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Bureau of Environmental Health

J= & 8930 Stanford Boulevard, Columbia, MD 21045

Howard County
\ Health Department

Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300

www.hchealth.org
Facebook: www.facebook.com/hocohealth

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

RECEIPT DATE: 3/3/16 ONSITE SEWAGE DISPOSAL SYSTEM P 558017

INSTALLATION PERM lT

APPROVALDATE: 3/17/16 EP A UPGRADE

UPGRADE
PROPERTY ADDRESS: 2101 Millers Mill Road TAX ID: 04-320026
CONTRACTOR:  Freedom Septic EMAIL:  kristin@freedomseptic.com
CONTRACTOR ADDRESS: 2809 Liberty Road, Sykesville, MD 21784 PHONE: 410-984-6863
PROPERTY OWNER: Rainmaker Development EMAIL:
OWNER ADDRESS: 6755 Business Parkway Suite 103, Elkridge, MD 21075 PHONE: 410-379-1525
TREATMENT TANK MODEL:  Existing TREATMENT TANK SIZE:
GREASE TRAP SIZE:
PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE:
FLOW RATE (GALLONS PER DAY): 750 _ APPLICATION RATE: 0.8
DISTRIBUTION SYSTEM:  GRAVITYFED  [X] LOW PRESSURE DOSED ||
[ unear reetrequiReo: 3200 (97 (LY INETDEPTH: 4 <
TRENCHES: TRENCHWIDTH: & &2 -~ MAXIMUM BOTTOM DEPTH: 8 =
MINIMUM SPACE
BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 7

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

LOCATION: SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.
Shortening two existing trenches must use appropriate fill at new end of trench to prevent bleeding into
abandoned sections. i
NOTES: i - Adding new approved 3rd trench in approved area. |
ISSUED BY:  Jeff Williams ISSUE DATE: 3/10/16 EXPIRATION DATE: 3/10/17

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 SEPTIC TANKS REQUIRED

NGCTE: 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

NOTE: AN INDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES
DURING BAT INSTALLATION.

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.
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
CALL 410-313-1771 TO SCHEDULE INSPECTIONS.
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org
Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

INFORMATION FORM — SEPTIC SYSTEM REP

Reason for Request: Has the septic tank been pumped within the ]
O Failing System 7 O Yes  Date pumped:-
00 System relocation for proposed addition & No

27s, mpprade S pitpose ? Was a visual inspection of the septic tank and/or drain fields conducted?

[0 Inadequate treatment zone ?W @_ Y Eeivoh St

O Collapsed septic tank

: O No
O Collapsed drywell ¢
Was a visual inspection of the sewage line conducted? -
Existing system design i :
O Yes
O Drywell . Blockage leading to the tank
& Trench . O Yes. Explain:
© O Mound 80 No
0O Unknown Blockage leading to the field
O Other: : O Yes Explain:
Is discharge surfacing on the ground? ¢_, Mo
0O No
O Yes — ‘
: Additional Comments: _ /N0 VI N4 rainm Ffﬁ% < {2/

m_,No ! Eyé ,| : é : ._‘{_’9

*For REPAIRS, are the owners proposing, or do they plan to add in the future, any additions or modifications to the property, i.e. pools,

living space additions, garages, etc? This information must be disclosed at the time of this application. The Health Department will not be

able to accommodate requests in the field for property modifications unrelated to the repair request. Such requests may require an
additional fee, testing, and submittal of a Percolation Certification Plan, if the property does not meet current Code and Regulahon

Septic Contractor: e A ) AT Conu*actorsPhone -
. Contractor’s Address: _3 £08) Li/xertey KO 2 Vi e 1PV I 2 Y. Im
Property Address: _=2/0) 1, 1K 4y Ié County file:
Subdivision ™ ¥/ 42/ gt Yl L Lot;#zygy/ 2 Year Built:
2 ] il é-78n sy
Owner’s Name: ¥ ) Owner’s Phone: _#4/Z - Aj? A - ?;3&34/

Name of previous owners: Existing bedrooms:
; o Proposed bedrooms:

Has this request been previously discussed with a Sanitarian? (Name):
Public Sewer available/nearby:
*A Sanitarian will be in contact within three business days, depending upon the urgency of the situation, to coordinate the
scheduling/review of the repair or upgrade.
*Prior to scheduling inspections, scaled plans should be submitied to clarify the nature of the addition.*

Print out a copy of Real Property Data via Dept. of Taxation website Indexed file found
If public sewer may be nearby, verify whether sewer is technically “available” through the Bureau of Engineering.

