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Howard County 
\ Health Department 

~ 


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

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toil Free 1-866-313-6300 

www.hcheaith .org 

Facebook: www.facebook.com/hocohea ith 

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

RECEIPT DATE: J ONSITE SEWAGE DISPOSAL SYSTEM 


INSTALLATION 
 PERMIT

APPROVAL DATE: ) RjOJ..j::LD IS" A 

CONSTRUCTION· BRF UPGRADE 

PROPERTY ADDRESS: 12440 Fredrick Road 

SUBDIVISION: LOT: TAX ID: 03-290808 

CONTRACTOR: -lift ~~~~ EMAil: ~efr.\\~=" 
CONTRACTOrtADDREsj ~ 5 S=~.:h.\'~ .0.0'101 PHONE: _~ 
PROPERTY OWNER: Mohammed Mufti EMAIL: --_ ._ - ----­

OWNER ADDRESS: 12440 Frederick Road, West Friendship, MD 21794 PHONE: 443-604-3127 

BAT UNIT MODEL: NorwecQ ---- ­
PUMP SIZE: . 

---- ­
PUMP TANK CAPACITY: 600GPD 

DiSTRIBUTIO;\I SYSTEM: GRAVITY C8J LOW PRESSURE DOSED D NUMBEROF BEDROOMS: ____'i____-e.____ 

I 
1 TRENCHES: 

';INEAR FEET REQUIRED: 

I ~I~~~~HM~~:~~ 

125 

3 

INLET DEPT" : 

MAXIMUM BOnOM DEPTH : 

~-=:I 
-~------.-.-- ---I 

I BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: .~ __________-j 

~~---~~r--PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LlCENSED----1 

" ATIO . : SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. I 
I ----------rset BAT-;:;-nit per ~- ----------1 

i NOTES: I I 

l______l - . ~---;rlli~J 

ISSUED BY: . '-pana Bernard . ISSUE DATE: W EXPIRATION DATE: ((j~. 
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTAl.LATION 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVER.ING 

i'\OTE: 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 ELECTR!CAL 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 FREQuer~CY 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. 


www.facebook.com/hocohea
http:www.hcheaith.org
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Howard County 
Health Department 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia MD 21046 

(410) 313~2640 Fax (410) 31~2648 
TDD (410) 31~2323 ToIl Free 1~866-313-6300 

website: www.hchealth.org 

Peter 1. Beilenson, M.D., M.P.H., Health Officer 

April 28, 2008 

Mohammed 1. Mufti 
1711 Chesterton Road 
Baltimore, MD 21794 

RE: 	 Variance Approval 
12440 Frederick Road 
West Friendship, MD 21794 

Dear Sir: 

The Department of Health has received your variance request received April 19, 2008 for 
the above referenced property. This agency will grant approval of the variance to waive 
the required Percolation Certification Plan as required by the Howard County Code, 
Subtitle 8, Section 3.805. The variance has been approved on the basis that the proposed 
garage without plumbing does not increase the wastewater flow from the single family 
residence and does not impact on-site sewage disposal area because it is in the area of the 
existing carport. 

Be advised that any future addition may require percolation testing and a Percolation 
Certification Plan will be required. Any deviations from the site plan submitted with the 
request will be subject to further review by this Department. 

Any questions regarding this decision may be directed to the Well and Septic Program of 
the Howard County Health Department. 

Respectfu~ly, r/J ~ 

~()v,~ 
Michael J. Dav0,'R.S. 
Assistant Director 
Bureau ofEnvironmental Health 

cc: File 
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....re(le:t1(~kRoad (Rt. 144) 
t'nCIIClShIP, MD 21794 

Howard Health Department 
Maryland 

Ms. SaplplnJrtoln, 

existing carport to convert inlO a garage. '-""''''''''<)11'\ ,..~.I"n",1"I' is amlcmXl 
pCImanel1t slructure. 

My 
I am. 

