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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 
Howard County 

www.hchealth.org 
Health Department Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: 4/16/15 ONSITE SEWAGE DISPOSAL SYSTEM P P555814-B 

INSTALLATION 

APPROVAL DATE: J /-w 115 S.ev PERMIT A -------­
CONSTRUCTION 

PROPERTY ADDRESS: 14926 Victory Lane 
I-------~~-------------------------------------------------------

SUBDIVISION: MeriWether Farm LOT: 7 TAX ID: 

CONTRACTOR: Fogle's Septic Clean Inc. EMAIL: kevin@foglesinc.com 

CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 PHONE: 410-795-5670 

PROPERTY OWNER: Toll Brothers Inc. EMAIL: 

OWNER ADDRESS: 14881 Meriwether Drive, Glenelg, MD 21737 PHONE: 301-418-1923 

BAT UNIT MODEL: Norweco TNTLP-SOO PUMP SIZE: ____----=---PU=-:M..:..:..:...-P....:..TA:....:.N:..:,K:...:...=CA..:.:P....:..A.:..:C:..:...:ITY:....:....:....:--.,...-_______ 

DISTRIBUTION SYSTEM: GRAVITY IZI LOW PRESSURE DOSED D NUMBER OF BEDROOMS: 5 

1[.5'r I 
LINEAR FEET REQUIRED: as i ! . 3~ INLET DEPTH: <5 

TRENCHES: TRENCH WIDTH : 3 MAXIMUM BaTTQM DEPTH : ~ -6.5 1 

MINIMUM SPACE 
BETWEEN TRENCHES : 10 EFFECTIVE AREA BEGINNING DEPTH : 4. 

-

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

Install BAT unit using 2 44' trenches. 

NOTES: ;(x (,6 ' 
J--'- ­

ISSUED BY: Hank Oswald ISSUE DATE: 4/29/15 EXPIRATION DATE: 4/29/16 ___ 

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NaTE: caNTRACTaR MUST SCHEDULE AN INSPECTlaN AND GAIN APPRaVAL aF ALL caMPaNENTS PRlaR TO. caVERING 

NaTE: STaNE MUST BE APPRaVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FaR REVIEW. 

NaTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NaTE: ALL PARTS aF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DaWNGRADIENT FRaM ANY WATER WELL 
NaTE: MANHOLE RISERS REQUIRED aN ALL SEPTIC TANKS AND PUMP CHAMBERS 
NOTE: AN ElECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ElECTRICAL COMPONENTS OF THE SYSTEM 
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 NORTHE HEALTH DEPARTMENT IS RESPONSIBLE FORTHE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


JW 1/20U 

mailto:kevin@foglesinc.com
www.facebook.com/hocohealth
http:www.hchealth.org


ROAD NAME 

UMP/SEPTICTANK LEVE[~_ . 

MANUFACTURER___ _ ~-

____--:-r-GAL 

NOT TO SCALE 

Se..e... As-13 \..(.~ 1+j) ra.w~V\j On 
5 -ep a-r-o.,+e- S h~e.:t 

-
TRENCHmRAINFIELD DATA 
WIDTH INLET BOTTOM 

3 I Lt-S ' G.C:;' 
NUMBER OF TRENCHES -; 

TOTAL LENGTH J 7,'-b=k.k!-'--'7"---. 

ABSORPTION AREA 3~" I ... SL 
DISTRIBUTION BOX LEVEL 'f~ 
DISTRIBUTION BOX BAFFLE j es 
DISTRIBUTION BOX PORT _'l~__...L:E;{

SEPTIC TANK DM&. 

SEPTIC TANK I LEVEL Yes 


MANUFACTURERNorwcc 0 


CAPACITY I 300 GAL 


SEAM LOC TOR , 

TANK LID DEHh ......7_!.--"-J.~__ 

BAFFLES 1'1'0 

BAFFLE F--'IL'-TE--"-R-rN-r-o---. 

MANHOLE LOCltt:tJ)fddl~ 
6" PORT LOC --J--' ~~Nm1.~ ~--
WATERTIGHT TEST No _ I 
SLOTTED "'fA 
DATE ON LID ~-,,-r_'¥f------::--_ 

=mN~.&f6M:t~;::::~=t~~ 

en"'!; It fr¥li'~ /M:\d \,..,ft (M\c4vec4 (~bo)( leAl<.-\-ed. ® 1 /l.J./' 5 lM\" .r\yJrhYf "",,,,,,, 
be S\ ( , s . Q.e.c.; 'CCM.=t w 0", 9\MN'!'I' \N\O ."..\f r. YfrT rp..y~ t:.f.X"nHrA.1u9)'\ ye ce. y ul , 110 '" H 

FINAL INSPECTOR ------"' c= \ ~____ DATE OF APPROV AL _7Lj/u7d~/-'--5L-------~SU£()J(~~~_.l..'O__'___:.!..iV\ r ' ' 
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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
Howard County 

www.hchealth.org 
Health Department Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: ONSITE SEWAGE DISPOSAL SYSTEM p 

