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Bureau of Environmen tal Health 
7178 Gateway Drive Columbia, MD 21046 

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

website: www.hchealth.orgHealth Department 
Maura J. Rossman, M.D., Health Officer 

RECEIPT DATE: 6/7/2013 ONSITE SEWAGE DISPOSAL SYSTEM P 545099 

INSTALLATION 

APPROVAL DATE: ~ PERMIT A UPGRADE 

UPRGADE WI BAT 

PROPERTY ADDRESS: 7359 Hallmark Road Clarksville 21029 

SUBDIVISION: _H_a_I_lm_a_r_k_________________________ LOT: 30 TAX :ID: \ ~405383072 

CONTRACTOR: Hatfields Equipment / EMAIL: 

PO Box 519 
CONTRACTOR ADDRESS: Annapolis Junction, MO 20701 PHONE: 301-490-4289 

PROPERTY OWNER: Charles Barnes EMAIL: 
--------------------------~------

OWNER ADDRESS: 7359 Hallmark Road Clarksville 21029 PHONE: 301-176-2941 

Singulair Bio-Kinetic O~ 
BAT UNIT MODEL: Model 960 - 500 GPO 

f" ~~ 
PUMP CHAMBER CAPACITY (~ALLONS): .,.;=X 'tt_\_-"--___ PUMP SIZE: _____________............ 

NUMBER OF BEDROOMS· -'--.,~'--___ HOUSE SQ. FT. _2~,_10_0____ APPLICATION RATE : If/:A C'. 9 
DISTRIBUTION SYSTEM: \ LOW PRESSURE DOSED D -n~\ "J"hkc..t-.... \"Z.S u: 

NKTO 
LOCATION: 

A test of the sensors. DumD. alarm and unit itself is required. Install Singulair unit per 

manufacturer's specifications. Pump and collapse ex. septic tank. + &.i'.>~ 1::>"1 \lV"vll 
~ I , ; INOTES: 
~~ ~ -ke~ I~(\k\--.' ~ ~I C. i3~,*""",", e·.....Q..--"""­

- :In\~ J; - 5 -b.:2. 10 

ISSUED BY: Heidi Scott ISSUE DATE: I&JSJ3 EXPIRATION DATE: -,-__=.a.,<..-+___ 

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 

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. 


: 2.. = "2., '3 I (. L(i.../] :: 12 L-j L F -
JW 1/2013 
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NOT TO SCALE 

\ 

ROAD NAME 

7 

-
TRENCHIDRAINFIELD DATA 
WIDTH INLFT BOTIOM 
~I lor ,-r 

NUMBER OF TRENCHES ~. 

TOTAL LENGTH , '0 I--'-''-=---­

ABSORPTION AREA :J.a..o' .J.. 6W 
DISTRlBUTION BOX LEVEL kyle)¢. cS 
DISTRIBUTION BOX BAFFLE ~ 
DISTRffiUTION BOX PORT y~ 

. . ~, 

J 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL 'i{":) 

. MANUFAcrURER tJ.,c:t{~ JLi~ 
CAPACITY ~ ~,o r GAL Po 
SEAM 'LOC "7Yp f-13-, l , 

TANKLIDDEPTH Z - .3 
BAFFLES &(1 ~ 
BAFFLE FIT..TER ~~ 
MANHOLE LOC Pr.. ~ 
6" PORT LOC !"'lD~ 
WATERTIGHT TEST --.:::_==-__ 
SLOtTED ~ 
DATE ON LID # 

PUMP/SEPTIC TANK LEVEL _ _ _ 

MANUFACTURER 

CAPACITY _____GAL 
SEAMLOC ______ 

TANK LID DEPTH ____ 

BAFFLES ____---'-...,--_ 

BAFFLE FIT..TER _ _ ~__ 

MANHOLE LOC ___,--_ 
6"PORTLOC ___~__ 
WATERTIGHTTEST ____ 
SLOTTED _______ 

DATE ON LID ______ 

;<'1:-Y-!'l r . o~4­ lSI ( J 
w ( ~""S4~ '!e r­

. DATE OF APPROVAL -..L.;'f-'/:J~~I I'__'__/&~_____> 

I I 



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 theNorweco Singulair TNT 600 GPD Septic Tarik installed at 7359 


Hallmark Dr., Clarksville, MD 21029 on January 27, 2014 was installed according to the 


manufacture's specifications. 


Installer: KEN HATFILED JR. 


~ 
£-" .. '" 

MATTHEW GECKLE 


Vice-President 




Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHearthDep 


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 ~ay of 'bec.:c.o\$ , among 
MAf.'C.......( ~~~ , 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 
1'"3Sq, \-\-A~ ~ll'r C~~.JI'-~, VII'J), ,in the~"1\'\ Election District ofHoward 
County, Maryland, and the deed to same is recorded or shall be recorded among the Land 
Records of Howard COlUlty, Maryland in Liber \~"ti Folio u,"\5 

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 Ovvner 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. OVJl1er acknowledges and agrees that neither the County nor any of its agents or 
employees, either officially or individually, undenvrites the operation of any system 
approved by them. 

C. The o-wner 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 OY'mer'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
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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 
O\llmer agrees to cause this agreement to be recorded in the Land Records ofHoward 
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 ofthe 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 Ovmer. There are no additional terms other than as contained in this agreement. 
This ab'Teement may not be modified, except in writing signed by each of the parties or 
by their authorized representatives. 

