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Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

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

website: www.hcheaIth.org ' 

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

Health Department 

RECEIPT DATE: (o(f.J.jJ 01'-1 ONSITE SEWAGE DISPOSAL SYSTEM 


INSTALLATION 
 PERMIT 

APPROVAL DATE: 7/7i .2 d? /L( A 

I I CONSTRUCTION 

PROPERTY ADDRESS: 6211 Heather Glen Way 


SUBDIVISION: Preserve at Clarksville LOT: 32 TAX ID: 05-448476 


CONTRACTOR: EMAIL: 


CONTRACTOR ADDRESS: PHONE: 


PROPERTY OWNER: Compass Homes EMAIL: 

---~---------------------

OWNER ADDRESS: 6206 Heather Glen Way, Clarksville, MD 21029 PHONE: 

BAT UNIT MODEL: Ecopod E60 NW/LPD BAT UNIT SIZE: 

PUMP CHAMBER CAPACITY (GALLONS): 
--------------­

PUMP SIZE: ----------------------------­
NUMBER OF BEDROOMS: 4 ------------ ­ HOUSE SQ. FT. +3900 APPLICATION RATE: 1.2 

----­

DISTRIBUTION SYSTEM: GRAVITY FED IZI LOW PRESSURE DOSED D 

LINEAR FEET REQUIRED: 142' INLET DEPTH: 2 

TRENCHES: TRENCH WIDTH: 
M rNIMUM SPACE 

BETWEEN TRENCHES: 

2 

12 

MAXIMUM BODOM DEPTH: 

EFFECTIVE AREA BEGINNING DEPTH: 

7 

5 

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

I 

NOTES: 

Set BAT unit per plan. 
FYI: Lateral and Y, perforation is Y, perforation far end of trench. First perforation is Y, perforation space from 
beginning of trench 

ISSUED BY: Robert Bricker ISSUE DATE: EXPIRATION DATE: 
-----­ ------­

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 FORTHE 


SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 


CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


JW 1/2013 

http:o(f.J.jJ
http:www.hcheaIth.org
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Howard County 
'\ Health Department 
I{; 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-6300 I Fax: 410-313-6303 

TOD 410-3~3-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

Date: August 22, 2013 

To: Amy Ferrer, Applicant 
Amy.compasshomes@gmail.com 

RE: 	 Best Available Technology (BAT) denitrification unit and low-pressure distribution 
(LPD) system required at 6211 Heather Glen Way, (The Preserve at Clarksville, Lot 32) 

Dear Ms. Ferrer, 

Please be advised that a best available technology (BAT) denitrification unit is required 
for treatment of wastewater discharge from the proposed dwelling at 6211 Heather Glen Way. 
Effluent from the BAT unit will be pumped to the drainfield and disbursed through a low­
pressure distribution (LPD) system. 

A BAT Site Plan is required. The BAT Site Plan must be submitted directly to the Health 
Department and approved prior to release of the septic system installation permit. The LPD 
design should be incorporated with the BAT Site Plan. This plan should be created by your 
engineer. I have enclosed a document listing the required content for a BAT Site Plan. 

I am also attaching an Operation and Maintenance Agreement that the owner must 
complete, sign and submit at our Bureau desk. Our Bureau Director will then sign the agreement, 
and the owner will hand-carry the signed document first to the Howard County Finance 
Department and then to Howard County Land Records where the agreement will be recorded. We 
can release the septic system installation permit when we have a receipt by Land Records that 
indicates the agreement has been submitted for recordation. 

Should you have any questions concerning this matter, you may contact me by calling 
410-313-2691. 

ricker, REHSIR.S. 
Environmental Sanitarian, Well and Septic Program 
Howard County Bureau of Environmental Health 

Enclosures (2) 
Copy: file 

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

LOT 2 

LOT 31 

SCALE: 1" = 30 
I hereby cert:fy that I have surveyed the property shown hereon 
For the sole purpose of locating the Improvements. This plan is 
A benefit to the c.ustumet' only in eo fc:;r as It is required by a 
lender or a title insuranc.e company or Its agent In connec.tion 
with contemplated transfer, financing or refinancing. It i6 not 
to be relied upon for the establishment of boundary, easement or 
right-of-way lines for any reason. such. as the location of fences. 
garages, buildings, or other existing or future improvements. 
Offsets of buildings to property lines are to the nearest foot 
( 1 ') unless otherwise noted. 

A licensed Maryland Surveyor either personally prepared this 
Location Drawing. or was in responsible charge over its 
preparation and the surveying work reflected in it. in 
compliance with the Maryland Minimum Standards of Practic.e 
for Land Surveyors. (COMAR 0'1-' 3-06.06 AND .12) 

LOT 32 
46,.910 SQ. FT. 

