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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 Toll Free 1-866-313-6300 
Health Department website: www.hchealth.org 

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

RECEIPT DATE: 11/14/13 ONSITE SEWAGE DISPOSAL SYSTEM P 545189 

INSTALLATION PERMIT A 523064'. :APPROVAL DATE: ~ 
CONSTRUCTION ,; . 

PROPERTY ADDRESS: 11120 Dorsch Farm Road 

SUBDIVISION: Carroll- Ziegler Property LOT: 7 TAX ID: 03-322173 

.• CONTRACTOR: South Carroll Backhoe EMAIL: scbackhoe@comcast.net 

;, , ~,,:tONTRACTOR ADDRESS: 4410 Salem Bottom Road, Westminster MD, 21157 PHONE: 410-596·3618 

PROPERTY OWNER: Carrigan Homes EMAIL: 
---~------------------

OWNER ADDRESS : 9812 Caitlins Court, Ellicott City, MD 21042 PHONE: 410-977-8927 

BAT UNIT MODEL: _H_O_O_T_B_N_R_6_00_______ _ _ _ _ _ BAT UNIT SIZE: -=6=0;,;0=G=P=D_______ 

PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE: 

. NUMBER OF BEDROOMS: 4 - - - - --­ HOUSE SQ. FT. +3900 APPLICATION RATE : 1.2 

DISTRIBUTION SYSTEM: GRAVITY FED ~ LOW PRESSURE DOSED o 
.r;: ~ 

C '­
I ' LINEAR FEET REQUIRED : , ~ I 'B() (~~ INLET DEPTH : 3i 
~ .'1 
! 

RENCHES: TRENCH WIDTH: 3 MAXIMUM BOnOM DEPTH: 5 
I
i . MINIMUM SPACEI . 

BETWEEN TRENCHES: 9 EFFECTIVE AREA BEGINNING DEPTH : 4! " . 
I' . 
I '. , 

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

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

Set BAT unit per layout inspection. I 


Set distribution box per layout inspection. "2. X ~S-
Installj~feet of trench on contour .NOTES: 

ISSUED BY: Dana Bernard ISSUE DATE: EXPIRATION DATE: 11/14/14
) -----­

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

' N" OTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 
I 

: N.OTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

d OTE : WATERTIGHT SEPTIC TANKS REQUIRED 

; : " IOTE : ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WElL 

i NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

, ~tOTE: 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 410-3131771 TO SCHEDULE INSPECTIONS. 

JIM 1/2013 

mailto:scbackhoe@comcast.net
http:www.hchealth.org
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.---------------------------------------------------~--~ 

NCHIDRAINFIELD DATA 

IDTH INLET BOTTOM , , - ( 

3 2' 
NUMBER OF TRENCHES _"-;2.___ 

TOTAL LENGTH ..LJ--, ~'___"3=()
ABSORPTION AREA '3'10 I t ~W 
DISTRIBUTION BOX LEVEL Ye...;<, 
DISTRIBUTION BOX BAFFLE 'ie' 
DISTRIBUTION BOX PORT '(£~ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVELS'c.:,:> 

MANUFACTURER J~.!.Jo<::-=--___ 

CAPACITY {?OO 8"'~ GAL 
SEAM LOC ..,-::,.p 
TANK LID DEPTH :;t~ 
BAFFLES j(~ (!:~ 
BAFFLE FILTER _ _ -,__ 

MANHOLE LOC .~I B.e,..r 
6" PORT LOC ocn c.. ' . 
WATERTIGHT TEST ­

SLOTTED Ye~ 
DA TE ON LID N LA 

j 

PUMP/SEPTIC TANK LEVEL tV liA-
MANUFACTURER~____ 

CAPACITY __________GAL 

SEAM LOC _______ 

TANK LID DEPTH _______ 

BAFFLES ________ 

BAFFLE FILTER ________ 

MANHOLE LOC ______ 

6" PORT LOC 

FINAL INSPECTOR ---=----+--,------=-=-------,--:t.._::::.......,----~. DATE OF APPROY AL __~'._+_-=l~~--------~ 

tJNS I'l 0 +-- ~vJ~ ~.f fa bo /'Ir;:,~-AcJ 'Cf.3> 

\NOT TO SCALE 

J 

J 

I 
J / 

/ 

ROAD NAME 

ft!.1 'i>b o~ . 

