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RECEIPT DATE: 2/23/16 ONSITE SEWAGE DISPOSAL SYSTEM P 558318 

APPROVAL DATE: 52 /5IkG@ PERMIT: CONSTRUCTION A 

PROPERTY ADDRESS: 123_30 Point Ridge Drive 

SUBDIVISION: Regan Property LOT: ...:2=---__ TAX 10: 05-597435 

CONTRACTOR: J. Maurice Carlisle EMAIL: 

CONTRACTOR ADDRESS: . 19700 Barnesville Road, Dickerson, MD 20842 PHONE: 301-428-8599 

[ CONTRACTOR CERTIFIED FOR BA ~/NSTALLATlON: IZI MDE_ IZI MANUFACTURER: J 
PROPERTY OWNER: MB Highland Reserve 'EMAIL: 

OWNER ADDRESS: 1686 E. Gude Drive, Rockville, MD 20850 PHONE: 

BAT UNIT MODEL: Norweco TNTLP-600 PUMP SIZE: 600GPD PUMP TANK CAPACITY: 2000GAl 

LOPERAT:O;~ M.4IN~ENANCE AGREEMENT DATE SIGNED: 2/29/16 DATE RECORDED: 2/29/16 ___ l 
-

.J 

DISTRmUTION SYSTEM: 0 GRAViTY D PRESSURE DOSED BEDROOMS: _5_ _ APPLICATION RATE: _1_,2__ ___ _. 

---­ ---­ - ­ T-L-IN- E-,A.-R-F-EE-T-R-E-Q--U-IR-E-D­ : -10-4------- ---------INLET DEPTH: 3 ' ~--I 
I ---- ­ ,___________ J 

I 
TRENCHES: TRENCh WIDTH : 3 MAXIMUM BOnOM DEPTH: _.!._ __ _ _ ______..l 

MINIMUM SPACE I 

- ------------ L BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 5 jf i PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED '--- I 

~_ LO~A~~N :_rl SURVEYOR PRIO'!..!9 PRE-CONSTRUCTION INSPECTION. ___ _.._~ 

; , ~X5~/-rr-c....,d,c..s 1 

i ,NOTES: , I 
l__~_ _J. __ ,____ ___ J 


ISSUED,BY: Dana Bernard ____ ISSUE DATE: 3-1: Ik-.-EXPIRATION DATE: _3~j.1=_~ 
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPEC,TION PRIOR TO BEGINNING ANY INSTALLATION 

N01E: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONEN1S 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 PAIHS 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 INSTA'LLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

IZI ELECTRICAL PERMIT ISSUED E 16000700 _. 
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 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. 

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


NOT TO SCALE 

ROAD NAME 

TRENCHfDRAINFIELD DATA 
WIDTH INLET BOTTOM 

~' _3' S' 
NUMBER OF TRENCHES '2.. 

TOTAL LENGTH \ 05 I 

ABSORPTION AREA 31G ' +5Lp6'f,J. 

DISTRIBUTION BOX LEVE~ 

DISTRIBUTION BOX BAFFLE 

DISTRIBUTION BOX PORT __ 

u.. 


SEPTIC TAN 

SEP'nC TANK I LEVEL 


DATA 

MANUFACTURER Bfrc¥£'LV6iZI 
CAPACITY _ \30 0 ~ -
SEAM LOC Jl)V 
TANK LID DEPTH --.a....s-=:.~ 
BAFFLES ~O 

BAFFLE FILTER - ....tJ=Q<---­
MANHOLE LOC ~~ 
6" PORT LOC r' oNe 
WATERTIGHT TEST ..,0 
SLOTTED ND 

DATE ON LID _~-_Iu./&'---_ 

PUMP/SEPTIC TANK LEVEL ~e~ 

MANUFACTURER~~~ 
CAPACITY 'U>00 GAL 
SEAMLOC _ :1]17______ _ 
TANK LID DEPTH -1=1:~_ _ 
BAFFLES £ro~t.___ 
BAFFLE FILTER -----tLO}lL___ 
MANHOLE LOC -fe.otIT ... n _ 

6" PORT LOC _____ .21~__ 

WATERTIGHT TEST --t'~__ 

SLOTTED f'Jo 

DATE ON LID _J1- \3 - \.G _____ _ 
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TOP OF FOUNDAl10N WALL .. 409.9 

OFFSET DIMENSIONS TO PROPERTY UNES ARE ± 0.1' 


SURVEYOR'S CERTIFlCA1£ 
, HEREBY CEJmFY THAT THESE DOCUMENTS. WERE 
PREPARED BY ME OR UNDER MY RESPOHSI8LE Cl-iMGE. 
AND THAT I AM A DUlY LICENSED PROf'ESSIONN.. lAND 
SURVEYOR UNDER THE LAWS OF THE STAlt: Of 

