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8930 St$nroro Boulevard, Columbia, MD 21045 
Main: 410-313·2640 j Fax: 410-313-2648 
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'l{'# 	 ,

Howard COWlty II wwwbfhealth.Qrg
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RECEIPT DATE: 101.31/17 ONSITE SEI'I;;'GE DISPOSAL SYSTEM 

CONSTRUCTION 

SUBDIVISION, -""""" Properrl: . _"_"__ ~~'"" ____ LOr TAX 10: 05312&95 

CONTRACTOR: Earl E Preston Jr. Inc. _____ EMAIL: 	 __,~ """"~ 

CONTRACTOR ADDRESS: ~.4~C Federal.~m Rd. Jar/7!,~i~~Jle MD, 2.~084 ~""-'=====,~PH::O~":N::E:""""" _4_1_0.~~~743100
IL9,N. T_RACTOR CERTiFIED FOR BAT INSTALLATION: .•. -----~~...- --" --1=== 'C==""-,=====,,---,·-,·ilil.-,,,.oE~_""I;l. MANUFAcruRER,,""_ "" _-'"-__ --.J 

'(MAIL:
""-"." ~~~-~-

PHONE: 

BAT UN;)" MODEL: Norweco TNT 500 PiJf·,,;P SIZE: O.SHP PU",P_T_ANKC_A_P_AC_'TY_;""=,l::::000::::;~~======;== 

PROPERTY OWNER: Eleanor & MlchaeJ Wise 

DISTRiBurlON SYSTEM: C GRAVITY 181 ~R:::$SURE DOSeD BWROOMS: 4 APPLICATION k),TE: U,S 


~.~ -~r~;NE~~··F-'-ET-~~~~U\~~·~-'-1-6-5---'- -----.. 


TRENCHES: TRENCH WIDTH: 2 	 MAXIMUM BOTTOM DEPTH: 1-----_.._- ------:...~- ­I MINIMUM SPACE 
I 	 BE1WEEN TR~NCHES: 10 ____._ EFfEalVE AREA BEGINNING DEPTH: 4 _._~___ _ 

I~'~- __c __ -- !P'ER APPROVED SITE PLAN. SEWAGE Oi$~O=Al AREA-AND sAT U::~jT LOCATION MUS-{S£-STAKED SY--iliiNSED~;="'1 
LOC,\TION: SURVEYOR PRIOR TO PRE-CONSTRUCTION I!\;SPECTION.-".. _------,,-,- --.._--	 ----_._--=='---- -...-~..----.,' ---- ­

, • lPD Design consistingof3 trenches - 40LF, 6SLF, 8. 60LF, Refer 
'I I 	 • 

NOTF'" Ito plan for mO.re detaiis. 	 ' 
I, _ ! 
1_________""_.... ~_~"- _,~~.__ ....____ ...__ .~. _+J 

ISSUED ;.l.Y: ~_~~e.!!.!!eerr!on 	 - iSSUE DAlE: lO/?1/17 EXP!RATlON DATE: _xt)13;h~) / 
NOTE: 	 (ONTRACTQR MUST SCHEDULE A PRE-CONS1i-1UC1TJN INSPECTION PRIOR TO BEGINNING ANY iN$TAltATJ,:"'":\! 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION ,Ar~D GAlN Ai;PROVAL Or AU CQMPONENTS PRIOR TO COV!:~"ING 


NOTE: STONE MUST BE APPROvED BY HEALTH DEPART">/l:NT AND GRAVEL TJCi<H MUST BE AVAILABLE FOR REV1EV.... , 


NOll':; WATERTIGHT SEPTIC T....NKS REQUIRED 

NOTe: ,:J.tL PARTS OF SEPTIC $Y:>TeM SHALL BE AT LEAST 'lOil F~ET OCWNGRAOIENT FROM ANY WATER WELL 

NOTE; ~ANHOl".-R!SERS REQ\J!RED ON AU.SEPTIC TA.~;K5_.<\NO PUMP CHAMBFRS 

NOTE: AN HEe?RICAl PERMIT IS REQLJ1RED FOR INSll'.liATJON Or: ANY ELECT.ilCAl COMPONENTS Of THE SVSTE.:'I,


B ELECTRICAl. PERMIT ISSUED E! r CXj_~ '> ~2­
NOTE: AN INDIVIDUAlCERTIF!W BY MOE AND THE MAI\:UFACTURER FOR SA: iNSTALLATION MUST BE PRESENT t: r ALL mAES 


DUR1NG SAT lNSTALLA110N. 


