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g Bureau of Environmental Health
8930 Stanford Blvd. Columbia, MD 21045

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org
Maura ). Rossman, M.D., Health Officer
RECEIPT DATE: 6/5/14 ONSITE SEWAGE DISPOSAL SYSTEM P 546388

INSTALLATION
APPROVAL DATE: 9,&1/&.0’7 PERMIT A

Tank Replacement
PROPERTY ADDRESS: 12439 Barnard Way

SUBDIVISION:  Mathis Property LOT: 16 TAXID: 03-313034
CONTRACTOR: Fogle's Septic Clean Inc. EMAIL: _kevin@foglesinc.com
CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville. MD 21784 PHONE: 410-795-5670
PROPERTY OWNER: Robin and Robert Davis EMAIL:
OWMNER ADDRESS: 12439 Barnard Way, West Friendship, MD 21794 PHOMNE: 410-459-0944
BAT UNIT MODEL: BAT UNIT SIZE:
PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE:
NUMBER OF BEDROOMS: HOUSE SQ. FT. APPLICATION RATE:
DISTRIBUTION SYSTEM:  GRAVITYFED [X] LOW PRESSURE DOSED [ ]

! e |

LINEAR FEET REQUIRED: & [0 INETDEPTH: &/
TRENCHES: TRENCH WIDTH: %' MAXIMUM BOTTOM DEPTH: 1/
MINIMUM SPACE
BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH:

PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED

LOCATION: | 5;avEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.
Set BAT unit i
Set distribution box ~ ‘20 X [0S -Tf“bmh es
NOTES: | tnstall
ISSUED BY: ISSUE DATE: EXPIRATION DATE:

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 APFROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW,
NOTE: WATERTIGHT SEPTIC 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
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.

I 1/2013
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e3 Environmental LLC
S 0TE e ghordiie G
ECOPOD-N Completion Statement

i lation 1 ation

Owners Name DAMLS # of Bedrooms / GPD Jeo0
Street V] " i
City Qe firer dshi p Repair ¥
State D New Construction

Zip FEWET

Installation Company

Company Eesles Installed Date _?/_E.f' i 9
Certified Installer e . Coisen Startup Date &)
Street ﬂ b:e.:-c..'ﬁ-l- R -I

City w e

State %‘D

Zip A1T%9
vEQPDQ-N

Model # Serial #

ES0

EBD

E7S

E100 X £ fei-e020 -C3

E150

Blower Voitage G nedd

Blower Running Amps | J)__ ¢

Inches of water over ‘B

media with blower

turned off Avel

Vent Installed e

Tanks and Risers Water

tight e S

Alarm Functional N2

)

| herby certify that the ECOPOD-N wastewater treatment system has been installed and
started up in accordance with the construction permit and is in compliance with the
manufacturers recommendations

Company ‘4## Date %{// q

Signature s

Printed Name S 77 LEN >

Fax or emall completed form to e3 Environmental at 302-258-0706 or ericv@e3onsite com




Meuser N.C. B. V. A Memeer P C B. V. AL

EINCE 192 30

Prowe: Bunial Vawlts - Septic Tanks  95wisus iy o

410-848-0353 New Winosor, MD 21776
Fax:
410-848-3551

Five Year Initial Service Policy
On Site Wastewater Trestment System
M ‘ « {8
5 =igeR-5i -

AEN{!}mMmﬁthMiMmmeumb}'ﬂw[mw

mwﬁqnsmwhnmwmmmmmmmm
1. An inspection/service call every six months which includes inspections, adjustment and servicing of the mechanical and electrical

COMPORENT pans as necessary Lo ensure proper function for the firs vear. And once a year there after..

2. An effluent quality inspection every six months consisting of a visual check for color, turbidiry. scum overflow, and an examination for odors for
the first yvear. And then once & year there after,

3. A sample shall be pulled from the acration tank once & year a5 described in the "Solids Removal™ Section 1o determine if there is an excess of
iu]'iduinmtu-mpmnfmcmmﬂuﬂmuhuifﬁmhmmufﬁldsinhmmrpML If the rest results determine & need for
solids removal, the user will bear the cost and respoasibility for doing so.

