
-----

--

----------------------------------------------

- --------- --------------------

---

------- --------

Health Department 

Bureau of Environmental Health 
8930 Stanford Blvd. Columbia, MD 21045 

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

website: www.hchealth.org 

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

RECEIPT DATE: ONSITE SEWAGE DISPOSAL SYSTEM 

INSTALLATION 

APPROVAL DATE: :3-1'1- 2."-'-e PERMIT A 

COMMERCIAL 

PROPERTY ADDRESS: 6238 Heather Glen Way 

SUBDIVISION : Preserve at Clarksville LOT: 6 TAX ID: 

CONTRACTOR: Dale Thompson EMAIL: dalethompson@gmall.com 
----~~------------------------

CONTRACTOR ADDRESS: 6238 Heather Glen Way PHONE: 443-250-5734 

PROPERTY OWNER: Compass Homes EMAIL: 
--~-----------------------------

OWNER ADDRESS: PHONE: 

BAT UNIT MODEL: Ecopod _N Treatment System - 75' BAT UNIT SIZE: 
-, 

PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE: 


FLOW RATE (GALLONS PER DAY): APPLICATION RATE: 0.8 


DISTRIBUTION SYSTEM: GRAVITY FED IZI LOW PRESSURE DOSED 0 

~ENCHES: LINEAR FEET REQUIRED: ~ ,2:J,:2 1 INLET DEPTH: L-.4 ( 1 
TRENCH WIDTH : - 3 MAXIMUM BOnOM DEPTH: 7 

MINIMUM SPACE 

I 
BETWEEN TRENCHES: 9 EFFECTIVE AREA BEGiNNING DEPTH : 5 -4-- --

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

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. ,
3 X 7 '1- T\""e.V!c..h~s 

NOTES: 

ISSUED BY: Dana Bernard ISSUE DATE: EXPIRATION DATE: 

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONT.RACTOR MUST SCHEDliLE 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. 


PERMITIEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

. CAll 410-313-1771 TO SCHEDULE INSPECTIONS. 

JIN 1/2013 

http:www.hchealth.org
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I hereby certify that I have surveyed the property shown hereon 
13' 

f'I 23. 5 For the sole purpose of locating the improvements. This plan is 
A benefit to the c.ustomer only in so far as It is required by a 12. T HOUSE DETAIL.lender or a title insurance company or its agent in connection 
with c,ontemplated transfer. financing or refinancing. It is not 5~: 1" = 30' 
to be relied upon for the establishment of boundary. easement or FOUNDATION CERTr'FICATION right-of-way lines for any reason. such as the location of fences. 
garages. buildings. or other existing or future Improvements. LOT 6 
Offsets of buildings to property lines are to the nearest foot 
( 1 ') unless otherwise noted. THE PRESERVE AT CLARKSVILLE 

HEATHER GLEN WAY 
5th El.ECTION DISTRICT • HOWARD COUNTY-;---MAISYl.AND 

RECORDED IN Pl.AT 1g:2 16· IIt/~2.
urveyor No. ~ 

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 

43.9 Ea.tfor Land surveyors. (C,OMAR 0"1-13-06.06 AND . 12) 
06 NO: 2007035 

SHEET: 1 OF 1 
10:38:04 AM-111211201~G:I200712007035\SURVEY\FOUNDATIONILOT_6. DGN 

Ma in Smotet W ••tmln.t ••, MD 21157-553.9 
(410) 848-1790 FAX 410) 848-1791 

DRAWN 6Y: KM6 

DESIGN 6Y: 

REVIEW 6Y: DEM 

DATE: 11-20- 13 

SCAL.E: _ 1" =50 

http:0"1-13-06.06
http:5-W--99-.14
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Bureau of Environmental Health 
7178 Columbia Gatewav Drive. Columbia. MO 21046-2147 


Main: 410·313-2640 I Fax: 410·313·264& 

TOO 410·313·2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.ta(ebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

OPERATION AND MAINTENANCE AGREEMENT 

FOR AN ON-~ITE SEWAGE l>ISPOSAL SYSTf:M 


HAVING AN ADVANCED PRE-TREATMENT SYSTEM 

1-1\ ,U. 

Tl-llS l\(iREEMENI is made this i'~ day or . ·l~Jn1ong 
1lhll~_7?h~Ilm,~ .Cr}(ofliu.. JhfL~_. hcn:inalicr olkctivdy referred to as 
"Ov.nl.:r". and tJ,{1 [(maru County lIealth Department hcrcinalicr referred 10 as the 
"County". 

WHEREAS. Owner is the O\\l1er or contract own~r of ~'pan:cl of land [ocaled ut 
taJ38 I (, ':I-har . Clc#'t~ulu., lJD. IT!'1oc_ Election District of Howard 

(·ounty. Mal) land, and the de to same is rectlrdcd or shall he recorded among the Land 
Records or I I oward County. Maryland ill Li~r ~ Folio ~4 

(/
/ . 

