
Health Department 

Bureau of Environmental Health 

8930 Stilnford Boulevard, Columbia, MO 21045 


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

TOO 410-313-2323 I Toll Free 1-866-313-6300 
Howard County 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

M_a_u_ra_J_.Ross;"an, M.D., Health Officer 

RECEIPT DATE: --+'~.L-f-IIJ ONSITE SEW:..GE DISPOSAL SYSTEM 

- - - - -'\---l- _ _ _ __ 

APPROVAL DATE: /15 / 17 @ PERMI'-: CONSTRUCTION A 

PROPERTY ADDRESS: 2037 Drovers Lane 

SUBDIVISION: Vista Ridge LOT: 17 TAX ID: 04-595482 
.~----- -=--­

CONTRACTOR: Fogel's EMAIL: 

-~--~~----------~ 

~----------------------,-1 " 
CONTRACTOR ADDRESS: 580 Obrecht Road ' J 

PHONE: 

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

;: . ~ 
OWNER ADDRESS: 1356 Beverly Road, Suite 300 PHONE: 800-551-,,015 

SEPTIC TANK SIZE (GALLONS): _2=-O :..: TANK MANUFACTURER: Mayer Bros, Inc :....:O0~_______ 
~~-=-:....:....:.::..!....:...:.:..:..--- ..-.--,-,--­

PUMP MODEL: PUMP SIZE PUMP TANK CAPACITY: 
.======--------- -=---=== "._- - ­

DISTRIBUTION SYSTEM: [8J GRAVITY o ;'RtSSURE DOSED BEDROOMS: _6_ __ APPLICATION " : .TE: 1.2 

' L~NEAR FEET REQUIRED: _2_0_8___ ___ _ INLET DEPTH : 4 

TRENCHES: TRENCH WIDTH : _3_______._,___ MAXIMUM BOTTOM DEPTH: 7.5 
MINIMUM SPACE 

BETWEEN TRENCHES : 10 ' I , EFFECTIVE AREA BEGINNING DEPTH: 6.5 
~_ _ ,_-+_____.--:.-=======:;:.. --.- = ==::= =:::===1 

PER APPROVED SITE PLAN. SEWAGE DISf'OSAL AREA AND TANK LOCATIONS MUST BE STAKED BY L1Ci:NSED 
LOCATION: SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

r\OTES: 

ISSUED BY: Hank Oswald I~SUE DATE: 3/23/17 EXPIRATION DATE: 3/23/18 
,------- ­

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTh'UClI':)N INSPEl"TION PRIOR TO BEGINNING ANY INSTALLATl.N" 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTI0rJ .1\)11[, GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVC?I NG 

NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTME~H AND GRAVEL TICKET MUST BE AVAILABI.E 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 TAr~j(~ /\ND PUMP CHAMBERS 

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR IN5T,\LUHION OF ANY ELECTRICAL COMPONENTS OF THE SYSTfI\,'. 

o E~ECTRICAL PERMIT ISSUED E _ _ ,___•.--. - - ­
NOTE: MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPEO AT A FREQUENC ': ADEQUATE 

TO ENSURE THAT SOLIDS ARE NOT DISCHARGED :'0 THE DISPOSAL AREA 

NEITHER THE HOWARD COUNTY COUNCIL Ni.)R THE HEALTH DEPARTMENT IS RESPONSIBLE i=',)R THE 
SUCCESSFULOP~'RATION OF ANY SYSTEM. 

PERMITTEE RESPONSIPLE FOR OnTAINING FINAL APPROVAL ON THIS PERMIT. 

