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1 I HO\\lard County
I \ Health Department 

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


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

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


www.hch~alth-org 

Facebook: www.tacebook.com/hocohealth 

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

. RECEIPT DATE : ~110NSITE SEWAGE DISPOSAL SYSTEM p 5io\t!1\ 
APPROVAL DATE : -B /1 /11 @ PERMIT: CONSTRUCTION A 

------------- ­
PROPERTY ADDRESS: 15046 Scottswood Court 

'PROPERTY O'J'J~\lER: -.!!.van and ~ennif~.George 	 EMAIL: Ryangeorge15@vailoo.com 

OWNER A~DRESS : 3075 Mullineaux Lane 	 PHONE: 443-629-9255 - -======================= 
SEPTIC TANK SIZE (GALLCNS): _20Q.~_____ TANK MANUFACTURER: Babylo_n___ 

PUMP rv'10DF.L EP0411A PUMP SIZE .4HP PUMP TANK CAPACITY: 1500 _ . -----_.--,-- --,----- ­

DISTRIE:UTION SYSTEM: I:8J GRAVITY D PRESSURE DOSED BEDROOMS : ~__ APPLiCATION RATE: __Q:.~____ 

1---·- ----1- UNEAR FEET REQUIRED: ~.88 	 -~NLET DEPTH~_4 ===--=~=] 
I TRENCHES: I TRENCH WIDTH : 3 MAXIMUM BODOM DEPTH: .It_,_______,_______1 

, I RI MINiMUM SPACE ' 1I.. ~ET\VEEN TRENCHES: 1! EFFECTIVE AREA BEGINNING DEPiH: _4____._ _ ____ j
1.---- --. I PER APPRQ\/ED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST-BE STAKED- BY L1(fN-~-'~[) --l 
I LCCATION :~ 5UP.\!F'IOR PRIOR TO PRE-CONSTRUCTION INSPECTION. : 
~-· ----'-- !' rj,aY~ced heavy lo~d bearing tank . -.----- - .------'-----..-- --.--- ---I 
I . ' I1'; I 

Ils~~:~E:;-~:~~~~on 	 ISSU-~~: W,7-~XPI;ATION OAT!" _~~ 
NOTE: 	 CONTRACl'Ol~ MUST SCHEDUI.( A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNiNG ANY INSTALLATIOI\ 

NOTE: . CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALfCOI\r1PONENTS PRIOR TO COVERING 

. NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TIC(ET MUST BE AVAILABLE FOR REVIEW. 

, NOTE : W.ATERTiGHT TANKS REQUIRED 
NOTE: 	 ALL PAlHS or SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATE,R WELL 
NOTE: 	 MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
1\1011::: 	 AN Elr:crRiCAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

o .ELECTRICAL PERMIT ISSUED E 

NOH: 	 MDE'RECOMi'I.'ENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY .I\DEQUATE 

TO EIIJSURETHAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA. 


NEITHt:R THE i~OWARD COUNTY COUrJCIL NOR THE HEALTH DEPARTMENT IS R.ESPONSIBLE fOR THE 
SUCCESSFUL OPERATION OF ANY SYSTEM. 

PERMITIEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 
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3' Lt'_~ 
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TOTAL LENGTH leg ' 
ABSORPTION AREA 6''t \~ SlDtUlA-
DISTRIBUTION BOX LEVEL ~~ 
DISTRIBUTION BOX BAFFLE eye,ow 
DISTRIBUTION BOX PORT .... E'S 

SEPTIC TANKOATA 

SEPTIC TANK I LEVEL_JFS 


MANUFACTURER ~M" LON 

CAPACITY _ 2OOv__GAL 


SEAM Loe .......w=>-p_-::-:-. 

TANK LID DEPTII --2_...::... 1- .5 J 


BAFFLES j~ 


BAFFLE FILTER __ 1'IL _ _ 

MANHOLELOC_f~~~~ 
6" PORT LOC ___..N0_!'Jt:__ 
WATERTIGHT TEST __~.Q....__ 

SLOTTED 'Ie$' 
DATE ON LID __. 6·10 -.D....--. 

