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Ho\vard County 
.~ Health Department ~ 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Maura J Rossman, M.D., Health Officer 

RECEIPT DATE:·1:~·'4 ONSITE SEWAGE DISPOSAL SYSTEM 

INSTALLATION 
APPROVAL DATE: 

'i) I, .,I, ~ 
~ PERMIT A 

-..,....---,-:----~ 

CONSTRUCTION 

PROPERTY ADDRESS: 2270 McKendree Road 

SUBDIVISION: McKendree Springs LOT: 4- ­ TAX 10: 

CONTRACTOR: PH Dymond Corporation EMAIL: phdymondcorp@netzero.net 

CONTRACTOR ADDRESS: PHONE: 443-250-9407 

PROPERTY OWNER: Mckendree Associates EMAIL: 


OWNER ADDRESS: 2331 York Road Ste 301, Timonium, MD 21093 PHONE: 410-977-6149 


BAT UNIT MODEL: _N:.....o.:....r_w:.....e:.....c_o_T_N_T_LP BAT UNIT SIZE: .....:6=:O=O=G=P=O=--________________ _____________ 

PUMP CHAMBER CAPACITY (GALLONS): --:-_________ PUMP SIZE: ________________ _____ 

NUMBER OF BEDROOMS: _4______ HOUSE SQ. FT. APPLICATION RATE: 1.2- ----- ­
DISTRIBUTION SYSTEM: GRAVITY FED 0 ' LOW PRESSURE DOSED 0 

LINEAR FEET REQUIRED : SEE BAT PLAN INLET DEPTH: SEE BAT PLAN 5 
TRENCHES: TRENCH WIDTH : SEE BAT PLAN 3 t O' MAXIMUM BOnOM DEPTH: SEE BAT PLAN R 

MINIMUM SPACE 
~~ 

BETWEEN TRENCHES: SEE BAT PLAN EFFECTIVE ARE.t>: BEGINNING DEPTH: SEE BAT PLAN 

-- ­
LOCATION: 

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

Set BAT unit per plan: 

NOTES: 
I­

- ­

~ 

ISSUED BY: Jeff Williams ISSUE DATE: j .&'I~ EXPIRATION DATE: 1·i ·l5 
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 ~OMPONE!'n:SOF THE SYSTEM 

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. 


JIN 1/2 J13 

http:www.hchealth.org
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ROAD NAME 

IPRE-CONSTRUCTION: 

f3t~' .J)~r VrW.J-_::;,;.J, 

... . Ar c ,. ~ 
I 

-­

TRENCHJDRAINFIELD DATA 
WIDTy INLp I B,01TO~ 

3 '1.5-5 7.5 .,JS 
NUMBER OF TRENCHES -->.2"--:'-__ 
TOTAL LENGTH _ --L~('"",2.=--'_..-:­
ABSORPTION AREA 3 £:) ~+S :de. ·0: 11 
DISTRIBUTION BOX LEVE~ 
DISTRIBUTION BOX BAFFLE €!. 

DISTRIBUTION BOX PORT _ 

. SEPTIC TANK Dd]A 
SEPTIC TANK lLEVEL y~s 

MANUFACTURER N tt r IAl e tC 0 
CAPACITY /3DO GAL 

SEAMLOC T op-
TANK LID D-'EP'-T=Hi"":ii'-T­·_-j,='.S-::::::l~ 

BAFFLES ~-""-;~-I'"--__ 

6" PORT LOC --"-~q...r,ro----­
WATERTIGHT TEST -L.1..W__ 

SLOTTED tJ/A 
DATE ON uD''b''-y 

J\.-IP/SEPTIC TANK LEVEL l)J. 

FINAL INSPECTOR ~ . i+'J-=h--l~r---_----'.DATE OF APPROYAL _-",,~D'-"-t-!.L-} J
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51 f 

ROAD NAME 


TRENCHIDR<\INFIELD DATA 
WIDT!;! INLF J B01;TOM 

--:> I . c::: --~ 7~- ,-, 
k-J ~ . -:' - .... 