INSTALLATION PERMIT
APPROVAL DATE: A 

CONSTRUCTION 

PROPERTY ADDRESS: 


SUBDIVISION : ..:........:.L. d~G;....-~ =·_-"--"'=-W) LOT:
__-(Yl e,..;---U\.-IJ o..),-'-'-.Q)i ~~L--_____ J TAX I D: 

CONTRACTOR: EMAIL: 

CONTRACTOR ADDRESS: PHONE: - - ---------------------­
PROPERTY OWNER: EMAIL: 

OWNER ADDRESS: PHONE: 


BAT UNIT MODEL: tJO{'~ ~ ."'3t..tA~ ('\l'(PU~pS~_____L/_____P_U_M___'_P_TA_N_K_C_A_P_A_C_IT_Y_:__--..:..../ _________ 


DISTRIBUTION SYSTEM: GRAVITY IXI LOW PRESSURE DOSED D NUMBER OF BEDROOMS: S 


LINEAR FEET REQUIRED : 91 SO \..-f" INLET DEPTH: 0..\' 
, ~ ITRENCHES: TRENCH WIDTH: ;0 MAXIMUM BODOM DEPTH: 

MINIMUM SPACE 

BETWEEN TRENCHES: \0' EFFECTIVE AREA BEGINNING DEPTH : 4, " 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED 

LOCATION: 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. . 

U<;G- 2. - '-\ '-\ LDV\S T<~ 

NOTES: 

ISSUED BY: t-\ . O . 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 

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

DURING BA'r 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. 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 


CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


JW 1/2013 

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


Oswald, Hank 

From: Oswald, Hank 
Sent: Tuesday, January 27, 2015 11:46 AM 
To: 'JEREMY@APPLIEDANDAPPROVED.COM' 
Subject: B15000196 
Attachments: Meriwether Farms Lot 7.pdf 

Jeremy: 

The proposed In-ground Tank location intersects the septic line on the approved BAT plan. The tank will need to be 
relocated at least 5 feet away from septic line. (See attached BAT plan.) 

In the future, please acquire the septic information ahead oftime (Le. As Built Drawing or approved BAT Plan) through 
our PIA Request process to assist you with the site plan drawings. This will help ensure the well and septic setback 
requirements are readily being met. 

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

Regards, 

Hank 

Hank Oswald, L.E~H .S . 

Howard County Hea lth Department 
Bureau of Environmental Health 
Well & Septic Program 
410.313.1786 

1 
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LOT 8 

'- ­

PROFESSIONAL CERTIFICATION: I HEREBY CERTIFY mAT THESE DOCUMENTS WERE PREPARED BY ME OR UNDER MY RESPONSIBLE CHARGE. AND mAT I 

AM A DULY LICENSED PROFESSIONAL LAND SURVEYOR UNDER THE LAWS OF THE STArr OF MARYLAND. LICENSE NO. 21328. EXPIRAnON DATE 1/8/17. 


BUiLDABLE 
LEGEND: BULK PARCEL E 
T. W. TOP OF WALL 

ELEV. ELEVAnON 

BRL BUILDING RESTRlcnON LINE 


BUILDABLE 
BUU{ PARCEL E 

10' PUBUC TREE 
MAINTENANCE 

~ = SEPTIC AREA 

~ = WEllBOX 

VICTORY LANE WELL TAG NUMBER: HO-95-2085 

ADDRESS: 14926 VICTORY LANEBUILDING SETBACKS (B.R.L.'s) SHOWN HEREON PER SlTE DEVELOPMENT PLAN 
GLENELG, MD 21737SETBACK DISTANCES SHOWN HEREON AS "±" HAVE AN ACCURACY OF ±O.1' FOOT. 

Land Planning 
Engineering 

ESE Consultants Inc. 
7164 Columbia Gateway Dr. 

I Land Surveying 

Suite 230 
Columbia, MD 21046 
TEL: 410-872-9105 
FAX: 410-872-4870 

DA TE: 01/29/15 

CHKV: M.J.B. JOB NO: 

FILE: WC LOT 7 

DRAWN: R.C.K. 

SURVEYOR'S CERTIFICATE 
lHlS WAllCHECK WAS PREPARED 'MlHOUT lHE BENEFlT OF A CURRENT l1TlE REPORT. 
lHlS PROPERTY IS SUe..£CT TO ANY AND All EASEMENTS, RIGHT-OF-WAYS. COVENANTS. 
AND RESTRICllONS, ETC. OF RECORD. SOME OR All. Of WHIC" MAY OR MAY NOT BE 
SHO~ AND/OR REFERENCED HEREON. BEARINGS AND DISTANCES OF lHE PRU"ERTY 
BOUNDARY UNES SHOWN HEREON ARE PER AVAIlABLE RECORDS AND HAVE NOT BEEN 
flEl.D vt:RlflED. 

