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Maura J. Rossman, M.D., He~th OffICe r 


RECEIPT DATE: 6/5(14 ONSITE SEWAGE DISPOSAL SYSTEM P S461a8 


INSTAUAOON 
 PERMIT 
 A ___ _ _APPRQVALOAT1: : ?/uP"'! 
Tank Replacement 

PROPERTYADORESS: "'.'e'""'"'"'~""""'""!"Y'-______________ ____________ 
SUBDIVISION: M athis ProP"rtx 

CONTRACTOR: FOlie's Septic o..n Inc. 

COKTAACTOR ADORESS; 580 Obrec:ht RGOId, SytmviUe. MO 21714 PHONE : 410-795-5670 

PROP[RTYOWNER: Robin and Robe" DIvis EMAIl: 

OWNER ADDRESS: 12439 Sarnil,d Wrt. West Frie ndship. MD 21794 PttONE : 410-<159-0944 

______ _________ BAT UNrTSIZf:BAT UNIT M OOH: 

PUMP CHAM BERCAPACITY (GAUONSJ: _ _ ____ PUMP SIZE: _ _________ 

NUMBER OF B[ORooMS: ____ __ HOUSE sa.. FT. APPLICATION RATE: 

DISTRIBUTION SYSTEM: GRAVIlY FED IZI LOW PRESSURE DOSED 0 

UNW H£T REQUIR£O: _~'" 

-3 'TlIENCHWIOnl : __ ._:l-______ 
MINIMUM SPAct 

TRENCHES: 

INlET O£PTH : _-"~ 

MAXIMUM BOTTOM O£PTH: _-"''-____-1 

LOCATIO N: 

8£TWEEN lltENCHE5: ;:;;;:;;;:;;;;~~;;;..;,'~"~'~crM~ AREA BE~NNING DEPnI: ;;;;;;;;;;;::=~ 

NOT{S: 

I~UEOBY: I~UE OAT{: ___ __ EX PIRATION DATE: ___ _ _ 

NOTE: COffTltACTOR MUST SCHfOUlf A PII[<ONsntUCTlON INSPfCT10N PllIOR TO BfGINNING ANY IItSTAUATlON 

NOTE : COHll\ACTOfI MUST SCHEDUlf AN INSl'ECllON AND GAIN APPROVAl Of All COMPOf<IENTl PR IOR TO COVERING 
NOTE : STONE MVSTBE APPRQV£O BY HEAlTH DEPARTMENT ANO GAAvtl 110lET MUST 8£ ,It,VAll.J\8lE fOR REVIEW. 

NOTE : WATERTIGHT S£PTICTANKS REQUIRlO 
NOTE : All PARTS Of SEPTIC SYSTEM 5HAll 8£ AT LEAST 100 fEET OOWNGAAOIENT FROM ANY WATIR WELL 
NOTE : M,ANItOLE RI5ERSIIEQUIRED ON AllS£PTlCtANKS ANO PUMP CHAMBERS 
NOTE: AN ELECnUu,L PERMIT 1.5 RfQUllIE D FOIIINST,It,UATlON OF AH'/ EUCTllICAl COMPONENTS OF tHE SYSTEM 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTIl DEPARTMENT IS RESPONSIBLE FOR TIlE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 


CAU 410-313· 1771 TO SCHEDULE INSPECTIONS. 
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ECOPOO· N CompktiQe Statement 

". Startu p Olte 

Serial ~ 

If!! 1M"'· 0 o ·CA 

Rl,IOnlnCAmps I~~:t==========~of Wiler ave'..­

$tilrted up In ""oro,ante with the constrvttlon permit and Is in compliance with the 
manvlacturers ~mendatlon$ 

fax or tml~ eOOlp"'ted torm to .. 3 €rNIronmtntalat 302·258-0706 or trkYt!!IdonSltt .com 
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Maura J. RosSlNo, M.O. , Ht a tth OffIc.r 

TO: 	 LMOe:sign 
C/O Robert C. E'rtel 
VJa &ma~:~n.h;@eomcast.net 

FROM: 	Dana Bema;d, REHSIRS 
We~ and Septic Progra'll 
Development Coordinalion Sedioo 

RE: 12439 Barnard Wili 
Percolation CertifICation Plan 

DATE: DecentIeI' 9, 2013 

The 1oIowV'ig COI'MIef1Is apply to \he pliI"I prepared by Landesign inc, EngirIeef5, Surveyors, and 
Planners. Applicant is advised 10 revise and resubmit. 

