o Bureau of Environmental Health
e s :

= 8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
Howard C ounty TDD 410-313-\1?:3\3:/ Ihzzgali;seo:-aeea13-6300
; .org
Health Department Facebook: www.facebook.com/hocohealth

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

RECEIPT DATE: 12/27/16 ONSITE SEWAGE DISPOSAL SYSTEM P 5-59887
APPROVAL DATE: _12/24 /(6 (D PERMIT: CONSTRUCTION A
PROPERTY ADDRESS: 2510 Duvall Rd. Woodbine, MD 21797 _
SUBDIVISION: n/a ' LOT: 2 TAX ID: 04- 598153
CONTRACTOR:  Level Land Inc, : EMAIL: g
CONTRACTOR ADDRESS: PO Box 100 Lisbon, MD 21765 PHONE: 410-489-5200
PROPERTY OWNER: Justin & Amy Brendel EMAIL:
OWNER ADDRESS: 2451 Mullinix Mill Mt. Airy, MD 21771 PHONE: 443-677-0627
SEPTIC TANK SIZE (GALLONS): 1500 TANK MANUFACTURER: Babylon
PUMP MODEL: n/a PUMP SIZE _n/a PUMP TANK CAPACITY: n/a
DISTRIBUTION SYSTEM: [X] GRAVITY [0 PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE: 0.8
LINEAR FEET REQUIRED: 130.3 INLET DEPTH: 2
TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 6
MINIMUM SPACE
BETWEEN TRENCHES: 11 a EFFECTIVE AREA BEGINNING DEPTH: 2
BEETIGNE PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED
* | SURVEYOR PRIOR TO PRE-CONSTRUCTION I4SPECTION.
NOTES:
ISSUED BY:  Robert Freemon ISSUE DATE: 12/27/2016 EXPIRATION DATE: 12/27/2017

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLAT!C:N
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 o ’

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
[] ELECTRICAL PERMIT ISSUED E

NOTE: MDE 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.

W 5/2015
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DUVALL ROAD Work Order 13007
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Oswald, Hank

From: Stephanie Tuite <Stephanie@fcc-eng.com>
Sent: Monday, September 26, 2016 10:23 AM
To: Oswald, Hank

Subject: B16003391 - 2510 Duvall Road
Attachments: Stephanie Tuite.vcf

Hank,

Dropped revised BAT plan off to you/leff last week, | believe Thursday. Just wanted to let you know since you were out
last week. Justin Brendel called and talked to Jeff to see if permit could be released. Not sure if he has the plans or not.

Steph

‘Stephanie Tuite
BLA FE. LEED AP BD&C




PERMIT PLAN

2510 DUVALL ROAD

10 PARCEL No.

DATE: JULY, 2016

GRID No.
ZONED: RC-DEO

FOURTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
SHEET 1 OF 1
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Oswald, Hank

From:

Sent:

To:

Subject:
Attachments:

Hi Stephanie:

Oswald, Hank

Monday, September 12, 2016 2:12 PM

Stephanie Tuite (Stephanie@fcc-eng.com)

BAT Plan_2510 Duvall Road

BP Response Letter_BAT Plan Changes_B16003391.pdf

Attached, please find my letter with comments pertaining to the BAT plan for 2510 Duvall Road.

Please note: The BAT plan is sized for 5 bedrooms and floor plans show 5 finished bedrooms and an unfinished
basement with potential for at least one more.

Should you have any questions, please don’t hesitate to ask.

Respectfully,
Hank

Hank Oswald, LE.H.S.

Howard County Health Department
Bureau of Environmental Health
Well & Septic Program

8930 Stanford Boulevard

Columbia, MD 21045

410.313.1786 (Office)
410.313.2648 (Fax)




Oswald, Hank

From: Oswald, Hank

Sent: Tuesday, September 27, 2016 2:08 PM
To: 'Stephanie Tuite'

Subject: RE: B16003391 - 2510 Duvall Road

Hi Stephanie:

The BAT plan still doesn’t show the first replacement system and the well tag number is incorrect.
Thanks,

Hank

From: Stephanie Tuite [mailto:Stephanie@fcc-eng.com]
Sent: Monday, September 26, 2016 10:23 AM

To: Oswald, Hank

Subject: B16003391 - 2510 Duvall Road

Hank,

Dropped revised BAT plan off to you/Jeff last week, | believe Thursday. Just wanted to let you know since you were out
last week. Justin Brendel called and talked to Jeff to see if permit could be released. Not sure if he has the plans or not.

Steph

FISHER, COLLINS & CARTER, INC.
. e CORSIUMTS & AR SRS

Stephanie Tuite
D&C



mailto:mailto:Stephanie@fcc-enq.com

Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County
Health Department

Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

September 12, 2016

Fisher, Collins and Carter
Centennial Square Office Park
10272 Baltimore National Pike
Ellicott City, MD 21042

Sent via email to: Stephanie@fcc-eng.com
-RE: B14003051
BAT Plan
14401 Howard Road, Lot 1
Stephanie Tuite:
This letter is in response to the BAT Plan submitted for 2510 Duvall Road. Upon review of the plan, a
couple of items need to be added or changed on the plan. Please revise the plan to include the
following:
1.) Show 1streplacement system on plan
2.) Remove extra well radius from plan
3.) Add well # HO-14-0123 to plan along with a note stating the well (H0-14-0123) has been
field located.

Should you have any questions, please don’t hesitate to ask.

Respectfully,
Tl ettt
Hank Oswald, L.E.H.S

Bureau of Environmental Health
Well & Septic Program


mailto:to:Stephanie@fcc-eng.com
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