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Howard County 
Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

, (410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 . Toll Free 1-866-313-6300 

website: www.hcheaIth.org 
-

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

RECEiPt DATE: 7/11/14 ONSITE SEWAGE DISPOSAL SYSTEM P 554537 


INSTALLATION 
 PERMIT 
 AAPPROVAL DATE: q /17) ;J.OI'1 
CONSTRUCTION 

PROPERTY ADDRESS: _3_7_3_0_lv_o_~~R_o_ad______________________________ _________________ _ 

SUBDIVISION: Blouin Property LOT: 4 TAX ID: 

CONTRACTOR: Farm and Home Excavating Inc. EMAIL: 

CONTRACTOR ADDRESS: 901 Oriver Rd, Marriottsville, MO 21104 PHONE: 410-442-4129 

PROPERTY OWNER: Robert Spaay EMAIL: 

OWNER ADDRESS: 592 Ellison Court, Frederick MO 21703 PHONE: 301-695-5883 

BAT UNIT MODEL: _N_o_rw_e_c_o_________ _________ BAT UNIT SIZE: -=7=:5;,:;:;0=G::P=:O'---_ _____ 

PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE: 

NUMBER OF BEDROOMS: 5 HOUSE SQ. FT. APPLICATION RATE: 0.8 

DISTRIBUTION SYSTEM: GRAVITY FED ~ LOW PRESSURE DOSED 0 

UtJD-

LINEAR FEET REQUIRED: SEE BAT PLAN :2.31' INLET DEPTH: SEE BAT PLAN If. ~ 
TRENCHES: TRENCH WIDTH: SEE BAT PLAN 3' MAXIMUM BOTTOM DEPTH: SEE BAT PLAN 7'" 

MINIMUM SPACE '1 / LJ... l DBETWEEN TRENCHES: SEE BAT PLAN EFFECTIVE AREA BEGINNING DEPTH : SEE BAT PLAN 

LOCATION: 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED 
SURVEYOR PRIOR TO PRE-CONSTROCTION INSPECTION. 

Set BAT unit per plan 

NOTES: 3 X 77 / ~!YlChe.5 

I 

ISSUED BY: ISSUE DATE: ry ( I iLt EXPIRATION DATE: 

I 

I 

RTO 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 
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 REQUIRE~ 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. 


PERMITIEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 


CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIC 

JW 1/2013 

http:www.hcheaIth.org
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ROAD NAME\ 
­

TRENCHJDRAINFIELD DATA 
WID1 H fNLET, BOTTOM 

3 'i 6 7/ 
NUMBER OF TREN~HES ~3,"--__ 
TOTAL LENGTH -.:2.....J.. 9L---'---:=--:-_,,--­
ABSORPTION AREA 687..;t:::S;dc.wa " 
DISTRIBUTION BOX LEVE~LeveJ-e~ :s 