4. If wnry improper operation is observed which cannot be corrected at that time, the user shall be notified immediately in wrting of the conditions
and the cotimated date of comection. '

Violations of Warranty including shufting off the electric current 10 the system for more than 24 hours, disconnesting the alarm system restricung
ventilation to the acrazor, overloading the system sbove its rated capacity, or introducing excessive amounts of harmful matter into the s¥stem. or
any other form of unusual abuss,

THIS POLICY DOES NOT INCLUDE FUMPING
SLUDGE FROM UNIT IF NECESSARY

A s SYSTEM OWNER:
:ARD +
INSTALLATION LOCATION: DISTRIBEUTOR:
I — “Brluon Uanlt Co
INSTALLER: SERVICE COMPANY:
_Ecgle Sepfic Bagln Usild G0
Service Operston Licznse Number G. M

1 agroe to abide by the service policy s stated sbove: M—M,ﬁu .
Witness: )



Howard County

I I 1 I i h 1 .}C}‘I:l riment Facebook: www.facebook.com/hocohealth
Twitter; HowardCoHealthDep

Office of the Health Officer

8930 Stanford Blwd., Columbia, MD 21045
Main: 410-313-6300 | Fax: 410-313-6303
TDD 410-313-2323 | Toll Free 1-866-313-6300
www. hchealth.org

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

TO:  Landesign
C/O Robert C. Eitel
Via e-mail:landesign.inc@comcast.net

FROM: Dana Bemard, REHS/RS
Well and Septic Program

Development Coordination Section

RE: 12439 Bamnard Way
Percolation Certification Plan

DATE: December 9, 2013

The following comments apply to the plan prepared by Landesign Inc, Engineers, Surveyors, and
Planners. Applicant is advised to revise and resubmit.

BAT Pian
-
+

L o

Include the locations of all BAT components on the site plan.

Show the location of the initial absorption system and a replacement with
perforated pipe elevations.

BAT notes must be included.

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

If you are proposing to use the Ecopod BAT unit, the statement under the detail for
the BAT unit must be removed. (ON-Site contractor to select make and model as
approved by the Howard County Health Department).

Percolation Certification Plan

+

K
-

lustrate three proposed well sites or a 1500 sq.ft. well box with elliptical radius of
100 feet around each of the three well sites or well box.

Septic easement must show trench to be abandoned.

Septic easement must show new septic area and delineated seplic area and must
be shown in the legend.

Wells have a required setback of 100" to a septic easement. (Your well arc is in the
septic area.)

The existing well and the proposed well symbols must be shown in the legend.

Initially you submitted your percolation certification plan and your BAT plan together. We normally
accept them on separate plans, If you can fit all the revised information on one plan, you are
welcome to do so. If not please submit separately.


mailto:ma~:~n.h;@eomcast.net

| have also included in this letter a memo containing our BAT site plan requirements. If you have
any questions or correspondence, | can be reached at the above address or by telephone at (410)
313-2775.

na Eard, EHS/RS

Environmental Specialist ||

Bureau of Environmental Health,

Well and Septic Program

Phone (410) 313-2775

Fax (410) 313-2648

E-mail: DBernard@howardcountymd.gov
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Office of the Health Officer
8930 Stanford Blvd., Columbia, MD 21045
Main; 410-313-6300 | Fax; 410-313-6303
TDD 410-313-2323 | Toll Free 1-866-313-6300
www, hchealth.org
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Howard County

Health D epa riment Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

TO: Landesign
C/O Robert C. Eitel
Via e-mail:landesign.inc@comcast.net

FROM: Dana Bemard, REHS/RS
Well and Septic Program

RE: 12439 Bammard Way
Percolation Certification Plan

DATE: January 8, 2014

The following comments apply to the plan prepared by Landesign Inc, Engineers, Surveyors, and
Planners. Applicant is advised to revise and resubmit.

BAT Plan
4 Include the locations of all BAT components on the site plan and label.
& If you are proposing to use the Ecopod BAT unit, the statement under the detail for the
BAT unit must be removed. (ON-Site contractor to select make and model as approved by
the Howard County Health Department). The purpose of the BAT Plan is to evaluate and
approve the plan you are proposing, which includes model and make.