CALL 410-313-1711. TO SCHEDULE INSPECTIONS. 
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www.facebook.com/hocohealth
http:www.hchealth.org
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PRE-CONSTRUCTION: 
:J.l.,,~jl1 M~1-l:LL 0\1\ {I~ &v 1""'j<>\6t.-AJl SDA C4{V"U S m MS 

J~J. 0 t ~., 1 0' 1Y".uo cM-«-S , Sewe~(" h lf',i!. (;JJIJo(':eS OlAt \lyl':Nr bo\p(

TRENCHtDRAINFIELD PATA 
WIDTH INLET BOITOM 

3' Lt' _ ;.5) 

NUMBER OF TRENCHES "5 
TOTAL LENGTH __~~_ _ _ 

ABSORPTION AREA ~'-.±::ll:D~ 
DISTRIBUTION BOX LEVEl. ~£i._ 

DISTRIBUTION BOX BAFFLE _ lli__ _ 
DISTRIBUTION BOX PORT '11$$' 

l ­

6" PORT LOe ....ON€ _ 
WATERTIGHT TEST ~L_ _ 
SLOITED. 'Ie!. __. 
DATE ON LID __ ~J::lJ_. 

I 

WA RTIGHT TEST 
7 

}LOTTED
V DATE ON LID _ ___ _____. _ 

?ct.-g."", . _~ MII'1t9""'Y <r 

-=-~~rl"_-1Y'~ W' to ~_ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL j f;S 

MANUFACTURER SAS'I kON 

CAP ACITY 1-00 0 GAL 

SEAM LOC ___J:Qf..._____ _ 

TANK LID DEPTH 1. - '2 .5 1 


BAFFLES je.5 
 (~ 
BAFFLE FILTER __.-!"O_ _ ... 

MANHOLE LOC FrUl~L:r.~
 I 

-W.'~ 3' COveK , BIM ' olv wil\ h",..te se.w (N' \).,\R -111.... "'3 '00 klPlSe~vrt , A I{o ~ vvi~ I"w~ 
_ca.nQ.~m ~~l.1,.tliM,sot (~ .. f <Dh - Q':!4 V M01e:-_J:;~~~_-"'~Jr....) ~~ 
Jh.,..r M mV!'" iY,~~ """IIt\) S=< ,v" W " \IN' ", f \"'&'I~ . @ 7 / 11.-111 0 1/\ 4\-G. f.o i b:vt"\I. \~Q\.:\% " ('OA .... tNf!.I.. 

, ~lM"\d ""H~',v" - 'fYM!.t.....t.c\eQ.!C 'Q-d1!yt- \~OlAt, P"'0"""\..o\",-'') 1'0 \l"'H~)(\" \I'!O,A/ ~'Me'3 Ytwf'd . ~ 
IN~TALLATION:__'1\tU\ ro Y'e ~ \~QMt ~1Ol.h« xf- s.Me.--B~ s "'-'$ r¥' ,sq'o'3 ® 7Ll3.ln~,. c\f:.ht"rA ~ 
_t\0,¥ ~n'L ?/ J!J tyyM6~ l ~sl\A."" Sli)1 ~~. Fo~l.c) $ wi'l x.t +tw- k- IV- ()u('(!A1 JWINV1 OV'l !plA..A • 

. ~w\1~t in "1'P"'tI' SYA tv {ANt truS. Sb ft--J.re,JarlNt$ d,ow V\ os. few ~_h w.p S 1 b 
ed.~-e of \-r1M 14 tv truo c.V\ , @ 7/N/n r AMk: W . ~ {\MD ~ ~vM b? l=~1cf'''~ 'Wl.de, _ 

..5A!\Nf\-w Q\O ""r .~&At . n 1't'H\r..\ \..e.J I- l&ft o~ Q (?)J\.J~ , :t::'k.i>~ji.hed ... \;.8: Pf'k' p, \V\spec.bSUl"l. 