1''''n"I'''I'1hl information. Thank you very much. 

is on septic and well and enclosing the carport would not create additional 
a variance from Envirorunental Health any 

system. Attached please fmd Ii sire plan II.U.• "'''''.''U.!oi\ the building 

.....""''''''" owner's name is1am property and my closing is today 4/211200!t 

Ma,t~~t 

Sincer~;~ 
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12440 FREDERlCK ROAD, WEST FRlENDSHlP MD 

i--T-'TL-E-;---------P-L-AN--.--------l

SCALE: 1"=50' 

4/12/08 

SHEET NO: 

DATE; 



------ ------ ------------ --- ---------

----------------------------------------

I 

~:l·No~udcW. 

Clerk of th~i rcuit Court for + 

HmAJard County (jjQ c;, . 
. Land Records/Licensin~ 

The Thomas Do rsey Bu i1di ng Dl. \ 'lql.f
9250 Bendix Road 

Columbia, MD 21045 
410-313-5850 

=========:-== :.:==='====- - - -..: ======== ==:.:.== == =::= 
LR - Agreement Rec, )· Fee 

20.00 20.00 
Grantor/Grantee Na.,,~. Muft i 
Reference/Control #: 160 

LR - Agreement Su rcharge
1x 40.00 40.00 

----_ ._- ------_ . -- ------ -------- ---------

SubTotal: 60.00 
Total: 60.00 
-------- - ---------- --_ ._--- _._ -_._---- - ---­

REV-Cheek-BOA 60.00 
Number : 5409 

08/07/2015 15:41 CC13-CH 
#4660068 /4~5/109 

- Thank you for 



Owner owns a tract ofland located on 

HealthBureau of Environ 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Tol[ Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

AGREEMENT AND EASEMENT FOR INST ALLA TION 
OF BEST A V AILABLE TECHNOLOGY 

WITH BAY RESTORATION FUNDS. 

THIS AGREEMENT is made this 
hereinafter referred to as theII 

referred to as the "County," and the Department of the Environment, 
"Departm ent." 

in the 
_~"-'-'-':::...:::_ County, Maryland, and the deed to same is recorded among the Land 

Maryland, in and in Liber s: 7:2 . 

WHEREAS, the Restoration Fund (BRF) may a grant for the cost attributable to 
an onsite sewage system to the Best Available Technology for the removal of nitrogen. 

the BRF may also a grant for the cost between a traditional onsite sewage 
and a that utilizes the BAT for the removal of 

Owner understands that participation in the Bay Restoration Fund is voluntary. 

NOW, the parties hereto agree as follows: 

A. 	 Owner hereby to the Department and the County the 
any reasonable time for access to the to make periodic and the Owner 
agrees to any information and data requested and needed by the Department to 
develop accurate and thorough test results. 

B. 	 Owner acknowledges and agrees that a MDE certified and manufacturer-approved installer 
will install the BAT 

C. 	 Owner acknowledges and agrees the manufacturer or manufacturer's authorized service 
provider will for Operation and Maintenance of the BAT for a of 5 years as a 
condition of sale of the BAT. After the initial 5 year period an Operation and Maintenance 
contract with a celtified service must be maintained in perpetuity by the ~rr'~"'... " 

owner. 
D. 	 Owner and agrees that the manufacturer appointed Operation and Maintenance 

provider will have access to the BAT system at all times. 
E. 	 Owner and agrees that the manufacturer or manufacturer's authorized service 

provider will have access to sample the effl uent of the BAT Owner 
and agrees that the proposed installation of a BAT system funded by the BRF is voluntary. 
Owner agrees that there shall be no liability on the palt of the County or Depal1ment to 
Owner if this BAT and that the County and the Department do not warrant or 

that the BAT will adequately or function. 
F. Owner and agrees that neither the County nor the nor any of its 

among -'-="!'''!'!'':'!'''':'''!-'''''-''''----=f--L-<-!..'-'-'-'''--'-' 

Department 

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


agents or employees, either officially or individually, underwrites the operation of any system 
approved by them. 

G. 	 The Owner will devote such care and effort to the maintenance of the BAT system so that any 
malfunction is not the result of poor maintenance, faulty operation, or neglect. 