NOTE; 	 IIADE RECOMMENDS Sl::?TIC TANKS, BAT, AND ,";Ti'1t:R PRETREATMENT UNITS BE PUMPEI)AT A FREQUENCY ,tOEQU.' TE' 

TO ENSURE THAT SOUf:'S AF<E NOT OISCHARGf:p 10 THE DiSPOSAL AI'U":','\ 


N~'THER THE HOWARD COUNTY COUNCil "!l)~ THE HEALTH Di'PARTMl;NT IS RESPONSIBLE fORT"£: 
, I " • 

SUCCESSFUL "OPeRATIO!\! OF ANY SYSTEM. 

PERMlrTE, RESPONSIBLE FOR ')';~ AINING FINAL APPROVAL ON THIS PERMIT, 


CALL 41()'313-1;-71 TO SCHEDULE INSPECTIONS. 



OTTO SCALE 
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NUMBER OFTRENCHES :3 
TOTAL LENGTH _J.I"~,,,SL.'C-_"-­
ABSORYfION AR£A 330 "'14 
DlSTRlBUOON BOX LEVEL . ,." /e 
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1
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I DATEOHLID 10 - 1 - 11 
: \ . 
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"'"-j0=;.9"---_FINAL INSPECTOR .--{ci02:O;c...;..L------- DATE OF APPROVAL _..;~I-/.s-.
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SACKRIVER PRE-CAST, HC 

PO 80X ~29 

GlYNOON, MD 21071 

NORWECO CERTIFICATION 

, J 

LOCATED , WHERE 
IS LOCATED, 

FRONT OFTHE IS AND DIRECTIONS TO THE PROPERTY. 

DlFlECnONS,WIS"A\<T AfEW STREfTS AWAY 

EXAMPLE: RT . X LEFT C'NTO XX STR EET RIGHT ONTO PRIVATE DRIVEWAY Slll HOUSE OF THE lEFT. 

I certify that the Norweco Singulair TNT Wastewater Treatment System was Installed acco rding to the 

manufacture's sp cifications. 

//-/0-/7J1w~ ~ ~tJ zv::r 
Sl&nllure of CERTlFIEO I $taller Prim Name Cate 
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Bureau of Environmental Health 
8930 Stanford Boulevard. Columbia. MO 21045 

Main: 410-313-2640 I Fax: 410·313-2648 
TOO "1().313-2323. r Ton hee 1-866-313-6300 

.. " www.hchealth.org 

F~ceb«lk: www.faCl..bQok.com/hocoi.M!al!h 

TWitter; Howard(oHealthDep 

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

APPLICATION FOR VARIANCE 
TO COMAR ONSITE WATER/SEWER FeR MOE APPROVAL 

Date Submitted 9/9/16 

12050 Hall Shop Road. Clarksville, Maryland 21029 
~ropeny Adoren 

nla 0041 01 0258 05-372895 
Tax Map Grid Tax ACl;Ouot II 

Provide a brief site history including previously submitted and active plans with the Health Department or t he 
County (s ubdivision plans, perc test applications. Building Permit applications): 

Percolation certification plat for replacement septic and well for new house on the subject parcel 

In the area below, list the specific section of the Code of Maryland Regulations (COMAR) to which a variance is 
being requested an d provide a brief summary of the regulation and an explan ation of why t he variance is being 
requested (Attach a separate sheet if necessary). 

Regulation Section 	 Summary and Explanation 

1. 	 How Co 3.808(d)(3) Down gradient well. Proposed well envelope is 300' below the proposed 

sewage disposal easement. COMAR 26.04.02.05.8(2) On-sJ\e sewage disposal 

system is to be located doen g radient from a private welJ 

2. 	 How Co 3.808 (e) To allow the proposed sewage disposal easement to be located 5' from 

the property line (10' required) and to be located S' from the proposed 

driveway (10' required). ~ S ' ~~,~ To ~ 

Q.W_I"I!r'~~~i!.t.!:!.r! __ _ __ _ __ _ _ ___ _ _ __ __ _ _ _ ___ _ _ _ __ _ ___ __ ___ _ _ _____ _ __ ___ _ _. 

