Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

Howal‘d County TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org
Health Department Facebook: www.facebook.com/hocohealth

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

RECEIPT DATE: gl ]@ ’ (S ONSITE SEWAGE DISPOSAL SYSTEM PO 5‘,]7)'/)({’&

APPROVAL DATE: JIL/.&:.,’.[S_@PERMIT: CONSTRUCTION A
PROPERTY ADDRESS: 13608 Mitchells Way
SUBDIVISION: Cloverfield Il LOT: 11 TAX ID: 03-353494
CONTRACTOR: _WTC Contractors ' EMAIL:
CONTRACTOR ADDRESS: 3033 Salem Bottom Road, Westminster, MD 21157 PHONE: 443-458-7024
CONTRACTOR CERTIFIED FOR BAT INSTALLATION: X MDE X MANUFACTURER:
PROPERTY OWNER: Catonsville Homes EMAIL:
OWNER ADDRESS: 11175 Stratfield Court, Marriottsville, MD 21104 PHONE:
Norweco TNTLP-
BAT UNIT MODEL: 500/600 PUMP SIZE: PUMP TANK CAPACITY:
OPERATION & MAINTENANCE AGREEMENT  DATE SIGNED:  11/4/13 DATE RECORDED: 11/4/13
DISTRIBUTION SYSTEM: [X] GRAVITY [] PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE:
LINEAR FEET REQUIRED: 104 INLETDEPTH: 3 O¥
TRENCHES: TRENCHWIDTH: 3 =\ MAXIMUM BOTTOM DEPTH: 6 <X
MINIMUM SPACE :
BETWEEN TRENCHES: }# 4 EFFECTIVE AREA BEGINNING DEPTH: 3
LOCATION: PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED
* | SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. ‘
Install cleanout in SHC as needed.
NOTES:

n/-/f a/: I y4

- v{;_ls!u/ lélgyy
ISSUED BY: Robert Bricker 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

[] ELECTRICAL PERMIT ISSUED E

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

DURING BAT INSTALLATION.
NOTE: MDE 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 5/2015
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MITCHELLS WAY

NOTE:

SEE SHEET 1 OF 4 _PLAN  Rr=2500

CLOVERFIELD, SECTION 2 ECALE: 1= 50 A=356T

PLAT # 22710

FOR GENERAL NOTES 20 PUBLIC DRAINAGE §

UTILITY EASEMENT

I hereby certify that | have surveyed the property shown hereon FOUNDATION CERTIFICATION
For the sole purpose of locating the improvements. This plan is #123608 MITCHELLS WAY

A benefit to the customer only in so far as It is required by a
lender or a title insurance company or its agent in connection

LOT N

with Contemplated transfer, financing or refinancing. It is not ' CL_O\/E RF' EL_D

to berelied upon for the establishment of boundary, easement or
right-of-way lines for any reason, such as the location of fences, SECTION |l

garages, buildings, or other existing or future improvements. .
Offsets of buildings to property lines are to the nearest foot 3RD ELE-? &Om%;mg[ocz%w:fg%gf%gw » MD.

(1') unless otherwise noted. RECORDED PLAT NO. 22710

N ity A :
' 2 o / i - =

Buy: ,} ) A_(u, t/( L (’ij'/L,L /" Date: g g,;z,zz ! 5 DRAWN BY: MNM
Dennis E. Mepkleg Propexty Line SUF eyor No. 10644 DESIGN BY:
License expires March 29,2016 | REVIEW By:  DEM
A licensed Maryland Surveyor either personally prepared this DATE: /2015
Locatlon Drawing, or was in responsible charge over its . - .
preparation and the surveying work reflected in it, in - EeaLE r=50
compliance with the Maryland Minimum Standards of Practice JOB NO: 2013039
for Land surveyors.(COMAR 04-13-06.06 AND .12) A B ) Bl et e e 2 e SHEET: \OF T

W-7/22/2015-10:31:01 AM-G:\2013\2013030\SURVEY\FOUNDATION\LOT_11.dgn--Default



Back River Pre-Cast, LLC

PO BOX 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
13608 Mitchells Way, West Friendship, MD 21794 on September 28, 2015 was installed
according to the manufacture’s specifications.