PUMP/SEPTICTANK LEVEL 'f~ 

MANUFACTURER 8Jr6"'A'" 
CAPACITY . l ~oO GAL 

SEAM LOC _ _ ~____ 

TANK LID DEPTH ....2....?_:-3._' __ 
BAFFLES __~. ___ 

BAFFLE FILTER ----'?-._._ .._ I 

MANHOLE Loe -i_'-~-'-~ I 
6" PORT Loe NONE:­
WATERTIGHi1'EST - N O - I 
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DATE ON LID __2.:..:1.::_1:.1-_. _____ 

PRE-CONSTRUCTION: 
~l.Jll- '-_ Mtk S. ~II OV\ J\}-e foy l~ov..t . fr l\ SO", lAntA ~\< Sb-"k• .s \>VY. teM\-. A~v--H~ 
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?\Wy"t'I"M,x ~v-st ~ve, it oW-S1 k- ~ s\.u,,~ ~ L \ 0' tNWl soA . @ 

INSTALLATION: ({,/ ~1.J.1 J.\ov.$£ CDlIIoecl;<M Mo.t1e. fk, tIt< w'..!!.k~_~'¥ \HM H-t - lA9 ('H"Acks 


O~L_~~ iJY" \,al'tv""' . AI{o S'A.yJ ~~ ±:Mb\L J~\i\~. 'o-.M-- \fI~d to I~ kba hll'OvI rA.&f1,Jy./ 
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_SlMV\U~~ !!;V\~~h . ~' kw::~ V1MI' . \-Mn\c- h:> D"'~x. Nael ~fI"' ­£WW\ ~
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FINAL INSPECTOR cSi&,ro...\o tAl\; \r\S . DATE OF APPROVA.L 'f / 1/11 
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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


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

TDD 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 

AGREEMENT FOR APPROVAL OF AN INDIVIDUAL DRINKING WELL WITH AN 
ON-SITE TREATMENT SYSTEM 

This agreement is ent ounty Health Department ("the Health 

Department") and -/----I-'J~~~'---=::::(...j~'-f-L-V-LL-------C;"""";O=~.P--------_("the Owner"). 

WHEREAS, the Owner owns a tract ofland at street address ISo I:i (.. :)u:-++s Wo:;j ~ 
, I~ooJ. b'aN yv\~ <...n q,/ and the deed and subdivision plat of the property is recorded 
among the Land Records of Howard County, Maryland, Tax Map #~, Block #~, Parcel # 
~, Deed Reference # \I "2:7'l... J and Tax Account # 04- "'3 S" I 13, 't ("the Property"). 

OO\-7~ 
WHEREAS, the Property lacks an available public drinking water source and is required to have and 
individual well as the source of drinking water for the residence of the property. 

t\O-q~ - od41 
WHEREAS, the Owner has installed a residential drinking well under well permit that has 
been tested by the Health Department (or a private laboratory certified to perform testing) for Nitrate­
nitrogen. The results of the tests have shown that the Nitrate level meets or exceeds the Maximum 
Contaminant Level (MCL) of 10 milligrams per liter. 

WHEREAS, The Maryland Department of the Environment (MDE) has promulgated rules and 
regulations under which a Certificate of Potability may be issued and has delegated the authority to issue 
such Certificate to the Health Department. 

WHEREAS, MDE regulations permit the Health Department to issue as a special condition, a permanent 
deviation to the Certificate of Potability for individual wells where treatment has been installed to meet 
the MCL for Nitrate. 

WHEREAS, MDE has determined that Nitrate can be effectively removed from the drinking water by the 
use of treatment devices (e.g. reverse osmosis). 

WHEREAS, the Owner is requesting that the Health Department issue a Certificate of Potability 
contingent upon installation and maintenance of a water treatment device to reduce Nitrate. 

WHEREAS, neither the Owner nor the Health Department has knowledge of an alternative safe source of 
water for the Property. 

NOW THEREFORE, the parties have agreed to the following terms and conditions: 

1. 	 The Owner will record this Agreement among the Land Records of Howard County, Maryland 
and provide confirmation to the Health Dept. 

2. 	 The Owner agrees to install and maintain a water treatment device, which effectively reduces the 
Nitrate below the MCL. The Health Department shall verify that the treatment device is 

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


and the Owner agrees to allow access to the Health Department to collect a 
follow-up sample(s). 

3. The Health the well once follow-up 
Nitrate levels. 

4. 	 The Owner agrees that there shall be no liability on part of the Health 
immediate or term impacts to health or property, under any circumstance or 
not limited to, treatment device failure, improper maintenance or installation, or defect. The 
Health does not or that the device will adequately or properly 
function and the Owner agrees to implement and pay any necessary or corrections. 