NUMBER OF TRENCHES _ ___ 


TOTAL LENGTH 


ABSORPTION AREA ____ _ 


DJSTRIBUTION BOX LEVEL -.--r--­

DISTRIBUTION BOX BAfFLE .'{eS 

DISTRIBUTION BOX PORT '(es 


SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL 'l ,. S 

MANUFACTURER N"rv" r. ~ C) 

CAPACITY 1300 GAL 

SEAM LOC _TL-...::oOo.fp-...c.....,_=--""~_ 
TANK LID DEPTH /:q'-j5 

BAFFLES --=--L..>o~~t"----

6" PORT LOC ----'!......z......l'-'+....,....__ 

WATERTIGHT TEST ----'-'-L..IL__ 

SLOTTED N I A 
DATE ON LID _::>"""",-r-,--,y~._-=--_ 

PUMP/SEPTIC TANK LEVEL hJ/11­
MANUFACTURER_ _ _ 

CAPACITY GAL 
SEAM LOC ____ 

TANK LID DEPTH _ _ ___ 
BAFFLES ____ _ _ 

BAFFLE FILTER ____ ~ 
MANHOLE LOC ____ _ _ _ 

6" PORT LOC _____ _ _ 

WA\ERTIGHT TEST ____ 
SLOTTED _________ 

DATE ON LID ______ 

.-------- ­

_______________~- DATE OF APPROVAL FINAL INSPECTOR 



;=,~rJY PANEL NO: 2-4027C 0049D 

NOTE: 

THIS PROPERTY 15 NOT LOCATED IN A D , H 


S2.7 13 !7q W 17~.S4flOOD HAZARD ZONE 

LOT 4­

EX · WEL.L. 
~TA9 .#HO-4P- IZOq 

I HE~Y CfRTIfY Tl1AT Tl1f LOT 5HOWN HEREON HAS BEEN 5URVEYED FOR Tl1E PURP05E 
Of LOCAnNG AllIMf'RDVEMfNT5 ONLY. THE /"tAT IS A BENEFlT TO THE CONSUMER ONLY 
IN5OI"AR AS IT 15 ~~ BY A LENDER OR. A TITlE COMPANY OR IT5 AGENT IN 
CONNfCTION WITl1 CONTlIIrlATt=D TRANSfER., f'lNANCING OR REfINANCING. THE PLAT 15 
NOT TO f!I: r(fUfD lJf"ON ~ THE fSTA8U5HMfHT ~ LOCATION Of fENCES, G~f5, 
etJllJ)tNG5 OR OTHER EXI5nNG OR FUTURE III.1f'1ie.OVEMENT5. THE PLAT OOf5 NOT ~OV1DE 
~ THf ACCURATE IDENTIflCAnON Of PROPERTY UNES OR BOUNDARIES. lOls& 

DRAWN BY: SURVEYED BY: CHECKED BY: SCAlE: 
BLM DTW / J 'f. MVM 1"-;40 1 
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~~Envision 

