Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

' /] Main: 410-313-2640 | Fax: 410-313-2648
AN Howard County TDD 410-313-2323 | Toll Free 1-866-313-6300

www.hchealth.org
Health Dep artment Facebook: www.facebook.com/hocohealth

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

RECEIPT DATE: | { H{ZT ONSITE SEWAGE DISPOSAL SYSTEM p S924
BAT New
PERMIT: . .
APPROVALDATE: _3/25/2.6 . Construction A
PROPERTY ADDRESS: 3735 Sofia Court Glenwood, MD 21738
SUBDIVISION:  Vineyards at Cattail Creek LOT: 31 TAX ID: 1404359895
— s
conTRACTOR: (3L Tareovetive, Tonc, EMAIL: (XY@ Cevdlee 4eeurdnna (o
coNTRACTOR ADDRESS: 24T Clesiiort ol B, est B\l MDD pHonE: UH S HO O\
CONTRACTOR CERTIFIED FOR BAT INSTALLATION: E/MDE [~ MANUFACTURER: f\brwcmb
PROPERTY OWNER: Philip Roethle & Julie Freischlag EMAIL:
OWNER ADDRESS: 1513 Barrington Way Court PHONE: 336-546-7976
Zoeller
BN151

BAT UNIT MODEL: Norweco TNTLP 500 PUMP SIZE: 1/3HP PUMP TANK CAPACITY: 1500gal
OPERATION & MAINTENANCE AGREEMENT ~ DATE SIGNED:  9/11/2024 DATE RECORDED: 9/20/2024
DISTRIBUTION SYSTEM: [X  GRAVITY [] PRESSUREDOSED BEDROOMS: 5 APPLICATION RATE: 1.2

LINEAR FEET REQUIRED: 87 INLET DEPTH: 2
TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 6

MINIMUM SPACE
BETWEEN TRENCHES: 11 EFFECTIVE AREA BEGINNING DEPTH: 2
SOCATION: PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED
* | SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.
- Install 2 trenches of 44’ in length ; =
. FConrpacker seaistesed f M2 OMsire Lester—aloer ?f“@t%"mﬂh\iw"%" el
NOTES: o : AtL
(HO\SL)

ISSUED BY: W%,,-—% sSUE DATE:  // >/ 25" EXPIRATION DATE: f/W?f&'

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 ELECFRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM
m;fﬂecm:m PERMIT ISSUED P LSO oY

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.
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TRENCH/DRAINFIELD DATA
WIDTH INLET - BOTTOM

3 2 ¢
NUMBER OF TRENCHES __ )
TOTAL LENGTH ____ %1
ABSORPTION AREA _ 277+ ¢ Sokwal)
DISTRIBUTION BOX LEVEL __ Ves
DISTRIBUTION BOX BAFFLE __ Ye4

DISTRIBUTION BOX PORT Yes

ROAD NAME

SEPTIC TANK DATA
SEPTIC TANK1LEVEL _fey

MANUFACTURER e w i~

CAPACITY __ (00  GAL
SEAMLOC __Top

TANK LID DEPTH _23' Ma,
BAFFLES (" frms /4" Bk
BAFFLEFILTER. 3 .
MANHOLE LOC _Fryns /Back.

6” PORT LOC 2
WATERTIGHTTEST __ —
SLOTTED__ Yes

DATEONLID b2¢-25
PUMP/SEPTIC TANK LEVEL Ye§
MANUFACTURER_ Bagse 2 pys -

CAPACITY 1800  GAL

SEAMLOC __ fap
TANKLIDDEPTH 2.5-3°
BAFFLES N/A
BAFFLEFILTER __ —

MANHOLE LOC _ frand/Basn

6” PORT LOC

WATERTIGHT TEST Te* i3 $c.led
SLOTTED ef

DATEONLID /Z -rr2g

SEPTIC CONTRACTOR ONSITE INSTALLING SYTEM: Taso-Clwocds

SEPTIC CONTRACTOR ONSITE LICENSED WITH THE STATE OF MD:@NO

PRE-CONSTRUCTION NOTES:
[
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CONTROL PANEL DATA

o
CONTROL PANEL HEIGHT 3¢
(MIN 307) e e
INSPECTIONDATE !2/5/72025
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BACK RIVER PRE-CAST, LLC