_—Exwmzvﬂsﬁrmmmmeﬁmupohmﬁmmmmnom sewer is required: If the owner believes reason for —————

exemption exists, the owner should justify the request in writing.

If soil/site conditions are limited and sewer and/or Metro District status is not conducive to comnection, the Sanitarian may recommend
pursuit of Emergency Sewer Extension or Emergency Metro District Inclusion. The Owner should contact the Burean of Utilities for
details. .

No permit is to be issued nor inspection to be scheduled without prior fee collection at the office unless an emergency situation exists.
The contractor is to notify office of the emergency situation as soon as possible.



SOILS LEGEND

MAP SYMBOL| SOIL GROUF SOIL TYPE
GnB2 C GLENVILLE, SILT LOAM, 3 TO 8 PERCENT SLOPES, MODERATELY ERODED

MgC2 B MANOR GRAVELLY LOAM, B TO 15 PERCENT SLOPES, MODERATELY ERODED

* INDICATES HYDRIC SOILS
TAKEN FROM SOILS SURVEY, ISSUED JULY 1968, MAP NO. 33 /&}

LEGEND

LT NS .\ EXISTING SEPTIC AREA
T EXISTING CONTOURS N N\ NN\ WA

~_ -~  EXISTING TREELINE
SOILS DELINEATION

SRS

EXISTING PASSED
Q PERCOLATION

LIMIT OF SUBMISSION (1/9/84 OR 5/13/88)

PROPOSED SEPTIC AREA O I(DA;;SED PERCOLATION
6/3/15)

<16’ PAVING

o

PARCEL ¢

O O3she

BUILDING PERMIT PLAN NOTES:

' THE LOT SHOWN HERFON WAS RECORDED AS PARCEL 2 IN A DEED RECORDED AS LIBER 16333 FOLIO 329

AMONG THE LAND RECORDS OF HOWARD COUNTY, MARYLAND, DATED JULY 10, 2015.

5. SEDIMENT AND EROSION CONTROLS ARE NOT REQUIRED FOR THIS PERMIT PLAN.

% TOPOGRAPHY SHOWN HEREON IS TAKEN FROM HOWARD COUNTY GIS DEPARTMENT DATA AND FILED RUN

TOPOGRAPHY BY BENCHMARK ENGINEERING, INC., DATED JULY, 2015.

¥ | . , . Uik 4 ALL SEDIMENT AND EROSION CONTROL FEATURES USED ON THIS SITE SHALL COMPLY WITH THE 2011

e B : T, il A\~ \ St MARYLAND STANDARDS AND SPECIFICATIONS FOR SOIL EROSION AND SEDIMENT CONTROL.

SN 2 e S : SN e | DRAINAGE AND STORMWATER MANAGEMENT FEATURES USED ON THIS SITE MUST COMPLY WITH THE
Stk 1@ ' L REQUIREMENTS OF COMAR AND HOWARD COUNTY CODE.

ASEMENT— : % I e : L7 . THE EXISTING WELL ‘SHOWN ON THIS PLAN, HO-81-2787, HAS BEEN FIELD LOCATED BY BENCHMARK

e . ~ Al g Ve { INV.“OUT"OF HOUSE 5948 [ /%</ )  ENGINEERING, INC., AND IS ACCURATELY SHOWN.

BENEFITS /P B = INV. IN TANK 594.2 | Wi i g5 S THERE ARE NO EXISTING WELLS OR SEPTIC SYSTEMS WITHIN 100' OF THIS PROJECT'S BOUNDARY EXCEPT AS
.. ‘ . b : Al INV, OUT SEPTIC TANK 503.9 L. NOTED.

TOP OF SEPTIC TANK . — 5952~ "NJ 4 /[ 8. ANY CHANGES TO A PRIVATE SEWAGE EASEMENT OR WELL BOX SHALL REQUIRE A REVISED PERCOLATION
GROUND OVER SEPTIC TANKS96.8 ? CERTIFICATION PLAN.

