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Bureau of Environmental Health 

8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-26401 Fax: 410-313-2648 

TOD 410-313-2323 1 Toll Free 1-866-313-6300 
Howard County 

www.hchealth .org
Health Department Facebook: www.facebook.com/hocohea Ith 

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

RECEIPT DATE: {' ONSrrE SEWAGE DISPOSAL SYSTEM p SS~s=O~--t-t--f-J--=:"" 

APPROVAL DATE: q /2-/1'5 : $l;(... PERMIT: CONSTRUCTION A 

PROPERTY ADDRESS: 13112 Greenberry Lane 

SUBDIVISION: Greenberry 	 LOT: 2 TAX ID: 
--------~--------------------------

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

CONTRACTOR ADDRESS: 4410 Salem Bottom Road, Westminster, MD 21157 PHONE: 410-596-3618 

CONTRACTOR CERTIFIED FOR BAT INSTALLATION: [8J MDE [8J MANUFACTURER: 

PROPERTY OWNER: Robert Williams EMAIL: 


OWNER ADDRESS: 13110 Greenberry Lane, Clarksville, MD 21029 PHONE: 410-531-1994 


Model # 

BAT UNIT MODEL: HOOT 1000 A PUMP SIZE: 4292 PUMP TANK CAPACllY: 1500GAL 


I OPERATION & MAINTEN,t-,NCE AGREEMENT DATE SIGNED: 	 DATE RECORDED: 

DISTRIBUTION SYSTEM: [8J GRAVITY o PRESSURE DOSED BEDROOMS: APPLICATION RATE: I. ~7 
LINEAR F~ET REQUIRED: 	 INLET DEPTH: lor!'~ I~D 

-' 

TRENCHES: TRENCH WIDTH : ':~ ~ MAXIMUM BOnOM DEPTH : 8 
MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH : .. J-j 

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


U6fo4af;t1) 9=' I i g . shes, 


7~ 19l"C: •.,S fo"l.r. ~~ '. S'" (. "'It.):. l"~IINOTES: 
,.~ 

ISSUED BY: Hank Oswald ISSUE DATE: tJ JI J(5' EXPIRATION DATE: ~r-:-t-+~-
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTIOJ PRI(;R TO BEGINNING ANY INSTALLATIO 

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 REQUIRED FOR INSTALLATION OF ANY HECTRICAL COMPONENTS OF THE SYSTEM 

o ELECTRICAL PERMIT ISSUED E 

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. 


JW 5/2015 

mailto:scbackhoe@comcast.net
www.facebook.com/hocohea
http:www.hchealth.org
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TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

'2' "12' ~' 
NUMBER OF TRENCHES ~ 

TOTAL LENGTH -1...".6,-=1. 1 

ABSORPTION AREA 3v.t ' ~ n.\H~ 
DISTRIBUTION BOX LEVEL -I'1.!!<!!:E~S__ 

DISTRIBUTION BOX BAFFLE ....N:..::o,--_ 
DISTRIBUTION BOX PORT -Jj..><.S=S__ 

fi' SEPTIC TANK DATA 

sErhc TANK 1 LEVEL 9f=£ 


MANUFACTURER Mf\'l E12- 1Z.af.~
CAPACITY 1000 GAL 

SEAMLOC TtW 
TANK LID DEPTH. 1.5' 
BAFFLES~~ 
BAFFLE FILTER _L:"'-='~___ 
MANHOLE LOC f(2..? !'IT 
6" PORT LOC ONe 
WATERTIGHT TEST --o.N,...,O<--_ 
SLOTTED "-1..,..-"'-0___ _ 

ruDAT~NLID_-_____ 

P~/SEM¥c TANK LEVEL Y~ 
MANUFACTURER~'48Z. 
CAPACITY '000\9 /1 5o~AL 
SEAM LOC Jl?~ -.,-_"", 
TANK LID DEPTH .A'1 - I )..'lD 
BAFFLES ~t:er~ I fS2.orJTCD 
BAFFLE FILTER N~O--;:-_ 

MANHOLE LOC f¥.oNi@ Iw 
6" PORTLOC NO Nt: 

WATERTIGHT TEST Nv 
SLOTTED ",0 
DATE ON LID 

AL' 
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\=a 11\ \4, ~. f0 Mb ChYYY \1 yI i \ I eM i SlO OM- ~ J of tna<'" t--AA \0:.. ,wi.(\" \t\ OIC~-e A(t?V\i\ 
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<00 0", fA ~e.- ~ tr6.Sn bt.M\I!. ® . 