PO BOX 329

GLYNDON, MD 21071

PH# 410-833-3394

NORWECO CERTIFICATION

"PROPERTY OWNER: PHILIP ROETHIE INSTALLATION COMPANY: C&L ]
EXCAVATING
ADDRESS: 3735 SOFIA CT. CERTIFIED INSTALLER: MATT EDWARDS
CITY, ZIPCODE & COUNTY: GLENWQOQOD, 21738, HOWARD PERMIT#

SIZE OF SYSTEM INSTALLED:

DATE INSTALLED: 7-3-25

600 GPD CONCRETE

START-UP DATE: 12-5-25

NUMBER OF BEDROOMS:

DATE OF FINAL INSPECTION:

TYPE OF INSTALLATION: NEW

DATE OF ELECTRICAL INSPECTION:

ELECTRICAL WIRING PER ELECTRICAL INSTRUCTIONS: YES

TANK LEVEL: YES

HT. OF CONTROL PANEL ABOVE FINAL GRADE: 12

BURIAL DEPTH OF TANK: 24"

SYSTEM WIRED ON A 15-AMP DEDICATED CIRCUIT WITH
STD. BREAKER: YES

RISERS 4" - 6" ABOVE GRADE: NO

LENGTH(S) OF UF WIRE PAST LAST AERATION RISER(S):
48":

VENTED LID(S) ON AERATION
CHAMBER(S): YES

FEMALE PLUG(S) WIRED TO UF WIRE: YES

ANY GROUND SETTLING AROUND TANK:

CONDUIT(S) ENTERING AERATION RISER MADE WITH A
WATERTIGHT CONNECTION: YES

NO

WITH DUCT SEAL: YES

ISTHE INSIDE OF THE CONDUIT ENTERING THE CONTROL PANEL(S) AND AERATION RISER(S) SEALED J

ON 2ND PAGE MAKE A ROUGH SKETCH OF THE HOUSE ,\WHERE THE SYSTEM IS LOCATED, WHERE THE CONTROL PANEL IS
LOCATED , WHERE THE FRONT OF THE IS AND DIRECTIONS TO THE PROPERTY.

DIRECTIONS CAN START A FEW STREETS AWAY

EXAMPLE: RT. X LEFT ONTO XX STREET RIGHT ONTO PRIVATE DRIVEWAY 5T HOUSE OF THE LEFT.

| certify that the Norweco Singulair TNT Wastewater Treatment System was installed according to the

manufacture’s specifications.

S

Signature of BRP Representative

Matthew Geckle

Vice-President

December 5, 2025

Date






HOME

LABS

LI

Order ID: 284669
Address: 3735 Sofia Court
Due Date: 11/26/2025

LAND

Phone: (443) 505-8375 Email: {ab@homelandhealthyhomes.com

1220 E Joppa Rd. Ste C505
Towson, MD 21286
MD Lab # 365

Annapolis, MD 21401
™MD Lab # 106

108 Old Solomons Island Road, Ste L2

3430 Rockefeller Court 2216 Commerce Road, Ste 2A
Waldorf, MD 20602 Forest Hill, MD 21050
MD Lab # 139

Please provide completed form with samples. Highlighted fi fields are required.

