
INSP4 10/(;t63 Or e""Pi-tlqN>j 
msp5 ____________________ 

msp6 __________~__--____ 

ISSUE DATE: 
712~,1 :2003 PERMIT 

APPROVAL DATE: A 58225-MM 

SANDMOUND SYSTEM 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 

(vJ)& 
_G_~_a_ss_ic_P_l_U1_nb_i__'l1g"'__&_I_Ie_8_tm->g"'--__________ IS PERMITTED TO INSTALL ~ ALTER D 

ADDRESS: 5806 Hub Nail Ct., Frederick, MD 21702 PHONE NUMBER: 301-695-7934 

SUBDIVISION: Vineyards at Cattail Creek LOT NUMBER: 6 

ADDRESS: 3563 Cattail Creek PROPERTY OWNER: Rylea Homes 
~~~~~~~-------

SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 

1500 ~

1500 

OUTLET BAFFLE FILTER REQUIRED ~ 

COMPARTMENTED TANK REQUIRED 181 

NUMBER OF BEDROOMS: 4 

LOCATION: Sand mound to be installed. Install as per plan. Mound site should be staked. 

I 

NOTES: Both sand mound sites are to be staked. Mound is to be installed from both ends. Limit 
I traffic on upslope and down slope mound areas. Stay off of reserve mound site. 

PLANS APPROVED: Brian Baker DATE: 6/6/2003 
-~~~~--------------~--

NOTES: PERMIT VOID AFTER 2 YEARS 
CONltlACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
WA. TIGHT SEPTIC TANKS REQUIRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED 
MANHOLE RlSERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFIC ALL Y AUTHORlZED 
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TIlRMS OF THIS PERMIT 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS '..5\ 
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 
<:A 
N 
N 

ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM U\ 

\ 

BUILDING PERMIT SIGNED 
3' 
3 

AND RETURNED 
1/2 '8/03 B (Jo fJ./ 3:.2. 03 IDoof)a l. u{.~ L,o r '1Nk 

1'lr04' {<OOi'lQ.l51-I1HM1 GW.ft\erf 
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NOT TO SCALE 
 TRENCHIDRAINFIELD DATA 
WIDTH INLET BorrOM 

NUMBER OF TRENCHES -----' 
TOTAL LENGTH 

ABSORPTION AREA 

DISTRIBUTION BOX LEVEL 

DISTRIBUTION BOX BAFFLE 

DISTRIBUTION BOX PORT 

SEPTIC TAl'iKDATA 
SEPTIC TANK 1 LEVEL / 

~....,,~ CAPACITY IS-po GAL 

~ . SEAM LOC Ttl/? 
I' -J

TANK LID DEPTH . « ,s ­
BAFFLES ,..c:= 
BAFFLE FILTER _::-:-__ 

iYLANHOLE LOC r ~e 
6" PORT LOC _____ 

WATERTIGHT TEST ~ 

SEPTIC TANK 2 LEVEL L/ 

CAPACITY / £ptJ GAL 

SEAM LOC ft> ;? 

TANK LID DEPTH ;it s: 
BAFFLES / ' ­

BAFFLE FILTER _ -:---__ 

MANHOLE LOC f]4< '-? 
6" PORT LOC _____ 

WATERTIGHTTEST ___ 

DATE OF APPROVAL Ir~3 




PRIVATE USE-IN-C.OMMON DRIVE AC.C.ESS 
EASEMENT FOR THE BENEFIT OF LOTS 5 
THRU e. MAINTENANC.E OBLIGATION 
AGREEMENT REC.ORDED AMONG THE LAND 
REC.ORDS OF HOI'IARD C.OUNTY. MARYLAND. 
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VINEYARDS @ 

I hereby e.ertlfy that I have surveyed the property shown hereon GATTAIL GREEK 
for the sole purpose of 10c.atlng the Improvements. This plan 15 

elLs,
Carroll Land Services 
Incorporated 

Eng ineers .. Sueveyo(,S .. Land Development Consultanu 
Landscape Architects • Envlloamental Sp~cjali$ls 

fJ9 r.u M.. fn S"~f:1 W~JlmlnHu, UD 1"57- .H39 

(410) 876-2017 FAX (410) 876-0009 

DPAWN BY: ('DD 

DES IGN BY. 

REVIEW BY. E55 
DATEI 9-1-09 
SCALE I 1 00 _50' 

J08 NO: 200 1225 
SHEET. 1 Of 1 

4th ELE('TION DI5TRI('T • HO~ARD (,OUNTY, MARYLAND 
a benefit to the c.onsumer only In so far as It 15 required by a lender or PLAT # 12645 
a title Insuranc.e c.ompany or Its agent In c.onnec.tlon with 
c.ontemplated transfer, flnanc.lng or reflnanc.lng. lt Is not to be 
relied upon for the establishment of boundary, easement or rlght-of­
way lines for any reason, suc.h as the loc.atlon of fenc.es, garages, 
buildings, or other existing 0 futur: provements. 



3525 H Ellicott Mills Drive • Ellicott City, MO 21043 

(410) 313-2640 Fax (410) 313-2648 


TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 


Penny E. Borenstein, M.D., M.P.H., Health Officer 
AGREEMENT AND EASEMENT FOR 

INSTALLATION OF AN INNOVATIVE AND ALTERNATIVE 
ON-SITE SEWAGE DISPOSAL SYSTEM 

THIS AGREEMENT is made this 12th day of June, 2003, among James Ryan ofRylea Homes, 

hereinafter referred to as "Owner", the Howard County Health Department hereinafter collectively referred 

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

WHEREAS, Owner owns a tract ofland addressed as 3563 Cattail Creek, in the 4th Election District 

ofHoward County, Maryland, and the deed to same is recorded among the Land Records ofHoward 

County, Maryland, in LIBER l.c4'11 FOLIO 't'if 

WHEREAS, Owner's land is unsuitable for the installation of a conventional on-site sewage disposal 