5. 	 The Owner and agrees that neither the Health 
or treatment 

or 
or individually, underwrites the r.n,>r<lt,r.n 

but 

6. 	 shall not be construed to limit any authority of the Health to 
the public health, safety or enjoyment of property or to issue any other orders to take any other 
action, which is now or may hereafter be within its authority. 

7. 	 This contains the entire agreement and understanding between the Health Department 
and the Owner. There are no additional terms other than as contained in this This 

may not be modified in each parties or their 
authorized representatives. 

The shall run with the land and binds the Owner, his successors, and 

The owner agrees to provide a copy of this to any '"''''''Q,''' or lessee of the property. 


9. The laws of the State of Maryland govern the provisions of all transactions. 


and sealed this ;;''-''-'H''-'''' on the dates set forth below. 

Buyer 	 Date 

Date 











Freemon. Robert 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Freemon, Robert 
Monday, January 23,20172:32 PM 
'jeff@lakestonehomes.com' 
FW: 15046 Scottswood Ct. 
15046 Scottswood Ct.pdf; HCHD BP Process.pdf; OSDS design plan requirements 
11.21.16.pdf; Well & Septic SETBACKS.pdf 

From: Freemon, Robert 

Sent: Monday, January 23, 2017 2:30 PM 

To: 'jeff@lackestonehomes.com' 

Cc: 'ryangeorge15@yahoo.com' 

Subject: 15046 Scottswood Ct. 


Hi, 

I am reviewing the building permit (B17000150) for 15046 Scottswood Ct. and have some comments (See Attached). If 

you submitted floor plans to Dept. of Inspections, Licenses, and Permits (DILP) they may not have forwarded them to us 

due to limited number of copies or were too large to scan. You can send them to me via email or by dropping them off 

at our office. Let me know if you have any questions. 


Robert Freemon 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
Well and Septic Program 
Bureau of Environmental Health 
Phone: 410-313-6357 
Email: rfreemon@howardcountymd.gov 
https:llwww.howardcountymd.govIDepartmentsIHealthIEnvironmental-HealthlWell-and-Septic 

1 
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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


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

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 

MEMORANDUM 

TO: Lakestone Homes 
11619 Princess Ln. 
Ellicott City, MD 21042 

FROM: Robert Freemon -pf..,p 
Well & Septic Program 

RE : 15046 Scottswood ct. 
Woodbine, MD 21797 
"Before BP Approval" 

DATE: 1/23/17 

I have reviewed the building permit B 17000150 for 15046 Scotts wood Ct. and here are my 
comments. 

• 	 Floor plans ofthe proposed house must be sent to the Health Dept. 
• 	 An On-Site Sewage Disposal Design Plan (OSDS) must be created and approved by the 

Health Dept. 

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


• 1", ~ ._ ... 

Freemon, Robert 

From: Freemon, Robert 

Sent: Wednesday, January 25, 201711:17 AM 

To: 'Stephanie Tuite' 
Cc: 'Tony Fertitta' 
Subject: RE: 15046 Scottswood Ct. 

Here are the septic specs. 

For all trenches: 4-8 sidewall credit, 0.8 rate 

- -- .. _----------------------------- ­
From: Stephanie Tuite [mailto:Stephanie@fcc-eng.com] 
Sent: Monday, January 23, 20178:50 PM 
To: Freemon, Robert 
Cc: Tony Fertitta 
Subject: 15046 Scottswood Ct. 
Importance: High 

Can you send me septic specs for this property? Attached is the info Jeff sent us, but need specs. Thanks. 

Steph 

., ::l),'-~''''-!Io:\M! 1Jr1Z Pili< - ,(,;!'I< ~~~ hlJ' __ o;(e 
~~- (;<y, ~)!m.J"" l l r.i7 

,4Hn d l\ .2'«..':1 

Stephanie Turte 
nil, PE,. t EED /o,p aD&C 


(410) 4r l -28Ss. 

Stcphanie-@f(c-e-ng.com 


1 
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-----

· ... 
 ~ 

.,. 

LOT NUMBER:SUBDIVIS ION: ~nfry :spnraS 
DRY WELL OR DRY WELL AND TRENCH 

sq. ft. /bedroom 

Septic Tank Minimum Total Square Feet 
3 bedroom 1000 gallon 

4 bedroom 1250 gallon 

5 bedroom 1500 gallon 

Inlet 	 feet below original grade. 