H. 	 The Canaan Valley I nstitute agrees to grant up to $ 13 , I 65 toward the cost of installation of 
the BAT system, and financial responsibility is limited to this amount. Operating costs will 
be at the Owners expense. 

1. 	 The Owner acknowledges that the BRF grant can only be used for that portion of the OSDS 
attributable to (BAT) for the removal of nitrogen. 

J. 	 Owner acknowledges in the event the total project cost is greater than $25,000 the proposal 
will have to be approved by the Maryland State Board of Public Works. 

K. 	 The Owner agrees to contact both the Water Management Administration, On-Site Systems 
Division of the Wastewater Permits Program and the County at least forty-eight (48) hours 
prior to system installation, so that the Department has the opportunity to be present at the 
time of installation or thereafter for inspection. 

L. 	 The Owner must install BAT system according to the manufacturer recommended plans and 
specifications approved by the Department. 

M. The Owner agrees and acknowledges that if installation deviates substantially from the 
approved plans or changes such that performance of the system is compromised or reduced, 
BRF funding will not be provided. 

N. 	 This agreement shall run with the land and binds the Owner, his heirs, successors, assigns. 
Owner further agrees that he shall inform in writing any purchaser or lessee of the property 
that the system may require maintenance or other attention. The Owner agrees to record this 
agreement in the land records of Howard County. 

O. 	 This agreement shall not be construed to limit any authority of the Department to protect the 
public health, safety or comfort or. to issue any other orders to take any other action that is 
now or may hereafter be within its authority. 

P. 	 This agreement may be voided at the discretion of the Department if the system construction 
is not completed within six (6) months of the effective date of this agreement. 

Q. 	 This agreement contains the entire agreement and understanding between the County and the 
Owner and the Department. There are no additional terms other than as contained in this 
agreement. This agreement may not be modified except in writing signed by each of the 
parties or by their authorized representatives. 

R. 	 The laws of the State of Maryland govern the provisions of all transactions pursuant to this 
agreement. 

IN WITNESS WHEREOF, the parties have signed and sealed this agreement on the date indicated above. 

DATE: fl (711~ ' ''----'-'-111i J} -~j'--'---'--1~~'f-'-',/ --r---I-:C~W~%~h'' 
I 	 I Owner '/, w "( '" 

DATE: ~l! r7~ 



Back River Pre-Cast, LLC 
PO BOX 329 


Glyndon, MD 21071 

Phone # 410-833-3394 


# 410-833-4 I 16 

Letter of Certification 

This is to that the Norweco Singulair TNT 600 GPD Septic installed at 

12440 Frederick Rd., West Friendship, MD 21794 November 11,2015 was installed 

according to the manufacture's specifications. 

Installer: Jeff Reiter 

Property Owner: Mohammed & Farhana Mufti 

Permit # 

MATTHEW GECKLE 


Vice-President 


I 
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Back River Pre-Cast, LLC. 

PO. Box 329 - Glyndon. Maryland 21071 

Phone: (410)-833-3394 FCIX (410)-833-41 H 

f -MAIL: backJlvI!t@!lrnx.com 

NORWECO BAT SEPTIC PROPOSAL 
1/OmtJI>ofI<I: l:J>ldcIc. 


Mohammend & Farhana Mufti 
 Hatfield's Equipment, Inc _ 
b-=--.------ --.-.-...------ -------~ --.---,--.~-----.".,--.........--,---.'''- - - --- ­

Pt'IN''''eo""" Howard 
.... _.. 