system and owner has requested the County's approval to install an innovative/alternative system of 

sewage disposal. 

NOW, THEREFORE, the parties hereto agree as follows: 

A. Owner hereby grants to the Department and the County the right to enter upon the property at 

any reasonable time for access to the system to make periodic inspections and the Owner agrees to provide 

any information and data requested and needed by the County to develop accurate and thorough test 

results. 

B. Owner acknowledges and agrees that the proposed innovative/alternative system is 

experimental and that his or her participation is voluntary. Owner agrees that there shall be no liability on 

the part of the County or Department to Owner if this innovative/alternative system fails, and that the 

County and the Department do not warrant or guarantee that the system will adequately or properly 

function. 

http:www.hchealth.org


C. Owner acknowledges and agrees that neither the County nor the Department nor any of its 

agents or employees, either officially or individually, underwrites the operation ofany system approved by 

them. 

D. The Owner will devote such care and effort to the maintenance of the system so that a system 

malfunction is not the result ofpoor maintenance, faulty operation, or neglect. 

E. The Owner agrees, that, should the system be determined by the County to pose a threat to the 

public health, safety or comfort, the County may order any necessary changes or corrections and the Owner 

agrees to pay for all such changes or corrections. System modifications may include requirements for 

holding of sewage waste in tanks and regular pumping from the holding tanks. Upon the County's request, 

the Owner agrees to enter into a contract acceptable to the County to allow and pay a private entity to 

pump on a regularly scheduled basis an approved holding tank system. 

F. The Owner agrees to contact the County at least forty-eight (48) hours before system 

installation begins, so that a layout may be scheduled in the field with the contractor. The Owner must 

install this system according to the plans and specifications approved by the County and any changes 

required by the County as a result of the field layout. If installation deviates substantially from the 

approved plans or changes such that the system will be compromised or reduced, the Owner agrees to pay 

for all necessary corrections. 

G. This agreement shall run with the land and binds the current Owner and future owners. 

Paragraph A shall be binding for a period of 5 years after installation of the system and occupation of the 

home. Owner and future owners further agree that they shall inform in writing any purchaser or lessee of 

2 



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. 

H. 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 action which is now or may hereafter be 

within its authority. 

1. This agreement may be voided at the discretion of the County if the system construction is not 

completed within six (6) months of the effective date of this agreement. 

J. 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. 

K. 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:_____ 

Department of the Envirorunent 
James Dieter 
Wastewater Permits Program 

DATE: ~ !/;L!2003
I 

Howard County Health Department 

3 



· ,r 

Circuit Court tor 

HOWARD COUNTY 


Cl~rk ot th~ Court, 

MARGARET O. RAPPAPORT 


936S COURT AVENUE 

ELLICOTT CITY, MD 21~43-

(41S) 313-2111 

Trarlsaction Block: 2927 
'Ret: 321 
MISC AMOUNT 

IMP FO SURE $S 21. Iii 
RECORDING FEE $21.18 21.11 

SUBTOTAL: 4i1.ill 

TOTAL CHARGES: 41.1110 

PAYMENTS 
CASH 10i1.IS 

TOTAL TENDERED: lSS.~iI 

CHANGE: 6S.ill 

Cashi~r: MLF Re9 # HOl2 
Rcpt tI 27441 

Dat~: Jun 12, 2103 Tim~: 12:48 p. 



3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410) 313-2640 Fax (410) 313-2648 


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

website: www.hchealth.org 


Penny E. Borenstein, M.D., M.P.H., Health Officer 
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HOWARD COUNTY HEALTH DEPARTMENT 


Diane L. Matuszak, M.D., M.P.H., County Health Officer 
December 6, 2001 

Mr. Chris Rachuba 
946-A Marimich Court 
Eldersburg, Maryland 21784 

Dear Mr Rachuba: 

This is an update regarding lots 6 & 7 in the Vineyards at Cattail Creek. After several days of percolation 
