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Health Department 

Bureau of Environmental Health 

8930 Stanford Boulevard, Columbia, MD 21045 


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

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

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: 3~ J81~ ONSITE SEWAGE DISPOSAL SYSTEM 

APPROVAL DATE: 3/U IlG @ PERMIT: CONSTRUCTION A 

PROPERTY ADDRESS: 17415 Frederick Road 
---~~-~~-------------------------

SUBDIVISION: Collieanne Property LOT: 2 TAX 10:-=---­
CONTRACTOR: Sam's Creek EMAIL: 


CONTRACTOR ADDRESS: 2810 Sam's Creek Road, New Windsor, MD 21776 PHONE: 443-821-4932 


CONTRACTOR CERTIFIED FOR BAT INSTALLATION: ~ MOE ~ MANUFACTURER: 

PROPERTY OWNER: Matt and Lisa Martin EMAIL: 


OWNER ADDRESS: 1031 Reading Court, MT Airy, MD 21771 PHONE: 301-736-2583 


NORWECO TNTLP­
BAT UNIT MODEL: 500GPD PUMP SIZE: N/A PUMP TANK CAPACITY: 


[OPERATION & MAINTENANCE AGREEMENT DATE SIGNED: 3/11/16 DATE RECORDED: 3/11/16 

DISTRIBUTION SYSTEM: ~ GRAVITY D PRESSURE DOSED BEDROOMS: 4 APPLICATION RATE : 0.6 
.- ­

LINEAR FEET REQUIRED : ~16C;) INLET DEPTH: 3.5' 

TRENCHES: TRENCH WIDTH: %1-' MAXIMUM BOnOM DEPTH: 8 
MINIMUM SPACE 

BETWEEN TRENCHES : .13""1 aI EFFECTIVE AREA BEGINNING DEPTH : 3 

PER APPROVED ~ITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED 
LOCATION: SURVEYOR PRIOR TO PRE-CONST~UCTION INSPECTION. 

3)( 55' m~~e.s 

NOTES: 

I 
l-. I 

ISSUED BY: Robert Bricker ISSUE DATE: 3-jto//~ EXPIRATION DATE: ,5,-'J6'rj1--------------­
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 16000027
--....::....:...::....:....:."----­

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. 


PERMIITEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 


CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


JW S/201S 

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


1 

TRENCHJDRAINFIELD DATA 
wroTH INLET BOTIOM 

1.' 3 -{;' S ' 
NUMBER OF TRENCHES ?, 

TOTAL LENGTH _ ----'-'1...1.:0~'___ 

ABSORPTION AREA 'l{O' -S'LtEw.l 
DISTRIBUTION BOX LEVEL 'f 6S 
DISTRIBUTION BOX BAFFLE '165 
DISTRIBUTION BOX PORT '{ fS 

NOT TO SCALE 
\35' 

\ 

ROAD NAME 


SEPTIC TANK DATA 
SEPTIC TANK I LEVEL 'It'S 

MANUFACTURER ~e.lVft?~r 
CAPACITY 1300 GAL 

SEAM LOC :ror 
TANK LID DEPTH ')."c:; I 

BAFFLES NO 

BAFFLE FILTER _-t!f!_.__ 
MANHOLE LOC ~ MlD, ~ 
6" PORT LOC p.J 0 NG 
WATERTIGHT TEST ---ItJ,=-o=--__ 
SLOTTED ~O 

DATE ON LID _J --",-1'2-:::.-.~--,-I-,,-"__ 

PUMP/SEPTIC TANK LEVEL 

MANUFACTURER______ 

APACITY _____+. 

SL ED _____. 

L ATEONLlD ____. 

7 ­-PRE-CONSTRUCTION: 
3./1.2 /r' Met S~{ fJ...ux­
() I0J cd\ mA <+Mf.£ ~ ex~ 

INSTALLATION: 3 /1-1/u :k ""' \eJ~ 1 w~, fAi:~ :~,.~~ite a::~ ~~ ~1\:: ' ~. 
cY't,v¥s 1»)1 slk~ oV" ~m. of i~~· @ 3/11_~ ~~.'L:':w - ~'" \~d~ ~q~ 
~)'VJ., cM,~ (.anN",,,.. wi~ SO VVY' \(,\v...y: to"''''''S'o/ \A!.<4 ~\o., \1iYj4v4 &vAg treJcc\-.ls pff 

C'Al I""NI +¥. 1. M"'~~ \Mi"' ~ P" k MY' d b'lM.'!(lt- !Mo.c1 coll\t9\A,.\'" J..S' M 'we,,! m BAT ~!MIl CMOyV!~ 
trWGMes h1 »,. 0 10 cPW1nz# , '?,6S' w i!\. "!> .~' \~l.et il(\ ~ 3' h/lv) a"QuV\:t" f!\tak-e W I troV'<l J::> -'oo)C .@ 

3/13/IG I?' tA~ - J' w stow, '1.' V"1k--. SIvW$ Gem ~Ih'rri~ n.® 3/'Pth f4 n. r2- (phapl...;.e... n 
teJt of0"h 3- S '2' to <\-9y. e. n b(j..( (\0 £Nt .ft"v... t>: ~o~- S'~s erc,.k ~e t).-n,,-v ""i~ *'5"7 ~~~.@ 
~ 1J.+ t> ~ ~e. r.tt. 

