‘é; Bureau of Environmental Health
) 7178 Gateway Drive =~ Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

RECEIPT DATE: i : ]: )‘H ONSITE SEWAGE DISPOSAL SYSTEM P EQH gSif_)
INSTALLATION _
APPROVAL DATE: /22 [/ @ PERMIT A

CONSTRUCTION -

PROPERTY ADDRESS: 13615 Mitchells Way
SUBDIVISION:  Cloverfield Il LOT: 9 TAX ID:

CONTRACTOR:  WTC Contractors EMAIL:
CONTRACTOR ADDRESS: 3033 Salem Bottom Road, Westminster, MID 21157 PHONE: 410-875-9771
PROPERTY OWNER: Spring Mill LLC. EMAIL:
OWNER ADDRESS: 8480 Baltimore National Pike, Ellicott City, MD 21041 PHONE: 410-465-4244
BAT UNIT MODEL: ECOPOD N BAT UNITSIZE: 600 GPD
PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE:
NUMBER OF BEDROOMS: 4 HOUSE SQ. FT. APPLICATION RATE: 1.2
DISTRIBUTION SYSTEM:  GRAVITY FED [Z LOW PRESSURE DOSED [_—_|
LINEAR FEET REQUIRED: 144 INLET DEPTH: 3
TRENCHES: TRENCH WIDTH: 2 MAXIMUM BOTTOM DEPTH: % 4
MINIMUM SPACE
BETWEEN TRENCHES: 7 EFFECTIVE AREA BEGINNING DEPTH: 3.5
LOCATION: PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED
" | SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.
Set BAT unit per plan.
Set distribution box at top center of SDA.
NOTES: Install 2 X 72’ trenches on contour, one to each side of D box..

ISSUED BY: Robert Bricker ISSUE DATE: &lﬁ’lj: EXPIRATION DATE: d # l: 2’!5

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 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
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NOTE:
SEE SHEET 1 OF 4.
CLOVERFIELD, SECTION 2
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FOUNDATION CERTIFICATION
«z #3615 MITCHELLS WAY
LOT 2

: CLOVERFEELD
o SECTION ||

ELECTION DISTRICT * HOWARD COUNTY , MD.
TAX MAP: 15 BLOCK: 7 PARCEL: 19
RECORDED PLAT NO. 20257

| hereby certlify that | have surveyed the property shown hereofl
For the sole purpose of locating the improvements. This plan is
A beneflt to the customer onlyin so far as It Is requiredbya =
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 oy -
right-of -way lines for any reason, such as the location of fences;. 7\
garages, bulldings, or other existing or future improvements. v,
Offsets of bulldings to property lines are to the nearest foot
(1') unless otherwise noted.

DRAWN BY: KMB
DESIGN BY:
Llcense expires March 2‘1\20 14 REVIEW BY: DEM
A licensed Maryland Surveyor either personally prepared this DATE: 01.20. 14
Location Drawing, or was in responsible charge over its - - -
preparation and the surveying work reflected in it, in SCALE: =50
compliance with the Maryland Minimum Standards of Practice 56 ey i B % N—— JOB NO: 2013032
t Main St Inster, 157-!
for Land Surveyors. (COMAR 04-13-06.06 AND .12) “{10) BAB-T700 FAX (410) 8481751 SHEET; 1 0F 1

1:42:38 PM-2/1172014-G:\2013\2013030\SURVEY\FOUNDATION\LOT_9.DGN
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e3 Environmental LLC

302-725-Q7T88 werw, e3onsite_com

ECOPOD-N Completion Statement

Installation Informaticn

Owners Name Cc\\\\-::g s¥ille  Bomey # of Bedrooms / GPD (.40
Street 36005 Mychells (Jay

City flesT  Frlcedsinid Repair

SFate NSy New Construction X

Zip DAV1S N

Installation Company

Company 131 & Contreciors Installed Date /.
Certified Installer ILSatten Coonw e Startup Date Hissid
SFreet 2033 S \eon aitena KJ

City (L sTral weTeER

State moH

Zip 21157

ECOPOD-N

Model # ~ Serial #

ESO

E60 J EoON - OQ1AC - A

E75 '

E100

E150

Blower Voltage G«;fﬂ

Blower Running Amps @pci
Inches of water over
media with blower

turmed off 23,
Vent Installed ues
Tanks and Risers Water|

tight \jes
Alarm Functional \ng

| herby certify that the ECOPOD-N wastewater treatment system has been installed and
started up in accordance with the construction permit and is in compliance with the
manufacturers recommendations

Company Reseilons Vaulk Date "1/ig 14
Signature SStmovne R K
Printed Name  S{eyven = Kootz

Fax or email completed form to e3 Environmental at 302-258-0706 or ericv@e3onsite.com
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LSEE SITE PLAN FOR BAT
INSTALLATION FOR SEPTIC
DESIGN _ -

——

LOD DENOTES LIMIT
OF DISTURBANCE P
TOTAL AREA = 25113 S F.

