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~ '\C Health Departrnent 

Howard County 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MO 21046 

(410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

RECEIPT DATE: 4/3/14 ONSITE SEWAGE DISPOSAL SYSTEM 

INSTALLATION PERMIT 
 AAPPROVAL DATE: 7jJ fR/R D1'I 
CONSTRUCTION 

PROPERTY ADDRESS: 2260 McKendree Road 


SUBDIVISION: LOT: 3 TAXID: 


CONTRACTOR: PH Dymond Corporation EMAIL: phdymondcorp@netzero.net 

CONTRACTOR ADDRESS: -----------------------------------------­ PHONE: 443-250-9407 

PROPERTY OWNER: Mckendree Associates EMAIL: 

OWNER ADDRESS: 2331 York Road Ste 301, Timonium, MD 21093 PHONE: 410-977-6149 

BAT UNIT MODEL: _N_o_rw_e_c_o_T_N_T_LP BAT U NIT SIZE: ....:6::0:;::0;,,;G::P=D=--________________________________ 

PUMP CHAMBER CAPACITY (GALLONS): ---------------­ PUMP SIZE: ------------------------­
NUMBER OF BEDROOMS: 4 --­ -------­ HOUSE SQ. FT. 5171 APPLICATION RATE : 1.2 

DISTRIBUTION SYSTEM: GRAVITY FED 0 LOW PRESSURE DOSED 0 

LINEAR FEET REQUIRED : 103.33 INLET DEPTH : 3 

TRENCHES: TRENCH WIDTH: 
MINIMUM SPACE 

BETWEEN TRENCHES: 

3 

9 

MAXIMUM BOTTOM DEPTH : 

EFFECTIVE AREA BEGINNING DEPTH: 

6 

4 

PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED 
LOCATION: SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

Set BAT unit per layout inspection. 
Set distribution box per layout inspection. 

NOTES: Install 103.33' of trench on contour. 02.. x. 5 :(. 11'("~~ch~s 
. 


ISSUED BY: Dana Bernard ISSUE DATE: EXPIRATION DATE: LJ"'3"J6 
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. 


PERMlnEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 


CAll 410-313-1771 TO SCHEDULE INSPECTIONS. 


JW 1/2013 

mailto:phdymondcorp@netzero.net
http:www.hchealth.org
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ROAD NAME 

TRENCHIDRAINFIELD DATA 
WIDTH INLET BO¥OM 

330 

TOTAL LENGTH 

ABSO RPTION AREA -IL::>~---'--~""""'-'........",-Irv 1/ 

DISTRIBUTION BOX BAFFLE .,.-+-"__ 

DISTRIBUTION BOX PORT Yes 

SEPTIC TANK 1 LEVELJ--+___ 

MANUFACTURER L-...l.->O'-!.r---,-,--=-"" 

CAPACITY ~SOO GAL 

SEAMLOC JDP7' , 
TANK LID DEPTHZ§ -tz5 
BAFFLES -~N~,<L-~-f--t­---­
BAFFLEFILTE~Ob 
MANHOLELOC 

6" PORT LOC 

WATERTIGHT~ST 0 
SLOTTED N 

-'"~."""*=----­

DATE ON LID ":j..-/,-'1_-.-_ 

MP/SEPTICTANK LEVE{~'~y. -

FINAL INSPECTOR ~ ________ . DATE OF APPROY AL _7<-f--/L....L-f--t.2....."Q""",L-'f>.------'-",{d~'I---!'loi3""""'-..::::::.s::::~/L ----,- 1fp """



FLOOD INSURANCE NOTE: By graphic;? ,plotting only. ' ~~~ N2bo07'17" E :;;{1.50',
this property is in ZONE X , ~' U 
of the Flood Insurance Rate Map. Community Panel No. '(.~/r I __, 

24027COO45D effective date of 11/06/2013 .8-' 
Exact designations can only be determined by an Elevation '\) , ' _ _ 
Certificate. Based on the above information. this property $_~ ~ ~~~~ 

IS NOT. in a Special Flood Hazard Area. . ~ ~ ~ I---..~~-------==:!," 

". ' ~~~~~ ~ __ :---:30"B.R.L.~~ I 
. h'<:J~,~ '/ 1/ ' ",. I ~ ' .I , 

GENEIW. NOTES 

, ~ §'/ / " ; " I
( ",,-'" /.~ '. ~ . 

I/~~' ~~ISnNG~ 
The plat 'is abenefit to the consumer only 

, insofar as it is required by the lender or a 
ti~le insurance compony or it.s ag~nt in co~necti~n 
With contemplated transfer, flnancmg or refinancmg. 

The plat is not to be relied upon for the establishment 
, or location of fences, garages, buildings, or other 

existing or future improvements. 

, The 'plat does not provide for the accurate identification 
of property lines, but such identification may not be 
required for the tronsfer of title or securing financing 

, or refinancing. 
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@ -r 22-7 ,1' fI1" f;~#;;;;r 
Clerk of the Circuit Court for 

Howard 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/Grantee Name: Mckendree Assoc
Reference/Control #: 175 

LR - Agreement Surcharge 

1x 40.00 40.00


LR - Agreement Recording Fee 

lx ' 20.00 20.00


Grantor/Grantee Name; t1ckendree Assoc
Reference/Control #: "176 

LR - Agreement Surcharge 

lx 40.00 40.00 


~===~===~=====~==~==~====:~====~~~=~====
SubTotal: 120.00 
Total; 120 .00 
===========~=====================~====== 
REV-Cheek-BOA 120.00
Numbe i" : 1949 

07/22/2014 i4:35 CC13-CH
#3071708 /495/109 . 