Client Name: P) &%m‘ o L\ S LL;‘

Prapﬂ%§’47?6 2ol CeoF

Email Address:

Clnecd WD 7[13%

Phone Nu Number —%&)3 __‘\ lﬂqo

Field Collection Information

Sampler Name: \)ﬁd(_ \{OCM Field pH: 6 Yy
Sampler I1D #: Field Chlorine (mg/L): O O
Date S led: T' led: . Sand

ate Sampled: MZ‘{ {6 {fime Sampled: 9 : 06 an INO
Well Tag Number: ) -12- O|51 P Clarity: Cleas
Compliance sample for public water system? No O Yes  Ifyes, PWSID#:

Well Casmg and Cap Condition

Well Type: @/Dnlied [Jweli Pit []Below Grade [JArtesian [JHand Dug CanN/A [ Other:

Height Aboyzq?ade:

Cap Type:
7 2 \‘V‘t—'l"sl

Conduit

Casing;
Gq CQS{_ tresm Do o

sample Point: ‘

PreSro= Yk

Water Conditioning:

AN . SE UL

- (Please check all that apply)

Potability {Bacteria, Nitrate + Nitrite, Turbidity) List rush samples below
[ rHA/VA (Bacteria, Nitrate + Nitrite, Turbidity, Lead, Iron) *Refer to table for rush turnaround times and fees*®
[ Bacteria [ chlorides 1 Total Dissolved Solids
Ciead [] Hardness ] copper
[ nitrate + Nitrite 3 Arsenic [ vocs
[Diren [ cadmium [ other:
[CJTurbidity [ Gross Alpha [ other:
Release Sigg%urei ; N
Released By: \J\”\ Date/Time: ] }Zq/?é l 2 5 L{ 9
) B ¢ T samples rec@ived on lce?
Released By: Date/Time:

0

Released By: Date/Time: Yes 7 i
Received in lab by! Date/Time: \\ ;L\' g_j \&\%memum 5

Pagedof4






HOME LAND

LABS

A

(T

Order ID: 285999
Address: 3735 Sofia Ct.
Due Date: 12/22/2025

Phone: (443) 505-8375 Email: lab@homelandhealthyhomes.com

1220 E Joppa Rd. Ste C505
Towson, MD 21286

108 Old Solomons Island Road, Ste L2
Annapolis, MD 21401

3430 Rockefelle

Waldorf, MD 20602

r Court

2216 Commerce Road, Ste 2A
Forest Hill, MD 21050

MD Lab # 365 MD Lab # 106 MD Lab # 139
Please provide completed form with samples. Highlighted fields ore required.
Client Name: Property Address:
, Pralow e Oﬂ‘\\..qj
Email Address:
M Som @ MHLD. VS 3155 5‘5?‘“ c+

Phone Number:

Lio. 2K -(U°

G'\UDL»-’GDD_‘ A0

Field Collection Information

Sampler Name: (\\\¢, ‘A <vpn Field pH: N A
Sampler ID #: VWA AT Field Chlorine (mg/L): g
ate Sampled: Time Sampled: | - Sand
et Nl [FORSIOR, 1ps pd ke
Well Tag Number: ' Clarity:
B | anty QI\QM
Compliance sam;melf_og_pubﬁ_c_gagg_svstem?i/aﬂﬁ O ves If yes, PWS ID #:

Well Casing and Cap Condition

Well Type: Dritled [JWwell Pit []Below Grade [_JArtesian [JHand Dug []N/A [] Other:
Height Above Grade: 1 Cap Type: YLD Casing: Conduit
1

Sample Point:

RS, Ao €

Water Conditioning:

N0 pr€

Requested Testing: (Please check all that apply)

[CJrotability (Bacteria, Nitrate + Nitrite, Turbidity)
FHA/VA (Bacteria, Nitrate + Nitrite, Turbidity, Lead, Iron)

(|
acteria
[JLead

List rush samples below

*Refer to table for rush turnaround times and fees*

O wo

[ chiorides [ Total pissolved Solids
(] Hardness 1 copper
[CINitrate + Nitrite [ Arsenic [ vocs
CJiron ] cadmium ] other:
[ Turbidity [] Gross Alpha [ other:
Release Signatures
.EEIEBSEdE;: { < \\\C( ‘:E“g)f‘\ _Eatemme; \ '[ci_, Q-g 2' )( °
) T T Samples received on ice?
Released By: Date/Time:
Released By: Date/Time: Yes '
(; . M\
Received in lab by: E/ Date/Time: {2 I\Ql? T 2 ““um" Temperature: __ %=\

Page4of4






Bureau of Environmental Health
8930 Stanford Blvd | 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_|O day of_AprA |  among
Philip Reethle , 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

3725 SofHa Coprd , in the _‘-L 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 # 2| , Block # ¥ Parcel # 2257, Deed
Reference # 952A8( and Tax Account# [HOH35 9895  (“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 Neorweco TNTLPS00 .