SEPTIC~ - _ 9
RESERVE S @

HOUSE DETAIL
SCALE: 1= 50'

BUILDER TO VERIFY AVAILABILITY OF
BASEMENT SEWER SERVICE PRIOR TO
DWELLING STAKEOUT,

THERE ARE NO WELLS OR SEPTIC SYSTEMS \ _ /gECTION “

WITHIN 100" OF THE PROPERTY BOUNDARY ,
UNLESS OTHERWISE SHOWN HERE ON. 3RO ELE?&OEA%%;Hg[ocsgw,’:fgcggggw » M

RECORDED MDR PLAT No. 20257 "
3 DRAWN BY: KMB
EARRIOLL LAND SERVICES, INC. DAT
DESIGN BY: i
EXISTING GRADES SHOULD BE FIELD
VERIFIED WHEN HOUSE STAKEOUT IS DONE. REVIEW BY: DEM/LGA
DATE REVISIONS BY DATE: 1-11-13
11-12-13 RELOCATE ALT, WELLS/ROTATE HSE. KMB SCALE: 1" = 50
JoB NO: 2013039
439 Eogst Maln Street Westminster, MD 21157-5539
(410) 848-1790 FAX (410) 848-1791 SHEET: 10F1

9:41:28 AM-11/13/2013-G:\201312013039\SURVEY\PLOT PLAN\LOT 09.dgn




ar . 4.2 268 268 412
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TOTAL AREA = 25,113 S F. L b : B e a

CAD Drawing File Name:

SEPTIC LINE PROFILE

SCALE: HORIZ. 1= 30
VERT. 1=5
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THE INSTALLATION.
THE BLOWER MAY NOT BE LOCATED MORE THAN 100 FEET FROM THE TANK
BASED ON MANUFACTURERS SPECIFICATIONS.

