o e s a2

Howard County ) I L
Health Department _ FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TESTTIME ___ AP

AGENCY REVIEW: DATE

DO NOT WRITE ABOVE THIS LINE

| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: CHECK AS NEEDED:
CONSTRUCT NEW SEPTIC SYSTEM(S) NEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0O ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING ScPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
CSECK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
CREATE NEW LOT(S) Q /YES
O BUILD OM AN EXISTING LOT IN A SUBDIVISION NO

QO BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
0O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
O INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPAMYING PLAN)

PROPERTY OWNER(S) P\()b("’["‘ ?% hlmhf”ﬂ\/ WallS C/Dm{;f 4 EOi ldcr=

pavTiMe pHone Q1 ()-UL 3~ ngOO CELL ' rax LHO-HUQ-$29)
MAILING ADDRESS LA =, Nd‘r@r\,’ll le. Road Mount NY\/ Y I/H\“Cird Ai0T)
STREET CITY/TOWN STATE Zip

APPLICANT Fr@j@( X oy /’\gﬁY)( Xjr€‘7 Inc

pavtive pHone LHOF130-(A00 CELL rax LHO-[Q0-0A (D
MAILING ADDRESS |0 R\\/(f rooed Drive 5 Columbian maVu Jard NP

STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR @
PROPERTY LOCATION ; '
SUBDIVISION/PROPERTY NAME (A)OJ lS Q(’)p@r TL} LOT NO. _lH__

« ) 1
properTY Aopress LE A A, b\)&tlﬁr sville, R(Tld MDO) H A’lY\! ‘91771
STREET TOWN/POST OFFICE /

TAX MAP PAGE(S) 3 GrD__| ,5 PARCEL(S) \8;7 PROPOSED LOT SIZE IOC/

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM {NSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-

ABLE ONLY UNTIL PUBLIC SEWERAGE 1S AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND
“MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT.

SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410)313-1771 FAX (410)313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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. APPLICATION

Health Department  poR PERCOLATION TESTING AND SITE EVALUATION
TEST DATE(S) TEST TIME (AP32/ 369

AGENCY REVIEW: } DATE _///S {0 g

DO NOT WRITE ABOVE THIS LINE

! HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: CHECK AS NEEDED:
CONSTRUCT NEW SEPTIC SYSTEM(S) NEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
CHELK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
CREATE NEW LOT(S) Q YES
O  BUILD ON AN EXISTING LOT IN A SUBDIVISION o NO

0O BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)

O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
QO INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) Ropelt tKimREAM (OB 1S (‘/1) 7\0(§FU RUUDELK

DAYTIME PHONE _S /- L/ -KA07)  celL FAX
MAILING ADDRESS LllClJ\ E (ODTELSVILLE 2D Mhount A1RY MmN 2,17/
STREET CITY/TOWN STATE ZIP
APPLICANT fz BT \/Z)(/ﬁgé/ F &)/ﬂUZJQ/Ué ek '
DAYTIME PHONE CELL FAX
MAILING ADDRESS __ SYO T MAINFHREHT Ec MD S OYS
STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE: DEVELOPER  BUILDER BUYER RELATIVE/FRIEND REALTOR @)
PROPERTY LOCATION
SUBDIVISION/PROPERTY NaME_ L8 1< #R DPEQTK/ LOT NO.
PROPERTY ADDRESS _ A& D (M. W) ATERVILLE. m MbunT pRY )97/
STREET TOWN/POST OFFICE

TAX MAP PAGE(S) l GRID IS~ PARCEL(S) IC’ PROPOSED LOT SIZE l AC

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND
“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT.

SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410)313-1771 FAX (410)313-2648
TDD (410)313-2323 TOLL FREE 1-877-4MD-DHMH
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Oswald Jr, Woodin

From: Oswald Jr, Woodin

Sent: Wednesday, December 6, 2023 2:44 PM
To: '‘Rob Vogel'

Subject: Septic Spec Sheet_540 Watersville Road
Attachments: Septic Spec Sheet_540 Watersville Road.pdf
Hi Rob,

Good afternoon. Attached, please find the septic spec sheet for 540 Watersville Road. Also attached is a copy of the
approved variance.

Regards,
Hank

Hank Oswald

Licensed Environmental Health Specialist
Bureau of Environmental Health

Howard County Health Department

8930 Stanford Blvd. Columbia, MD 21045
(410) 313 - 1786

www.hchealth.org

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with applicable
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail



VOGEL ENGINEERING + TIMMONS GROUP

300 Mot Rudge Roat, Suits Elizott Oe 0 2043

2
J
P4 1@4h 7065 F 417451 3550 www.timmons.com

Mr. Jeft Williams, Deputy Director

Howard County Bureau of Environmental Health
8930 Stanford Boulevard

Columbia, MD 21045

Re: Hay Meadow Overlook, Lot 1
540 Watersville Road
Dear Mr. Williams:

Please find attached Application for Variance and plans. The plans show a 45 degree
angle from the line perpendicular to the down gradient contours for the upper and lower edges of
the Lot 1 sewage disposal area. The Lot 2 well is located approximately 160” down gradient of
the closest (downbhill) corner and approximately 295 down gradient of the uphill corner of the
Lot 1 sewage disposal area. It is understood that a low-pressure dosing system will be required to
mitigate this situation.

Should you have any further questions regarding this matter, please do not hesitate to
contact this office.