. DISTRIBUTION BOX BAFFq ~ 
DISTRIBUTION BOX PORT ~ 

-

SEPTIC TANK WA 

SEPTIC TANK 1 LEVEL 
 i es 

MANUFACTURERBIl by Lo n 
CAPACITY ~o6__GAL 

SEAMLOCToA ( 1 

~~:L~~ D~~THO.5 - 3~~
BAFFLE FILTER ~~.------.-..-_ 

~~~~~~OC :tRWr 

~:n':r:~GIIT 'r!!-JV~~ 0 
DATE ON LID ____ ,-,_,--+___D_);=

JMP/SEPTICTANK LEVE HI A 
I 

FINAL INSPECTOR ...Lt3~,_8~~_= --" DATE OF APPROVAL ,/;<'0/'-(~____ q/I i 
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TRENCH/DRAINFIELD DATA 
WID1;H INLET BOTIOM 

NUl\IffiER OF TRENCHES _ -::;;-'---__ 

TOTAL LENGTH 

ABSORPTION AREA 

DISTRIBUTION BOX LEVEL ~___ 

DISTRIBUTION BOX BAFFLE Y '!.--$ 

DISTRIBUnON BOX PORT Vf!..;<:' 

CAPACITY GAL 

SEAM LOC J=:,., , 
TANK LID DEPTH '0. 5'-3' 

J 

BAFFLES t 
BAfFlE FILTER lfiZt
MANHOLELOC~ ~f<t<Ur 
6" PORT LOC 11: J,

No 
< ­

WATERTIGHTTES1 

SLOTTED ~~ 
DATEONLID ~ry. 

PUMP/SEPTIC TANK LEVEL HIA
• 

MANUFACTURER._____ 

CAPACITY _____GAL 
SEAlYI LOC _______ 

TANK LID DEPTH __--'--"'--_ 
BAFFLES ____'----=~_:_ 

BAFFLE FILTER __----,__ 
MANHOLELOC __~___ 

6" PORT LOC _-,-____ 

WATERTIGHT TEST _-'::--___ 
SLOTTED ______--=---_ 
DATE ON LID __-'-___ROADNANfE\ 

INSTALLATION: f%Ji.:'/2 01 'I 

FINAL INSPECTOR DATE 9f APPROVAL ___________ 
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 TRENCH/DRAINFIELD DATA 
WIDTH INLET I BOTTOlVl 
~ ~l~ __ 

.,­
NUMBER OF TRENCHES _ .-t: _ _ _ 

lOTAL LENGTH ::'_c::>t.-=""',"-9~_' _ _ _ 
ABSORPTION AREA 

DISTRIBUTION BOX LEVEL ----:--:--__ 

DISTRIBUTION BOX BAFFLE y'(..r 
DISTRIBUTION BOX PORT {C<:.. 

, 
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SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL '" P S , 

MANUFAcruRER Ba-bv I,.,n 
"., j I 

CAPACITY 00 GAL 

SEAM LOC T o n • , _ 
TANK LID DEPTH ' 0.5 - 3 
BAFFLES ~t:" .., t 
BAFFLE FILTER tV IA 
MANHOLE LOC 5l:.t:!?-7'-'-n4. '-d:: Ri.:ar:..c., ---'-"'- ­

6" PORT LOC Iv.J.jdd!".,. 
WATERTIGHT TES1 N" 

SLOTTED NI P 

DATE ON LID 
 Dor'" 

MP/SEPTIC TANK LEVEL If/~ / 
UFACTURER____Z-TL~ 

C CITY GAL 

ROAD NAME\ 

FINAL INSPECTOR _________.___-----'" DATE OF APPROVAL ___ _ ___ 
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NOTES: SURVEYOR'S STATEMENT 
I HEREBY CERTIFY THAT THE IMPROVEMENTS , THE IMPROVEMENTS ON THIS PROPERTY DO NOT LIE IN, 

A FLOOD PLAIN AS INDICATED ON FEMA FLOOD SHOWN HEREON ARE THE RESULT OF AN 
INSURANCE RATE MAPS. ~S6100 ACTUAL FIELD MEASUREMENTS DONE BY ME ;:...1 , 1'4 OR UNDER MY DIRECT SUPERVISION ON THE NO TITLE REPORT FURNISHED. ALL ENCUMBRANCES ' <''/2 
MAY NOT BE REPRESENTED. SEE PLA T18798 FOR MORE DATE REFERENCED AND COMPLIES WITH THE ~I 1" ............... "Z , 
 INFORMATION. REQUIREMENTS OF 9.13.06.06 OF COMAR. 

............... 

DIMENSIONS TO SIDELINES ARE ACCURATE WITHIN 0.5':1: 

............... , ~ j 
, 
~ , FIRST FLOOR ELEVATION 645.2' ~/~12/16/2013...............
1 

............... ~ , THOMAS A. MADDOX 

1 j 30'............... , I REGISTERED PROFESSIONAL LAND 
. SRi.. ................ ~ SURVEYORMD
,509.99, 

............... #10850 EXP 4/3/16
/ j~. ,
1 ............... 

~I 
j& ~J'-;! 

o(V) ~ j LOT 4 £':)' I 
C") ~/' I I,~I 141035 SO.FT. OR 
1 

j l?i 
3.24 ACRES 1$ ~. Q 

~ C\J ~ IW, 
,, -- II1J

W, 

I 
6 

~ -- -- 30' e ~ , . -- Rl. 
"'64'7: ~ . -- ftj 

1­

/ 3lJ If!2 <' 6'W I ~__-- --
() 
(1)1 WALL CHECK 

PLAT LOT 4 18798 -- Ijl ~ BLOUIN PROPERTY / ~ , 
#3730 IVORY ROAD 

/ GLENELG, MD 21737 

, 
~ , --J ""\ 

I
I:I.' P1k Election District No.3 

Howard County, Maryland / 1& 
12/16/13 SCALE 1 "= 60'I len 

THOMAS A. MADDOX 
PROFESSIONAL LAND SURVEYOR 

3 --1 8933 SHADY GROVE COURT 
GAITHERSBURG, MARYLAND 20877 

301-984-5804 
13049HLP 

http:9.13.06.06


MEMBER N, C. B. V. A. MEMBER P. C. B. V. A. 

SINCE 1930 

925 WAKEFIELD VALLEY ROADPHONE: 

410-848-0393 NEW WINDSOR, MD 21776 
FAX~ 

410-848-3551 

lNlTIAL POLICY: 

A five year service shall be furnished to the user by the Installer. 


This policy is included in the original purt":hase price and shall provide. the following: 