JNV.INTO BOX 592.5 # .\ 4 9. THE PURPOSE OF THIS REVISED BAT PLAN IS TO SHOW THE LOCATION OF THE PROPOSED POOL, THE SEPTIC
Iy, OUT OF BOX 592.4 &7 /e ARE REVISION AND THE NEW TRENCH DESIGN.

GROOUND AT-BOX 596 4 . A :

it

; Tl
Mg 2 = i -.-:..’--L-i‘f*::::z:% i
e

ENGINEERS & LAND SURVEYORS & PLANNE

\'I.“..._u.\.......'q...._...."'k.u..-.,.'“ oot b s dci g,
ENGINEERING, INC.

8480 BALTIMORE MATIONAL PIKE 4 SUITE 315
ELLICOTT CITY, MARYLAND 21043
PHOME: 410-465-6100 - FAX: 410-485—6644
BEI@BE|-CIVILENGINEERING.COM

v
o
OWNER: PROJECT:
: = PRINCETON MILL
o U S S TODD AND LINDA ARTERBURN PARCEL 2
B = 5111 AVOCA AVENUE
= e 4 ELLICOTT CITY, MARYLAND LOCATION: 2101 MILLERS MILL ROAD
PLAN VIEW (0 COOKSVILLE, MD 21723
I ! 21{]43 Tax MaP: 14 GRID: 4 PARCEL: 76
ombe 443—-829-9224 ATH ELECTION DISTRICT, HOWARD COUNTY, MARYLAND
s TAX |0 NUMBER: 04-320026
TITLE: REVISED BAT SITE PLAN