BAT ~ V'Ueivd. (;'/7/16 OV\!()-e shvI'ho.f A\~ 'Ov.M~ ~ NH\S, @ 

FINAL INSPECTOR S~pJ" Co \li !(!S' . 3.L1k.~
DATE OF APPROVAL .-->L 1.0 t.Ll1,,1rZ.....-_____-' 

http:b'lM.'!(lt-!Mo.c1
http:treJcc\-.ls


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 

17415 Frederick Rd., MT. Airy, MD 21771 March 22, 2016 was installed according to 

the manufacture's specifications. 

Installer: Joe Wright 

Property Owner: Matt & Lisa Martin 

Permit # 

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 GECKLE 


Vice-President 




THE LOT SHOWN HEREON IS IN FlOOD 
ZONE -C- PER F.E.MA FLOOD 
INSURANCE RATE MAP 24004400138 

f3.1ltJ' f7.1ltJ'RlST. ~ 

CONCRETE ~ 
~ FOllNOA'~OL.Z----iI 
~ TOP= ~2.2 

FOUNDA TlON DETAIL 
SCALE;f"::<JtJ' 

, •••••• It I,.- -.•••• of MA,I?,_ •••• 
• A.,<c,. ••••••••• r( "" 

........~ ...
•••• STEVj:'~':·•• -1..4· ""~.4.' -v.:- ,~1..."... W 'It'" iO ••• V", • .:tO ••
.:tS ~:: * iii ' . ! . ~~ * : 
:-oi . 10:: 
~~.\ ' "0-: 
~ '*' ····~rO.10s1\~.···.G .:
". «'n ··...GISTE.~.·· .~ .•­", "3'/, .•••. .••• t:>'" -­

'0, ONAt L/I.~tI •••• 

" ••••••••• ,t' 


NOTE: ACCt.R4CYOFAPPARENTSETBACK DISTANCES ARE 1FT. +/­

NOTE' 	 (A.) 71ffS PlATISNOTINTENDEDFOR USE IN ESTABlISHING 
PROPERTY LINES AND DOES NOT CCNS7T1VTEA BOUNDARY 

SU'M:Y. 

(8.) 71f1S PlATIS OF THE BENEFff TO 71fE CONSUMER OM.Y 
INSOFARASffISREQUIREDBYA LENDER OR 1T7Z£ 
INStIRANCE caN"ANYOR ITS AGENT IN CONNECT1ON WfTH 
CONTEM1't.A 7e) TRANSFER. F1NIWCING ORREF1NANCING. 
(C.) THIS PlATSHOULD NOTBERELIED tJPONFOR THE 
L~11aiORESTAI1l.JSHMENTOFFENCES. GIW4~ 
BlJII.OINGS OROTHER EXISTING OR RntIREIMPROVEMENTS 

FOUNDATION CERTIFICATION 

17415 FREDERICK ROAD 
LOT2 

-. - - ..--~~~......
S lID"I2'IS'" E- 2~.53~·1"""----" "COLEIANNE PROPERTY" 

SINGLE FAMILY DETACHEDPRESERVA TlON PARCEL Jot' 
PLAT C.M.P. # 22714STELJ.AS CHOICE 

PLAT#12105 ZONED Rc-oeO 

FOURTH ELECTION DISTRICT TAX MAP #7. GRID 01. PARCEL 349 

HOWARD COUNTY. MARYLAND 
DATE: 01109116 SCALE: 1-= 1oo' 

71f1818 TO CER71FYTHATWEH4\£L~7e) THE IMPROVEMENTSAS SHOWN 
ACCORDJN(1 TO THEREGUATIONS OOVERNING THE MARYlAND STANDARDS OF CHARLES R. CROCKEN & ASSOCt4TE$, INC. 

al2u.A... 

~Md.211572'~~ TtII. (410) fH9.2708 

MR. RICHARD S. KRE8S MD. REG. NO. tO61'S OATE: 


http:STELJ.AS


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 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


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 


TIllS AGREEMENT is made this 1t!'day of ~~,l~mong Malt ; L~ 
(Y},vi:n , 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 
l"l 'i 1r:J 6uiuy:j< ~ , in the £ 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 i/..{Q53 Folio QID. 

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 perfomi 
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 ,uOiJ..t.J?<;:e> BA:t: 

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 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 

JW 8/8/2014 

http:26.04.02.07
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http:www.hchealth.org


---

------ ------------ - --- ----- - ----- --- - ----

·17!!/J ~«~/e/\ i<b~ 
Clerk of the Circuit Court for 


~ Hm~ard County

Land Records/Licensing 


The Thomas Dorsey Building
9250 Bendix Road 

Columbia , MD 21045 
410-313-5850 

~===~~==== ~ --= = = == = ============== = ===~== 
LR - Agreement Recording Fee 

1x 20.00 20.00 
Grantor/GI~ntee Name: Martin 
Reference/Control #: 13 

LR - Agreement Surcharge
1x 40.00 40.00 

---------- - - - - - - -._---------- -.--- - - - - --- ­-------------- - ---------------- -- . . - -----
SubTotal: 60.00 
Tota 1: 60.00 
-------- -- --.- ----- -.-----------------.-- -­
REV-Cheek-BOA 60.00 
Number : 11907 

03/11/2016 10:05 CC13-SB 
#5737360 /496/109 

- Thank you for visiting us today­



" . 
'. 

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 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. 

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 pennitted without approval from the County. 

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

~3-IO-/( 
Owner#2 Signature Date 

Owner #1 Print N~me Owner #2 Print Name 

2t~]-I()lt 
Buyer #2 Signature .. Date 

. '" 
Buyer #1 Print Name Buyer #2 Print Name 

JW 8/8/2014 