CEL Excauafh'nﬂ.rnc./MgH Edwepds |

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/hocohealth Twitter: @HoCoHealth
JAW 4/23/18







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.

L. 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.

. //ﬂfﬁ »

Howard Co y Health Depdrtment

@ﬁl % M 20/25

Owner #1 Signature Date Owner#2 Signature Date
vk foetile

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






Freemon, Robert

From: Freemon, Robert

Sent: Tuesday, September 10, 2024 2:51 PM
To: Paul Cavanaugh

Cc: Williams, Jeffrey; Silvast, Zackary
Subject: Vineyards Cattail Lots 31 & 32
Attachments: O&M agreement 4.23.18 (1).pdf

Hey Paul,

I have reviewed the OSDS plan for both lots and they both are approvable. Just need a couple of items to keep
these projects moving.

YOSDS Pfan
17 Permission to redline/scratch out General Note #6. Building permit for house can be approved prior to
OSDS installation. ;
BP Approval
2. _O&M Agreement. Form attached.
137 Floor Plans. No floor plans have been uploaded yet.

OSDS Permit Release
a4 Electrical Permit must be pulled.

Lot 32
O8DS Plan Approval
g % Email Jeff (CC me) asking to have the setback between drywell and septic tank reduced to less than 25ft.
2/ Permission to redline/scratch out General Note #6. Building permit for house can be approved prior to
OSDS installation.
BP Approval
3. _©&M Agreement. Form attached.
4. Floor Plans. No floor plans have been uploaded yet.

OSDS Permit Release
1. Electrical Permit must be pulled.

Howard County Health Department
8930 Stanford Blvd. Columbia, MD 21045
Bureau of Environmental Health

i Ty
: 49 ........... f,,

¥,

e A ot

Robert “Spencer” Freemon
Well and Septic Program
Phone: 410-313-6357
Email: rfreemon@howardcountymd.gov
Website: https://www.howardcountymd.gov/Departments/Health/Environmental-Health/Well-and-Septic

1
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Docusign Envelope ID: C2D269D0-21C2-4408-8B8F-14A2918E487D
Docusign Envelope ID: BC60B297-1B28-4092-BFD9-9EEB3564B293

Bureau of Environmental Health
8930 Stanford Boulevard, Columbla, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TPD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

| [C; \ I i h | .)C'}]ﬂ rtment Facebook: www.facebook.com/hocoheslth
§ i Twitter: HowardCoHealthDep
Maura J. Rossman, M.D., Health Officer

APPLICATION FOR VARIANCE
TO COMAR ONSITE WATER/SEWER FOR MDE APPROVAL

Date Submitted 8212024
3735 & 3731 Sofia Court Glenwood, MD 21738
Property Address ;
Vineyards at Catiail Creek nam 21 o008 225 1404358895 & 1404366182
Subdivision Lot Tax Map Grid Parcel Tax Account #

Provide a brief site history including previously submitted and active plans with the Health Department or the
County (subdivision plans, perc test applications, Building Permit applications):

Percolation Certification plan submitted to establish new sewage disposal areas for both lots 31 & 32.

In the area below, list the specific section of the Code of Maryland Regulations (COMAR) to which a variance is
being requested and provide a brief summary of the regulation and an explanation of why the variance is being

requested (Attach a separate sheet if necessary).

Regulation Section Summary and Explanation »

1. 26.04.02.05.B.(2) OSDS may not be upgrade of any downgrade well without approval
from approving authority.