HOUSE TYPEEYISTING HOUSE REMODEL

E ) SEPTEMBER, 2015
DATE: MARCH, 2016

PROJECT NO. 2696

DESIGN: JMC DRAFT: JMC COMES 4% = 30 GEARING: L VRE o aes

¥




ALTERNATE INLET

REMOVABLE INSPECTION COVER

AERATOR MOUNTING CASTING AND

CAST-IN-PLACE RECEIVING FLANGE

605 605 INTTIAL SYSTEM LOCATION COVER WITH FRESH AIR VENT ASSEMBLY
pumast of Sedlooms 2 EXTENDED AERATION BIO-KINETIC® SYSTEM LOCKING LUGS
Application Rate 0.8 gpd/sf .
S Effective Area Beginning Depth 4 ft APPROVED SEALANT 4 CHAMEER SOLVENT WELD
B o et e OR SEALING DEVICE CONNECTION
gt e 0 Design Flow e 750 gpd : -
Drainage Field square footage 5375  [sf
Sidewall reduction redit 0,36
o Trench width - e
Effective Area Depth 4
6 {:} 'D 6 O {:} Linear Length of trench Required, 170 [if
=1 1st REPLACEMENT SYSTEM A
SR iR | Mumber of Bedraams | 5
Application Rate (.8 ppdfsf
e st o Effective Area Beginning Depth 7 ft 4" DIAMETER
PROPOSED EXISTING Bottom Max Depth 8 ft INLET LINE 4" DIAMETER
Al 5
HOUSE i / GROUND Design Flow 750 |epd EFFLUENT LINE
G T =g Drainage Field sguare footage 937.5 |sf
BF=596.0+ e | i Sidewall reduction credit| Q.83 &
595 Lew ] 595 AT - 4 BRIl
Sl ‘I‘?\.ﬁfg_\ Hlemeden oo, 1 CHAMBER AND COVER
""‘--_._‘__-_‘—H‘ ;- Linear Length of trench Required| 260  [if
e =z - i ALTERNATE INLET / FINAL CLARIFICATION SYEShd Tk ;:? Lt
L ot 2nd REPLACEMENT SYSTEM LOCATION S FLANGE ASSEMBLY
S E 1 Num ber of BraZoe s — VENT ASSEMBLY OPTIONAL BLUE CRYSTAL®
|Application Rate | 08 g, sf NORWECO FRESH AIR
R Eﬁ | [Effective Area BeginningDepth | 7[Rt CHLORINATION SYSTEM ?gﬂf_urﬂﬁ‘:;:P;EFlIJLﬁrTi?NUEPLING
P Dok B SINGULAIR® AERATOR
[N T g g |Design Flow 750 |gpd (SEE NOTE 1) o
Drainage Field square footage 538 |sf OPTIONAL BIO-NEUTRALIZE
oo M Trench width 3
) o .
- % S - e = UNDERGROUND POWER SUPPLY ENTRANCE
Zl | Linear Length of trench Required it (SEE AERATOR MOUNTING AND INSTALLATION BIO-KINETIC® SYSTEM BIO-KINETIC® SYSTEM MOUNTING
s > = e GENERAL NOTES: DETARDRAWING) MOUNTING CASTING CASTING AND COVER
— = o h
e o= Ly # e @ SINGULAIR® AERATOR, AS TESTED AND Rt e |
o ACCEPTED BY NSF, OPERATING 60 ol "
3 @ MINUTES ON / 60 MINUTES OFF. APPROVER SEALANT L BIO-KINETIC® SYSTEM LOCKING LUGS GROUT OR S
= o = |5 ] OR SEALING DEVICE ST EERL
D00 = s Ol |2 585| @ FALL THROUGH SINGULAIR® PLANT \
——— Ll % E*j '; % _ FROM INLET INVERT TO QUTLET INVERT
& < m| |F IS FOUR INCHES. INLET INVERT IS T SOLVENT WELD -—
B IR S| = — TWELVE INCHES BELOW TANK TOP. = CONNECTION
o YN =8 73]
E Sals 8 E (D ON DEEPER INSTALLATIONS, PRECAST —C
i 0| e RISERS MUST BE USED TO EXTEND = 4* DIAMETER
o Szl 8 el AERATOR MOUNTING CASTING AND TSR TS
St s 1+ Sy BIO-KINETIC® SYSTEM MOUNTING :
; - [ i i CASTING TO GRADE. CASTING PICK-UP
580 IE E § EE it Wt 580 @ TANK REINFORCED PER ACI STD. 318-05. " [Py i GROSVE TcAT
= vl | e
@ REMOWVAELE COVERS ON RISERS WEIGH 4]
SEWER PROFILE o e I g S
. - (== SEE DETAIL
TRENCH 1 i 1R wian INF?E Eﬂg I-.Ir lgﬂ @ CONTACT THE LOCAL, LICENSED |
TRENCH LENGTH 65 LF TRENCH LENGTH ge7 L INV. OUT OF HOUSE 594.8 gﬂﬁ#h‘?&i ﬂg;ﬁiﬁg{gﬁgﬂ
GROUND ELEVATION 596.3 GROUND ELEVATION 5§25  INVi IN TANK . 594.2 - PRETREATMENT CHAMBER BIO-KINETIC® SYSTEM
INVERT ELEVATION  592.3 INVERT ELEVATION 5885  INV. OUT SEPTIC TANK 593.9
MAX. BOTTOM ELEV. 588.3 MAX. BOTTOM ELEV. 5845 TOP OF SEPTIC TANK 595.2
TRENCH 1=2 TRENCH 2-2 _ GRC}UNE OVER SEPTIC TAMKS9G.8
oy HVAON 89501 o gt 7 e NV, QUT OF BOX LT SUBMERGED TRANSFER PORT CAST-IN-PLACE AERATION FINAL CLARIFIGATION CHAMBER ST B