- Thank you for visiting us today­



,,, 
Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MO 21046-2147 

Main: 410-313-2640 I Fa x: 410·313-264 8 


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

wwW.hchealth.org 


Facebook: www.facebook.com/hocoheall h 


Twitter: HowardCoHealthOep 


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

OPERATION AND MAINTENANCE AGREEMENT 

FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM 


HAVING AN AD'(1f1i;~D PRE-TREATMENT SYSTEM 


lJIIS AGR§'EMEl'hf is made ~ljS 17 day of ::ft 1/)} , among . 
V'f) e..Kt..s.,o re.! I1SS ()C/~~ , /:Lc- , berejna Iter col1ectively referred to as 
"Owner", and the Howard County Health Department hereinafter refem:d to as the 
"County" . 

WI-JEREAS~OWiJ.ler ii/the oVlt er or 99l1tract owner.of a parqyl ofl~l1d Iocat~d al . 
2--2'0 ,_~/c"e,,> ru_ ecto\' ,1I1the~_ElectlOnD[stnctotHoward 

County, Maryland, and the deed to same is recorcied or sball be recorded alUong the Land 
Records ofHoward County , Maryland in Liber ~ Folio S-q I . 

WHEREAS, The Lot is suitable for the instaliatiol1 of a conventional on-site sewage 
disposal system with an advanced pre-trealmenl system, utilizing best available 
techno logy to perfbrlI1uilrogeh reciucLion, in accordance with the Code of Maryland 
Regulations 26 ,04.02.07, effective January 1,2013, 

NOW, THEREFORE, the pmties hereto agree as follows: 

A. Ownel' hereby grants to the COllllty the right to enter upon the Lot at any reasona ble 
time for access to the system to make petiodio inspections and the Owner agrees to 
provide any infonnation and data in Owner' s possession reasonably requested and 
needed by the County to develop accurate 3ild thorough test resu lts : 

B. Owner acknowledges and agrees that neither the County 110r aI1Y of its agents or 
employees, either officially or indivic1ually; nndenvrites the op~ration of any system 
upproved by them. 

C. Tbe Owner will devote reasonable care 1111d etTort to the operation and IllflinlelwnCe o[ 

the system in pel1letllity orlinlil a public sewer QOl1nection is made so that a system 
mal function is not the result of poor maintenance, faulty operation, or neglect. 

D. The Owner <lgrees to elllel' into a contract reasonably acceptable to the OWlier and the 

Counly wiLh a private entity to operate and maintain on a reglllarly scheduled basis an 
approved advanced pre-h·eaL111ent system. Tbe owner shall supply a copy of Ihe contract 
to the COllnty when it is renewed or alLered, 

I~. This agreement shall mn with the land and upon Owner's taking title to the Lot shall 
bind the Owner, their heirs , Sllccessors, and assigns to the provisions of the agreement as 

http:26,04.02.07
http:owner.of
www.facebook.com/hocoheall
http:wwW.hchealth.org


' / 

long as lbe property is ill existence and after insla1Jation of the system. Owner further 
agrees that lhey shall infollll in writing any subsequent putchaser or lessee of the Lot that 
the system shall require maintenance or other uliention. Upon taking title to the LOL, 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 propeliy in order that 
prospective buyers may be aware of the special conditions affecting this propelty. 

F. This agreement shaIl not be c;onslrued to limit any authority of the County to protect 
the public health, safety or comfOit or to issue any othcr orders to take any other action 
which is now or may hereafter be within its authoLity. 

G. This agreement may be voided at any time at the discretion of the County. 

H . This agreemellt contains the entire agreement and understanding between the COllnty 
ilnd the Owner. There are no additional tenl1S other than as contained in this agreement. 
This agreement lllay not be modified, except in writing signed by each of the parties or 
by their authorized representatives . . . 

I. The laws of the State of Maryland govelll 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 [1'0111 the 
County. 

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

13q (2tJ ~ 
?J

Owner 

1/Z1-),4­
Date Owner Date 

~9Z~ :r12~/ltf 

Howard County Health Department 



Back River Pre-Cast, LLC 
POBOX 329 


Glyndon, MD 2l07l 

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 2260 


McKendree RD., West Friendship, MD 21794 on April 16, 2014 was installed according 


to the manufactures specifications. 


Installer: Paul Dymond JR. 


MATTHEW GECKLE 


Vice-President 




Back River Pre-Cast, LLC 
PO BOX 329 

Glyndon, MD 21071 
# 410~833-3394 

# 410-833-4116 

Letter of Certification 

is to """'-"TIT that the Norweco un,::;,"...."". TNT 600 GPD Tank installed at 2260 

McKendree RD., West Friendship, MD 21794 on April 16, was installed according 

to the manufacture's specifications. 

Installer: Dymond JR. 

MATTIIEW GECKLE 


Vice-President 





