
-----

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

----------

-----_. 

-H"-4---l.-f~;::}--

Bureau of Environmental Health1- jL!ffe-if~ 8930 Stanford Boulevard, Columbia, MD 21045 

Main : 410-313-2640 I Fax: 410-313-2648 


TDD 410-313-2323 I Toll Free 1-866-313-6300
~ Howard County 
www.hchealth.org~ Health Department Facebook: www.facebook.com/hocohealth 

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

RECElPTDATE: ~ ONSITE SEWAGE DISPOSAL SYSTEM 

APPROVAL DATE: 1./1-J.(tl @ PERMIT: CONSTRUCTION 

PROPERTY ADDRESS: 5507 Green Bridge Road 

SUBDIVISION: Tall Trees LOT: 1 TAX 10: 05-414857 
----------~~----------------------

CONTRACTOR: 

PROPERTY OWNER: David Bradshaw EMAIL: mdnewhomebuilder@gmail.com- _.-- ­

OWNER ADDRESS : _9.124 Summer Park Court, Columbia, MD 21046 PHONE: 410-340-0226 

SEPTIC TANK SIZE (GALLONS): 12S0gal TANK MANUFACTURER: ----=----­ - ­
PUMP MODEl: N/A PUMP SIZE N/A PUMP TANK CAPACITY: N/A 

DISTRIBUTION SYSTEM: [8l GRAVITY o PRESSURE DOSED BEDROOMS: / 4 APPLICATION RATE : 

r----·-=i LINEAR FEET REQUIRED: 84 / INLET DEPTH: 4 

TRENCHES: TRENCH WIDTH : 3 MAXIMUM BODOM DEPTH: 7 

MINIMUM SPACE / 


I BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 4 

~(.A.TION: PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSEDr------- SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

I 

I NOTES: I 

l ISS~EO ;y~_LRobert Freemon ISSUE DATE: akalo EXPIRATION DATE: 

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION P~IOI\ TO BEGINNING ANY INSTALLATIO 

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 TANKS REQUIRED 
NOTE : ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROI'v1 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 

o ELECTRICAL PERMIT ISSUED E 

NOTE: MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 
TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 

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. 


www.facebook.com/hocohealth
http:www.hchealth.org
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TRENCHIDRAINFIELD DATA 

WIDTH INLET Bon OM 


_L ~l~~_ 
NUMBER OF TRENCHES __, _ _ _ 

TOTAL LENGTH ~S I 

ABSORPTION AREA 155' ~ u.. 
D1STRlBUTlON BOX LEVEL 'f liS __ 
DISTRIBUTION BOX BAFFLE "16 
DISTRIBUTION BOX PORT --- -ill.--­

SEPTIC TANK DATA i 

SEPTIC TANK 1 LEVEL - w---- I 


MANUFACTURER ~CQ~..ae- 1 

CAPACITY --lSOo ---- GAL I 
SEAM LOC __----1Df------- I 
TANK LID DEPTH ______2-:.2~___ ,. 
BAFFLES __________. 
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I hereby certify that I have surveyed the property shown hereon 
For the sole purpose of locatln9 the Improvements. This plan Is 
A benefit 1'0 the customer only In so far as 11' 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 
r ight-of-way lines for any reoson, such as the location of fences, 
garages, buildings, or other existing or future Improvements. 
Offsets of buildings to property lines are to the nearest foot 
( , ') unless otherwise noted. 

FOUNDATION CERTIFICATION 
5507 GREEN BRIDGE ROAD 

L.OT' 

TALL TREES 

5th EL.EcnON DISTRICT " HOWARD COUNTY. MD. 