Health Department Use Only 

Reviewed by 
HCHOStaff 	 Da te 

Recommendation: 

vvejl 
Comments/Conditions: 

Approved by: 

MOE Repre~entati '{e 	 Date 

,_...__..._ __7* 

www.faCl..bQok.com/hocoi
http:www.hchealth.org


Bureau of Environmental Health 
8930 Star-tord Boulevard, Columbia, MO 2:1045 

M~i(j: 410-313·i:640 i Fax: 41{j·313-2648 

100 41~313-23231 Toll Free 1--866-313--6300 


www,hchealth.org 


cac<!bcok: W'WWJacebO(lk.{om/hOOOh'iiJ !11l 

Twitter; HowaulCollel!itkDep 

Mama J. Rossman, M,D" Health Officer 

"\;ovcmber :n, 2016 

Robert H. Vogel Eng:neertng. 1n;:. 
8407 :Vlain Street 
Ellicott City, IVtD 21043 
Attn: Jeremla.ll Reynolds 

RE: 	 BAT Plan 
WIse Property 
12{)50 Hall Shop RQ-ad 

Jeremiah: 

This !ett\lr is in response to the BAT Plan submitted for 12050 Hall Shop Road. Upon review oftne pi"". a 
eOliple of:tems need to be added or changed on the ph:m, Please revise the plan to lndude the following: 

J.j SklewaU reduction credit should be 0,5 per calculation 
2.) Cbage chart to jhe following #'s to even out discharge per linear fool ill each lateral, Add row for 

Discha~t!LF 

L 
1 

Trench Len 11 40 65 	 GD 

~H~o71'~D""ia~n"""t~'"t----+----5~!"1"6--=--i:' 5/16 	 S.:JG, Lateral Lengjl1 	 58 =i===j6~2~5E==:===i;~7~==j
Hole Separation _~4::c-___+-___~5~___i-__--c67__-i 

# oflfoles _-c;'07-__-'-- __-}163 __-I__-.IO,~__ 


I DischarfW·'}!ole I,63 ~_ '..,___-,!;1,,:,12'7-__-'___...,,2"'.4;;4__-I 

~D"charg¢![,''''~ '1- 163 2756 24.4,__ 

• Dis",l Hrad _ •••+ 	 4,S1 ,,~2c:-_=_ __:c13",7c-_-I 
n:IiS{'h:argefLF OA1 GA2 -'-__--'O"'A"I'-'_­

3.) Based on new#'s, the iotallat.craJ dIscharge rate'" 68.26 
4.; Pump will be WEtt.5H 
;;,) Tbe $pacing, between th<; beginning oftrench & fi,s! hole and end of trench & last ho!e is half th<:: 

hole spacing. 
Ii) FOr<:c main should not tOrulect to the manifold din:;ct:,y acros" from a lateral, Change ~bem3i:;c, 
7.) Show pump tanK seClion/view witl1 pump on/off elevations and r~,,'e capad1y 
8,} Show lateral end 1um up and observation port schemati¢, 

Should YOll have any quegtk\j~ pJ<:ase don't iwsjlMe to ask. Also, pleaS': jj,hmit (he rorlsd pere \.."efl pl.ul with ~he 
note1 regarding the LPD -and w-.:E tm.ing depth req!liremettL~. 

H1I1I!.. O$\\~l1d, L£.H$ 

Bureau o:Environm¢!1tlll Health 


http:Jeremla.ll
http:www,hchealth.org


Oswald. Hank 

from: Oswald, Hank 
Sent: Wednesday, November 23, 2016 9:39 AM 
To: jreyno!ds@vogeJeng.com 
Subject: BAT Platl_12050 Hal! Shop Road 
Attachments: SAT Pian_12050 Hall Shop Road.pdf 

Hi Jeremiah; 

Attached, pleas€: find comments pertaining to the BAT Plan for 12050 Hall Shop Road. Should 'lou have any questions, 
p!E:'<lse don't hesitate to ask. 