~7 BUILDERSLLc 


May 6,2014 

To : 	 Howard County 
Department of Environmental Health 

From: 	 Robert Gentry 

eJ r;/~ 
~~~~~~e._-_ /' .\, ,,,,~-\-1o 

uilding Pennit No.: 	 _ ~ 

* 0~' ____ 	 ­~	 ----- ­
Enclosed please find our septic BAT plans for the above-referenced new home building pennit. 
Yo u can reach me at 410-925-5992 should you have any questions. 

Envision Builders, LLC 

Re: 

7939 Honeygo Blvd • Suite 112 • White Marsh, Md. 21 236 • 41 0-652-5785 • www.envisionbuild.net 

http:www.envisionbuild.net


LZ(..O 1'...,(2-1--7/) (ilJf2 keYJ ~Y(=:l
• ~ I~~ 

Clerk of the ( ; , , ~ ftour J 
! _ 

HOI'ic " ry 
Land- Rerl' , .;" I ! 2nsi ng 

The Thomas Dorsey Build' g
9250 Bendix Road 

Columbia, ' MD 21045 
410-313-5850 

:..=.:.:::=".::=== ==::. = =.:.: :.... ::: = :.== ===-== =-=::~_====::'7.: =-

LR - Agreement Reco rding Fee 
lx 20.00 20.00 

Grantor/Grantee Na me : Mrkendree Assoc 
Reference/Cont i ! #: 1' 5 

LR - Agreement Surcharge
lx 40.00 ~J.uO 

LR - Ag reement Recording Fee 
1x 20.00 20 .00 

Grantor/Grantee Name: Mckendree Assoc 
Refe rence/Control #: 176 

LR - Agreement Surcharge
1x 40.00 40.00 

.:..:::-::::== - -== . ..:..:-== .===-:;=======::::;:::=='::= = :':"'::::~ :: ===-= 

SubTota 1 : 120.00 
lotal: 120.00 
==== ===-=:::..:::========::=::-::==========- ===== 
REV- Cheek-BOA 120.00 
Numbe r : 1949 

07/22/2014 14:35 CC13-CH 
#3071708 /495/109 

- Thank you for visiting us today­
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Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MO 21046-2147 


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/ hocoheall h 


Twitter: HowardCoHealthOep 


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

OPERI\..TION AND MAINTENANCE AGREEMENT 

FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM 


HAVING AN AD~~ctf PRE-TREATMENT SYSTEM 


T.l--l)S h GREEME T is ma~eJ!his '1~day; of f ~1{;f,/: among . 
J11~Ke, d t ~~OC(~t, LLC- , her~ctively referred [0 as 

"Owner", and the Howard County Heallh Depmtment hereinafter Tefen-ed to as the 
"County" . 

WT-TEREA$,..;Oy::ner i,s the O\~er or oontract owner.of a parcel of l~nd 10yated at _ 

1--2-7D fit t-"e." d rtf.. t) {)ta.d , In lhe4.JJ, ElectIon Dlstnct of Howard 
County, Maryland, and tbe deed to same is recorded or shall be recorded among the Lnnd 
Records of Howard County, Maryland in Libel' ~ Folio .5!1.L. 

WHEREAS, The Lot is suitable for the installation of a conventional on-site sewage 
disposal system with an advanced pre~treatment system, utilizing best available 
techno logy to perforn1uitrogen reduction, in accordance with the Code ofMarylalld 
Regulalions 26 .04.02.07, effective January 1, 20l3. 

NOW, THEREFORE, the pmties hereto agree as follows: 

A. Owner hereby grants to the COlinty the light to enter upon the Lot at any reasonable 
time for access to the system to make periodic inspections and the Owner agrees to 
provide any infonnation anddata in Owner's possession reasonably requested and 
needed by the County to develop accurate aild thorough test results. 

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

C. The Owner will devote reasonable care and etTort to the operation and Ilutinlenance of 
the system in perpetuity OJ until a public sewer connectiori. is made so that a system 
malfunction is not the result ofpoor maintenance, fauHy operation, or neglect. 

D. The Owner agrees to enier into a cQntract reasonably acceptable to the Owner and the 
Counly with a private entity to operate and maintain on a regularly scheduled basis an 
approved advanced pre-treatil1ent system. The owner shall supply a copy offlle contract 
to the County when it is renewed or altered. 

E. This agreement shall nm with the land and upon Owner's taking title to the Lot shall 
bind the Owner, their 11eirs, Sllccessors, and assigns to the provisions of the agreement as 

http:26.04.02.07
http:owner.of
www.facebook.com/hocoheall
http:www.hchealth.org


., 1- ~ 

long as lhe property is ill existence and after installation of the system. Owner fmther 
agrees that they sh.all infon11 in writing any subsequent purchaser or lessee of the Lot that 
the system shall require maintenance or other at1ention . Upon taking title to the Lol, the 
OWJler agrees to cause this agreement to be recorded il1 the Land Records of Howard 
County aild assure that it becomes part of the Deed for the subject propeliy in order that 
prospective buyers may be aware ofthe special conditions affecting this propeliy. 

F. This agreement shall not be cOllsLrlled to limit any authority of the County to protect 

the public health, safety or comfort or to issue any other orders to take any other actio11 

which is now or may hereafter be \vithin its authOli ty . 


. G. This agreement il1ay be voided at anYtime at the discretion of the County. 

H. TbiR agreement contains the entire agreement and understanding between the County 
and the O"vner. There are no additional tenns other than as c.ontained in this agreement 
This (lgreement may not be modified, except iIi writi.ng signed by each of the parties or 
by their authorized representatives. 

1. The laws of the State of Maryland govern the provisions of alllransactions pursuant to 
this agreement. 

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

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

Owner Date 

~:J~ :tj2?jI'-J 
Howard County Bea Ith Department 

http:writi.ng


Back River Pre-Cast, LLC 
POBOX 329 


Glyndon, MD 21071 

Phone # 410-833-3394 


Fax # 410-833-4116 


Letter of Certification 

This is to certify that the Norweco Singulair TNT 600 GPD Septic Tank installed at 2270 


McKendree Dr., West Friendship, MD 21794 July 31,2014 was installed according to 


the manufacture's specifications. 


Installer: Paul Dymond Jr. 


MAITHEW GECKLE 


Vice-President 









