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-R~CEIPT D~TE-:~_ """'p,-3---'1-{1-0-N-S-IT-E-S-EWAGE DISPOSAL SYSTEM
-
APPROVAL DArE: _ll'1-1 ( 11 @ PERMIT: CONSTRUCTION A 


PROPERTY ADDRESS: 2038 Drovers Lane 


SUBDIVISION : __ ________________________ LOT: _1_1 TAX 10: 04-595476
V_is_ta_R_i_d~ge. 	 __ 

CONTRACTOR: 	 EMAIL: 

CONTRACTOR ADDRESS: 	 PHONE: 
----~==================================~--~=========== 

PROPERTY OWNER: DR Horton, Inc. 	 EMAIL: 
--~~---------------------

__~~N~~_~?~~:.~S: _1356 Beve.rly R=oa=d= S=u=i=te=3=0=0=,=M=c=Le=a=n=,=V=A=2=2=1=01=======-P_H_O__N_E_:--==57=1=-=72=3=-O=8=1=3== 

SEPTIC liANK SIZE (GALLONS): 2000 TANK MANUFACTURER: Mayer Bro, In~_.________ 

PUMP MODEL: N/A PUMP SIZE N/A PUMP TANK CAPACITY: N/A 
-_._-_._---- .-=-========-------­ --======== 

DISTRIBUTION SYSTEM: [gI GRAVITY o PRESSURE DOSED BEDROOMS: 6 APPLICATION RATE: 0.8 
~--·--·--T-------------- Ii I LINEAR FEET REQUIRED: 234 	 INLET DEPTH: Jr S' j~=---

I TRENCHES: I TRENCH WIDTH : 3 ----	 MAXIMUM BonOM DEPTH: 8 
I MINIMUM SPACE 

~ \ I BETWEEN TRENCHES : 10 EFFECTIVE AREA BEGINNING DEPTH: 6 
'--.----- - - --.------=====-=--=-=-=-=-=-:-=- =lI LOCATION' PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED 

~ rl'----.:-----'-11~:~~R P;~O:'l~~'::::RUCTION INSPECTION._ 	 _ 

~' 	 NOTES: 

L_______._ 
ISSUED BY: _Ro~ert Fr:e~_m~n . ISSUE DATE: ,?k"\ 11 EXPIRATION DATE:;r::;3 -p~_ 
NOTE: CONTRACTOR MUST SCHEDlILE' A PRE-CONSTRUCTION INSPECTIOr;;t;;;:;JO B£GINNING ANY INSTALLA~ . 

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 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 TJlE SYSTEM 
[gI 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 RESPONSlBlf 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/hocohea
http:www.hchealth.org
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DISTRIBUTION BOX BAFFLE .., es 
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MANUFACTURER __~~ 

CAPACITY 2t» () GAL 
SEAM LOC ______Tl'p'--­ __ 
TANK LID DEPTH _L.2_~__ 
BArF[ ES ___ _ __ ____ __ __ _ 

BAFFLE FILTER __ _ ~j)_~___ 
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OFFSET DIMENSIONS TO PROPERTY UNES ARE ± 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 
1-7-2019 AND TO THE BEST OF MY PROFESSIONAL 
KNOWLEDGE, INFORMATION AND_THAT THE 
DIMENSIONS OF THE BUILRINO' I. ~J.I HEREON 
ARE CORRECT; THAT TH~ ~ Hf~1-IELD RUN 
SURVEY PERFORMED Eti',,~itl\lG~~G, INC. 
ON 02/24/2017. f 0) :;,..~'V All '~'" ~~ 

- 's" 't> t:t til, ~ 
~ .. :'0 ,&.~17.~ 0: *= - .Cj ~. ",,' " r. ~;<\ Iq Z· -

. ., r; 'l~:;}jHt : a:= 
~'<:', rf'\~ $.~'/1• .~"XJ 

; .,. ~~ . ~ ...... 
DONALD A. MASON ~&~:: ..::: .. .. .,S~ ........ 
PROFESSIONAL LAND SU~!~JI!V'lL LA~\) ....... 
MARYLAND REG, No. 21320 '"""""",,' 

FEMA FIRM No. 24027C0035D 
lONE: X 
DATED: 11/06/2013 

BENCHMARK 

8!~g§§EE~t+~§~f!fe§E~§1 
ENGINEERING, INC. 