Hank 

Hank Oswald, LE.H.$. 
Howard County H.::a!th Department 
Bureau of Envlronmet'ta! Health 
Well & Septic Progtam 

8930 Stanford Boulevard 
Columbi.), MD 21045 

410"313.1786 (Offke) 
410.313.2648 (Fax) 

1 



./-.~- Bureau of Environmental Health l'!;f:.j,f~--' 
8930 Stanford Boulevard. Columbia, MD 21045~ r;> -­

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

TDD 410-313-2323 I Toll Free 1-866-313-6300 
Howard County www.hchll'alth.org 

Facebook: www.facebook.com/hoc:ohealth ~~ Health Department \
Twiner: HowardCoHealthOep 

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

August 2, 2016 

Robert H. Vogel Engineering, Inc. 
8407 Main Street 
E.C., MD 21043 

Sent via email to;ireynoldsia.lvogeleng.com 

RE: BAT Plan 
12050 Hall shop Road 

Jeremiah: 

This letter is in respo nse to the BAT Plan submitted for 12050 Hall shop Road. Upon review of the 
pi<ln, a couple of items need to be added or changed on the pla n. Please revise the pla n to include the 
following: 

1.) Match trench in fo chart elevations with septic profile. 
2.) Add pump curve 
3.) Add head loss calculations and plot point on pump curve. Match corresponding dose and 

run time. 
4.J Add dose and run-time for pump. Dose should be approximately 50 - 80 ga li ons, run-time 

will correspond to pump fl ow rate and dose 
S.) Show 3n1 syste m (or move initia l system further up the SDA to maximize area) 
6.) Add pump tank specs and traffic bearing lid note to plan ifpump tank exceeds 3 feet in depth 
7.) Add smaller pic of entire lot to include the well just be low the larger pla n 

Should you have any questions, please don't hesitate to ask I may be reached at (410) 313-1786 if 
you would like to discuss the project. 

Respectfully. 

}lank Oswald, L.E.H.S 
Bureau ofEnvironmentaJ Hea lth 
Well & Septic Program 

http:to;ireynoldsia.lvogeleng.com
www.facebook.com/hoc:ohealth
http:www.hchll'alth.org


I.,};/', 0 	 Bureau of Environmental Health 
I!..!..'-~: <.(~~-'- S!l30Sbmcr(/ BOII~, CohImOJI, MD 21045 


MaIn; <IlG.313·2640 I Fa:<: 4lO-~1l·26018 


Teo 410-a13-1323 I Tofl Frell·&66-1l3-63OO
~ 110ward County 	 . ' _ .hcIlealth.ore 
f",,~book: wwwJacebook.(Om,Ihocoheallh'C; liei.1Ith Depurlnlcnt 

T\YItt<!" HOI'IIIrlICOHlP>iI lll)Dep 

Miura J, RossmaJ'o, M.D., Health Ofilcar 

APPLICATION fOR VARIANCE 

TO COMAR ONSITE WATER/SEWER FeR MDE APPROVAL 


Oate Submitted .::"""=,'---_ _ 

12050 Hall Shop Road. Clarksville, Maryland 2t0:29 

nla 01 0258 05.-372695 
Co, 

Provide a brief site history Including previously submitted and active plans with the Health Department orthe 
County (subdlvlslon plans, perc test applications, BUilding Permit applications): 

Percolation certiflC8tlon plat for replacement septic Qnd wall lor new house 00 the subject parcel 

In the area below, list the spedti< section of the COd~ of M<1ryiand Regul;nions (COMAR} to which iI 'l8nance is 
being requested and provide a brief summary of the regulatjon and an explanatIOn of why the variante Is being 
re.quested (Attach a separate sheet If necessary). 

Regulation Section 	 Summary and Explanation 

1. How Co 3.808(d)(3) 	 Down gradiern well. Propos"" well envelope is 300' below the proposed 

sewage disposal easeffleJlt COM AR 2SJ)4.02.05.B{2) On-slit sewage disposa.l 

system Is to be located doeo gradIent from a private well 

,. How Co 3,808 (el 	 To aHow the pro ed sewage disposal e nt to be located 5' f 

the ProM Ina (10' required) and located 5' from th posed 

drtv y (10' reqUired). ~ Of'll-\~ TQ ~ 

, 
.. ~I!IP _ ~..!'!r'.!1'«.n!~f! ________________ __ ___ ____ _________ ___ _____ _________ ___. 