-~ rzt treVl~d M Ots lpJ~ u.t ... ~ p\6.1!\ - Fo,v-r rr:.~' ~ ,$\\nt.('4\1hzvJ :. ~i))l1\~ 
_& trt,..,c\v s ~V'd ~I""'J., ""at 1A(""1 \e'<d tv cA'~-r-M-- Itil<t¥ t&. S fk. _VXA ~Jit-
_h1 c>.084. (4\1\p1w' @ S"tr,.t.-t " ~5) be - wifo'h,f' _'1 "l , ~""~ 8', 1 .$', ~~~-~JJ 

FINAL INSPECTOR _ SG\..y'p.M CO =~~____ _ ---', DATE OF APPROVAL _ h,--,-_...........a...='"'-''--'''''-''--'l tiu...= :lfu.-L-J ' ___----' 
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FOUNDATION DETAIL 
SCALE: 1" = 30' 

TOP OF FOUNDAllON WALL = 630.5' 

OFFSET DIMENSIONS TO PROPERTY UNES ARE 


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

PREPARED BY ME OR UNDER MY RESPONSIBLE CHARGE, 

AND THAT I AM A DULY LICENSED PROFESSIONAL LAND 
SURVEYOR UNDER THE LAWS OF THE STATE OF 
MARYLAND, LICENSE NO. 21320, EXPIRATION DATE 
1-7-2019 AND TO THE BEST OF MY PROFESSIONAL 
KNOWLEDGE, INFORMA1l0N AND BELIEF, THAT THE 
DIMENSIONS OF THE BUILDING WALLS SHOWN HEREON 
ARE CORRECT; THAT THEY ~,,~~,~ A FIELD RUN 
SURVEY PERFORMED BY ~<0iAMA~RING, INC. 
ON 02/13/2017. ~"'A..~.···~LA;';·;.~;;~", 

~ J...."?" •• ~{), 1i.....:~-:. 
'(%) • ~ ., ·7Q)· '-' .. 

~ 0'· *~ WALL CHECK 
~~/7
,~, VISTA RIDGE 

DONALD A. MASOrf:.q.....;;. 't ~f\l""~l 
PROFESSIONAL LAND S~R.".o. 21?; .. ··t!..~~,$ A RESUBDIVISION OF LOTS 1-4, 
MARYLAND REG. No. 2'3~~10"f~''''~~\) ~......" 

"h~AL L..." ,... ... CREATING LOTS 5 THRU 21 .. AND 
FEMA FIRM No. 24027Cu0'36D""'" 
ZONE: X PRESERVATION PABCS:LS A" 
DATED: 11/06/2013 THROUGH D 

PLAT No. 22434
BENCHMARK 

LOT No. 178~§i~!J.§;::fjj§!g&i!i2§;:§~!§\ 
2038 DROVERS LANEENGINEERlNG, INC. 

8480 BALTIMORE NATIONAl. PIKE ... SUITE 315 4TH ELECTION DISTRICT
EWCOTT CITY. MARYl.AND 21043 

(P) 410-485-6105 ... (F) 410-465-6644 FIELD OBS. BY DAM HOWARD COUNTY MARYLAND
COMPo BY DAM ' 
DRAWN BY EWF SCALE: 1" = 50' DATE: 02/13/2017WWW.BEl-CMLENGlNEERING.COM 

http:WWW.BEl-CMLENGlNEERING.COM


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

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 <jcarney@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: " 

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://www.howardcountymd.gov/Departments/Health/Environmental-Health/Well-and-Septic 

https://www.howardcountymd.gov/Departments/Health/Environmental-Health/Well-and-Septic
mailto:rfreemon@howardcountymd.gov
mailto:jcarney@bei-civilengineering.com
mailto:mailto:rfreemon@howardcountymd.gov


Oswald, Hank 

From: Oswald, Hank 
Sent: Thursday, November 17, 2016 9:42 AM 
To: John Carney Ocarney@bei-civilengineering.com) 
Subject: BAT Plan_Vista Ridge Lot 17_2037 Drovers Lane 

Hi John: 

The BAT Plan for 2037 Drovers Lane has been approved. 