I An inspectionlser:vice call every six months which includes inspections, and of the mechanical and electrical 

component pans as 'necessary to ensure proper function for the first year. And once a year there after,. 

2. An effluent quality every six months rnT'~l'''rHl'' of a visual check for coior, turbidity, scum overflow. llJ1d an examinal.ion for odors for 
the first year. And Ibm once a year there after. 

3. A shall be pulled from the aeration tank once a year as described in the "Solids Removal" SectiOn to determine if there is an excess of 
solids in treatment plant If the test results determine if there excess of solids in the treatment plant. If the rest results determine a need for 
solids removal, the user will beaT the cost and responsibility for so. 

4. Ifany improper operation is observed which cannot be corrected at that lime. the user shall be notified immediatel) in writing of the conditions 
estimated date of correction. 

Violatiol1'l of Warranty including shutting off the electric current to the system for more than 24 houT'S, disconnecting the alarm system restricting 
ventilation to the aerator. overloading the system above its rated or excessive amounts of harmful matter into the system. or 

other form of unusual abuse. 

THIS POLICY DOES NOT INCLUDE PUMPING 

SLUDGE FROM UNIT IF NECESSARY 


SYSTEM OWNER: 

DISTRIBtJTOR:INSTALLATION LOCATION: 

SERVICE COMPANY:INSTALLER: 

II (J t;' 

L 

I agree to abide by the service policy as stated above: ______________ 

Witness: ______________ 
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e3 Environmenta LLC 
302-725-0788 ...--.e1onsitc.c:om 

ECOPOD-N Completion Statement 

Installation Information 7Sc 
Owners Name t--;:;-~--:::----__--=--:-__----1tt of Bedrooms / GPD ~ 
Street 
City 
State New Construction 

r-~~----------------~Zip 

Installation Company 
Company 1--'~"'-l..!.~~.ws:!"!"'!:'=-_____--llnstalJed Date -.l-.l_ 
Certified Installer J--~~~=-:;'"7'}'=~'--:--____--IStartup Date 5.JflI t<-l 
Street 
City 
State 
Zip 

ECOPOQ-N 
Model # ... Serial # 
ESO 
E60 
E75 
EI00 
E150 

L 

Blower Voltage 
Blower Running Amps 
Inches of water over 

media with blower 
turned off 
Vent Installed 
Tanks and Risers Water 
tight 
Alarm Functional 

•Co;". 

I herby certify that the ECOPOO-N wastewater treatment system has been installed and 

started up in accordance with the construction permit and is in compliance with the 

manufacturers ret~mmendations 

Date 'i/r1/H 

Printed Name :5n::JelQ 'Kr;Mie 

Fax or email completed form to e3 Environmental at 302-258-0706 or ericv@e30nsite.com 

mailto:ericv@e30nsite.com


We are an Equal Opportunity Employer 

S ~A6E STONE, LLC CUSTOMER'S COpy 
SAVAGE, MARYLAND BILLING INQUIRIES 

Mailing Address: P.O. Box 850, Laurel, Mruyland 20725 301 -953-7650 
410-792-7234 

Ie 

I I TI 

DISPATCH I SALES 
301 -953-8973 
410-792-3753 
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DISPATCH I SALES 
301 ·953-8973 
410·792·3753 
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We are an Equal Opportunity Employer 

S l'ASE STONE, LLC 
SAVAGE, MARYLAND 

Mailing Addfess. P.o . eox 850. laurel, Maryland 20725 

CUSTOMER'S 
BILUNG INQUIRIES 

301·953·7650 
41 ().792-7234 
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We are an Equal Opportunity Employer 

S '{ 6E 8TO £, U C CUSTO l::R'S COpy 
DISPATCH I SALES SAVAGE, MARYLAND 

301-953-8973 Mailing Address: P.O. Box 850, Laurel. Maryland 20725 

410-792-3753 
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We are an Equal Opportunity Employer 

SA'i. 6 STO £ LLC CUSTOMER'S COpy 
SAVAGE, MARYLAND 

Mailing Address: P.O. Box 850. Laurel. Maryland 20725 

DISPATCH I SALES 
301-953-8973 
41 0-792-3753 
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301 ·953-e973 
410·792-3753 
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We are an e qual Opportunity employer 

S 'I 6 STONE, C 
SAVAGE, MARYLAND 

MaRing Address: P.O. Box 850, Laurel, Maryland 20725 
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