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

RECEIPT DATE:

APPROVAL DATE: \\ ZL

PROPERTY ADDRESS: 10525 Pudding Lane

c7? oNslTE SEWAGE DISPOSAL SYSTEM

PERMIT: GONSTRUCTION

P

A

C)

SUBDIVISION: King:sForest LOT: 30 TAX ID:

- €OT{TRACTOR:

CONTRACTOR ADDRESS: 3 fr.

PROPERry OWNER: Toll Brothers

oWNER ADDRESS: 7154 Columbia Gateway Drive, Suite 230

EMAIL: Srileyl@tollbrothers.com

PHONE: 410-872-9105

EMAIL:

,lo s\ Mb

CONTRACTOR CERTIFIED FOR BAT INSTALUTION MDE ANUFACTURER:

OPERATION & MAINTENANCE AGREEMENT DATE SIGNED: DATE RECOROED:<:)27--

BAT UNIT MODEL: Norweco PUMP SIZE: ?, PUMP TANK CAPACITY: 2000

DISTRIBUTION SYSTEM: RAVITY PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE: 1..2

ISSUED BY: Dana Bernard rssuE DArE: OGl03l22 ExPlRArloN oArE OG|03/2O23

CONTRACTOR MUST SCHEOUTE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALTATION

CONTRACTOR MUSTSCHEOUTE AN INSPECTION AND GAIN APPROVAL OF ATL COMPONENTS PRIOR TO COVERING

STONE MUST BE APPROVED BY HEAI-TH DEPARTMENTAND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.

WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WELL
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
AN ELECTRICAL PERMIT IS REqUIRED FOR INSTALLATION F ANY ETECTRICAT COMPONENTS OF THE SYSTEM

E MANUF ER FOR BAT INSTATTATION MUST BE PRESENT AT Att TIMES

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

8 ELECTRTC.AL PERMIT TSSUEO E

NOTE: AN INDIVIDUAT CERTIFIED BY MDE AND
DURING BAT INSTATLATION.

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

TO ENSURE THAT SOI.IDS ARE NOT DISCHARGED TO THE DISPOSAT AREA

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUT OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBTE FOR OBTAINING FINAL APPROVAL ON THIS PERMtT.
cAtL 410-313-1771 TO SCHEDULE tNSPECTtONS.

TRENCHES:

10 E FFECTIVE AREA BEGINNING DEPTH:

3

3 8

7

INLET DEPTH:

MAXIMUM BOTTOM DEPTH:

LINEAR FEET REQUIRED: L73.25

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

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

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.

NOTES:

tw s/201s

Howard County
Health Department

Maura J. Rossman, M.D.,

S<Jr,cl,0 c}"vi0nk/?,riS{t I lc,frr,l
PHONE: tlt o -5 11- Lq<,s
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Bureau of Environmental Health
8930 Stanford Slvd I Columbia, MD 21045

410.313.2540 - Voice/RelaY
410.313.2648 - Fax

1.855.313.5300 - Toll Free

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

OPERATION AND M{NTENANCE AGREEMENT
FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM

HAVING AN ADVANCED PRE-TREATMENT SYSTtrM

THIS AG

WHEREAS, Owner is the owner or contract owne

amo
hereinafter collectively referred to as

r of a parcel of land located at

in the ' Election District of Howard

Reference # , ,, ,tt ,! 1,.: and Tax Account# ,. / .. /,! (

lrr,}|- * -ade this,> day of

"Owner", and the Howard County Health Depafiment hereinafter refened to as the "County".

County, Maryland, and the deed and subdivision plat ofthe property is recorded among the Land
Records of Howard County, Maryland, Tax Map # . .Block#. . Parcel # i.,i , Deed

WHEREAS, The Property is suitable for the installation of a conventional on-site sewage

disposal system with an advanced pre-treatment system, utilizing best available technology to
perform nitrogen reduction, in accordance with the Code of Maryland Regulations 26.04.02.07,
effective November 24,2016.. The pre-treatment device being installed is

'',1

NOW, THEREFORE, the parties hereto aglee as follows:

A. Owner hereby grants to the County the right to enter upon the Property at any reasonable time
with prior notice for access to the system to make periodic inspections and the Owner agrees to
provide any information and data in Ownel's possession reasonably requested and needed by the
County.

B. Owner acknowledges and agrees that neither the County nor any of its agents or employees,
either officially or individually, underwlites the operation ofany system approved by them.

C. The Owner will devote reasonable care and effort to the operation and maintenance ofthe
system in perpetuity or until a public sewer connection is made so that a system malfunction is
not the lesult ofpoor maintenance, faulty operation, or neglect.

D. The Owner agrees to enter into a contract leasonably acceptable to the Owner and the County
with a private entity to operate and maintain on a regularly scheduled basis an approved
advanced pre-treatment system- The owner shall supply a copy ofthe contract to the County
when it is renewed or altered.

E. This agreement shall run with the land and upon Owner's taking title to the Property shall
bind the Owner, their heirs, successors, and assigns to the provisions ofthe agreement as long as

Webslte: www.hchealth.org Facebook: www.{acebook.com/hocohealth Twitter: @HoCoHealth
)AW 4123/18

("the Propefty").



the properly i.s in existence and after installation ofthe system. Owner fufther agrees that they
shall inform in writing any subsequent purchaser or lessee of the Property that the system shall
require maintenance or other attention. Upon taking title to the Property, the Owner agrees to
cause this agreement to be recorded in the Land Records ofHoward County and assure that it
becomes part ofthe Deed for the subject property in order that prospective buyers may be awate
ofthe special conditions affecting this property.

F. This agreement shall not be construed to limit any authority ofthe County to protect the public
health, safety or comforl or to issue any other orders to take any other action which is now or
may hereafter be within its authority.

G. This agreement may be voided at any time at the discletion of the County

H. This agreement contains the entire agreement and understanding between the County and the

Owner. There ate no additional terms other than as contained in this ageement. This agreement
may not be modified, except in writing signed by each ofthe pafties or by their authorized
representatives.

i. The laws ofthe State of Maryland govem the provisions ofall transactions pursuant to this
agreement.

J. Owner acknowledges and agrees that interior renovations to increase the number ofbedrooms
or an increase in living space shall not be permitted without approval from the County.

IN WITNESS WHEREOF, the patties have signed this agreement on the date indicated above.

t0 a...

Howard Co Health D

\- 'l r- t't- c--\-l-\-'\.
Owner #i Signature

P,-\*'Lf 1},.-,-
OwneL #l Print Narae

Buyer #1 Signature Date

Buyer #l Print Name

Owner#2 Signature Date

Owner' #2 Print Name

Buyer #2 Signature Date

Date

lAvl 4/a/$

Buyer #2 Plint Name
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