INSTALLATION:Ji!-C./15 TiM%S >vt 1"",0,,(10 tyyA @ S -QV'e D21M,,~ fM\<A Wruo v c&t1et- ludf l". 
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t;Howard County 
~ Health Department 

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TOO 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

. Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: ONSITE SEWAGE DISPOSAL SYSTEM p 

APPROVAL DATE: PERMIT: CONSTRUCTION A 

PROPERTY ADDRESS: t-?, \ ,2- . 6<e~Y\'oc:':«1 'l-.¥\ 
SUBDIVISION: TAX ID:byePr\ k¥-CV'~ LOT: 2­

CONTRACTOR: EMAIL: 

CONTRACTOR ADDRESS: PHONE: 

CONTRACTOR CERTIFIED FOR BAT INSTALLATION: o MDE o MANUFACTURER: 

PROPERTY OWNER: KO'o('f+- \N',.\' \ o..m f EMAIL: 

OWNER ADDRESS: -t ~ \ , .0 -;:{y PHON E: ""1' 0 53\ J C1't '-t 
BAT UNIT MODEL: H-~ \c;(l:)A PUMP SIZE: PUMP TANK CAPACI1Y: -CO ce:-\\o 

OPERA TlON & MAINTENANCE AGREEMENT DATE SIGNED: DATE RECORDED : 

DISTRIBUTION SYSTEM: 00 GRAVITY o PRESSURE DOSED BEDROOMS: .., APPLICATION RATE: 1.2. b~) 

~ 
.' 

LINEAR FEET REQUIRED: il \). 'S.~ INLET DEPTH: 3·$ 
TRENCHES: TRENCH WIDTH: 3; MAXIMUM BOnOM DEPTH: 5' 

MINIMUM SPACE 
,,0' ~- ,

BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH: ~. ~ :) 

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

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

tA,.;..c. "\~?J (:..4.) !,D' "'<e.;('e'-ha' 

NOTES: 

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 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 REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 
o ELECTRICAL PERMIT ISSUED E 

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

DURING BAT INSTALLATION. 

NOTE: MOE 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. 


PERMITIEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 


CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


JW 5/2015 

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


1111 1111111 	MILDENBERG, 
11111111 111 	BOENDER & AsSOC., INC. Engineers Planners Surveyors 

7850-B Grace Drive, Columbia, Maryland 21044 (410) 997-0296 (410) 997-0298 Fax 

July 6,2015 

Mr. Kevin Wolf, WeU and Septic Program 
Howard County Health Department 
Bureau of Environmental' Health 
8930 Stanford Boulevard 
Columbia, Maryland 21045 

RE: 	 Greenberry Tenant House 
13110 Greenberry Lane 
Building Permit B14004173 

Dear Mr. Wolf: 

We are submitting 3 copies of the revised Best Available Technology (BAT) plans for your 
review and approval. As requested by your e-mail dated July 2, 2015, the pump model has been 

changed. 

Thank you for your consideration of this submittal. If you have any questions or require any 
additional information, please do not hesitate to contact this office. 

Very Truly Yours, 

MILDENBERG, BOENDER & ASSOCIATES, INC. 


Maya M. Mildenberg 
Vice President 

Cc: 	 Client 
Taylor Faris, NV Homes, Inc. 
File 12-022 



Oswald. Hank 

From: Oswald. Hank 
Sent: Tuesday, February 03. 2015 12:08 PM 
To: JIM@DECATURBUILDINGSERVICES.COM 
Subject: B14004173_13110 Greenberry Lane 

Mr. Kerwin: 

The floor plan specs submitted for the above referenced project show floor plan partials with different options on each 
floor of this house. Can you send me a simplified version of the floor plans and only show what's being proposed. 

It was mentioned that this was going to be a 7 bedroom house and I need to confirm this to ensure the BAT system is 
sized properly. 

submit revised floor plans through D.I.LP. Should you have any don't hesitate to ask. 

Respectfully, 

Hank 

Hank Oswald, L.E.H.s. 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
410.313.1786 

1 



Letter of Satisfaction 

Hoot System Installation 

_~ddressofPToperty: _________(~)~t~I~~~__()='~~_e~'~c~~~b~~~r~r_y~.__~L~~~·~n~~~____________ 

Clo...~k~viIIL )0/\0, ll()'.l.9
• 

Date ofFinal Inspection: _____...::e:...lfl-·,_'l_I-jlf--'..:..('______________________________ 

Hoo! Technicianiinspector: __...!..n~1~~-'I'-'-(--"~"-_ _=.s::....::..:C~:....V1'_""'-'Jtf"-'-'..:;..c----------------- ­

I hereby certify that the Hoot system installed at the property listed above has been iUl>'talled 
according to proper Hoot installation practices_ I have also verified the startup ofthe system and 
;: is i.n proper working order. 