______ 

WATERTIGHTTEST ____ 

SLOTTED ____________ 

DATE ON LID __________ 



24' PRlVAlE ~~ TO 

IIEHEFTT -2IEOLER PROP£R1Y
HOWARD CIUITY AIlRIQA.lURAL LAND PRE5EIIVAllON _ LOT 1, P '1:". 'II', ,', INJ 'J'; 

AS EASEIIIEIIT HOLDER f# A HOWARD COUNTY CNIIIOU. PARCa. B; N<D F'DX'S ~AIlRIQA.lURAL LAND PRE5EIIVAllON EASDIDIT. rARll, 1 AND 2 
PARCEL TO lIE PRlVATEl.Y D'M€D 
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OR$CH FARM RD 
50 PUBUC R/W 
PLAT #13488 

TOP OF FOUNDATION WAll ELEVATION - 495.1' 

OFFSET DIMENSIONS TO PROPERTY UNES ARE :i: 0.1' 


SURVEYOR'S CERTIFICATE 
I HEREBY CERTIFY THAT THESE DOCUMENTS, WERE 

PREPARED BY ME OR UNDER MY RESPONSIBLE CHARGE. 

AND THAT I AM A DULY UCENSED PROFESSIONAL LAND 

SURVEYOR UNDER THE LAWS OF THE STATE OF 

MARYLAND. UCENSE NO. 21320. EXPIRATION DATE 

1-7-2015 AND TO THE BEST OF MY PROFESSIONAL 

KNOWLEDGE, INFORMAnON AND BEUEF THE 

DIMENSIONS OF THE BUILDING W ' '~EON 


ARE CORRECT; THAT THEY ARE • ~RUN 

SURVEY PERFORMED BY BEN.. J( . ~. " '1I)I..C. 

ON 09/25/13. ~ G:I ;'~v. -Ii'. "t- ~ 


, :~ \'l "YcP'"O ~ 

Q :: U ~'!& 	 FOUNDATION DETAIL 
DONALD A. MASON ~~ ". I .: f§: SCALE: 1" = 30'PROFESSIONAL LAND SU~~ '0Jf,-0 () •. "~~1 

MD REG. No. 21320 ........ :..-. ".: 213~> ff:" ...... 

FOR BENCHMARK ENGINEERf Ci'ANQ c;,\S••••' WALL CHECK 

MD REG. No, 351 """"""",,,' 

FEMA FIRM No, 240044 0027 C 
 CARROLL-ZIEGLER PROPERlYZONE: X 
DAlEO: 12/04/86 LOTS 2-7 


BENCHMARK PLAT No. 21057 

£\~EiiB~~~\ LOT No, 7 


ENGINEERlNG, INC. 

M80 	BALTIMORE NATIONAL PIKE .. SUITE 315 11120 DORSCH FARM RD 

ElliCOTT CITY, MARYlAND 21043 


phone: 410-465-6105 .. fax: 410-465-6644 3rd ELECTION DISTRICTw_.bei-civilengineering.com FIELD OBS. BY 
HOWARD COUNTY. MARYLANDCOMPo BY 

P:\2571 carroll Ziegler Lot 7\dwg\8588B07.dwg, walk:hedc, 9/26/2013 10:32:50 AM, DRAWN BY SCALE: 1" = 100' DATE: 09/25/13 

http:w_.bei-civilengineering.com


MAYER BROS., INC. 
Precast Concrete ProductsMII 

6264 Race Rd. Elkridge, MD 21075 

Letter of'Satisfaction 
HObt System Installation 

A~ssofPro~; ______~IJ~I~'~2=o~O~¢~r~s~c~h~r~~~~~~ ~' ___J~,___________ 

C.lA.1I' k~ 'V I tIt , h1 IO! ~ I 0 ....t "l., 

Hoot TeelmicianlInspectOr. __-.:;Yl1~I.....;.k...:.....:::...e...........-:S=:...c.=.~m~f:....:;i-=s_________ 


I bereby certify that the Hoot system installed at'the property listed above has been installed 
accordio,g to proper IJoot insta1lationpractices. I have also verified the startup of the system and 
i'c is in proper work:in.g order, 

~, . 
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