1. 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. 

Owner Date 

t.WI ~ 12/f2-/2012:::, 
lloward County Health Department 



Clerk of the Circuit Court for 
. HQVla rd County

Land Records/Licensing 


The Thomas Dorsey Building

9250 Bendix Road 

Columbia, MD 21045 
410-313-5350 

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

LR - Agreement Recordir;Q Fee 
1x 20.00 20 ,00 

Gnmtor /Grantee Nar,ie: Barnes 
Reference/Control #: 45 

LR - Agreement SurChcirgr;
lx 40,00 40 ,00 

SubTotal: 60.00 
Total: 60,00 
=======::=::::::=:-=: :::.:: =.::::::...::::.:: ::.::~= :-. :....=---:.. 

- ThanK you for visit ing us today­

== :::.: :::: -=== ~:: 

. REV- Cheek -BOA 60,00 
~lumber ; 297 

12/16/2013 10:27 
#2295897 /494/109 

CC13-NN 



HOWARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS 


3430 COURT HOUSE DRIVE 


ELLICOTT CITY, MD 21043 


Residential Demolition Permit 

PERMIT NUMBER: B13001351 APPLICATION DATE: 4/12/2013 ISSUE DATE: 4/15/2013 

SITE ADDRESS: PROPERTY OWNER INFO: 
7359 HALLMARK RD BARNES CHARLES M 
CLARKSVILLE, MD 21029 7359 HALLMARK RD 

CLARKSVILLE, MD 21029 

Subdivision: 

Lot No.: 30 Tax Map: 41 Grid: 41-10 

ADC Map: 5052-F3 SDP No.: Zoning: Census Tract: 605102 

DESCRIPTION OF WORK: 

DEMOLISH SFD DUE TO TREE FALLEN ON HOMEI REMOVE ALL DEBRIS AND TRASH FROM SITEI **ALL UTILITY 

DISCONNECT LETTERS ATTACHED** 


PRIMARY CONTRACTOR INFO: PRIMARY CONTACT INFO: 
Contractor License No.: 08010020247 Contact Type: APPLICANT 

PRO BUILT CONSTRUCTION PRO BUILT CONSTRUCTION 
License Address: EDWARD PACYLOWSKI 

13330 CLARKSVILLE PIKE 
HIGHLAND, MD 20777 Phone #: HIGHLAND, MD 20777 

Phone #: 301-854-0821301-854-0821 

Building/Lot Characteristics 

Legal Description: IMPSLOT 30 1.220 AR S 1 [ ]7359 HALLMARK RD[ ]HALLMARK 

Existing Use: SFD Water Supply: Private 

Height: Sewage Disposal: Private 

Basement: 

SF # of Bedrooms: 

SF # of Full Baths: 

SF # of Half Baths: 

Zoning Setback Requirements: 

Front· Proposed: 

Rear· Proposed: 

Side· Proposed: 

Side Street • Proposed: 

Meets Minimum Required Setbacks?: 

Required: 

Required: 

Required: 

Required: 

Lot Coverage for NT Zoning: 

Permit Fees: 

Total Fees Invoiced: 

Total Fees Paid: 

Balance Due: 

$55.00 

$55.00 

$0.00 

To schedule an inspection or check the results of an inspection please call (410) 313·3800 

APPROVED BY THE DIRECTOR OF INSPECTIONS. LICENSES AND PERMITS· BUILplNG OFFICIAL 



Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-2640 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Maura J. Rossman, M.D. Health Officer 

MEMORANDUM 

TO: Charles Barnes 

FROM: Heidi Scott, RS. 
Well & Septic Program 
Howard County Health Department 

RE: 7359 Hallmark Road 
Clarksville, MD 21029 
Demolition of existing dwelling in advance of new dwelling construction 

DATE: April 15, 2013 

This is to advise that the Howard County Health Department recommends issuance of a 
demolition permit for the dwelling on the above referenced property. This memorandum 
does not guarantee approval of future building permits for this property. 

By accepting this recommendation, the owner agrees to the following conditions set forth 
by the Health Department: 

• 	 The plumbing to the existing house must be disconnected and capped before 
demolition. Protective devices must be installed around the well location to 
prevent any damage during demolition. It is recommended that these devises 
remain in place during all phases of demolition and construction. 

• 	 The House connection to the existing septic system must be properly 
disconnected and capped before demolition of the dwelling. Protective devices 
must be installed around the septic system components to prevent any damage 
during demolition. It is recommended that these devises remain in place during 
all phases of demolition and construction. 

• 	 Confirmatory percolation testing will be required on the property in order to verify 
existing septic reserve area and a 4' buffer below the existing system as required 
per COMAR 

• 	 During the Building Permit review process, the Health Department will evaluate 
the existing well and septic system to determine if they may remain in service for 
the future dwelling. If it is determined that a new septic system is needed, an 
advanced pretreatment unit utilizing B.A.T. will be required on the new or 
expanded system and the existing system must be properly abandoned during 
the installation of the new system. If it is determined that a new well is needed, it 

www.facebook.com/hocohealth
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must drilled and the existing well properly abandoned prior to building permit 
approval. 

• 	 Once connected to the new dwelling, the well water supply must be tested for 
potability and the results submitted to the Health Department for issuance of a 
Certificate of Potability. This certificate will be necessary for a Use and 
Occupancy release. 

Cc: 

ProBuilt Construction 









