C.A__~ 

Slower Voltage GoeJ 
, Slower Runnln8 Amps Goed 
Inches of water over 
media with blower JI' 
tunwd off 
Vent Instalkld v~ 

.. nits :and Rlser~ WOIter 

tight '-.Ie: !» 
Alarm Functional V(.~-. 

I herby certify that the ECOPOD-N wastewater treatment system ha$ been installed and 
started up In accordance wIth the construction permit and Is in compliance with the 
manufactyrel'l recommendations 

Fa)! or email completedformtoe3Envltonmt!ntalat302-258-0706orencv@e30nsite.com 

T"d 

mailto:completedformtoe3Envltonmt!ntalat302-258-0706orencv@e30nsite.com