TAX MAP: 27 • BL.OCK: 24 • PARCEL.: 26 

~~~~~~~~~~~~~~-b~~Date: OJ~/~ r-----------~====;:~------------~D:RA~W~N~B:Y:--~K~M~B-i 
o. 'OB44~ DESIGN BY: 

A licensed Maryland Surveyo either personally prepared this 
Foundation Certification, or was in responsible charge over Its 
preparation and the surveying work reflected In it, in 
comp liance with the Maryland M inimum Standards of Practice 
for Land Surveyors. (COMAR 09- , 3-06.06 AND . , 2) 439 Eost Moln Street Wutmlnstcr, Mel 21157-5539 

(410) 84S. 1790 FAX (410) S4S· 179 1 

REVIEW BY: DEM 

DATE: OS-29- 16 

SCALE: l' = 100' 

JOB NO: 2016079 

SHEET: 1 OF 1 

LOT 1.dgn Default 813012016 4:13:27 PM 



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

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


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

MEMORANDUM 

TO: David Bradshaw 
5507 Green Bridge Rd. 
Dayton, MD 21036 

FROM: Robert Freemon -;;f~r 
Well & Septic Program 

RE: 5507 Green Bridge Rd. 
Dayton, MD 21036 
"BAT Plan Comments" 

DATE: 7/11/16 

I am reviewing the BAT Plan for 5507 Green Bridge Rd. and I have some comments. 

• The BAT Plan shows different well site locations than the approved Percolation Certification Plan 
of 6/13/2016. The Perc Cert shows a well box which contains well HO-95-2581. If the decision is 
to create two new alternate well sites instead of the well box a revised Perc Cert will need to be 
submitted to the Health Dept. If the decision is to keep the well box a new site plan will need to 
be submitted to DILP (Dept. of Licenses and Permits). The new site plan would need to show the 
well box as well as the location of the well and its tag number. 

• Two full sized copies of the BAT Plan need to be sent to the Health Dept. The copy obtained 
through email cannot be reviewed due to scaling issues. 

www.facebook.com/hocohealth
http:www.hchealth.org
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Laurel Sand & Gravel, Inc. T/A 
CUSTOMER'S COPYS. W. Barrick & Sons FT 

Flnksbllltl Dispatch Finksburg Sales Finksburg Terminal FAX BILLING INQUIRIES 
41 0.833-4400 410.833-4400 410-833-4909 1-8()()' 762-2294 FINKSBURG, MARYLAND 

Mailing Address: P.O. Box 1504 Laurel, Maryland 20725 
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Laurel Sand & Gravel, Inc. T/A 
CUSTO ER'S COPYS. W. Barrick & SODSFT 

Finksburg Dispatch Finksburg Sales Finksburg Terminal FAX BILLING INQUIRIES 
41 D-833-4400 410-833-4400 FINKSBURG, MARYLAND 410-833--4909 1·800-762·2294 

Mailing Address: P.O. Box 1504 Laurel, Maryland 20725 
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Laurel Sand & Gravel, Inc. T/A 
CUSTOMER'S COPYS. W. Barrick & SonsFT 

Finksburg Dispatch Finksburg Sales Finksburg Terminal FAX BILLING INQUIRIES 
410-833-4400 410-833-4400 FrNKSBURG, MARYLAND 410-833-4909 1-800-762-2294 

Mailing Address: P.O. Box 1504 Laurel, Maryland 20725 
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439 East Main Street (410) 848-1790 • (301) 662-1799 
Westminster, MD 21157-5539 Fax (410) 848-1791 

July 12,2016 

Howard County Health Department 

Bureau of Environmental Health 

8930 Stanford Boulevard 

Columbia Maryland 21045 


Attn: 	 Mr. Robert Freemon 

Re: 	 Tall Trees - Lot 1 

5507 Green Bridge Road 

Dayton, Maryland 21036 

Potential Basement Bedroom 
CLSI Job No. 2016079 

Dear Mr. Freemon, 

This letter is in response to your comment letter dated July 11,2016. Comments have been 

addressed as follows: 


• 	 The septic system design shown on the enclosed BAT plan is for four bedrooms. It is 
understood that if the future finished basement building permit shows additional 
bedrooms that the septic system may need to be upgraded. 

Should you have any additional questions or concerns, please feel free to contact our office. 

UJ~ sd1~ 
~a D. Alexander 


Associate/ Senior Project Manager 


Cc: 	 David Bradshaw 

5507 Green Bridge Road 

Dayton Maryland 21036 


I:\DOCVOB\2016\20 16079\DOC\LOT I \freemon_Response Ltr_071220 J 6.doc 



439 East Main Street (410) 848-1790· (301) 662-1799 
Westminster, MD 21157-5539 Fax (410) 848-1791 

July 12,2016 

Howard County Health Department 

Bureau of Environmental Health 

8930 Stanford Boulevard 

Columbia Maryland 21045 


Attn: 	 Mr. Robert Freemon 

Re: 	 Tall Trees - Lot 1 

5507 Green Bridge Road 

Dayton, Maryland 21036 

BAT Plan Comments 
CLSI Job No. 2016079 

Dear Mr. Freemon, 

This letter is in response to your comment letter dated July 11, 2016. Comments have been 

addressed as follows: 


• 	 A revised perc cert plan is included with this resubmittal showing two new alternate well 
sites. 

• 	 Two full sized copies of the BAT plan are also included with the resubmittal. 

Should you have any additional questions or concerns, please feel free to contact our office. 

inda D. Alexander ~~~ 

Associate/ Senior Project Manager 


Cc: 	 David Bradshaw 

5507 Green Bridge Road 

Dayton Maryland 21036 


I:\DOCIJOB\20 16\20 16079\DOC\LOT I \freemon _Response Ltr_071220 16.doc 



439 East Main Street (410) 848-1790. (301) 662-1799 
Westminster. MD 21157-5539 FPJ«(410) 848-1791 

Howard 

Sets Type DwgNo Dated Description 

,£ 

t.fi 

!1~ 

D Size Bond Copies 

D Size Bond Copies 
V 

5/17/16 

5/17/16 

BAT PLAN 

REVISED PERC CERTIFICATION PLAN 

r Remarks:
I REVISED 

If enclosures are not as noted, 
please notify us immediately, 

Copy To Linda D. Alexander 

Transmit To: 
Mr, Robert 
Environmental 
Development 
Program 

Project Info: ------------------, 
TALL TREES 
GREEN 
Green Bridge 

MD 

",,0 

Date: Jul j.E,' 2016 



439 East Main Street (410) 848-1790 • (301) 662-1799 
Westminster, MD 21157-5539 Fax (410) 848-1791 

January 13,2017 

Howard County Health Department 
Bureau of Environmental Health 
8930 Stanford Boulevard 
Columbia Maryland 21045 

Attn: 	 Mr. Robert Freemon 

Re: 	 Tall Trees - Lot 1 
5507 Green Bridge Road 
Dayton, Maryland 21036 
CLSI Job No. 2016079 

Dear Mr. Freemon, 

This letter is in response to your comment letter dated January 3,2017. Comments have been 
addressed as follows: 

• 	 Comment has been addressed based on your redline of the approved Cloverfield OSDS 
plan. 

• 	 Comment has been addressed based on your redline of the approved Cloverfield OSDS 
plan. 

• 	 Comment has been addressed based on your redline of the approved Cloverfield OSDS 
plan. 

• 	 The plan scale has been added under the plan view. 

Should you have any additional questions or concerns, please feel free to contact our office. 

er 
Associate! Senior Project Manager 

Cc: 	 David Bradshaw 
5507 Green Bridge Road 
Dayton Maryland 21036 

I:\DOCVOB\20 16\20 16079\DOC\LOT 1 \freemon_Response Ltr_0 11317.doc 