1.077 Ac. 

FOUNDATION CERTIFICATION 
LOT 32 

;;6211 HEATHER GLEN WAY 
THE PRESERVE AT CLARKSVILLE 

HEATHER GLEN WAY 
5th ELECTION DISTRICT • HOWARD COUNTY, MARYLAND 

RECORDED IN PLAT 1.9 2 1 5 

439 Eo•• Main Stre•• Westminster. MD 21157-5539 
(410) 848-1790 FAX (410) 848-1791 

DRAWN BY: KMB 

DESIGN BY: 

REVIEW BY; DEM 

DATE: 10-0.9-13 

SCALE: 1" = 50 

OB NO:2007035 

SHEET: 1 OF 1 
2:0B:41 PM ,10I1412013-G:12OO7I2007035\SURVEY\FOUNDATIONILOT_32. DGN 
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Bureau of Environmental Health 
/178 Columbia Gateway Drive, Columbia, MD 21046·2147 


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 

OPE]~ATlON AND MAINTENANCE AGREF.MENT 

FOR AN ON-SITE SEWA(;E ()ISI)OSAL SYSTEM 


HAVING AN AJ)VAN~~Y, r~jq~EATMENT SYSTEM 

TillS AGREEMENT is made this 11-Th day oj' 1\;\l~Yt'h~2rhtllg
Kih_Cl.~ t.tU.ri.~Yd(lL . hercinafkr coll~ctivt:ly referred to as 
"Owner". and thL.ttlovnlnJ ('oullty Jlcalth Dcpnrlmcnl hereinafter rcll!rred to as the 
"County". 

WIIFREAS, Owner is the owner or COIl\('Uct owner ora faret:1 oj' lam! located at 
1oal~~_l:M.n W4l{, C1~ybv;~~ i~lm-e _ I~leeti()n District or Howard 
Coullty. Maryland, and the deed to same is rec(~lcd or shall p..: recorded among the Land 
Records of I IowaI'd County. Maryland in I , ib~rl'1.€(Ob Folio 00.;)11 . 

WIILRFAS, Thc Lot is suitable I()r the installation ofa eO/ln:lltional on-sill: sewage 
disposal syslem ,,\ilh an athanccd pre-treatment system, utili:l.ing best available 
tcchnology to perform nitrogen reduction. in accordam:e \\,'ith the Code of Maryland 
Regulations 26.04.02.07. d'kctive January I. 201~. 

NOW, THERITORI ·:. thc rarties hereto ag.,ree as 1'(,)llo\-\s: 

A. Owner herchy grants to the County the right to ent~r lIpon the Lot at any rcasonah1c 
time for access to the system to make periodic inspections and the OWller agrees to 
provide any inl(mnation ami data in Owner's possession reasonably requested and 
needed hy the County to devdop accurate and thorough test results. 

B. Owner acknDwledges and agrees that neither the County nor any of it') agents or 
employees. eit.her oni.:iaUy nr indi\iJ uall). uIlJtnHi,~~ the operation of any system 
arrroved hy them. 

C. The Owner \vill devote reasonabk care and eIT()rl to the operation and maintenance of 
the system in papetuity or unti I a publ ie sewer connection is made so lhal a system 
mal function is not the result of poor maintenance, I'aulty operation, or neglect. 

D. The Owner agrees to enter into a contract n:asonahly aceeptahle to the Ov,.11cr and thl: 
County with a private entity to operat~ and maintain 011 a regularly sl:heduled hasis an 
approved advanced pre-treatment system. The owner shall supply a cupy o/" thl:.' contract 
10 the County wh~n it is renewed or altered. 

L This agreement shall run with the land and upon Owner's taking title to the Lo! shall 
hinclthe Owner. their heirs. successors, and assigns to the provisions of' the agreement as 

http:26.04.02.07
www.facebook.com/hocohealth
http:www.hchealth.org
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long as Ihl: propl.:rry is in existenl.:c and alier inslallalion orthe sySll.:l11 . Owner I'urlhl.:r 
agrees that they shall inform in \\Tiling any suoseqllcnl purchast:r or lessee of the Lot that 
the system shalll'equil'c m:lintcnancc or other attention. lIpon taking title 10 the Lot. the 
Owner agrees to cause this agreement to he recorded in the I.and Records or Howard 
('ounty and as:;url.: thai it heeomes part of the De\.~ d for the slloject properly in order Ihat 
prospecti ve buyel'~ may be aware of the special conditions al1'eeting Ihis property . 

I:. This agreement shall not oe construed to limit any authority or the ('OUllly til protecl 
the publ ic health. satelY or comfort or to issue any other onkrs to take any other action 
whieh is now or may hen:al"tcr be within its autlhlrity . 