As you may know, there will be an amendment to the septic regulations requiring the use of best available nitrogen 
removal technology (BAT) for septic systems. BAT units may no longer be required on most lots in non-critical 
areas. These changes will be going into effect on 11/24/16. With that said, should the owner decide to eliminate the 
BAT unit and go with a traditional tank for this 6 bedroom house, a revised septic plan will be required detailing this 
change prior to septic permit issuance. 

Should you have any questions about this, please don't hesitate to ask. 

Respectfully, 

Hank 

Hank Oswald, L.E.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) 

1 



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 




FILE IN<)lTIR)' NOTES 


DATE RESlTLTS OF REVIE,\V FOR fILE 

11*1f-, 



BENCHMARK 

/'!t::~;."~nH\;-""'N:rn \"~; ,\' ~' 11\""""h~ih";;;" "Jh~"~ LETTER OF TRANSMITTAL6!~::~;S:~I'~'~::;~~:tI:.::t,~5:,2~ 

ENGINEERING, INC. 
8480 Baltimore National Pike' Suite 315' Ellicott City, Maryland 21043 

410-465-6105 410-465-6644 (Fax) 

i' -"/.' _______ I 

j J ' f/ I ~l .- i /' , ~ 

TO: r- t-'<-1. ',/!"/ ' 


~~--------------~--~-----------

DATE Ie, /~ " /I c, I PROJECT No. / ( , 'O' 

~ -­
ATTENTION - " , 

~J 
I oJ ,~ 

,-::>" - -.. ~ 
~c'-'-I ,;,. ~ l '_ ~ 

RE: 
)/') -t'''-.., -0 // ... . -....... .<V( , . 

" -

WE ARE SENDING YOU 0 Attached o Under separate cover via _ ____ the following item 

o Photocopies 0 Prints o Originals .0 Samples 

o Specifications 0 invoices o Change Order 0 Other ____ 

No. of SHEETS DESCRIPTIONCOPIES of 

/ ( 

L­

..-----,.... 

('>.. , ..1 J '~ > .....-II?" _. 1_'\ 
-~------~----------~~~~--~/ _' " ----~ / -' ------" / I~~~' >~----~ ' --~----------------____

--:' ,. ' , ." . // //~ 
< 1"- .' " • • ~ '-.: I ' 

I ( _, I 
~ \ . ­

( . t. , -- --, - i / .... f ,- ­

THESE ARE TRANSMIT,JED as checked below 
./.:/' . o For Comment o For your use G For Approvalo Other ________________________ , 0 For Review o As requested 

REMARKS: 

COPYTO: ____~r~· _+I/~~~~,~~------
i., ....I--K j /il' I )RECEIVED BY: --f~-/ -i-II -i, .:..-~~-+'-I-"'I________ 

If encl3 ures are not as noted, kindly notify us at once. 



BENCHMARK 
LETTER OF TRANSMITTAL ~!*iif!f(;:§§!!f§§f;::§@§!::1 

ENGINEERING, INC. 
8480 Baltimore National Pike· Suite 315· Ellicott City, Maryland 21043 , , I 

410-465-6105 410-465-6644 (Fax) I PROJECT No. / h .5:;­DATE /(/'C/(ro 
ATTENTION 

AE: vfs~ /2,Y::k1e Lar 17 
J 

-GQ37 VcOVerL LYl 

WE ARE SENDING YOU e-Attiiched o Under separate cover via ____ the following items 

o Photocopies ~ts o Originals '0 Samples 

o Specifications 0 invoices o Change Order 0 Other ____ 

o For Approval o ___________________________~er 

COPIES of No, of SHEETS DESCRIPTION 

3 L- 73Ar ~,y~ j?~~ 
I - A_~·~v7v~ ~~J 

THESE ARE TRANSMITTED as checked below 

~ Comment 0 For your use 

, ~For Review 0 As requested 

REMARKS: 

,. 

COPYTO: ______+-~~--~~~-----

~_/,V7SIGNED: _=:¢~_~_""__ __ "';':~7":.v-::~___RECEIVED BY: --+-;;;......-1-+0~:::........1~-+-----

/ 






