THIS IS NOT A "LOCATION)lIA G" AND IS NOT TO BE USED lOR SETl'I..IlKKNT 

PURPOSES. . // 


. . ~~ //
_/~y~-;~' 

SIGNAl1JRE: r~ICHAEL JOE 80YCE ~1D . UC NO. ~ DATE 

WALLCHECK 
LOT 7 

MERIWETHER FARMS 

USER 13779, FOLIO 473 


PLAT NO. 21751 

FOURTH ELECTION DISTRICT 


HOWARD COUNTY, MARYLAND 
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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410·313·2640 I Fax: 410·3~·2648 
TOO 410·313-2323 I Toll Free 1.86('3i~~ rJ'1 

www.hchealth.org '. 
Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 
.... 
N 
0 Maura J. Rossman, M.D., Health Officer 
-. 
N 
N
r:: 
0 OPERATION AND MAINTENANCE AGREEMENT 
"C FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM $
c: ·c HAVING AN ADVANCED PRE-TREATMENT SYSTEM a.. 
Lri ...- THlS AGREEMEzy~ made this ~.Y of tI", 10" •amoDO.I,.. 
N 
0 

~..e~ St~o. ~.I.L M~ LtVI" ,'hereinafter collectively referre to as(0 /...- . "Owner", and the Howard County Health Department hereinafter referred to as the "County".
(0 
0 

:c
CD WHEREAS, Owner is the owner or contract owner ofa parcel of land located at 
~ \'t~1.b V,~ lr.Ht. , in the _ Election District of Howard 
<V 
> County, Maryland, and the deed to same is recorded or shall be recorded among the Landra 

CD Records of Howard County, Maryland in Liber __ Folio __.

iU 
0 
M 
(\') 

WHEREAS, The Lot is suitable for the installation ofa conventional on-site sewage disposal 
N system with an advanced pre-treatment system, utilizing best available technology to performCD.... 

I nitrogen reduction, in accordance with the Code of Maryland Regulations 26.04.02.07, effective 
(\') ~ 
LO January I, 2013. The pre-treatment device being installed is ~'a.w~", S!~!I,*, tNt I&> . 
W 
<.) 

~I NOW, THEREFORE, the parties hereto agree as follows: 
~ 

A. Owner hereby grants to the County the right to enter upon the Lot at any reasonable time forri 
~ access to the system to make periodic inspections and the Owner agrees to provide anyN 
0 

ci. 
information and data in Owner's possession reasonably requested and needed by the County to 

N 
. develop accurate and thorough test resultS. 

~ 
N 
CD.- B. Owner acknowledges and agrees that neither the County nor any of its agents or employees, 
n:: either officially or individually, underwrites the operation of any system approved by them. 
~ 
til C. The Owner will devote reasonable care and effort to the operation and maintenance of the 
"C 
~ 

0 system in perpetuity or until a public sewer connection is made so that a system malfunction is 
(J 
CD not the result of poor maintenance, faulty operation, or neglect.
a:: 
"C
c: D. The Owner agrees to enter into a contract reasonably acceptable to the Owner and the County
(1:) 

::::.. with a private entity to operate and maintain on a regularly scheduled basis an approved 
l- advanced pre-treatment system. The owner shall supply a copy of the contract to the Countyn:: 
:::J when it is renewed or altered. 
0 
() 


l- E. This agreement shall run with the land and upon Owner's taking title to the Lot shall bind the

S 
<.) Owner, their heirs, successors, and assigns to the provisions of the agreement as long as the 
a:: property is in existence and after installation of the system. Owner further agrees that they shall 
() 

inform in writing any subsequent purchaser or lessee of the Lot that the system shall require 
~ 
Z 
:::J 
0 
<.) JW 8Il12014 
0
a:: 
~ 
0 
I 

Lri 

0 (\. 

http:26.04.02.07
www.facebook.com/hocohealth
http:www.hchealth.org
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maintenance or other attention. Upon taking title to the Lot. the Owner agrees to cause this 
agreement to be recorded in the Land Records of Howard County and assure that it becomes part 
of the Deed for the subject property in or~er that prospective buyers may be aware of the special 
conditions affecting this property. 

F. This agreement shall not be construed 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 action which is now or 
may hereafter be within its authority .. 

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

H. This agreement contains the entire agreement and understanding between the County and the 
Owner. There are no additional tenns 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. 

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

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

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

"<t 
"<t 
N o ~~511~/Wl~ 
ci Howard County Health Department 

(~ Date 
Ii) 
"E 
o 
() 

...!t'\...!.1",,",:::a:::li~c..:.....;t\....l.::."4.:~:n~.~;.....----=-t....:.~....:.\\_t1.....:.-~_U' v \\ \ 
<1l Owner #1 Print Namea: 
"0 
c 
('0 

d. 
I­
a: 
::J 

<..> 
!= 

o 

<' roaffRT sm[J6L::J 
U 
a: ./'Buyer #1 Print Name 
u 
>­
I­
Z 
::J 
o 
<..> JW81812014 
o 
a: 

~ o 
J: 

Owner#2 Signature Date 

Owner #2 Print Name 



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 instaJled at 

14926 Victory Ln., Glenelg, MD 21737 was installed on May 7, 2015 according to the 

manufacture's specifications. 

Installer: Matthew Cooney 

Property Owner: Toll MD VIII Limited Partnership 

MATTHEW GECKLE 


Vice-President 





