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\fHoward County 
Health Department 

'---------------- ­

Bureau of Environmental Health 

8930 Stanford Boulevard, Columbia, MD 21045 


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

TOD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


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

ONSITE SEWAGE DISPOSAL SYSTEMRECEIPT DATE: 'lln In p 5[p1~ 
CONSTRUCTIONAPPROVAL DATE: '1/2.(;' ftJif9 PERMIT: A 


PROPERTY ADDRESS: 1.Q1.-4Drovers Lane 

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

SUBDIVISION: Vista Ridge LOT: TAX 10: 
--~--=---------------------------- --- ­

CONTRACTOR: Fogle's Septic Clean Inc. EMAIL: kim@foglesinc.com 

CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 PHONE: 410-795-5670 

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

OWNER ADDRESS: 1356 Beverly Road Suite 300, McLean, VA 22101 PHONE: 571-723-0813 

SEPTIC TANK SIZE (GALLONS): 2000 TANK MANUFACTURER: Mayer Bro, Inc. 
------------ -~~-~----------------

PUMP MODEL: N/A PUMP SIZE N/A PUMP TANK CAPACITY: N/A====== 

I 
DISTRIBUTION SYSTEM: I:8l GRAVITY o PRESSURE DOSED BEDROOMS: 6 APPLICATION RATE: 1.2 

179- --~EAR FEET REQUIRED: INLET DEPTH: -=--_ '_--J_Y "t ' __ 


TRENCHES: . TRENCH WIDTH: 3 MAXIMUM BOnOM DEPTH: 8
------------ --------------1 
MINIMUM SPACE

I BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 6.5 

. IPER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED 


I LOCA nON: SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

r-- "- -'- ­
I I !\I\ ~~I' 4" 45 ' ~~ 0\-\ c..V\~ 

I NOTES: I 
~ , ----------­

ISSUED BY: Hank Oswald ISSUE DATE: ., / II 1\'"1 EXPIRATION DATE: 71t1 •IlL 
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

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 THE SYSTEM 

I:8l ELECTRICAL PERMIT ISSUED E N It-­
-'----- ­

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. 


PERMITIEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 


CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


mailto:kim@foglesinc.com
www.facebook.com/hocohealth
http:www.hchealth.org
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ROAD NAME I 

TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

_~_' /.f' g' 
NUMBER OF TRENCHES I} 

TOTAL LENGTH Ieo 1 

ABSORPTION AREA ~~ SlOEw LL 
DISTRIBUTION BOX LEVEL "~$ _ 
DISTRIBUTION BOX BAFFLE __ 'ifS 
DISTRIBUTION BOX PORT '1ES 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL '18 

MANUFACTURER _ SA-&lldl.tL 

CAPACITY 1400 GAL 
SEAM LOC __ ,_~__ _ 


TANK:...JD DEPTH :2.5 1 


BAFFLES 'lEtS 

BAFFLE FILTER ~_~__ _ 


MANHOLE LOC fi?-? NT .. 

6" PORT LOC __~e. _ 

WATERTIGHT TEST N O 

SLOTTED____~-_ 


DATE ON LID -,=-1~Jl__ 
UMP/SEPTIC TANK LEVEL 
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_ DATE OF APPROVAL 7!7h 111FINAL INSPECTOR 
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LOT 
SEE DETAIL 
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WELL TAG 1# ® 
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18 

SURVEY PERFORMED 	 BY ..e ~~~~G, INC. ::--'=O-'P-U-B-L-=IC-TR-EE-'---j~~±;- -- 1-17-.72'- 6'PUBLIC T
ON 02/13/2017. 	 f~::~':.Y '" 1i;"'~~ 


:: .' '5:' ' 'it (!I.. :. 