Sincerely,
—_. VOGEL ENGINEERING + TIMMONS GROUP

iZert H. Vogel, P.E
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Mr. Jeff Williams, Deputy Director

Howard County Bureau of Environmental Health
8930 Stanford Boulevard

Columbia, MD 21045

Re: Hay Meadow Overlook, Lot 1
540 Watersville Road
Dear Mr. Williams:

Please find attached Application for Variance and plans. The plans show a 45 degree
angle from the line perpendicular to the down gradient contours for the upper and lower edges of
the Lot 1 sewage disposal area. The Lot 2 well is located approximately 160° down gradient of
the closest (downhill) corner and approximately 295° down gradient of the uphill corner of the
Lot 1 sewage disposal area. It is understood that a low-pressure dosing system will be required to
mitigate this situation.

Should you have any further questions regarding this matter, please do not hesitate to
contact this office.

Sincerely,
..—.VOGEL ENGINEERING + TIMMONS GROUP

iier‘[ H. Vogel, P.E
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Mr. Jeff Williams, Deputy Director

Howard County Bureau of Environmental Health
8930 Stanford Boulevard

Columbia, MD 21045

Re: Hay Meadow Overlook, Lot 1
540 Watersville Road
Dear Mr. Williams:

Please find attached Application for Variance and plans. The plans show a 45 degree
angle from the line perpendicular to the down gradient contours for the upper and lower edges of
the Lot 1 sewage disposal area. The Lot 2 well is located approximately 160 down gradient of
the closest (downhill) corner and approximately 295° down gradient of the uphill corner of the
Lot 1 sewage disposal area. It is understood that a low-pressure dosing system will be required to
mitigate this situation.

Should you have any further questions regarding this matter, please do not hesitate to
contact this office.

Sincerely,
.. VOGEL ENGINEERING + TIMMONS GROUP

iZert H. Vogel, P.E
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Oswald, Hank

N
From: Oswald, Hank
Sent: Thursday, February 4, 2021 11:19 AM
To: ‘ron@vanmar.com’
Subject: BAT Plan_540 Watersville Road
Attachments: F-09-110.pdf; [Untitled].pdf
Hi Ron:

| looked over the revised OSDS plan. It looks like a small section of the SDA was removed to meet the 20 foot setback to
the proposed house (see attachment). If this is the case, then the perc cert plan will also need to be revised. In
addition, it looks like the bio-retention pond was designed with an impermeable liner on sides and bottom per F-09-110,
p. 7 (See attachment), so a label should be added to the plan. | also noticed that | didn’t make mention of the trench
length on this design. Since this is an end feed design, the trench length should be equal to the lateral length plus a half
orifice spacing. For example, T1-1 trench length = 45.5 + 3.25 = 48.75 Lastly, | forgot to comment to change the title on
the plan to “Site Plan for BAT Installation”.

Let me know if you have any questions.
Thanks,
Hank

Hank Oswald, L.E.H.S.

Howard County Health Department
Bureau of Environmental Health
Well & Septic Program

8930 Stanford Boulevard

Columbia, MD 21045

(410) 313 - 1786
hoswald@howardcountymd.gov
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Oswald, Hank

From: Oswald, Hank

Sent: Thursday, December 17, 2020 11:08 AM

To: ‘ron@vanmar.com’

Subject: OSDS Plan_540 Watersville Road_Comments
Hi Ron:

The following comments pertain to the review of the OSDS Plan for 540 Watersville Road:

e Show blower motor location on plan.

e Show pump and alarm location on plan.

e Adjust center of swale to be 25 ft from SDA.

Adjust outer circle of bioretention pond to be 25 feet from SDA.
Adjust pond discharge to be 25 feet from SDA.

Adjust house to be 20 feet from SDA

Pull trenches up to top of SDA

You could adjust trench invert elevations to be the same, so the head (ft) is the same, or make all trench inverts
2 feet from grade for maximum design.

Label bioretention pond “lined”.

e BAT Site Plan note #1 reads “Frederick County”.

Should you have any questions, please don’t hesitate to ask.
Thanks,
Hank

Hank Oswald, L.E.H.S.

Howard County Health Department
Bureau of Environmental Health
Well & Septic Program

8930 Stanford Boulevard
Columbia, MD 21045

(410) 313-1786
hoswald@howardcountymd.gov












Bureau of Environmental Health
8930 Stanford Bivd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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 Z8 day of (K!%l ,among_ M. Grreqery

tome BuiMing  LLL , hereinafter collectively referred to as
"Owner", and th& 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

s9o Wodeysvulle R4 oot Aoy ,inthe ___ Election District of Howard
County, Maryland, and the deed and subdivlsion plat of the property is recorded among the Land
Records of Howard County, Maryland, Tax Map # 72, Block # ,Parcel # {\g , Deed
Reference # and Tax Account # (“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 November 24, 2016. The pre-treatment device being installed is

Nerurico TNTLP o0/t 00

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.

E. This agreement shall run with the land and upon Owner’s taking title to the Property shall
bind the Owner, their heirs, successors, and assigns to the provisions of the agreement as long as

Website: www.hchealth.org Facebook: www.facebook.com/hocaheaith Twitter: @HolnHealth
JAW 4/23/18
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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 Property that the system shall
require maintenance or other attention. Upon taking title to the Property, 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.

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 this agreement on the date indicated above.

%g&’ A@W s sl

Owner #1 Signature Date Owner#2 Signature Date
ma%- 6‘(‘0&( ) Qr;n(:n pa\
Owner #1 Print Name \ Owner #2 Print Name
Buyer #1 Signature Date Buyer #2 Signature Date
Buyer #1 Print Name Buyer #2 Print Name

JAW 4/23/18