Percolation Certification Plan

4 Septic easement must show french to be abandoned.

4 Septic easement must show new septic area and delineated septic area and must be
shown in the legend.

4 Septic area cannot be within 25’ of a failed hole. Try to incorporate all the passing
percolation testing holes in the septic area. Percolation testing hole #1 may not be able to
be included. Use a rectangular shape to incorporate passing percolation holes.

4 Place the symbol you are using for the sewerage disposal system in front of line #6,

If you have any questions or correspondence, | can be reached at the above address or by telephone at
(410) 313-2775.

Sincerely,

Dana Bemard, REHS/RS

Bureau of Environmental Health,

Well and Septic Program

Phone {410} 313-2775E-mail. DBemard@howardcountymd.gov



mailto:DBemard@howardcountymd.gov
mailto:e-ma~:landesign.inc@c:omcasLnet

Llanderign

Engineers

Land Surveyors
Planners

ATTN: Ms. Dana Bernard, REHS/RS
Howard County Health Department
Bureau of Environmental Health,
Well and Septic Program
Development Coordination Section
8930 Stanford Boulevard
Columbia, MD 21045

Dear Ms. Bernard:

2005 Mitchellville Road B Suile #111 B Bowie Prolessional Center
Bowie, Maryland 20716 B (301) 249-8802 M Fao: 249-8804

January 10, 2014

HAND DELIVERED

Re: Davis Residence
12439 Barnard Way
Percolation Certification Plan
BAT Plan

This accompanies the submittal of the project to satisfy the comment letter issued by your office on

January 8, 2014,

BAT Plan:

¢ The location of all BAT components are shown and labeled on the plan,
# The note, "On-site contractor to select a make and model of a BAT unit as approved by the
Howard County Health Department” has been removed from the plan as requested.

Percolation Certification Plan:

= The septic easement and the septic existing trenches to be abandoned are shown and labeled
on the plan. I've added a box around the note to remove two existing trenches.
+ The septic easement shows the new septic area. The delineated septic area is shown in the

legend.

* The new septic area has been moved to at least 25’ from failed perc holes, encompasses the
passing perc holes, and has been made rectangular in shape.
e The symbol for the sewerage disposal system been added to the legend in front of line 6.

Three copies of the Percolation Certification Plan and BAT Plan are enclosed for your review and
approval. Thank you for your assistance with this project.

Sin

Robert Eitel, P.E.

Landesign, Inc.




Office of the Health Officer
8930 Stanford Blvd,, Columbia, MD 21045
Main: 410-313-6300 | Fax: 410-313-6203
TDD 410-313-2323 | Taoll Free 1-866-313-6300
www.hchealth.org

Howard County

Hea I i_]] D{_}pﬂ rtment Facebook: www.facebook.com/hecohealth
Twitter: HowardCoHealthDep

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

TO: Landesign
C/O Robert C. Eitel
Via e-mail:landesign.inc@comcast.net

FROM: Dana Bemard, REHS/RS
Well and Septic Program

RE: 12439 Bamard Way
Percolation Certification Plan

DATE: February 24, 2014

The following comments apply to the plan prepared by Landesign Inc, Engineers, Surveyors, and
Planners. The BAT plan and the Percolation Certification Plan must be separate submissions.
Applicant is advised to revise and resubmit.

BAT Plan
+ Include the locations of all BAT components on the site plan and label.

Percolation Certification Plan

= Septic easement must show new septic area and delineated septic area and must be
shown in the legend. The square footage should be 10,000 square feet.

+ Septic area cannot be within 25' of a failed hole. Only show an initial system and 2 reserve
areas in seplic easement. Highlight new proposed area and place reserve areas within the
highlighted area.

+ Please include the general notes, purpose statement, and legend.

<+ Remove the 3 note boxes below the ulility easement.

If you have any questions or correspondence, | can be reached at the above address or by telephone at
(410) 313-2775.