Installer: Walter Coon

Property Owner:; Catonsville Homes

Permit #

_

MATTHEW GECKLE

Vice-President
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main; 410-313-2640 | Fax: 410-313-2648
) . TOD 410-313-2323 | Toll Free 1-866-313-6300

[loward County www.hchealth.org

l l ea l t h I)C p artment Facebook: www.facebook.com/hocoheaith
Twitter: HowardCoHealthDep

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

OPERATION AND MAINTENANCE AGREEMENT
FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM
HAVING AN ADVANCED PRE-TREATMENT SYSTEM

THIS AGREEMENT is made this _4 _day of _October 2013 ' among

Spring Mill LLC , hereinafter collectively referred to as
"Owner", and the Howard County Health Department hereinafter referred to as the
"County”. '

WHEREAS, Owner is the owner or contract owner of a parcel of land located at

13608 Mitchells Way, W. Friendship, MD 217984 (Lot 11) , in the 03 _ Election District of Howard
County, Maryland, and the deed to same is recorded or shall be recorded among the Land
Records of Howard County, Maryland in Liber 11285 _ Folio 00664

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
technology to perform nitrogen reduction, in accordance with the Code of Maryland
Regulations 26.04.02.07, effective January 1, 2013,

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 for access to the system to make periodic inspections and the Owner agrees to
provide any information and data in Owner’s possession reasonably requested and
needed by the County to develop accurate and thorough test results.

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

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

D. The Owner agrees to enter into a contract reasonably 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 of the 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 Lot shall
bind the Owner, their heirs, successors, and assigns to the provisions of the agreement as


http:26.04.02.07
www.facebook.com/hocohealth
http:www.hchealth.org

L= W1 S3 | 7wl 79

long as the 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 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 order 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 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.

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 living 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.

31-('7 Nl” LLC.
Dpne L Veloey S jifis B
d"mer',]'mg K. /‘bd?,,zzz Date Owner Date
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Plymouth Road Architects
PlymouthRoadArchitects.com

640 Plymouth Road. Baltimore, MD 21229. 410-788-0281

FL2 SQ.FT; 2245

Notes:

I FL1 SQ.FT: 2075

CLOVERFIELD Il LOT 11

CHAPEL HILL

Project: CATONSVILLE HOMES

[Drawing: ELEVATIONS

Project No.:C15.05

Date: 4/15
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Plymouth Road Architects
PlymouthRoadArchitects.com

640 Plymouth Road. Baltimore, MD 21229, 410-788-0281

CLOVERFIELD 11 LOT 11

[[Drawing: BASEMENT/ FOUNDATION PLAN |[nores:
Project: CATONSVILLE HOMES
CHAPEL HILL