2 SDA proposed on Lot 31 will be upgrade of well sites on Lot 31 & Lot 32.
8SDA proposed on Lot 32 will be upgrade of well sites on Lot 32.
Some well sites will be less than 200' downgrade of SDAs.

Pl Rortlule 10/10/2024 Tayler Foutlule 10/10/2024

Property Owner’s Signature .
Heayepaftment Use Only
Reviewed by Zﬂk"f— YEL D e 16] 2f24
HCHD Staff Date
Recommendation: }]__)Recummended [ 1 NotRecommended
: Mz///(,g‘_-»:mm_m S o/ [ 1/ bl
HCHD Supervisor Date
Comments/Conditions: 3 P(T

See signed Perc cert. Wells must also have 50 ft steel casing or ten feet into the bedrock

Approved by: [ Steven R. Krieg LEHS REHS/RS 10/30/2024
\MDE RegaETIve Date







Docusign Envelope |D: 3E8BD2A3-1EDB-4D63-A12C-3E4896D187E3

"4y, CIRCUIT COURT FOR Howard County e ,MARYLAND
ity‘County

L8P Located at 9250 Judicial Way, Ste. 1900, Ellicott City MD 21043

ot Court Address

AFFIDAVIT OF INTENT TO USE ELECTRONIC SIGNATURE
(Md. Code, Real Property Title 3, Subtitle 7)

1. 1, Philip Roethie N , am over eighteen years of age and competent 1o testify,
ame

2. Thave signed the document or documents accompanying this affidavit by means of an electronic
signature, which is defined in Md. Code, Real Property § 3-701(e) as an “electronic sound, symbol, or
process attached to or logically associated with a document and executed or adopted with the intent to
sign the document.”

3. Thave done so with the intent to sign the document.

4. My use of the electronic signature was not done for any illegal or fraudulent purposes.

I solemnly affirm under the penalties of perjury that the contents of this document are true to the best of

my knowledge, information, and belief.

9/11/2024 Pl KoHiule

Daie Signature of Affiant

Philip Roethle
Printed Mame of Afliant

CC-094 (Rev. 08/2020)
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Docusign Envelope ID: 3E88D2A3-1EDB~4063-A12C-3E4BQSDTSTE3
Bureau of Environmental Health
410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410313.2645 - 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 11 day ofSeptember, 2024, among
Philip Roethle & Julie Freischlag , 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

3735 Sofia Court, Glenwood MD 21738 , In the _4th 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# 21  Block# s ,Parcel# 225 , Deed

Reference # _22228/00469  and Tax Account#  04.359895 (“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

BAT System - Norweco

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/hocohealth Twitter: @HoCoHealth
JAW 4/23/18







Docusign Envelope 1D: 3E88D2A3-1EDB-4DE3-A12C—3E4SQBD16?E3

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.

L. 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.

?’/MZ/ ﬂ C Qw q/ﬂz/-'{‘/’

Howard Couﬁr Health Depa!cmeét

Plil Routule 9/11/2024 & ﬁ@ AN 9/11/2024
Owner #1 Signature Date Owner#2 Signature Date
Philip Roethle Julie Freischlag
Owner #1 Print Name Owner #2 Print Name
Buyer #1 Signature Date Buyer #2 Signature Date

Buyer #1 Print Name

JAW 4/23/18

Buyer #2 Print Name






Docusign Envelope 1D: 3E8BD2A3-1EDB-4D63-A12C-3E4896D167E3

"4, CIRCUIT COURT FOR Howard County ,MARYLAND
City!County

W Located ot 9250 Judicial Way, Ste. 1900, Ellicott City MD 21043

“pjent Court Address

AFFIDAVIT OF INTENT TO USE ELECTRONIC SIGNATURE
(Md. Code, Real Property Title 3, Subtitle 7)

1. 1, Philip Roethle _— . am over eighteen years of age and competent to testify.
3

2. 1have signed the document or documents accompanying this affidavit by means of an electronic
signature, which is defined in Md. Code, Real Property § 3-701(e) as an “electronic sound, symbol, or
process attached to or logically associated with a document and executed or adopted with the intent to
sign the document.”