Health Department Use Only 

Reviewed by 
HCHD Slafi "". 

Recommendation: (')q' Reoomm&nded (Not Recommeoded / 

"'>''7--:::;':9:~:;;>O,"""",'"''~::::''--- "1 It Ct,' (,'H~ISor Oate 

Comments/CondltloM; BAT d~·' ''''v>o(>;J.. 
, k<i7'k-' ,..1.11._ "{''1"r 

rkilo 
"''' 

:. ?>,4i.-'-"..,..----/ : 



\/-"~V\""" V' I.OOL 

HOWARD COUNTY DEPARTMENT OF PLANNING AND ZONING 
3430 Courthouse Drive • Ellicott City, Maryland 21043 • 41()'313-2350 

Voice/Relay 

Valdis Lazdins, Director FAX 410-313-3467 

June 29, 2017 

MicheL & Andi Wise 
12050 Han Shop Road 
Clarksville, Matyland 21029 

The Howard Conoty Zoning RoguLations pennit Ollly one single-funiIy detacbed dwelling unit use per 
lot. However, th is letter temporarily authorizes the construction of a new dweUmg on the prope<ty located al 
12050 Hall SImp Road, prior to removal of the existing dwelling ("Origina! Dwelling Unit"), on the condition 
that you comply with all provisions declared herein. 'This temporary auilioriz(ltion is ooJy valid for six month<: 
from the date of this letter Q! until the issuance of the :final use a.nd occupancy pcmnit for the n"w dwelling, 
whichever occurs frrst. If an extc.nsion is necessruy due to delays, you must contact this Department in writing 
prior to the six montll deadline in order to requeslll1l extenslon of this authorization. 

Upon the issuauce of either a temporary or final use and occupancy permit fo r the new dwelling, the 
Original Dwelling Unit must cea:.e being used, aod must be removc:d wilhin 30 days. FtrilllTC to remove the 
Originru Dwening Unit as required is hereby declared to be 0 violation of the Zoning ReguJations which will 
induce an enforcement action as delineated in Section 102.0.B oftbe Zoning Regulations. Such an enforcemeot 
action may include, hut is Dot limited to, Civil Fines or ,he removal of the Original Dwelling Unit by the County 
attite owner's expense. 

The Depw:1JIl.ent of Planning and Zoning will provide its endorsement on a buildiog permit application 
for the construction of the new dwellJng on the subject property only upon the receipt of a copy of this letter 
signed by all owners of tbe property. This signed copy must be submitted with your building permit application 
for the construction of the new dweJ.ling unit. Uris authorization does not relieve any o'fthc standard requirements 
for building permit approval Please notify this DivisJ,on when you have Tcccived temporary or :final use and 
occupancy pontit for the new dwelling. and also wben the Original Dwelling Unit has been removed. This 
authorization is not transferable. Ifyou have qlJestioDS regarding Ibis matter> please contact me at (410) 3l3- O. 

Sin~"A· J J 

-~ef ....~ 

Division ofPublic Service and 
Zoning Administration 

By signing below. I hereby a.ffirm that 1 JI3Y': rend, understand, and win comply with tbe authorization 

_~~/ Iw~ , "'­
Date Print Name 

Signature Date Print Name 

(II additional SigllHtUI'e3 are necessary, please provide on bnck of page) 
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APPllCAnON FOR VARIANCE 

TO COMAR Of4SITt WATlll/SEwtR fOIl MDE APPROVAL 


Ooto5ubmltted ~_~'~~;;,~",,,,,,,-~~~~_ _ _________ 

00:\1 01 025S 
lot r,,_ ""iiii" ~ 
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_ ~.. ,.,. 00I0IAII &01.(12,011,11(2) c:w.- _ <IIpoOoI 

system" to bt IocI.led GQen ,adient from • PIf\Ia_ .... 

2. H""", Co 3.808 (e) 

-