MARYlAND, UCENSE NO. 21320'i!l!RilI'~:rE~1-7-2017 AND 'ro THE BEST\~' 
KNOWlEDGE. INFORMAllON 
DIMENSIONS OF' THE BUYIl~~rt;G~~!:8Ec)N 
ARE CORRECT; THAT ~"r.~~~ENGiIiiJ~" RUNSURVEY PERFORMED If €.". .~INC. 
ON 12/29/15. =*:0 0:*:: 
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:0': FOUNDATION DETAIL 
/#}3&-iS- SCALE: 1" = 30' 

DONALD A. MASON ~ ~ •••• .0. 21':/P'·~~~/
PROFESSIONAl LAND ~ •••• S) w,.... 

MD REG. No. 21320 --~:;~l. U\~t\"" 

FOR BENCHMARK ENGlNt.t.tC1N\i,''IM~ 

MD REG. No. 351 WALL CHECK
FEMA FIRM No. 24027C01300 

ZONE: X 

DAlED: NOV. 6, 2013 REGAN PRO-PERlY 


BENCHMARK PLAT No. 23070

t\:5¥!.SES;g;; \ LOT No.2 

ENGINEERING, [NC. 
MaO IW.llMORE NottllOtW.. PIKE... SUITE 315 12330 POINT RiDGE DRIVE 

EWC01T atY awMNtO 21043 
phone: 410-465-8105 ... fax: 410~-8644 5TH ELECllON DISTRICT 

www.bel~.com =.~.~ AS HOWARD COUNTY. MARYLAND 
DRAWN BY DAM SCALE: ,. = 50' DATE: 12-30-15 

I 

http:www.bel~.com
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Bureau of Environmental Health ILot 21 
8930 Stanford Boulevard, Columbia, MO 21045 


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: HowardCoHealthOep 


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 AGREENlENT is made this 25th day of February, 2016 , among________ 
MB Highland Reserve 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 
12330 Point Ridge Drive , in the 5th Election District of Howard 

County, Maryland, and the deed and subdivision plat of the property is recorded among the Land 
Records of Howard County, Maryland, Tax Map # ~,Block # _-_, Parcel # 200 ,Deed 
Reference # Liber 15918 Folio 00156 and Tax Account # 05-597446 ("the Property"). 

WHEREAS, The Property 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. The pre-treatment device being installed is 
Norweco Model #TNTLP-60o.GPD 

NOW, THEREFORE, the parties hereto agree as follows: 

A. Owner hereby grants to the County the right to enter upon the Property at any reasonable time 
with prior notice 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. 

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. 

JW 2/22/2016 

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


agreement to be recorded in 
of the for 

This 
the successors, as 

the property is existence and installation of the system. Owner further agrees that they 
shall inform in writing any subsequent purchaser or of the Property that the shall 
require maintenance or other attention. Upon taking title to the Property, the Owner to 

Land Records Howard County and assure that it 
subject property in order that prospective buyers be aware 
this property. 

This construed to limit any authority of the County to protect public 
health, or or to any other to any other action which is now or 
may hereafter be within its authority. 

o. agreement may voided at any time at the discretion County. 

This 
Owner. are no additional terms 

not be modified, except in 

theCounty 
!lft:t:rnlt:fll. This agr'eelnellt 

representatives. 

I. The of the State of Maryland UlHI'prn provisions of all "'U""'~'''V4'''''' pursuant to this 
agreement. 

that to increaseJ. 
shall not be permitted without approval from 

A"'''''''''_'' of bedrooms 
County. 

IN the parties have and this agreement on the date 
indicated above. 

Owner # 1 Print Owner Print Name 

Buyer #1 Print Name Buyer #2 Name 

JW 2122/2016 



Back River Pre-Cast, LLC 
PO 329 

Glyndon, MD 21071 
# 410-833-3394 

# 410-833-41 

Letter of Certification 

This is to certify that Norweco 600GPD Tank lU"'"'''' ........ at 


Point Highland, MD 207770n April 18, 2016 was installed according to 

the manufacture's specifications. 

Installer: Ralph Beall 

Property Owner: ME Highland Reserve LLC 

# 

THIS CERTIFICATION IS FOR INSTALLATION 

ONLY.. THE 5-YEAR OPERATIONS & 

MAINTENANCE AGREEMENT FROM DATE OF 

INSTALLATION WILL ONLY GO INTO EFFECT 

AFTER BACK RIVER PRE-CAST, LLC RECEIVES 

FINAL AND FULL PAYMENT FOR THE SYSTEM .. 

MATTHEW 


Vice-President 