Sincerely, 

?~arne of Inspector 0­
\1ayer Bros_ ,Inc. 

PH: 410-796-1434 WBE mayerbro@connext.net 


FX: 410-796-1438 NPCA Certified Plant www.maye.rbrosprecast.com 


G~~ In.t~rceptoJ:S, Grease Solutions, Aerobk Tnatment iJDits, &pijc l'anIis, HohUng Tanlls, Storm Water Stroctu:res. ffydrocl'ptol"S. 
)3ench Ba~r, Water Met¢r Vaults, Sectional. Va.lve Vaults, Top Slah~ Cnrb Bdlds, Curb Bumpers, p"r:mEntl;- Bas"m~nt Em';"$, 

~... el 'P.~()W We&, Custom Precast ProductS 

http:www.maye.rbrosprecast.com
mailto:mayerbro@connext.net


11111 111 11 1 	MILDENBERG, 
11111 111 111 	BOENDER & AsSOC., INC. Engineers Planners Surveyors 

7350-B Grace Drive, Columbia, Maryland 21044 (410) 997-0296 (410) 997-0298 Fax 

April 2, 2015 

Mr. Hank Oswald, L.E.H.S. 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 

Re: 	 Greenberry Tenant House 
(B14004173) 
Revised BAT 

Dear Mr. Oswald 

I am hereby forwarding three (3) sets of the revised BAT Site Plan for your review and approval. 
The reason for this revision is the builder's decision to change the house model to be built on this 
property. The new house is smaller and it will have 6 bedrooms instead of 7. 

Thank you for your consideration of this submission. Should you have any questions, do not 
hesitate to contact this office. 

Very truly yours, 
Mildenberg, Boender & Associates, Inc. 

Maya M. Mildenberg 
i.., 1' 

Vice President 

cc: 	 client 

P:\2004\12-022\doc.health lot-2.doc 



Oswald. Hank 

From: Oswald, Hank 
Sent: Tuesday, January 27, 2015 3:03 PM 
To: maya@mba-eng.com 
Cc: Williams, Jeffrey 
Subject: B14004173_13110 Greenberry lane 

Dear Ms. Mildenberg: 

As you requested, I am forwarding a summary of items for your review. 

1.) 	 BAT Plan - The BAT Plan designed for this project entailed a low-pressure distribution (lPD) system. A lPD 
system isn't usually required unless the Sewage Disposal Area (SDA) is at least 200 feet distance from wells that 
are downgrade on neighboring properties or for some other specific reason. In looking at past correspondence, 
lPDs are only being required on lots 18, 19,20 and 21 (SP-13-010). Unless there is a specific reason for this 
design, it is suggested that a BAT system without lPD is designed for this lot. 

2.) Storm Water Management - Provide details about Storm Water Management for this proposed subdivision. 
3.) Wells - All test wells must be properly abandoned and reports sent the Health Department prior to BP 

approval. Also, an approved drinking water well must also be established on this lot. 

4.) lot lines -Include lot lines in the BAT Plan revision in order to confirm house, well and septic system locations 
are within the proposed lot lines and to guarantee that all well and septic setbacks are being met. 

If you still wish to discuss this project in person, we could set up a meeting for next Tuesday morning with my supervisor 
Jeff Willaims. Please confirm either way. 

Respectfully, 

Hank 

Hank Oswald, l.E.H.5. 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
410.313.1786 

1 
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x x I HEREBY CERnFY THAT THESE DOCUMENTS WERE PREPARED BY ME OR 
UNDER MY RESPONSIBLE CHARGE, AND THAT I AM A DULY LICENSED 
PROFESSIONAL LAND SURVEYOR UNDER TtlE LAWS OF TI1E STATE OF 
MARYLAND, UCENSE NO, 21351, El<;f'jRA~TE: 07/15/17.~ .. _.. - "'\ " 

LOT 2 
x )( 

GBEENBEBBY 
PLAT TO BE RECORDED 
ELECTION DISTRICT No. 5 
HOWARD COUNTY, MARYLAND 

ADDRESS: BEE FR ES WAY 
TOP OF WAl\L EL . = 568.6± 
FIRST FLOOR ELE = 570. 