Bottom maximum depth 	 feet below original grade. 

Effective area begins at 	 feet below original grade. 

NOTE: 	 If trench is used to make up absorbent area, run the trench on level ground 
and leave a 5-foot earth buffer between dry well and trench. No trench is 
to exceed 100 feet in length. Trench inlet to be same as dry well, with 

feet of 	stone below distribution pipe. 

TRENCHES 

sq. ft. / bedroom 

Trench to be 	 wide. 

Inlet 	 feet below original grade. 

Bottom maximum depth 	 feet below original grade. 

Effective area begins at 	 feet below original grade. 

feet of 	stone below distribution pipe. 

NOTE: 	 (1) No trench to exceed 100 feet in length. 
(2) If 	more than one trench used, a distribution box is required. 
(3) 	 Trenches to be installed on level ground. 
(4) 	 Call for inspection of trench before gravel is installed. 
(5) 	 Provide 6" - 8" diameter cleanout and cap to grade or above on septic 

tank and drywell. 
(6) 	 If a garbage disposal is used, increase septic tank capacity by 50% 

and increase absorbent sidewall area by 22%. 

LOCATION: 

HD-191 




DE-Mail o To Be Picked Up Via: o Fax Mail 

Fax (original to follow via U.S. 

To: Bureau of Environmental Health Attn: Robert Freemon 

8930 c;:.~.....f,,, ...... Blvd Fax: (410) 313·2648 

Columbia, MD 21046·4544 Phone: (410) 313-2640 

ephanie Tuite 

Re: 15046 Scottswood • Septic Plan w.o.# 

Date: 02/10/17 Pages: 


For your use 

Remarks: 

Attached please find three copies of the revised Septic Plan for Permit # B17000150. 

Plans have been revised based on discussions between you and Tony Fertitta with our office. 

Please call with any questions. 

Stephanie Tuite, RlA, PE, lEED AP BD&C 

Fisher, Collins & Carter, Inc. 

CONFIDENTIALITY NOTICE 
This transmission contains confidential information which may be 

use of the individual named above. If are not the intended recipient. you are notified that any distribution ( 
except to the intended recipient ), or disclosure of this transmission is strictly prohibited. 



-------

Freemon. Robert 

From: Freemon, Robert 
Sent: Wednesday, February 01,20172:50 PM 
To: 'Tony Fertitta' 
Subject: RE: 15046 Scottswood Ct. 

Hey Tony, 
The septic tank does not need to be a heavy load bearing tank. It is a precautionary recommendation due to the 1% fall, 
the grading and the possibility the hung sewer hole is drilled by the plumber before reviewing the septic plan or doing 
the layout. The pump tank is going to need to be a load bearing tank if the grade goes unchanged. I was informed that 
the 2 inch slot in the dividing wall of the septic tank does not need to be shown. Hope this helps. 

Robert Freemon 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
Well and Septic Program 
Bureau of Environmental Health 
Phone: 410-313-6357 
Email: rfreemon@howardcountymd.gov 
https:llwww.howardcountymd.govIDepartmentsIHealthIEnvironmental-HealthlWelJ·and·Septic 

From: Tony Fertitta [mailto:tonyf@fcc-enq.com] 

Sent: Wednesday, February 01, 2017 12:21 PM 

To: Freemon, Robert 

Subject: RE: 15046 Scottswood Ct. 


the tank is 2.7' in the ground why do I need a load bearing tank. I thought it need to be 3'+ for it needing load bearing. 


Thanks 

Tony 


From: Freemon, Robert [mailto:rfreemon@howardcountymd.qov] 
Sent: Wednesday, February 01, 20179:23 AM 
To: Stephanie Tuite 
Cc: Tony Fertitta 
Subject: RE: 15046 Scotts wood Ct. 

Here are my comments for the 0505 Plan. Let me know if you have any questions. 

Robert Freemon 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
Well and Septic Program 
Bureau of Environmental Health 
Phone: 410-313-6357 
Email: rfreemon@howardcountymd.gov 

1 
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Via: o Fax o Mail !8J Messenger DE-Mail o To Be Picked Up 

o Fax (original to follow via U.S. Mail) 

To: Bureau of Environmental Health Attn : Robert Freemon 

8930 Stanford Blvd Fax: (410) 313-2648 

Columbia, MD 21046-4544 Phone: (410) 313-2640 

IFrom: Stephanie Tuite CC: 

Remarks: 

Attached please find three copies of the revised Septic Plan for Permit # B17000150. 