in
Q
£ 76"
OUTLET SIDE VIEW VICINITY MAP Scale: 1'=2000'
| a0 TOP VIEW TRAFFIC BEARING
- i i § L o Lo ! ar 7 { B : / L2
2 g [ | | i
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I Q e 1000 GAL i & i EODPODN 2ERES EGON
; Fa : 0 T ACCORDANCE WITH
e - 2 b | MANUFACUTURER
A 7 DISTRBUTION 44,072 S.F. | o SPECIFICATIONS
BOX 2000 AL TANK : . ‘ i i
= WITH ECOPOD-N b b * l
E-6ON RS e i R i ; l; e
e e 2 . : .-U-. s I.-._. __..u
. iy 6.0’
| 7€ | 5 151 5
INLET END VIEW SIDE VIEW
NOTE:
BAT TANK DETAIL ECOPOD-N SEREES MANUFACTURED
VAULT SPECIFICATIONS PROVIDED BY BABYLON VAULT COMPANY BY DELTA ENVIRONMENTAL PRODUCTS
SCALE: 3/8° =1
GENERAL NOTES
1. THE STORMWATER MANAGEMENT FOR THIS LOT IS PROVIDED
| OFF-SITE IN THE TWO MICROPOOL. EXTENDED DETENTION
\ FACILITIES AND GRASSED SWALES PER THE RECORDED PLAT
% NO. 20256.
I 2. THERE ARE NO STREAMS, PONDS, FLOODPLAINS, OR WETLANDS
j ON THIS LOT.
s / ; 3. THERE ARE NO 20% OR GREATER SLOPES ON THIS LOT.
<]\ / 4. EXISTING WELL LOCATION 1S FIELD LOCATED.
ALT. WELL ¥ i
LOCATION m\ s{?
SEPTIC SYSTEM TRENCH DESIGN:
HOUSE SQUARE FOOTAGE: 3,17 SF.
PROPOSED NUMBER OF BEDROOMS = 4
AVERAGE PERCOLATION TEST TIME = 4 MINS,
APPLICATION RATE = 1.2 GPD/SQ. FT.
DESIGN FLOW: 150 GALS x 4 BEDROOM = GO0 GAL/DAY
GOO GAL/DAY /1.2 GAL /DAY/SQ. FT. = BOO SQ. FT.
500 SQ. FT. / 2 FT. = 250 LF. OF TRENCH
250 LF. x 0.57 = 142.5 L.F. OF TRENCH = 144 L.F.
USE 2 - 72 L.F. OF TRENCH FOR EACH SYSTEM
/Qj NOTE:
ﬁb SEPTIC SYSTEM TRENCH DESIGN PROVIDED BY
) HOWARD COUNTY HEALTH DEPARTMENT.
N
NOTE:
SEPTIC DISPOSAL AREA AND PERCOLATION TEST
LOCATIONS ARE FROM REVISED PERCOLATION
CERTIFICATION PLAN DATED OCTOBER 2007 AND
SIGNED BY HOWARD COUNTY HEALTH DEPARTMENT
OCTOBER 5, 2007.
OWNER/DEVELOPER
F. 0 h.!=J
570 x 56950 -1/ R SPRING MILL LLC
3 ELLICOTT CITY, MD 2104 1
.gggraagsnemm %é —BAT 5|T-E pL—AN NQT_E_&__ & 2N .
Y8 1. ANY CHANGE TO THE LOCATIONS OR DEPTHS TO ANY COMPONENTS SITE PLAN FOR BAT INSTALLATION
565 Ak 565 MUST BE APPROVED BY THE ENGINEER AND THE HOWARD COUNTY SPRING MILL LLC
§ gz HEALTH DEPARTMENT PRIOR TO INSTALLATION. A REVISED SITE PLAN 13615 MITCHELL WAY
2l %o O MAY BE REQUIRED. TAX ACCOUNT NO.: 353478
3 o 2. THE MAXIMUM DEPTH OF THE BAT PER THE MANUFACTURERS SPECIFICATION g
o .
L 0 17 S 4 FEET UNLESS TRAFFIC BEARING LID, THEN MAXIUMUM DEPTH IS 7 FEET. CLOVERFIELD- SECTION |l
T2 e \ ¥ TN 569, 3. THE BAT SYSTEM SHALL BE MAINTAINED AND OPERATED FOR THE LIFE OF
_______ 7 THE SYSTEM. 3RD ELECTION DISTRICT * HOWARD COUNTY , MD.
/ BEARNG LID 4. THE BAT SHALL BE OPERATED BY AND MAINTAINED BY A CERTIFIED SERVICE TAX MAP: 15 BLOCK: 7 PARCEL: 119
ke PROVIDER. | 5
b, /’;I 5. WITHIN ONE MONTH OF INSTALLATION, A PERSON INSTALLING THE BAT
555 (Ul z8 on 555 SYSTEM SHALL REPORT TO THE MARYLAND DEPARTMENT OF THE
Zk 3969 2 . R ENVIRONMENT (MDE) IN A MANNER ACCEPTABLE TO MDE, THE ADDRESS
T =8 T AND DATE OF COMPLETION OF THE BAT INSTALLATION AND THE TYPE
el il OF BAT INSTALLED.
s . ELECTRICAL WORK FOR THE BAT INSTALLATION MUST BE PERFORMED BY J 4
e % 550 A LICENSED ELECTRICIAN. 154
6Lk oF 7. AN AGREEMENT AND EASEMENT MUST BE COMPLETED AND SIGNED BY ’\ SBG s il Breaat Wb MD 2115758
& 50% ALL APPLICABLE PARTIES, AND RECORDED IN LAND RECORDS OR HOWARD Linda 0. Aexander CTHO) BABATOO FAX (410) 84B1TDN -
COUNTY.
8. THE HEALTH DEPARTMENT REQUIRES DOCUMENTATION FOR THE START-UP
ah 545 CERTIFICATION FROM THE MANUFACTURER PRIOR TO FINAL APPROVAL OF vt e g

Designed By: LDA

Reviewed By: LDA

Date: 11/12/13

Scale: 1'= 30

—_

Job Neo.: 201303

Sheet: 10F 1

County Flle No.
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BAT SITE PLAN NOTES

ANY CHANGE TO THE LOCATIONS OR DEPTHS TO ANY COMPONENTS

MUST BE APPROVED BY THE ENGINEER AND THE HOWARD COUNTY

HEALTH DEPARTMENT PRIOR TO INSTALLATION. A REVISED SITE PLAN

MAY BE REQUIRED.