testing and discussions conducted in the last couple months, the Howard County Health Department and the 
Maryland Department of the Environment (Dave Kerr) have decided on some possible areas on lots 6 & 7 
that may be sufficient to support an initial system and two repairs for both lots. Several areas on these lots 
were numbered by Paul Scott. This numbering will be used to help identify locations. 

Area 1 on lot 7 appears to be able to support an initial system and one repair for a house on lot 7. These 
systems may have to be sized for a three bedroom house due to limited available area. 

Area 2 is not usable. Trenches cannot be placed within 25 feet of 25% or greater slopes as per Code of 
Maryland regulations. 

One system can probably be squeezed into area 3. The contour makes this area difficult to use. 

The three remaining systems required for two houses will have to be comprised of sand mounds. That 
is if the topography is consistent for the use of sand mounds. Onsite evaluation revealed three sites 
that showed some promise. Field run topography showing one foot contour levels within and directly 
around these three sites will be required to determine topographic suitability. Red flags were placed at 
the rectangular corners of the three possible mound sites. 

Some of the sand mound tests showed percolation rates that were slower than the hour time limit that 
is required for new construction . Sand mounds classified as altemative can be used if percolation rates 
are under two hours. This type of sand mound is only installed in special situations. Approval of this 
type of mound requires an agreement by the owner with the Maryland Department of the Environment 
and the Howard County Director of Environmental Health. This agreement is to be recorded with the 
deed. Furthermore, there will have to be a recorded easement on part of lot 7 for the construction of a 
sand mound for lot 6. 

The approximate sand mound sites and conventional easement areas are shown on the enclosure. 

Sincerely, 

/J/WL~;(]~ 
Brian Baker, R.S. 

Well and Septic Program 

Cc: File 

Bureau of Environmental Health 

3525-H Ellicott Mills Drive • Ellicott City, Maryland 21043-4544 


Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773 

(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH 




ISSUE DATE: 7//0/2001 P 5/532 9

PERMIT 
APPROVAL DATE: A 58225-MM 


ON-SITE SEWAGE DISPOSAL SYSTEM 
-~ . 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


_C-=-:;,;cat;.::,.on:.:.;s,-,-v..::;il;;.::le....;::P.,:.r..::.:ofi:.:.:e=ss:;:..;io:.:.:n:.:.;a.:..clS=-ce:.:.:rv-=i:;:..;ce;;.::s'-__~_~_ IS PERMITTED TO INSTALL [;gJ ALTER 0 

ADDRESS: 112 Wyndcrest Avenue, 21228 PHONE NUMBER: 4107190734 

SUBDIVISION: Vineyards at Cattail Creek LOT NUMBER: 6 
-~------

ADDRESS: 35"3 Cattail Creek Drive PROPERTY OWNER: Rachuba Home Builder 

SEPTIC TANK CAPACITY (GALLONS): 


PUMP CHAMBER CAPACITY (GALLONS): 


NUMBER OF BEDROOMS: 


SQUARE FEET PER BEDROOM: 


LINEAR FEET OF TRENCH REQUIRED: 280 


TRENCHES: Trench to be 3.0 feet wide. Inlet 3.5 feet below original grade. Bottom maximum 
depth 5.0 feet below original grade. Effective area begins at 4.5 feet below original 
grade. 1.5 feet of stone below distribution pipe. 

LOCATION: Place distribution box at highest point of designated sewage disposal easement, 
approximately 135 feet down the right (338') lot line and 75 feet off that lot line. 
Trenches to follow contour within the designated easement. 

NOTES: System to be installed prior to building permit approval; installation to be 
pre-scheduled so that sanitarian is on-site during trench excavation. 

1ft'7/!o/~/DATE:PLANS APPROVED: Ronald Pinkley 7110101 

NOTE: PERMIT VOID AITER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSmLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 




__________ _ 

NOT TO SCALE 


-


• 

HD-'1'1-30'14 

,, ­

TRENCH DATA 

TRENCH WIDTH ~_____ 

TRENCH INLET DEPTH ____ 

TRENCH BOTTOM DEPTH ___ 

DEPTH OF STONE _____ 

NUMBER OF TRENCHES, ____ 

TOTAL TRENCH LENGTH ____ 

ABSORBENT AREA.______ 
I, 

DISTRIBUTION BOX LEVEL ____ 

BAFFLE IN DISTRIBUTlON BOX Yes 

SEPTIC TANK DATA 

SEPTIC TANK _______GALLONS 

MANHOLE RISER ______ 

6 INCH INSPECTION PORT ___ 

PUMP CHAMBER DATA 

PUMP CI-lAMBER 
GALLONS 

M~'Iu' Artv_ 
i.!Jex:> TS ' 

MANHOLE RISER _____-'­

ALARM 

PUMP PERFORMANCE TEST __~ 

fEII£NT 

INSPECTOR ___~----_______~_____ DATE SYSTEM APPROVED _____________--- ­