8.0180 BALTIMORE NATIONAL PIKE A SUITE 315 
EllJCOTT CIlY. IoCARVl.AND 21 043 

(P) 410-~-6105 A (I') 410-~-8644 

WWW.BEI-CMLENGtNEmING.COM 

FIELD OBS, BY PJ 
COMP, BY EYlF 
DRAWN BY EYlF 

0.9' POURED 
CONCRETE 

FOUNDATION 

FOUNDATION DETAIL 
SCALE: 1" = 3D' 

WALL CHECK 

VISTA RIDGE 
PLAT No.22432 

LOT No.11 
2038DROVERS LANE 

4TH ELECTION DISTRICT 
HOWARD COUNTY, MARYLAND 

SCALE: 1" = 50' DATE: 02/24/2017 



Freemon. Robert 

From: John Carney <jcarney@bei-civilengineering.com> 

Sent: Wednesday, January 04,20173:17 PM 

To: Freemon, Robert 

Subject: RE: Vista Ridge Lots 11,13,17 

Robert, That note sounds fine. Thanks, John 

From: Freemon, Robert [mailto:rfreemon@howardcountymd.gov] 

Sent: Wednesday, January 04,20173:12 PM 

To: John Carney <icarney@bei-civilengineering.com> 

Subject: Vista Ridge Lots 11,13,17 


Hey John, 

On the OSDS plans for Vista Ridge Lots 11, 13 & 17 (2038, 2046, 2037 Drovers Lane) I would like to red line the note: II 


The maximum earth cover over the tank is 3 feet. Greater earth cover will require a heavy load bearing tank". Would you 

be ok with this? 


Robert Freemon 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
Well and Septic Program 
Bureau of Environmental Health 
Phone: 410-313-6357 
Email: rfreemon@howardcountymd.gov 
https:Jlwww.howardcountymd.gov/Departments/Health/Environmental-Health/Well-and-Septic 

1 

https:Jlwww.howardcountymd.gov/Departments/Health/Environmental-Health/Well-and-Septic
mailto:rfreemon@howardcountymd.gov
mailto:icarney@bei-civilengineering.com
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John Carney 

From: Michael A. Hickey <MAHickey@drhorton.com> 
Sent: Monday, December 19, 2016 9:08 AM 
To: jcarney@bei-civilengineering.com 
Cc: mdbldgpermits 
Subject: Septic systems 

After talking to fogels we want to do standard systems on lots 11,13,17. 

John can you call me 5714240863 

Sent from my Windows 10 phone 


1 
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Freemon. Robert 

From: Freemon, Robert 
Sent: Tuesday, November 22, 2016 10:49 AM 
To: 'John Carney' 
Subject: Vista Ridge Lot 11 

The Perc Cert for 2038 Drovers Lane has been signed but I have not signed off on the BAT Plan yet. Let me know what 

your thoughts are. Thanks 

Robert Freemon 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
Well and Septic Program 
Phone: 410-313-6357 
Email: rfreemon@howardcountymd.gov 
https:llwww.howardcountymd.govIDepartmentsIHealthIEnvironmental-Health/Well-and-Septic 
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Freemon. Robert 

From: Freemon, Robert 
Sent: Tuesday, November 22, 2016 10:47 AM 
To: 'John Carney' 
Subject: BAT Unit REGS 
Attachments: COMAR BAT revision memo.pdf; OSDS design plan requirements 11.21.16.pdf 

Hey John, 

Just as an FYI here are the regulation change guides. If you have any questions let me know. 


Robert Freemon 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
Well and Septic Program 
Phone: 410-313-6357 
Email: rfreemon@howardcountymd.gov 
https:llwww.howardcountymd.govIDepartmentsIHealthIEnvironmental-Health/Well-and-Septic 
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Howard County www.hchealth.org 

Facebook: www.facebook.com/hocohealth ~ Health Department ~ 
Twitter: HowardCoHealthOep 

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

MEMORANDUM 

TO: Home Builders, Engineers 

FROM : Jeff Williams 
Program Manager, Well & Septic Program 

RE: COMAR Revisions, 11/24/2016, BAT requirements 

DATE: November 21,2016 . 

Effective November 24,2016, COMAR 26.04.02.07 has been revised to no longer require BAT units for 
new construction or upgrades in the non-critical areas ofthe state. As all of Howard County is within the 
non-critical area, this regulation change applies to properties on which building permits for new 
construction or building improvements are proposed in the county. Please note that individual 
properties may still require a BAT unit as part of the system design for site specific reasons such as 
limited disposal area, reduced soil buffer, reduced setbacks, downgrade well variances, etc. This 
guidance document will outline the procedures and requirements for projects in Howard County after 
11/24/2016. 