BAT Plan 
... Include \he Iocatioos of aI BATCOITIpCIOeflts on \he site plan. 
... ShoW the location 01 the ntial absorption system and areplacement with 

perforated pipe ele'iations. 
... SAT notes must be irdJded. 
... Inctude a profile cIrawing with aIIlnven elevations necessary lor installation. 
... If you are proposing 10 use \he Ecopod BAT unit, the statement under the detal for 

the SAT unH must be remoYed . (ON-Sile contractor 10 select make and model as 
approved by the Howard County Health Departrneot), 

Percolation Certification Fb1 

... 	 Illustrate three proposed well sites or a 1500 SQ.f\, wei bo~ with eliplical radils of 
100 feet around each of the three wei sites or wei bolo 

... 	 Septic easemeflt must show trench to be abaK1oned. 
~ 	Septic easement must show new septic area and delinealed septic Ifta and mus1 

be shown in the ~. 
... Wels nave a required setback 01100' to a septic easemenl (Your well arc is In \he 

septic area.) 
~ 	The existllg wei and the proposed wei syiWols must be shown in Ihe legend... 

Initially you submitted yWl percolation certification pliI"I and your SAT plan \ogelher. We normally 
accept \!\ern on separate plans. If you can r~ aIIlhe revised Inklrmation 00 one plan, you are 
welcome to do so. If rot please SUOm~ separately, 

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


I have also included in this letter a memo containing our BAT site plan requirelTM!flts. If)'OU have 
any questions Of correspondence, Ican be reached at the abo'le address Of by telephone at (410) 
313-2nS. 

~a~ 
EnYironmernal Specialist II 
Bureau 01 Environmental Health. 
Well inl Septic Program 
Phone (410) 313-2nS 
Fax (410) 313-2648 
E·mai: OBem¥d@llowa-doountymd.gov 

mailto:OBem�d@llowa-doountymd.gov
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89)0 SI.nl..... aMI., Coklmltil, MD llD45 

Mole: Ul).lll-6j.()O I Fox : U ().3H·6JOJ 
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foc._, _.fou~~flo.~h 

T..~_ord(~p 

MMlrl J. Rossman, M.D., HU itt! Officer 

TO: 	 ~n 
C/O Robert C. Eitel 
Vaa e-ma~:landesign. inc@c:omcasLnet 

FROM: 	 Dana Bernard, REHSIRS 
Well and Septic Program 

RE: 12439 Barnard Way 
Percolation Certificalk>n Plan 

DATE: Jaouary8, 2014 
The foIowing comments apply 10 the plan prepared by l.andesign Inc, Engineel$, SurveyoB, and 

Planners. AppIicanl is ac:Ivised 10 revise and resubmit. 

BAT "., 
4. 	 lodude the 'locations of al BAT oomponents on the sae plan and label. 
... 	 If you are ~poslng to use the Ecopod BAT un~, the slalement under the delail lot the 

BAT unit must be removed. (ON·Site contrnctor to select make and model as appro'l8d by 
the Howard County Heam-. Department). The purpose of the BAT Plan is 10 evaluate and 
approYB the plan you are proposing, which includes model and make. 

i&. Septic easement must show trench kI 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 2S' of a failed hole. Try 10 incofporate aU the passing 

percolation testing holes in the septic area. Percolation testing hole #1 may not be able to 
be induded. Use a rectangular shape to incorporate passing percolation holes. 

4. 	 Place the symbol you are using Iotthe sewerage disposal system in /root of ~ne ItS. 

~ you have any questions or COIT&Spondence, I can be reached at the above address or by telephone at 
(41 0) 31s.mS. 

8n::eIely, 

Dana Bernard, REHSIRS 
Bureau of En'lironmenlal Health. 
Well and Septic Program 
Phone (410) 31J.2n5E·mail: DBemard@howardcountymd.gov 

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


2i05 M~~ • SuM .,11 • Bcwie PI ' . iooal Center 
Bowie, MatyIwld 207UI • (301) 2~9-&a0;2 • Fax: 2~9-38001landculgn

Engineers 
Land Surveycn 
Plannet'S 

Janu<trv 10.2014 

AnN; M5. Dana IIMlard, REHSjRS 

Howard CotJnty Health Oep.Jrtmenl 

Bureau of Enllironmental Health, 

W~II and septic Procrilm 

Development Coordination section 
8930 Slanford Boulevard 
Columbia, MO 21045 	 HAND DELIVERW 

Re: 	 Davis Residence 
124)9 8arR<lrd Way 
""rcola tlon CertifICa tion Plan 
BAT Plan 

Dear Ms. 6ernant: 

This K(Omp,mies Ihe submittal "fthe proje<:t to $<Itisfy the (omm~n t letter luued by your office on 
January 8, 2014. 

BAT Plan; 

• 	 The Ioution of all BAT oomponfnts are lhown and labeled on the plan, 
• 	 The note, ·On-site contractor to ~Iect a ma ke and model of .. BAT unil as approvN by the 

Howard County Ktalth Department" has been removed from the plan as requested. 