Project No.: C15.05

Date: 4/15
Scale: 1/4°=1"-0
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ALTERNATE INLET REMOVABLE INSPECTION COVER AERATOR MOUNTING CASTING AND CAST-IN-PLACE RECEIVING FLANGE
LOCATION _> COVER WITH FRESH AR VENT ASSEMBLY
LOD DENOTES LIMIT 5 EXTENDED AERATION BIO-KINETIC® SYSTEM LOCKING LUGS
LEGEND: APPROVED SEALANT CLVENT WELD
?&%ﬁ’i‘fé’ﬁ N 404 SF. e 1%(, CREEATI . = ComeeTon ) v V15
N ) i,  SPOTEEVATON 3 I I
_ o : A foie o /
% FLOW PATH & SLOPE 9 s< h“ ”‘l h' ”!l i \\
£ SR, A ExwEL " e SR
% W PERC TEST LOCATION i A s =
S fs;& . Lo
> 4 DIAMETER »")fs‘ o ¢
INLET LINE 4 DIAMETER : =
EFFLUENT LINE f h i bl
b 7 \ BIO-KINETIC®SYSTEM ; Q\"C’
\ PRETREATMENT =N 3 P
\ CHRVBER 45 \ MO coves : e
b 12-2"
B GASKETED DISCHARGE
\ 20 e e / _PLAN VIEW _ PR o ARRCToN FLANGE AGSEMBLY
\.\ AREAWAY ol wes7 NOT TO SCALE : SINGULAIR® TANK OUTLET COUPLING
ADIOINING N - TO 4" DIAMETER EFFLUENT LINE '
SEPTIC C) VICINITY MAP Scdle: 1's2000"
s A NORWECO FRECH AR VENT ASSEMBLY, BIO-KINETIC® SYSTEM DISCHARGE DETAIL ,
- %gga::gg: )AERATQR NOT TO SCALE
o ", Cmiﬂ 9 AERATOR MOUNTING CASTING
\\\\ s UNDERGROUND POWER SUPPLY ENTRANCE v Ly ioog:ﬁggo fg;f‘: ?;fé?%?f:;;i@: 2 adin
P42 \ ¥ g 10 gDsEETE ,;\ES.QZOR MOUNTING AND INSTALLATION AT S OB RSN e
10 : e Fe o i il oo R = SEPTIC TANK NOTES
\’ e i~ 3 A2 2228 # APPROVED SEALANT REORIRRAG %ﬁ//i(}\f\//z\/?? R |
\ - nR_E PORC OR SEALING DEVICE h : - o BICLKNETIC SYSTEM LOGINBIMIGS L T D SINGULAIR® AERATOR, AS TESTED AND
) . \ b ——— oo : ; =] | | ACCEPTED BY NSF, OPERATING 6O
,‘ N e b T v ST A SOLVENT WELD MINUTES ON / 80 MINUTES OFF.
TNT-600 GPB e % 3 CONNECTION
.......................... - gk i i = e § % P @ FALL THROUGH SINGULAIR® PLANT
7 SCALE: = 30 s L : FROM INLET INVERT TO OUTLET INVERT
\ X el IS FOUR INCHES. INLET INVERT IS
2 2 ; TWELVE INCHES BELOW TANK TOP.
o o= [ LEER 9 zil S/ i CASTING PICK-UP () ON DEEPER INSTALLATIONS, PRECAST
X B i | ¢ @ GROGVE, TYPICAL RISERS MUST BE USED TO EXTEND
~ & R AERATOR MOUNTING CASTING AND
5 % ‘ L\ 4 S 5"“@?;&%?&;?: BIO-KINETIC® SYSTEM MOUNTING
| .b'.;u"!."q"n?‘%‘i.l‘.'s"“-“-q A T A e T T i.?j‘..»-*‘;?is Y \ Q (SEE DETAIL) ; CASTING TO GRADE.
PRETREATMENT CHAMBER / / O, __,,_f i \ ™~ BIO-KINETIC®SY STEM o @ TANK REINFORCED PER ACI STD. 318-05.
SUBMERGED TRANSFER PORT, ERA S ARPCATION Cheen (B) REMOVABLE COVERS ON RISERS WEIGH
: IN EXCESS OF SEVENTY-FIVE POUNDS
EXTENDED AERATION CHAMBER gﬁ;—g\é—m gg::‘;o :T BIO-STATIC® SLUDGE RETURN OUTLET END VIEW EACH TO PREVENT UNAUTHORIZED
NOT TO SCALE ACCESS.
EETOh A @ CONTACT THE LOCAL, LICENSED
SINGULAIR® DISTRIBUTOR FOR
._N_._Q_R_WECO TNT"@OO DETA”-— ELECTRICAL ﬂEQU[REMENTS.
NOT TO SCALE
' SEPTIC SYSTEM TRENCH DESIGN: GENERAL NOTES
o AL E2
HOUSE SQUARE FOOTAGE: 2,876 S.F. :
e NUr R OF%E;OOMS i 1. THE STORMWATER MANAGEMENT FOR THIS LOT IS PROVIDED
AVERAGE PERCOLATION TEST TIME = 3 OFF-SITE IN THE TWO MICROPOOL. EXTENDED DETENTION
APPLICATION RATE = 1.2 FACILITIES AND GRASSED SWALES PER THE RECORDED PLAT
DESIGN FLOW: 150 GALS x 4 BEDROOM = GO0 GAL/DAY NO. 20256.
GO0 GAL/DAY /1.2 GAL /DAY/SQ. FT. = BOO SQ. FT. 2. THERE ARE NO STREAMS, PONDS, FLOODPLAINS, OR WETLANDS
BO0O SQ. FT./ 3 FT. =167 LF. OF TRENCH ON THIS LOT.