PROCEDURE FOR PROPERTIES WITH AN APPROVED BUILDING PERMIT AND BAT PLAN 

• 	 If a property owner has already received building permit approval and BAT plan approval for a 
new building or addition and wishes to revise the system design to utilize a traditional septic 
tank, a written request signed by the homeowner must be submitted to the Health Department 
along with a revised system design plan or red lined approved plan replacing the BAT tank with 
an appropriately sized two compartment septic tank meeting all design and siting requirements. 
If a pumped system is indicated, an appropriately sized pump tank must be shown including all 
details of pump and dose design including float elevations and pump curve/pump selection. 

• 	 In addition to the above requirements, if a septic permit has already been issued for the system, 
the contractor must receive a revised septic permit before beginning installation. A revised 
septic permit will only be issued once a revised or red lines system design plan has been 
approved. A copy of that revised plan will be issued to the contractor with the revised permit. 

• 	 If an Operations and Maintenance Agreement has been recorded in land Records, the 
homeowner may choose to record a document indicating that the agreement is null and void. 
The Health Department is in the process of drafting that document which will be signed by the 
homeowner and the Health Department representative prior to recordation. 

PROCEDURE FOR PROPERTIES WITH BUILDING PERMIT AND BAT PLAN NOT YET APPROVED 

• 	 A separate guidance document listing the requirements for an onsite system design plan is 
attached. The requirements for a design plan are similar to the requirements for a BAT plan. A 
design plan must be submitted and approved by the Health Department prior to Health 

http:26.04.02.07
www.facebook.com/hocohealth
http:www.hchealth.org


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 Officer 

Onsite Sewage Disposal System Design Plan Requirements 

1. 	 Title box with the following title, Onsite Sewage Disposal System Design Plan. 

The title box shall also include the street address, tax identification number, and 

subdivision name or property owner name(s). 

2. 	 The name, address, and telephone number of the owner, developer, and the person 

preparing the plan. 

3. 	 The date the plan was drawn , the plan scale (1 :30 - 1 :40), and a scaled vicinity 

map. Scales larger than 1 :40 (examples 1 :50, 1:100) require scale approval prior 

to plan submittal. 

4. 	 All property lines and dimensions. 

5. 	 Show all existing and proposed structures including storrnwater management 

features . 

6. 	 All percolation test holes (pass or fail with corresponding test number or letter) 

and the approved sewage disposal area (SDA). 

7. 	 Field run topography at two-foot intervals. One-foot intervals are required for 

mound systems and systems with pipe depth less than two feet. 

8. 	 Illustrate the three (3) proposed well sites or 1500 sq. ft. well box with elliptical 

radius of 100 feet around each of the three (3) wells or the well box. 

9. 	 Illustrate streams, ponds, floodplains, 25% and greater slopes, and any other 

pertinent land features . 

10. Illustrate the locations of all Onsite Sewage Disposal System (OS OS) components 

on the site Plan. 

II. Include a cross section and details of all treatment tanks and pump tanks. 

12. Include a profile drawing with all invert elevations necessary for installation. 

13. Show the location of the initial absorption system and a replacement(s) with 

perforated pipe elevations. 

Page 1 of2 
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freemon. Robert 

From: John 
Sent: 
To: Freemon, Robert 
Subject: RE: Vista Ridge Lot 11 

WednesdaYI November 161 2016 11:24 AM 

Robert, that would if you could do that. The owner is DR Horton still. John 

From: Freemon, Robert L.:..:..:.:::";';";';=-:":"':':"=:':":';":::":':">''':'':'':'':::'':'::'':::':'''=::::';;;;''':::.:..:..::.Jt..:..:..:.,;=:::''':''J 

Sent: Wednesday, November 16, 2016 11:00 AM 
To: John Carney 
Subject: Vista 

Hey John, 
The BAT Plan and Floor Plans look good but the Perc Cert as two issues. The Purpose Statement (Note:9) the 
wrong lot number. Purpose statement should lot 11 and not lot 16. Also the Owner/Developer information is 

I am the information is same as on the BAT Plan. Let me know if you would like a us to line 
these for you or if you would to and submitted to us. Thanks! 

Robert Freemon 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
Well and Septic Program 
Phone: 410-313-6357 
Email: rlreemon@howardcountvmd.gov 
hUps :llwww.howardcountymd . 9 ovIDe partments/Health/Environmental-HeaIthlWeII-and-Septic 
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