Plans have been revised to show a 2000 gallon septic tank. 

Please call with any questions. 

Stephanie Tuite, RLA, PE, LEED AP BD&C 

Fisher, Collins & Carter, Inc. 

Re: 15046 Scottswood Court - Septic Plan W .O.# 30293-1 

Date: 02/15/17 Pages: Page(s) Including this cover 

We are forwarding: !8J Prints 0 Copy of Letter 0 Specifications 0 Shop drawings !8J Other 

o Urgent 0 For your use 0 As requested 0 For Review & Comment 

CONFIDENTIALITY NOTICE 
This transmission contains confidential information which may be legally privileged, and is intended only for the 

use of the individual named above. If you are not the intended recipient, you are hereby notified that any distribution ( 
except to the intended recipient ), copying, or disclosure of this transmission is strictly prohibite? 



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


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

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 

MEMORANDUM 

TO: Stephanie Tuite 
Fisher, Collins & Carter, Inc. 
10272 Baltimore National Pike 

FROM: Robert Freemon -;;r.."y 
Well & Septic Program 

RE: 15046 Scottswood Ct. 
Woodbine, MD 21797 
"0505" 

DATE: 2/1/17 

Here are my comments for 15046 Scottswood Ct. Onsite Sewage Disposal System Design Plan. 
cA0"''- ...,,, ,, , J( . Two Alternate well sites or a 1500sqft well box must be added to the plan. 

~/ Replacement trenches need to be shown on the plan. 
fA' Elevations between the "Septic Profile" and "Septic System Elevations" are not 

consistent. 
C!) The septic tank/pump tank is unacceptable. The pump must have its own chamber 

separate from the two compartments of the septic tank. 
• 	 It is recommended the OSDS design include a heavy load bearing septic tank. The 1 % 

fall in conjunction with grading limits room for error with pouring the foundation slab at 
the planned elevation. . 

.,/" A 2inchjp height and 4 foot wide slot must be shown in the dividing wall of the two 
"~m ments of the septic tank. ~ 

!/" 1 ere needs to be 6 inches between the pump and the tank floor. 
-- The septic tank needs to be 25ft from the storm water management dry well. 
~d the note: "Any change to the locations or depths to any components must be 

approved by the engineer and the Howard County Health Department prior to 
insj,aJlation. A revised site plan may be required ." . 
~d the note: "The maximum earth cover over the tank is 3 feet. Greater earth cover will 

require a heavy load bearing tank." (If not a load bearing septic tank) 
• 	 Add the note: "Electrical work for the installation must be performed by a licensed 

.Petti-ician. " 
·..··/Add the note: "The well (tag# ---> has been field located and is accurately shown." 

www.facebook.com/hocohealth
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NUMBER:SUBDIVIS ION: &:vnfry EfJnf(JS 	 LOT 

DRY WELL OR DRY WELL AND TRENCH 

sq. ft. /bedroom 

SeEtic Tank Minimum Total Square Feet 
3 bedroom 1000 gallon 

4 bedroom 1250 gallon 

5 bedroom 1500 gallon 

Inlet 	 feet below original grade. 

Bot tan max 1mtun depth 	 feet below original grade. 

Effective area begins at 	 feet below original grade. 

NOTE: 	 If trench is used to make up absorbent area, run the trench on level ground 
and leave a 5-foot earth buffer between dry well and trench. No trench is 
to exceed 100 feet in length. Trench inlet to be same as dry well, with 

feet of 	stone below distribution pipe. 

TRENCHES 

sq. ft. / bedroom 

Trench to be 	 wide. 

Inlet 	 feet below original grade. 

Bottom maXlmtun depth _______ feet below original grade. 

Effective area begins at 	 feet below original grade. 

feet of 	stone below distribution pipe. 

NOTE: 	 (1) No trench to exceed 100 feet in length. 
(2) If 	more than one trench used, a distribution box is required. 
(3) 	 Trenches to be installed on level ground. 
(4) 	 Call for inspection of trench before gravel is installed. 
(5) 	 Provide 6" - 8" diameter cleanout and cap to grade or above on septic 

tank and drywell. 
(6) 	 If a garbage disposal is used, increase septic tank capacity by 50% 

and increase absorbent sidewall area by 22%. 

LOCATION: 

HD-191 