THE MAXIMUM DEPTH OF THE BAT PER THE MANUFACTURERS SPECIFICATION
IS 4 FEET UNLESS TRAFFIC BEARING LID, THEN MAXIUMUM DEPTH IS 7 FEET.
THE BAT SYSTEM SHALL BE MAINTAINED AND OPERATED FOR THE LIFE OF
THE SYSTEM,

THE BAT SHALL BE OPERATED BY AND MAINTAINED BY A CERTIFIED SERVICE
PROVIDER,

WITHIN ONE MONTH OF INSTALLATION, A PERSON INSTALLING THE BAT
SYSTEM SHALL REPORT TO THE MARYLAND DEPARTMENT OF THE
ENVIRONMENT (MDE) IN A MANNER ACCEPTABLE TO MDE, THE ADDRESS
AND DATE OF COMPLETION OF THE BAT INSTALLATION AND THE TYPE

OF BAT INSTALLED.

ELECTRICAL WORK FOR THE BAT INSTALLATION MUST BE PERFORMED BY

A LICENSED ELECTRICIAN.

AN AGREEMENT AND EASEMENT MUST BE COMPLETED AND SIGNED BY
ALL APPLICABLE PARTIES, AND RECORDED IN LAND RECORDS OR HOWARD
COUNTY.

THE HEALTH DEPARTMENT REQUIRES DOCUMENTATION FOR THE START-UP
CERTIFICATION FROM THE MANUFACTURER PRIOR TO FINAL APPROVAL OF
THE INSTALLATION.

THE BLOWER MAY NOT BE LOCATED MORE THAN 100 FEET FROM THE TANK
BASED ON MANUFACTURERS SPECIFICATIONS.

VICINITY MAP Scale: 1'=2000

GENERAL NOTES

1. THE STORMWATER MANAGEMENT FOR THIS LOT IS PROVIDED
OFF-SITE IN THE TWO MICROPOOL EXTENDED DETENTION
FACILITIES AND GRASSED SWALES PER THE RECORDED PLAT
NO. 20256.

2. THERE ARE NO STREAMS, PONDS, FLOODPLAINS, OR WETLANDS

ON THIS LOT.

THERE ARE NO 20% OR GREATER SLOPES ON THIS LOT.

EXISTING WELL LOCATION IS FIELD LOCATED.

Ll

SEPTIC SYSTEM TRENCH DESIGN:

HOUSE SQUARE FOOTAGE: 3,117 S.F.

PROPOSED NUMBER OF BEDROOMS = 4

AVERAGE PERCOLATION TEST TIME = 4 MINS.
APPLICATION RATE = 1.2 GPD/SQ. FT.

DESIGN FLOW: 150 GALS x 4 BEDROOM = 600 GAL/DAY
600 GAL/DAY /1.2 GAL /DAY/SQ. FT. = 500 SQ. FT.
800 SQ. FT./ 2 FT. = 280 LF. OF TRENCH

250 L.F.x 0.57 =142.5 L.F. OF TRENCH = 144 L.F.

USE 2 - 72 L.F. OF TRENCH FOR EACH SYSTEM

NOTE:
SEPTIC SYSTEM TRENCH DESIGN PROVIDED BY
HOWARD COUNTY HEALTH DEPARTMENT.

NOTE:
SEPTIC DISPOSAL AREA AND PERCOLATION TEST
LOCATIONS ARE FROM REVISED PERCOLATION
CERTIFICATION PLAN DATED OCTOBER 2007 AND
SIGNED BY HOWARD COUNTY HEALTH DEPARTMENT
OCTOBER 5, 2007.

OWNER/DEVELOPER

SPRING MILL LLC
P.O. BOX 417
ELLICOTT CITY, MD 21041

SITE PLAN FOR BAT INSTALLATION

SPRING MILL LLC
13615 MITCHELL WAY
TAX ACCOUNT NO.: 3532478
LOT2

CLOVERFIELD- SECTION |l

3RD ELECTION DISTRICT * HOWARD COUNTY , MD.
TAX MAP: 15 BLOCK: 7 PARCEL: 112

432 East Main Street Westminster, MD 21157-5539

Jiage O Sasander (410) £48-1720 FAX (410) 848-1721
Date Revisions Drawn By: BM J
I Designed By: LDA
Reviewed By: LDA
Date: 117/12/13
Scde: 1'=30
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