WHEREAS. The I.ot is suitahle fOT the installation or a conventiunal on-site sewageJ disposal systl:rn with an adHlI1cc!d prc-tn:41tment system. utilizing best available 
t~chnology to pcrlorm nitrogt:11 reduction. in accord:.mcc with the Code of Maryland 
Regulations 26.04.02.07, effeclive January 1.2013. 

NOW. THERFFORF::. the parties heretn agree as [()[[ows: 

A. Owner herchy grants to the County the right to enter upon the Lot at any n:asllnable 
time Ii'lf access ItJ thc system to make periodic inspections and the Owner agrees to 
provide any inl(lfIl1ation and data in 0\\ ncr's possession reasonably requested and 
needed by the County to develop accurate and thorough tesl results. 

B. (hvllcr acknowledges and agrees that ndther the County nor any of its agents or 
employees, either officially or inJividuaJJy. ulldcrwritt,s the operation of any systcm 
approved hy them . 

C. The Owner will devote reasonable care and effort to the operation anu maintenance of 
the system in perpetuity or until a public sewer connection is made so that a system 
rna/funelion is not the result of poor maintenance. lauity opertllinn, or neglect. 

D. The (hvl1cr agrees to enter into <l contract reasonably accl!ptable to the Owner and the 
County with a privutc entilY to operale and maintain on a regularly schedukd basis an 
approved aU\ianced pre-treatment system. The ()\\ lIer shall supply a copy or the contract 
lO the County when it is renewed or altered. 

I :. This agrccmcnr shall run with the land and upon Owner's taking title to the Lot shall 
bind the Owner. their heirs. ~uccessors. and assigns to the prO\'isions of the agr\!ement as 

http:26.04.02.07
www.ta(ebook.com/hocohealth
http:www.hchealth.org
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long as the property is in existence and atkr installation of the system. Owner further 
agrees that they shall inform in wTiting any subsequent purchaser or lessee of the Lot that 
the system shall require mainlenance or other attention. Upon taking title to the Lot, the 
Owner agrees to cam;\:! this agrt:cment to he recorded in the Land Records of Howard 
County and assure that it becomes part of the Det!d lor the subject property in order that 
prospective buyers may be aware of the special conditions affecting this property. 

F. This agreement shall not he construed to limit any authority or the County to protect 
the puhlic health. safety or comfort or to issue any other orders to take any other action 
whi<.:h is now or may hereafter be within its authority. 

G. This agreement may he voided at any time at the discretion of the County. 

H. This agreement contains tht! entire agreement and understanding between the County 
and the Owner. There are no additional IcnllS other than as contained in this agreement. 
This agreement may not be modified. except in writing signed by each of the parties or 
by their authorized representatives. 

I. The laws of the State of Maryland govern Ihe provisions of all transactions pursuant to 
this agreement. 

J. Owner acknowlcdges and agrees thaI interior renovations to increase the number or 
bedrooms or an increase in living space shalillot bt: permitted without approval from the 
County. 

IN WITNESS WHEREOF. Ihe parties have signed and sealed this agreement on the date 
indicated above. 
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e3 Environmenta LLC 

ECOPOD-N Completion Statement 

Installation Information 

~-=.u.o.~~~U.lo_-____---1 Repair 

Owners Name ~~__---'-___~__-'-_--1# of Bedrooms / GPD 15D 
Street 
City 
State New Construction 

~~~~---------------1Zip 

Installation Company 
Company Installed Date 

~~~~~~~~~~~~L:~ 

Certified Installer ~~~~_...u:~~~!2o.L____-lStartup Date 
Street 
City 

State 
Zip 

ECOPOp-N 

Model # ' Serial # 

ESO 
EGO 
E75 

Eloo 
ElSO 

Blower Voltage 

Blower Running Amps 
Inches of water over 

media with blower 

turned off 

Vent Installed 
Tanks and Risers Water 
tight 

Alarm Functional 

I 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 

Fax or email completed form to e3 Environmental at 302-258-0706 or ericv@e30nsite.com 

mailto:ericv@e30nsite.com
http:u.o.~~~U.lo


Bernard, Dana 

From: Bernard, Dana 
Sent: Thursday, September 12, 2013 9:02 AM 
To: 'amy Ferrer' 
Subject: RE: BP# 13002645 

We have information on our web site at www.hchealth.org . 

From: aferrer21@gmail.com [mailto:aferrer21@gmail.com] On Behalf Of amy Ferrer 
Sent: Thursday, September 12, 2013 8:57 AM 
To: Bernard, Dana 
Subject: Re: BP# 13002645 

Dana: 

Good Morning! Can you clarify what a BAT plan is exactly? I'll do some research on my side to see if I have record of exactly what we need to 
revise. Greatly appreciate your help on this matter. 