Ptlcoi.ation CertifIQllon Plan: 

• 	 The septic easement and Ihe septic ".'$1lng trenches 10 be abandor'l@<!a,esllownandlabeled 
on Ihe plan. I've a(\(led ~ box arouOO the roote to re~ two exi~tin8 tre~~. 

• 	 The $!ptic e ..",ment shows the new septic ir.... The delineated Sl!ptic area Is $hOwn in the 
legend. 

• 	 The Mw septic '..,a hn been mO\lt'<! to at lea51 25' from I.iled perc holes, encomP"lS~ the 
pas~ing lie" holes, aOO has been made red.ngular In shape. 

• 	 The symbollof the sewerage disposal system been added to the IegeOO In IrOn! of line 6. 

Three copie~ of the Percolation Certiffcat ion PllIn i nd BAT Plan are eroclosed for your review and 
approval. Thank you for your aniSlance with this projeC1. 

Robert Eite l, P.E. 

landesisn, tnc . 
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M~ur~ 

TO : Landesign 
CfO Robe1l C. Eflel 
V~ e-mail:IaOOesign.inc@com

J. Ronm~n, M.D., Health OfficI!' 

cast.net 

FROM: Dana Bernard, REHMlS 
Well and Septic Program 

RE: 12439 8arnard Way 
Percolation Certification Ptan 

DATE: February 24,2014 
The fo/bwing comments apply to the plan prepared by Landesign Inc, Enginee~, Surve~. and 

Planners. The BAT plan and the Pert:olation Certification Plan must be separate submissions. 
AWicant is advised 10 revise and resubmit 

BAT "" 
... 	 Include the Iocalions of ajj BAT components 00 the site plan and label . 

Percolalion Certifcaloo PIwl 

... 	 Septic easement must show new septic <wea and delineated septic area and must tie 
shown in Ihe legend. The square fooIaI}I! should be 10,000 square feel. 

... 	 Septic area cannol be withil 25' of a failed hole. CWy show an initial system and 2 reserve 
ocea5 in seplic easement. Higlilighl new proposed area and place reserw iMeas willlin the 
highf1ghted area. 

... Please include the general notes, PlJI'jXlSI! sta\ement, and 1egeOO_ 

.. Remove the 3 note boxes below the utility easemenL 

II you ha~ any questions ()( correspondence, I can be reached at tile above address or by telephone at 
(410) 313-2n5. 

Sinc(lreIy, 

~~ 
Dana Bemard, REHSIRS 
Bureau of Environmental Health, 
Wei aoo Septic Program 
Phone (410) 313-2775E·maiI: DBemard@howardcountymd,gov 

www.r_OooUon\Iho
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Mauno I. Rossman, M.D., Health Officer 

TO: 	 la'ldesigo 

C/O Rober1 C. Eitel 

Via e-mal:landesign.inc@corncastnet 


FROM: 	Dana Bernard, REHSiRS 

W~I and Septic Program 

DeveIopm&nt Coordilation Section 


RE: 12439 Bamaro W;q 
Percolation Certification Plan 

DATE: January 8, 2014 
The folowing comments apply 10 the plan prepared by Landesign Inc, Eng i nee~. 

Surveyors, and Plarmers. Applicant is advised to revise and resubmit. 

BAT "" 
... 	 Include !he locations of all SAT compooe!lts onlhe site plan and label. 
... 	 II you are proposa,g 10 lise the Ecopod BAT unit, the stalemefll under !he detail for 

the BAT unil must be removed. (ON-Site conbaclor to select make Md model as 
approved by !he Howard Coonty Health Department). The purpose of !he SAT 
Plan is 10 evaluate and approve the plan you are proposing. which includH model 
and make. 

Percolation CertifiCaOOn Plan 

... Septic easement roost show trench 10 be abandooed. 

... Septic easement must show new septic area and delineated septic area a'Id must 
be shown In !he legend. 

... 	Seplic area cannot be withil2S' of a failed hole. Try to inoorporate alllhe passilg 
perWation testing holes in the septic atea. Percolation testing hole III may not be 
able kI be included. use a rectangular shape to ioco!porate passJng percoIaoon 

hoi" 
.&.. 	 Place the symbol you are using rorthe sewerage disposal system in front ofile 

#6. 

If you llaVil any quesms or correspondeoce, I can be reached at the above address or by 
telephone aI (41 0) 313-2n5. 

~""~J
Ma~ard, REHSIRS 
BUfeau of Environmefltal Healtl1, 
Well and Seplic Program 
PIlooe (410) 313-2775 
E-mail: OBemard@howardcountymd.gov 

mailto:OBemard@howardcountymd.gov
mailto:e-mal:landesign.inc@corncastnet