--""~ - ' .... ~.--~--"SIi·~·u-.w;Qiesi·· ··-· . ~SOIIU"WN: 12440 Frederick Rd. PO BOX 519 
~....-..~,,-

"'>". 11.... 6I<P C","" -We; t 
 ~&I~1:iidt. Annap~lisFriendshipr MD 21794 Junction, MD 20701 
~AdrnL~ II ",t"'ffii.. - -...····..-·-·..····--_·..··--r~----__---.­ ...-- ­

.,.Xi ­
Ken Hatfield 

1-;;-:---_._..•..•_---- •. ---.-..•.•.•.----.-- .•..-.----...--. ­ .._--_._«"".. r:;,,.,.,.,.....·--....._ ...· 
Ph::Pt C41. PI>JtW 

301-490-4289 -
 ___ .__,~ _••_ _ ~'______ """o< 

.~..--- (",,;;i'n~' 

~ ~f1t S>.<bn>l spe<<<:>IJans.lf>lI."....., 0t ~_~_ MDE Pre-Central Region 

HOMEOWNER REQUIAMEtITS: 

Comp>eting and Recordation of EesementForm; ilni:i filing Wilt! coliniY; . 


..... - .. Filing OIl .~P~~~ p.ap.8~~!~.. ~_IIliB~.fo~ .r_~ ~"-'_b~.rB~I1l~II.()~.a_~_~~~~.:.~~~'-'-~~~:.______ __ .... _. _ _ ... __ ._ ... ._ 
Note: Count)' permit. and easement r.cordatlon muat ba com~ before any I~t\on to OCWt. 

Hom8ow~~~s .10 be l?O.rsorta~Kable to Back River Pre-Cast. LLC_ for total amount due, If appkatHe. 

INSTALLER TO PREFORM: 
. A site visil ioevalUale scoPe arid Jliasibilily.lnSlall3lion P~mils. .tOd Miss UlHiIY NOllllealio 


Sale Abandoomeili 01 exisliOri seplic ,arikil needed,El8ctcicai suPPly to NOI'I~eco Syslerr 

Inslalla-'ion ani (;onneclion 01 NorWcco SySlem -according io Installation Il1StlUctiom 


...... --COOrdinaiiiiij-~peCilOO-and'obiainlng hi"apprOVal "from'ioctllhealth depaitmeni 'and NOrWOCO ~tii9_ 
Final grading. seeding and slraw. wilt! one addnional&ilo.visit as nooded to ~ddress any .settllng thai may OCCU". 

AJ\CK RNER PRE-CAST.llC.. RESPONSIBLE FOR: 

___ _.S~.lr~.o~~S.:~~.lan TN.! T~eatn.le.~I. Sy.s.~e.Il!.:?_O'<>._l?,o .an.<'..~B~_o!!~rs . I.~I .ae!aIOI and liller chambers
,---- - ­ Delivery all(! :;elling 01 1)111 


Opelation. Mainlenance &Warranty service lor 5 ye<lIS !rom Ihe dale oJ inslallalion 


... Fil\al'p'~~I_I~i~IaJIa~lo~go~~~~_r _ .. _. . .
' ­ Tax incfudcd. were JPplit<liJJe 
TOTAL PRICE: $10.794.00 

Nola . No WOIk will be scheduled until easemenl is recorded and pefmils have been Issued. 
BKk RNti Pre·Casl.lLC.. 30d iI~ inslallels will exercise C4Ulioo while elUvalinQ. b,,1 CM no\ be rflpo<1Slbt( 


rOi ,flY IIlllkrglounrl ulilit ic~wf1ir.l1 arc not markc<1 hy Miss.IJIiIiIV Plivale urili\lc~ 10 oull_lildillO landSCnDf lighiino and spllnkler mlell': 

IOlAlliom ¥e !he homCO"l!1lCl~ reS/lOoslbilily 10 mall<. Sidewalks MId dt,YCWay:; will be avoided and prolctler 


whM ~b\e. bu1 Bat!< Riw,1 Ple-~t LlC is nol reswru.ille lor d.lmaOf due 10 equiPment l~rilCfI 101" insiallalioo 

All wvl1( Is COOSi4eleo comPlefeG wIloo 3cUOIeo bY iIW'OIl'i;M ~Iy irnpeWOfl ageocy 


