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RECEIPT DATE: 1/17/17 ONSITE SEWAGE DISPOSAL SYSTEM P 560508 


CONSTRUCTION
APPROVAL DATE : 	 Aaf4)7~ERMIT: 
PROPERTY ADDRESS: 12665 Lime Kiln Road 

SUBDIVISION: LOT: TAXID: 

CONTRACTOR: South Carroll Backhoe EMAIL: scbackhoe@comcast.com 

CONTRACTOR ADDRESS : 4410 Salem Bottom Road, Westminster, MD 21157 PHONE: 301-480-4289 

PROPERTY OWNER: Scott Hoglander 	 EMAIL: 
------~---------------------

OWNER ADDRESS: 7694 Dorchester Boulevard #501 	 PHONE: 410-465-7755 

SEPTIC TANK SIZE (GALLONS): 1500 gal TANK MANUFACTURER: 

PUMP MODEL: -_._- PUMP SIZE-----­ PUMP TANK CAPACITY: 
-====== 

DISTRIBUTION SYSTEM: ~ GRAVITY 0 PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE : 0.8 

'----'-- ~~~T LINEAR FEET REQUI~ED' 196 

I TRENCHES: I' TRENCH WIDTH: 3 

I MINIMUM SPACE 

~ I BETWEEN TRENCHES: 11I 	TI N. 

L~~O::___ ___
ISSUED BY: Dana Bernard 	 ISSUE DATE: 1/17/17 EXPIRATION DATE: 1/17/18

-,._,-- - - ---- - ,- - ­
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 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 


o ELECTRICAL PERMIT ISSUED E 

NOTE: 	 MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 

TO ENSURE THAT SOUDS 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. 


INlET DEPTH, 4 

MAXIMUM BOnOM DEPTH; ·-6-­--­----­-1 

EFFECTIVE AREA BEGINNING DEPTH: 4 

I LOC;-;-~PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED 

I SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

____________.____.__,__________.___________________----' 
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) 
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--_._----------'--* 
ROAD NAME 

PRE-CONSTRUCTION: 

~/J.tr- !>ho±- ~- e \-..c,~ 

TRENCHIDRAINFIELD DATA 
WIDTH !NLH BOTTOM 

--t3_~___ _.Ii _'__ _~~_ 
NUMBER OF TRENCHES ._~ '____ 

TOTAL LENGTH _ (q '"' A'---_~. 
ABSORPTION AREA S"'a,,1 ~lt .,.5'1 ""­

DISTRIBUTION BOX LEVEL ¥=~ 

DISTRIBUTION BOX BAFFLE ~eS 

DISTRIBUTION BOX PORT _~4-

SEP;rIC TANK DATA 

SEPTIC TANK 1 LEVEL y(.S. 


MANUFACTURER ~ e,t~ 
CAPACITY /Sc::O GAL 
SEAM LOC --1:>.LtlV""--___ 
TANK LID DEPTH ~/~~ 
BAFFLES _~b___-,--­~p..... 

BAFFLE FILTER. Nt A. 
MANHOLE LOC .feQtJ_.leAL. 
6" PORT LOC _ o~e~~...... 

WATERTIGHT TEST _ 


SLOTTED__ .. \(u.- _~=-~ 

DATE ON LID Z____ _ 


POMP/SEPTIC TANK LEVEL ~~ 


6" PORTLOC ______.__.__._. 

WATE-RnGHT TE~T _ ------'"--__ 
SUfTTED ____t./____ __ 

/ ATE ON LID __ ______ __ .___....:_ 

ANUFACTURER 7- - -;;Lr,, --

~'----'~""---Jf-~=->L-
4..'1. ' p,""; ... \ \ \\ "D~ . ­ .....\~ ~ \ 'j,,\.--k 

.J".J;ll.J6 t;.dt. rb,., C:Ci/"·r t-V! ~''f:) i\iR>C"'= "'"........ . :r\IJ~~ --\\ ,M IL.} 

'O 'O\......\ ; ~--~Q~ ~\O-'Y-- ~, ' \", ('ffC!l~J k_..p~\c.J". . 
~\ ('..,; \ Q\ t-o k~. ~ cMlC­ ( X. cy\ ~ ~=~"--"d,.c:::=-<I<"'f:::;""-U\.IL=,,,,,J_ ____---<-_-t----4-!'-=----=--=--"<-=--~ 
3.:.1-7tL'1 "T \4 O\.J ~L ,J 1)_ H) ~ . r~_~.!:r .~k.. __»-"""",-u=--,-,{\=~=-~--=:;oJ,----"",-,a....;......."=-~L--=r-~ 
INSTALLATION: 

c~q ~_ -~--S,~~~~~~~~~~~~~-=__ ~__~~~~ 
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Howard County 
Main: 410-313-2640 I Fax: 410-313-2648 
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TOD 410-313-2323 I Toll Free 1-866-313-6300 

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

To: 	 Fisher, Collins, and Carter, Inc. 
C/o Stephanie Tuite 
Via E-Mail: tonyf@fcc-enq .com 
10272 Baltimore National Pike 
Ellicott City, Maryland 21042 

RE: 	 BAT Plan Revision 
12665 Lime Kiln Road 

DATE: October 20, 2016 
I 

The following comments apply to the plan prepared by Fisher, Collins, and Carter, Inc. Applicant is 
advised to revise and resubmit. 

BAT Plan 
.. 	The floor plans submitted show 4 bedrooms, with possibly 5. Make sure that your 

calculations reflect the number of bedrooms you are proposing. If you are proposing a 4 
bedroom house it must be reflected in your floor plans and you must state the building 
restriction note in the general notes. Your calculations should reflect a five bedroom house 
if you are proposing a 5 bedroom house. 

~ 	The tank must be upgraded to reflect a tank that can support a 5 bedroom house. 

~ 	Any grading must have a 25' setback from the septic area. 

"* 	 The 0 and Magreement statement should be included in the general notes. 

.. 	The fall between the house and the tank should be between 2%-5% to create the best 
environment for gravity flow. 

The next step in this process is to resubmit a Percolation Certification Plan to confirm the design of the 
septic reserve area. If you have any questions regarding this evaluation or requirements for the Percolation 
Certification Plan, please contact me at the above address or by telephone at (410) 313-2775. 

Dana Bernard, R.E.H.S/L.E.H.S. 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 

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

mailto:DBemard@howardcountymd.gov