3. 1have done so with the intent to sign the document.

4. My use of the electronic signature was not done for any illegal or fraudulent purposes.

1 solemnly affirm under the penalties of perjury that the contents of this document are true to the best of
my knowledge, information, and belief.

9/11/2024 Pl Routlule

Date Signature of Affiant

Philip Roethle
Printed Name of Affiant

CC-094 (Rev. 08:2020)






Certificate Of Completion

Envelope Id: 3E8BD2A31EDB4D63A12C3IE48960167E3 Status: Completed
Subject: Complete with Docusign: 09112024 OM agreement Lot 31.pdf, Affidavit of Signing - Julie.pdf, Aff...
Source Envelope:
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Cerlificate Pages: 5§ Initials: 0 Figher, Collins & Carter, In¢
AutoNav: Enabled 10272 Baltimore National Pike
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Time Zone: (UTC-08:00) Pacific Time (US & Canada) docusign@fcc-eng.com
IP Address: 70.88.114.97

Record Tracking
Status: Original Holder: Fisher, Collins & Carter, Inc Location: DocuSign

9/11/2024 10:42:07 AM docusign@fcc-eng com
Signer Events Signature Timestamp
Phil Roethle u Sent: 9/11/2024 10:44:49 AM
prosthie@gmall.com Pl Routlle Viewed: 9/11/2024 10:46:32 AM
Security Level: Email. Account Authentication Signed: 9/11/2024 10:48:31 AM
(None)

Signature Adoption: Pre-selected Style
Using IP Address: 104.138.209.216

Electronic Record and Signature Disclosure:
Accapted: 9/11/2024 10:46:31 AM
ID: @230499-7c3c-49b1-a887-6b6edB3f7d13

Julie Freischiag Sent: 9/11/2024 10:48:32 AM
fireisch55@gmail.com & Ganin Viewed: 9/11/2024 11:05:25 AM
Security Level: Email, Account Authentication Signed: 9/11/2024 11:05:55 AM
{None)

Signature Adoption: Drawn on Device
Using IP Address: 174.216.2.226

Signed using mobile

Electronic Record and Signature Disclosure:

Accepted: 9/11/2024 11:05:25 AM

ID: 744a5aac-c490-4ec2-92c4-42eed4af3baa0
In Person Signer Events Signature Timestamp
Editor Delivery Events Status Timestamp
Agent Delivery Events Status Timestamp
Intermediary Delivery Events Status Timestamp
Certified Delivery Events Status Timestamp
Carbon Copy Events Status Timestamp
Witness Events Signature Timestamp
Notary Events Signature Timestamp
Envelope Summary Events Status Timestamps
Envelope Sent Hashed/Encrypted 9/11/2024 10:44 48 AM

Certified Delivered Security Checked 9/11/2024 11°05:25 AM
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Clerk of the Cirgait Cturt for
Howard County
9250 Judicial Hag
EchotCity {043
- aosizamt
LR - Agresment Recording Fee -
20,00 20.00
Name: roethle
Ref: 27
LR - Agreement Surcharge
..x 40.00 40.00
?ta]: TTE0.00
L 60.00
REV- Check-KFB 60.00
Number : 70950
2024  14:21 CC13-KS
#164263215124624

Thank yau for visiting us today

Clerk of the Circuit Court for
Howard &)Jnty
8250 Judicial Ha&
Emco% csryélp]m {043

LR - ﬁgreement Recording Fee

Ix  20.00 20.00

Name: rosthle
Ref: 26

LR - Agreement Surcharge
1x

o 40.00 40,00
ShTotal: 60.00
fotal: 60.00
REV-Check-WF8 60.00
Number ; 7094
08/20/2024  14:20 CC13-KS
#18420320/1245/4

nk you for visiting us today”