AuR'lotll~ ~Ilotilcd C :;r( fJ1ln c e(/{.I~·
~"""" ~; !lna1u'C -~ 

\MI<l1y Healh ilIlIl. fle!NesetJuvt Back Rive, Pre ·Cast. LLC «-It)-/ > 
~'" lht.oo-.. ,.,'W. ~tllQons aDd co<ld~1oru a:< lali\I,Clory aoo ~IC Il<IC~Y .~"pI"" ,. You ate ~llor litO lu W Ine W'\ll~ n )pCc 'Jl ed l'a)"mtnl ml' De maoe ill m,nlflN aboY, 

l~otmdI I 
...., 

IAca:p1.O ~ ~'t t{ I/c. I;.t::.. AA ~-;£-1:11 ~/k'/~5
lid e _Sign.lh#" J jn~IJlle, ~;I(.lI~t\lIt // U~I( ,.. 

http:ulilitic~wf1ir.l1
http:10.794.00
http:Sy.s.~e.Il!.:?_O'<>._l?,o.an
http:IIliB~.fo
http:backJlvI!t@!lrnx.com
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EXTRA STORAGE I', 
GAL. TOTAL 

'. 

5000PSI @ 28 DAYS 

SIDES ARE REINFORCED WITH GA. WWF 

BAR GRADE 12" E.W. 

III PRESSURE RATED RUBBER SEALS PROV1DED. 

LID <t' 

MASTI C ----". ... 
SEAL 

PROJECT: 

JOB LOCA17ON: 

TITLE; 

RfYlSION 

4' 
.a 

HOWARD CO. MD 

<I 

LLC. 

GAL. PUMP TANK 

BY: I ClllTE: 

1?1:r
CONCRETE 

BOTTOM AND 

TOP SLAB IS 

4" POL YLOK 

) 

INSPECTION HOLES 

4" INLET 

3" 
'.. I •I.{) 

LO 

r.... 

PUMP & BLOCK 



..... 


REMOVABLE INSPECTION COVER AERATOR MOUNTING CASTING AND 
COVER WITH FRESH AIR VENT AESEMBl Y 

SOLVENT WELD 
CONNECTION 

4'DIAMETER 
EFFLUENT LINE 

CASTING PICK·UP 
GROOVE, TYPICAL 

SECTIONA·A 

GROUT OR 
SYNTHETIC SEAL 

OUTlET END VIEW 

NOTE: TOTAL SYSTEM 
RATED CAPACITY; 

GENERAl NOTES: 

(j) SINGULAIR 
ACCEPTED BY NSF. OPERATING 
MINUTES ON 160 MINUTES OFF. 

<2) FALL THROUGH SINGUtAtR" PLANT 
FROM INLET INVERT TO OUTLET INVERT 
IS FOUR INCHES. INLET INVERT IS 
TWELVE INCHES BELOW TANK TOP. 

® TANK REINFORCED PER ACt STD. 318-05. 

lSI REMOVABLE COVERS ON RISERS WEIGH 
IN EXCESS OF SEVENTY-PIVE POUNDS 
EACH TO PREVENT UNAUTHORIZED 
ACCESS. 

® 

ELECTRICAl REQUIREMENTS. 

OATE: _______ 

NAME: 



July 31, 2015 

Mohammed & Farhana Mufti 
12440 Frederick Road 
West Friendship, MD 21794 

RE: FY 2016 Howard County Bay Restoration Fund OSDS Upgrade Program 

Dear Mr. and Mrs. Mufti: 

Thank you for your application to participate in the Howard County Bay Restoration Fund 
OSDS Upgrade Program. The Howard County Health Department has verified that your 
existing septic system is falling and in need of repair. Based on your 2014 income tax 
return form, you are eligible to receive funding to cover 100010 of the cost to upgrade your 
system to one of the MDE approved BAT units listed below. The approved price includes 
the cost of the unit, installation of the unit, and 5 years of operation and maintenance. 
The price does not include the cost of permits. 

System vendor Contact ~ 

Orenco (Advantex AX20) Atlantic Solutions Robert Johnson 877-214-9283 

HOOT 600 BNR Mayer Bros, Inc Nancy Mayer 410-796-1434 

Norweco Singulair TNT Back River Precast LLC Matthew Geclde 410-833-3394 

SeptlTech Maryland Concrete, Inc Rodney Glace 443-491-3598 


In order to receive your OSDS upgrade, you MUST follow these steps: 

1. 	 Sign this letter on the bottom of page 2 and return it in the envelope provided 
within 2 weeks of the date of this letter. 