:*:0 ' .' ~ 	 O:*=- ~'fJ~:CE 0ROVERS LAN E 8~~GE &:: ' ~(,>r Z; : (40' PUBUC ACCESS PLACE) EASEMENT 

~ • 3,···1$-/7 

DONALD A. MASO~~~··.!'YO.21?{1.~.··~~i WALL CHECK 

PROFESSIONAL LAND 	 S I~'" ...... e;;,'S .... \ \ .,IIII C\ 
MARYLAND REG. No. 213 ,,/;r,1~,~,~~~\\\\""" \.rJ a. \) /\.A..-u.VL.-- VISTA RIDGE 
FEMA FIRM No. 240044C0035D A RESUBDMSION OF LOTS 1-4. 
ZONE: X 6 ~ CREATING LOTS 5 THRU 21 AND 
DATED: 11/06/2013 	 ,PB,ESERVATION PABC,f:LS itA" 

BENCHMARK 7/17(' 7 7{/~ p~R~~~~2~34
85~§!~E:AEA~2~§iX!!g~E.i§~!§1 LOT No. 19 

ENGINEERING, INC. 2029 DOVERS LANE 
6480 	BALTIMORE NATIONAl.. PIKE • SUITE 31~ 


ElUCOTT CITY, MARYlAND 21 ()4.J 4TH ELECllON DISTRICT 

(P) 410-4M-61~o6. (F) 410-~-6644 ~15~.0:.~ DAM HOWARD COUNTY. MARYLAND 

WWW.BEI-cML£NGINEERlNG.COM DRAWN BY CBD SCALE: 1" = 50' DATE: 3/28/2017 
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FOUNDATION DETAIL 

SCALE: 1" = 30' 


20 

TOP OF FOUNDAllON WALL = 641.9' 


OFFSET DIMENSIONS TO PROPERTY LINES 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 BEUEF, THAT THE 
DIMENSIONS OF THE BUILD~N\~~"~N HEREON 
ARE CORRECT; THAT THEY &\sE.V-tI9T~'~ELD RUN 

~~...LdC::~:'~'---l 

http:WWW.BEI-cML�NGINEERlNG.COM
http:A..-u.VL


BENCHMARK 
LETTER OF TRANSMITTAL ti!§@1Df=i#i§!f.f"@~§:;\ 

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

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

TO: H&f13 ktpt 

WE ARE SENDING YOU IDttached D Under separate cover via ____ the following items 

D Photocopies B'JS'rints D Originals .D Samples 


D Specifications D invoices D Change Order D Other ____ 


No. of SHEETSCOPIES of DESCRIPTION 
/"\ 

:3 ~kTse£/ s;,oMc /'f'rV1/l 7f- f'~7­
(I 

THESE ARE TRANSMITTED as checked below 

D For Comment D For your use ~APprovalo Other ____________________________. 0 For Review D As requested 

COPYTO: __-+__~~~--------~~~ 


RECEIVED BY: ;;t=:;fn:tt:;?o;~~~~~ 


mailto:ti!�@1Df=i#i�!f.f


Oswald, Hank 

From: Oswald, Hank 
Sent: Tuesday, February 07,20179:52 AM 
To: John Carney Ucarney@bei-civilengineering.com) 
Subject: Septic Plan_Septic Specs 
Attachments: Septic specs_2029 Drovers Lane.pdf 

Hi John: 

Attached, please find a copy of the septic specs for 2019 Drover Lane (Vista Ridge Lot 19). The specs have been slightly 
modified to include a little more sidewall. Please revise the OSDS plan to reflect these changes. Also, please include the 
trench layout for at least the initial and first replacement system on the plan. 

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

Thanks, 

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 



BENCHMARK 
LETTER OF TRANSMITTAL8~!§i§!I3ili~I&@§(\ 

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

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

the following itemso Under separate cover via ____WE ARE SENDING YOU Q.Atta.ched 

o Photocopies ~ o Originals ·0 Samples 

o Specifications o invoices o Change Order 0 Other ____ 

No. of SHEETS COPIES of DESCRIPTION 

-­

THESE ARE~ as checked belowTA~ ITIED 

or Comment 0 For your use o For Approval
o ________________~er 

. For Review 0 As requested 

.--;7 . / 

REMARKS: --1;u if?'j I ervn t y-

COpy TO: --..p"...~-"""",,--r+-----

once. 