THE INF~N SHOWN HAS BEEN ESTABLISHED BY CURRENT 
ACCEPTABLE SURVEY PROCEDURES AND FROM AVAILABLE RECORD 
INFORMATlON. THIS DRAWING IS TO BE USED FOR TlTLE TRANSFER 
FINANCING, OR REFINANCING ONLY AND IS NOT TO BE USED FOR 
THE ESTABLISHMENT OF PROPERTY LINES, LOCATlON OF FENCES, 
GARAGES, BUILDINGS, OR OTHER EXISTlNG OR FUTURE IMPROVEMENTS. 

IIIIIIIIIIIIII!I MILDENBERG 
11111111'llllmBOENDER, &: ASSOC., INC. 

Engineers Planners Surveyors 
7350-B Crace Drive, Columbia, MD 21044 

FOUNDATION 

(410) 997-0296 Bait. (410) 997-0298 Fa..:. 

DAlE: 
06/12/15 

DRAWN BY: MES TMH 

PRO.ECT NO.: 12-022 LOCATlON DRAWING 



Oswald, Hank 

. From: 
Sent: . 

To: 
Cc: 
Subject: 

Oswald, Hank 
Thursday, February 26, 2015 9:07 AM 
'Jacob Hikmat'; Todd Hill 
Maya Mildenberg; Williams, Jeffrey 
RE: Greenberry, Lot 2 

Hi Todd: 

According to the trench data chart on the plan, the figures show an invert at 3.5 ft. and a bottom maximum depth of 5.5 
ft. This is acceptable except you aren't using the maximum side wall credit of 0.38 (with a bottom trench depth of 8 
ft.). Therefore, the trench length requirement will be greater than a design with an effective depth of 4.5 ft. 

Ex. If the invert is at 3.5 ft. and the bottom of the trench is at 8 ft. then the effective depth is 4.5 ft . Utilizing the 
formula W+2/W+1+2(D), the side reduction wall credit =3 + 2/3+1+2(4.5) =5/13 =0.38 (not 0.62) reducing 
the required trench length from 180.84 to 110.83 

If you don't wish to change the effective depth/calculations on the plan, then all we need added at this point is a 
"certification note" stating that the manufacturer certifies this unit is adequate for this particular design at 7 
bedrooms. You could be done at our office or you may submit a revised BAT plan with the note on it. 

Should you have any questions or concerns, please don't hesitate to ask. 

t 

L~ 

Respectfully, 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
410.313.1786 

From: Jacob Hikmat [mailto:jhikmat@hotmail.comJ 
Sent: Wednesday, February 25, 2015 1:21 PM 
To: Oswald, Hank; Todd Hill 
Cc: Maya Mildenberg; Williams, Jeffrey 
Subject: RE: Greenberry, Lot 2 

Thanks Hank 

I really appreciate it. 

1 

mailto:jhikmat@hotmail.comJ


R. Jacob Hikmat, P.E. 
President 
Mildenberg, Boender and Associates, Inc. 
7350 Grace Drive, Suite B 
Columbia, MD 21044 
(410) 997-0296 
(443) 538-9547 (Cell) 

From: hoswald@howardcountymd.gov 
To: thill@mba-eng.com 

CC: jhikmat@hotmail.com; maya@mba-eng.com; jewilliams@howardcountymd.gov 
Subject: RE: Greenberry, Lot 2 
Date: Wed, 25 Feb 2015 17:10:06 +0000 

Hi Todd: 

It's in review. I should have a response for you by this afternoon or tomorrow. 

Hank 

From: Todd Hill [mailto:thill@mba-eng.coml 

Sent: Wednesday, February 25,201511:17 AM 

To: Oswald, Hank 

Cc: 'Jacob Hikmat'; Maya Mlldenberg; Williams, Jeffrey 

Subject: Greenberry, Lot 2 


Good Morning Hank; 


The client is asking me daily about the status of this site plan for BAT installation, please let me know if you 

have any information. 

Thanks for all your help. 


Todd M. Hill 

Prof. Land Surveyor, Project Manager 

Mildenberg, Boender & Assoc., Inc. 

7350-B Grace Drive, Columbia, MD 21044 

(410) 997-0296 

2 

mailto:thill@mba-eng.coml
mailto:jewilliams@howardcountymd.gov
mailto:maya@mba-eng.com
mailto:jhikmat@hotmail.com
mailto:thill@mba-eng.com
mailto:hoswald@howardcountymd.gov
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