INVERT ELEVATION 591.1 INVERT ELEVATION SB7.0 GROUND AT BOX 596.4 CHAMBER TRANMSFER PORT e
MAX. BOTTOM ELEV. 587.1 MAX. BOTTOM ELEV. 583.0
TRENCH 1-3 TRENCH 2-3 NOTE: TOTAL SYSTEM CAPACITY: 1,300 GALLONS
TRENCH LENGTH 64 LF TRENCH LENGTH 86.7 LF EXTENDED AERATION CHAMBER SECTION A-A BIO-STATIC® SLUDGE RETURN RATED CAPACITY: 750 GALLONS PER DAY
mg¥nl_: E&%AESN gga.g cﬁﬁg_rrqu ELE‘I-%EIEN ggg.n PER MANUFACTURER.
¢ IN ELEVA 5.0
MAX, BOTTOM ELEY. S588.2 MAX. BOTTOM ELEY. 581.0 CRITICAL DIMENSIONS EEEMTQNU?\F?L Uﬁggwggg%gaﬁﬂﬂ NS FOR
IE 11_ ull [E] DI_ 311 P . 5
[Bl3 -0 0| 0*- 6~ SIGNATURE AND SEAL ARE FOR
s 5] 0'- 3" i PROFILE ONLY:
Jm 3- 4.. u.. 2 5 Professional Cerification. | hereby certify that these documents
GROUND J@ 4-5 1-4 ol were proparcd or approved by me, and that [ am a duly licensed
T L tesgional i uner the Lo [ the State of Maryland,
- B]3-7 R s-8 BENCHMARK P ocese N 43577, Esphraion Date: 06-08.2016
i T S E|12- 2 5'-0"
ot wlE — FILTER MATERIAL G 1- 0" M| 2 0 /o ENGINEERS & LAND SURVEYORS & PLANNERS \
=== L ] IH‘ 40" 6 -0"
7 e f\{/ GEQTEXTILE FILTER i
I I‘H,.-" L] L1}
== G CLOTH (M) 03 W ENGINEERING, INC.
Sl N2 b ' R
papa 3 L i | {[K| 1°- 0" X ; . B480 BALTIMORE NATIONAL PIKE & SUITE 315
s e O ] 4" PERFORATED iMlo-2 ] BAiUIERd BAT Sive Plan Notes ELLICOTT CITY, MARYLAND 21043
"i:! b T PIPE INVERT IE‘ 3= " 1. Any change to the locations or depths to any components must be approved by the PHOME: 410—4B5—6105 i FAxX: 410—465— 6644
e T T engineer and the Howard County Health Department prior to installation. A revised sit BEIOBE|—CVILENCINEERING.COM
o e ()] EFFECTIVE AREA us | NOrWecCQ' | .o | s plan may be required.
& ! g e RNING JECTR Egﬁg:'arg LOW-RROEILE SMGLLAIRS e R0 2. The maximum depth of the BAT shall be per the manufacturer's specification, 3.0'. OWNER: PROJECT:
PEUONG | e AT [ PRINCETON MILLS
— TREATMENT SYSTEM e o 3. The blower may not be located further from the tank than the manufacturer's
Sabk s i specifications, 75", TODD AND LINDA ARTERBURN PARCEL 2
== N i 4, The BAT system shall be maintained and operated for the Iife of the system. 5111 AVOCA AVENUE . 2
S L STONES OR GRAVEL PC-5-7001 ELLICOTT CITY, MARYLAND LOCATION: 2101 MILLERS MILL ROAD
L ; 5. The BAT shall be operated by and maintained by a certifled service pravider. 21043 COOKSYILLE, MD 21723
hin TAX MAP: 14 GRID: 4 PARCEL: 78
6. Within one month of installation, a person installing the BAT system shall report to the 443-829-8224 4TH ELECTION DISTRICT, HOWARD COUNTY, MARYLAND
oo Maryland Department of the Environment (MDE) in 3 manner acceptable to MDE, the TAX ID NUMBER: 04-320026
o address and date of completion of the BAT installation and the type of BAT installed. i PLAN
okl | MAXIMUM BOTTOM ’ ; : _ TITLE: REVISED BAT SITE
20 SYSTEM # ELEVATION 7. Electrical work for the BAT installation must be performed by a licensed electrician. 1 :
3. 0 SYSTEM #2 B. An agreement and Easement must be completed and signed by all applicable parties, and HOUSE TYPE: Ex | ST| N G HOUSE R EM O D EL
p et recarsled in Latk! scaeds of Howde: & e, SEPTEMBER, 2015
; ik E: : PROJECT NO 2686
| T P I CAL TR E N C H D E I Al L 9. The Health Department requires documentation for the start-up certification from the DATE: MARCH, 2016 -
I of the installation.
NOT TO SCALE ST L TR, OF e etaanan DESIGN: JMC DRAFT: IMC SCALE: 1" = 30' DRAWING -2 ofF _2_