: , 167 LF. x 050 = 83.5 L.F. OF TRENCH = &4 LF. 3. THERE ARE NO 20% OR GREATER SLOPES ON THIS LOT.
br ==y | USE 2 - 42 L.F. OF TRENCH FOR INITIAL SYSTEM 4. EXISTING WELL LOCATION IS FIELD LOCATED.
/ USE 2 - 42 LF. OF TRENCH FOR EACH REPLACEMENT SYSTEM
B “'TS‘.B;@ ””””” o
gt NOTE:
_ SEPTIC DISPOSAL AREA AND PERCOLATION TEST
TRENCH CHART / LOCATIONS ARE FROM REVISED PERCOLATION
7, CERTIFICATION PLAN DATED OCTORER 2007 AND
SCALE: T= 30 TRENCH | EX. GROUND | INV. ELEV. | BOTTOM OF TRENCH J SIENED B LOWABE CALINT S HE ST CEPARTMENT
- : 560.5 5578 1) (5 mul\S OCTOBER 5, 2007.
500 SQ. FT. WELL BOX FROM ca Spes 557.2 75522 5 AU ;
o1  FT.
PERCOLATION CERTIFICATION PLAN S OWNER/DEVELOPER
SPERING MiLL LLC
EL.LICC;:“I? 'cﬁ'?rxr:r; 2184
BAT SITE PLAN NOTES f ’ _
SITE PLAN AND PLOT PLAN
1. ANY CHANGE TO THE LOCATIONS OR DEPTHS TO ANY COMPONENTS FOR BAT INSTALLATION
p MUST BE APPROVED BY THE ENGINEER AND THE HOWARD COUNTY ‘ SPRING MILL LLC
HEALTH DEPARTMENT PRIOR TO INSTALLATION. A REVISED SITE PLAN 13608 MITCHELLS WAY
MAY,BE-REQUIRED. TAX ACCOUNT NO.: 353494
570 TN COVER OVER 570 2 UM DEPTH OF THE BAT PER THE MANUFACTURER'S SPECIFICATION CLOVERFJ' ELMB1 SEC"HON ”
yagesicy 2 [ E 2
2 STEM SHALL BE MAINTAINED AND OPERATED FOR THE LIFE OF :
o abbic THE STEM. 3RD ELECTION DISTRICT * HOWARD COUNTY , MD.
— 4. THE BAT SHALL BE OPERATED BY AND MAINTAINED BY A CERTIFIED SERVICE TAXMAP: 15 BLOCK: 7 PARCEL: 12
565 565 PROVIDER. _
7 B. WITHIN ONE MONTH OF INSTALLATION, A PERSON INSTALLING THE BAT
8 SYSTEM SHALL REPORT TO THE MARYLAND DEPARTMENT OF THE : k
2 ENVIRONMENT (MDE) IN A MANNER ACCEPTABLE TO MDE, THE ADDRESS = fi;V)
"t AND DATE OF COMPLETION OF THE BAT INSTALLATION AND THE TYPE ol o
sgo T vewc.l -0 560 OF BAT INSTALLED. e 4//)/
6. ELECTRICAL WORK FOR THE BAT INSTALLATION MUST BE PERFORMED BY ;,Vs&’ 2 pi\\ -
F A LICENSED ELECTRICIAN, { g j‘\‘ 0),(/
o 7. AN AGREEMENT AND EASEMENT MUST BE COMPLETED AND SIGNED BY Vo 439 East Main Street Westmi D 21157-
/F 34 9 § b '35 ALL APPLICABLE PARTIES, AND RECORDED IN LAND RECORDS OR HOWARD Linds ©. Mxander TH0) 8481700 Fax (A10y aBrol 002
555 SE o : _
SR ol Z8 By ; 8. THE HEALTH DEPARTMENT REQUIRES DOCUMENTATION FOR THE START-UP
T i gg f 2 CERTIFICATION FROM THE MANUFACTURER PRIOR TO FINAL APPROVAL OF o PR :
i \ THE INSTALLATION, : o St B
g iz D 2 9. THE BLOWER MAY NOT BE LOCATED MORE THAN 100 FEET FROM THE TANK ‘ R
g 550 k. # 550 BASED ON MANUFACTURERS SPECIFICATIONS. _ : Reviewed By: LDA
® SEPTIC LINE PROFILE _ Dare:_4/22/15
§ SCALE: HORIZ, 1= 30 Scale: =350
(8} VERT. 1= 5
g Job No,: 2013032
S - SSST——— —— S R e R N s S s T - Sheet: 10F 1
County File No.

b-4/29/2015-11:21:07 AM-G:\2013\2013030SURVEY\BAT PLANS\BAT 11.DGN--Default
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. | ® SYSTEM LOCKING LUGS ~%
LOD DENOTES LIMIT % LEGEND: =0 SBALANT mcwm;::: e SOLVENT WELD s
OF DISTURBANCE T s omadaadrinene iy - / CONNECTION  T—r—(/\ o ol
TOTAL AREA = 19,7867 S/F. g aee N Lk,  SPOTELEVATON ¥ e e Cf‘(,
: Y By o 25% ' :
<-»~-...‘\‘A\\le_// % ~\/ i A b $ -\e} A EX, WELL A : 4;..'}1‘ 0 ® ﬁ A QQ(
3 sl ‘ » 4—-‘ ~~~~ 1‘:% g4 PERC TEST LOCATION e q y ?vhe' 0& 4
N &7 2650 W ) - 'j'/””f” S B { e e é‘é | 01; Q-”"G},‘
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