Sincerely,

Lora Lorord

Dana Bernard, REHS/RS

Bureau of Environmental Health,

Well and Septic Program

Phone (410) 313-2775E-mail: DBemard @howardcountymd.gov
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Howard County

Health Department Facabook: www.facebook.com/hacohealth
Twitter: HowardCoHealthDep

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

TO: Landesign
C/O Robert C. Eitel
Via e-maillandesign.inc@comcast.net

FROM: Dana Bemard, REHS/RS
Well and Septic Program
Development Coordination Section

RE: 12439 Bamard Way
Percolation Certification Plan

DATE: January 8, 2014

The following comments apply to the plan prepared by Landesign Inc, Engineers,
Surveyors, and Planners. Applicant is advised to revise and resubmit.

BAT Plan
4 Include the locations of all BAT components on the site plan and |abel.

+ |f you are proposing to use the Ecopod BAT unit, the statement under the detail for
the BAT unit must be removed. (ON-Site contractor to select make and model as
approved by the Howard County Health Department). The purpose of the BAT
Plan is to evaluate and approve the plan you are proposing, which includes model
and make.

Percolation Certification Plan

+ Seplic easement must show trench to be abandoned.

+ Septic easement must show new septic area and delineated septic area and must
be shown In the legend.

4 Septic area cannot be within 25’ of a failed hole. Try to incorporate all the passing
percolation testing holes in the seplic area. Percolation testing hole #1 may not be
able to be included. Use a rectangular shape to incorporate passing percolation
holes.

4 Place the symbol you are using for the sewerage disposal system in front of line
#6.

If you have any questions or correspondence, | can be reached at the above address or by
telephone at (410) 313-2775.

e
/ y 0/
n 1N
j&; 'gnard, REHSIRS

Bureau of Environmental Health,

Well and Septic Program

Phone (410) 313-2775

E-mail: DBernard@howardcountymd.gov
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PROFESSIONAL CERTIFICATION TR N Lo < SRR
| HEREBY CERTIFY THAT THE INFORMATION SHOWN HEREON IS BASED ON FIELD WORK Pty . Unatboon R L e L, \>/
PERFORMED BY ME OR UNDER MY DIRECT SUPERVISION, AND IS CORRECT, TO THE reproduction for any purpose is an
BEST Y KNOWIFDGE AND BELIEF. infringement upon copyright laws. CONTACT "MISS UTILITY"
. Viclators will be subject to prosecution 48 HOURS PRIOR TO TRENCHING
03-28-2014 to the fullest extent of the law. 1—-800-257-7777 =
HEALTH OFFICER, HOWARD COUNTY HEALTH DEPT. DATE
SIGNATURE OF ENGINEER DATE
LANDESIGN, INC.
ROBERT €. EIEL, PE. 2905 MITCHELLVILLE ROAD, SUME 111 THE LOCATON OF ALL UTILITES SHOWN HEREON IS FROM FIELD INVESTIGATION AND
MD LICENSE NUMBER: 16108 BOWIE, MD 20716 AVAILABLE RECORDS AND CANNOT BE GUARANTEED. CONTRACTOR SHOULD DIG TEST PITS
EXPIRATION DATE: 07-17-2014 (301) 249-8802, landesign.inc@comcast.net BY HAND AT ALL UTILITY CROSSINGS TO VERIFY EXACT LOCATIONS.
DATE REVISION SOE Mg OWNER/DEVELOPER

LOT 16

BAT SITE PLAN MATHIS PROPERTY

PLAT NUMBER: 2868
P# 544569 THIRD ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

DATE: MAR. 28, 2014 | SCALE: 1"=50"

ROBERT JR. & ROBIN DAVIS
12439 BARNARD WAY
WEST FRIENDSHIP, MD. 21794-9527

* SURVEYORS * PLANNERS
2905 MITCHELLVILLE ROAD SUITE NO. 111

BOWIE, MARYLAND 20716
HONAL 301) 249-8802

DESIGN BY: B.E.

DRAWN BY: D.H.&J.B.
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CHECKED BY: B.E.

FIELD BOOK: 214
COMPUTER: E
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JOB No: 13-026