2. 	 File a septic repair permit application with the Howard County Health Department 
within 2 weeks of the date of this letter. The permit application fee is $396.00 
($165 for tank approval only). 

3. 	 Obtain the Agreement and Easement for Installation of Best Available Technology 
Systems with Bay Restoration Funds from the Howard County Health Department; 
have It signed by a Howard County Health Department Bureau Director or Designee. 
Then take It to the Circuit Court and have it recorded in Land Records within 2 
weeks of the date of this letter. 

4. 	 Prepare your property and schedule Installation of the system. The system must be 
installed within 6 weeks of the date the Agreement and Easement is 
recorded. 

494 RiverStone Road I Davis, WV 26260 

Phone: (304) 259.4739 or (800) 922.3601/Fax: (304) 259.4759 


www.canaanv1.org 


http:www.canaanv1.org


Office of the Health Officer 
8930 Stanford Blvd., Columbia, MD 21045 

Main: 410-313-6300 I Fax: 410-313-6303 


TOD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth .org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

TO: Mufti and Associates, Inc. 
C/O Rizwan Siddiqi 
Via e-mail: rasiddiqi@gmail.com 

FROM: 	 Dana Bernard, REHS/L.E.H.S. 
Well and Septic Program 

RE: 12440 Frederick Road 
West Friendship, Maryland 21794 
Percolation Certification Plan 

DATE: July 11, 2014 

The following comments apply to the plan prepared by Mufti and Associates, Inc. and are advised to revise 
and resubmit. 

,. 	The septic area must only include the percolation holes. The original proposed area cannot be 
used because of the two failing percolation holes. Label all percolation holes correctly. Please 
show the failing holes to show where the cutoff point is located for your septic easement. You are 
not required to have 10,000 square feet because the property is a lot of record; however you must 
show an initial system and 2 replacements. 

... 	 Dry well and existing trenches should be labeled and must state" To Be Abandoned" . 

.. 	Trench calculation should be shown on plan. I will include the septic spec worksheet to help you 
with completing the calculations. All trenches shown on the plan must be of equal length. 

.. 	Show the location of the existing well and show 2 alternate well locations. 

.... 	 BAT notes should not be on the proposed percolation plan. The BAT Plan must be separate from 
the Percolation Certification Plan . 

".. 	The percolation certification plan and your BAT plan must have Signature boxes and an 
engineering seal. The signature box should state," Approved for Private Water and Private Sewage 
Systems". Your BAT plan must have a title box, signature box and an engineer's certification box. 

In the general notes line 5 on your percolation certification plan, it states that you will be using this 
percolation certification plan for your anticipated building application. Therefore, in addition, you must 
submit floor plans for the existing house and the proposed addition, so the septic system can be 
properly sized for your anticipated project. 

mailto:rasiddiqi@gmail.com
www.facebook.com/hocohealth
http:www.hchealth.org
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SITE I~SPECTIO~ SHEET 

o \VL'iER: MlAth; S PHO~'"'E #: 

CONTR~CTOR: _______________.-ill:DRESS: /2/-(40 FrrJt=,r;c..k Rd. 
\-VELL TAG#: 

SL13DIVISIO~: _______LOT: _' __ COUNTY#: 

PROPOSAL:~_________________________________~____ 

LOCATION DIAGR-\,\,I 


" , .... Prop r>s~d 
W~\~ ;+-e-

COev'L.vIENTS: !1s,l'1gJj,'is wj~Ia <:.S foha,/c-o..klc.lf dr; /lfOd , n ~ ha.s 

~:t\ ~~L.Q~ N~;'[!:::" ~ S:°tt;. ~:\:~~:~rm:'!t 
DATE : _·---=:l..o.Y+-I-;~/~~()~5""'~___ P-JSPECTOR: ~yl3~ 