On Thu, Sep 12,2013 at 8:40 AM, Bernard, Dana <dbernard@howardcountymd.gov> wrote: 

Good Morning Amy, 

I spoke with you on the phone July 29th 
, 2013 regarding the BAT plan needed to process this building permit. And I have not heard anything or seen any plans in 

my office since our conversation. In order to move forward with this permit, I will need a BAT plan submitted. 

If you have any additional questions please don't hesitate to give me a call. However, we will be moving today and tomorrow to our new location, so 
communication may be very, very slow for a few days. We will be back up and running by Tuesday. 

Have a great weekend!!! 

Dana Bernard 

1 

mailto:dbernard@howardcountymd.gov
mailto:mailto:aferrer21@gmail.com
mailto:aferrer21@gmail.com
http:www.hchealth.org
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Bernard, Dana 

From: Bernard, Dana 

Sent: Thursday, September 12, 2013 8:41 AM 

To: 'amy Ferrer' 

Cc: 'cphammd@hotmail.com' 

Subject: RE: BP# 13002645 


Good Morning Amy, 


I spoke with you on the phone July 29th 
, 2013 regarding the BAT plan needed to process this building permit. And I have not heard anything or seen any plans in 


my office since our conversation. In order to move forward with this permit, I will need a BAT plan submitted. 

If you have any additional questions please don't hesitate to give me a call. However, we will be moving today and tomorrow to our new location, so 

communication may be very, very slow for a few days. We will be back up and running by Tuesday. 


Have a great weekend!!! 

Dana Bernard 


------------~-----------------.. -. 
From: aferrer21@gmail.com [mailto:aferrer21@gmail.com] On Behalf Of amy Ferrer 
Sent: Wednesday, September 11, 2013 3:46 PM 
To: Scott, Heidi; Bernard, Dana 
Subject: BP# 13002645 

Ms. Bernard: 

Good Afternoon! I just received a phone call from our homeowner of the above referenced building permit and she said you advised her we 
needed to make some adjustments regarding the well. I have not seen any letters or documentation come over regarding this, can you please fill me 
in on what we need to do in order to move this building permit along? 

THe address of this lot is 6238 Heather Glen Way, Clarksville, Md 21029. Greatly appreciate your assistance on this matter. 

Warm Regards, 

Amy Ferrer 
Compass Homes, LLC 
410-531-1223 

1 

mailto:mailto:aferrer21@gmail.com
mailto:aferrer21@gmail.com
mailto:cphammd@hotmail.com


--.. - -----­
From: aferrer21@gmail.com [mailto:aferrer21@gmail.com] On Behalf Of amy Ferrer 
Sent: Wednesday, September 11, 2013 3:46 PM 
To: Scott, Heidi; Bernard, Dana 
Subject: BP# 13002645 

Ms. Bernard: 

Good Afternoon! I just received a phone call from our homeowner of the above referenced building permit and she said you advised her we 
needed to make some adjustments regarding the well. I have not seen any letters or documentation come over regarding this, can you please fill me 
in on what we need to do in order to move this building permit along? 

THe address of this lot is 6238 Heather Glen Way, Clarksville, Md 21029. Greatly appreciate your assistance on this matter. 

Warm Regards, 

Amy Ferrer 
Compass Homes, LLC 

410-531-1223 

Warm Regards, 

2 

mailto:mailto:aferrer21@gmail.com
mailto:aferrer21@gmail.com


Bernard, Dana 

From: Bernard, Dana 

Sent: Tuesday, September 24,20135:17 PM 

To: 'amy Ferrer' 

Cc: 'Caroline Pham' 

Subject: RE: BP# 13002645 

Attachments: batJ)lan_req_12-6-21121 (2) .pdf 


Amy, 


Please send me the number of the engineer working on the plan and I will correspond with him. I have sent you all the information we have concerning the BAT 

plan and the submission process. At this point I will have to speak to the engineer and not the sales person. The home owner has called me several times since 

our correspondence started on July 29,2013 and I would like to get this project moving. I will once again attach all the instructions needed to complete the BAT 

site plan. 


Thank You 

And Have a Great Day!! 


From: aferrer21@gmail.com [mailto:aferrer21@gmail.com] On Behalf Of amy Ferrer 

Sent: Tuesday, September 24, 2013 2:49 PM 

To: Bernard, Dana 

Subject: BP# 13002645 


Ms. Bernard: 

Good Afternoon! We are wrapping up the BAT details for the above referenced pennit, however, this is our first submisssion. Would it be 
possible to have a sit down meeting with you and discuss a few questions? Please let me know when we could have a meeting. THank you for your 
assistance on this matter. 

Wann Regards, 

Amy Ferrer 
Compass Homes, LLC 

1 

mailto:mailto:aferrer21@gmail.com
mailto:aferrer21@gmail.com