G. ('his agreement may be voided at any time at the discretion 01' the County. 

H. This agreement contains the entire agrcclm:nt and understanding octwCCI1 the County 
and the Owner. There arl: J1l> aJditionaltenns other than as contained in this agr~emenl. 
This agreement ma~ nOI oe fl)ooilieJ . except in \\ riting. signl:d by each or the parties or 
by their ;lllthori/.cd represenwtives. 

l. The [ems or Ihe Slale Il" Maryland govern the pn1visions or alilransactions pursuant to 
this agreement. 

J. OWller aekno"lcJgcs ~lIHl agrees that interior r~novations to increase the number or 
bedrooms or an increase in living spacc shall not he permitted withollt approval from the 
County . 

IN \VITNFSS WIIERFOI. the parties have signed uno scaled this agreement on the dale 
indicated lJ· LJ.»w'_~ 
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CENTER 
NAME: ( ".j,. il 

ADDRESS: 

GROSS: 
EMPTY: 

NET: 

QTY 

THE RECYCLING CENTER 
14852 Old Gunpowder Road 
Laurel, Maryland 20707 

Phone: (301) 953-1424 
(410) 792-2999 

Fax: (301) 317-8003 
I 

TIME: 

DESCRIPTION 

,.' 

ACCOUNT: L, 
PO#: ' 

tn aCRUSHED 

t.1 
Jr I \ r-r-. .......... ....,.... '( \ ~ 

TAX 
DELIVERY CHARGES 

SURCHARGE 
TOTAL DUE 

Signature (/=~- \ NOTE: SCALE READINGS ARE TAKEN MANUALLY 

A Finance Charge of 11/2% per month (18% per year) will be added to all invoices not paid in 30 days. Should buyer default in payment and seller 
commences suit or employs an attorney to remedy such default, buyer shall pay seller reasonable attorney's fees and legal expenses, whether or not 
litigation has commenced. 



THE RECYCLING CENTER 
14852 Old Gunpowder Road 01677..­Laurel, Maryland 20707 I(OOIS 
Phone: (301) 953-1424 

(410) 792-2999CENTER Fax: (301) 317-8003 
NAME: 

ADDRESS: ACCOUNT:~ 
~. PO#: 

GROSS: 

EMPTY: 


NET: 


QTY DESCRIPTION l J 

(J CRUSHED (J STONECRUSHED~Vtn 
'I 

TA 
DELIVERY CHARGES 

SURCHARGE 
TOTAL DUE 

Signature / /L~ \ NOTE: SCALE READINGS ARE TAKEN MANUALLY
/ p 

A Finance Charge of 11/2% per month (18% per year) will be added to all invoices not paid in 30 days. Should buyer default in payment and seller 
commences suit or employs an attorney to remedy such default, buyer shall pay seller reasonable attorney's fees and legal expenses, whether or not 
litigation has commenced. 



NAME: 
ADDRESS: 

GROSS: 
EMPTY: 

NET: 

I QTY 

THE RECYCLING CENTER 
14852 Old Gunpowder Road 
Laurel, Maryland 20707 

Phone: (301) 953-1424 
(410) 792-2999 

Fax: (301) 317-8003 

TIME: 

DESCRIPTION 

". 

tn (J CRUSHED 

ACCOUNT: 
PO#: 

TAX 
DELIVERY CHARGES 

SURCHARGE 
TOTAL DUE 

003 5 

Signature ,I \ NOTE: SCALE READINGS ARE TAKEN MANUALLY 

A Finance Charge of 11/2% per month (18% per year) will be added to all invoices not paid in 30 days. Should buyer default in payment and seller 
commences suit or employs an aHomey to remedy such default, buyer shall pay seller reasonable aHomey's fees and legal expenses, whether or nol 
litigation has commenced. 



THE RECYCLING CENTER 
14852 Old Gunpowder Road 
Laurel, Maryland 20707 

Phone: (301) 953-1424 
(410) 792-2999CENTER Fax: (301) 317-8003 

NAME: 
ADDRESS: ACCOUNT: cy

PO#: 

GROSS: 

EMPTY: 


NET: 


QTY 

tn QCRUSHED 
( . I 

TAX 
DELIVERY C,HARGES 

SURCHARGE 
TOTAL DUE 

Signature, ' ' IJ V I\.)t..'t Ii/ \! l,.IV I \ .....-J I r\J_ NOTE: SCALE READINGS ARE TAKEN MANUALLY 

AFinance Charge of 11/2% per month (18% per year) will be added to all invoices not paid in 30 days. Should buyer default in payment and seller 
commences suit or employs an attorney to remedy such default, buyer shall pay seller reasonable attorney's fees and legal expenses, whether or not 
litigation has commenced. 



., 
i 

CENTER 
NAME: 

ADDRESS: 

GROSS: 
EMPTY: 

NET: 

THE RECYCLING CENTER 
14852 Old Gunpowder Road 
Laurel. Maryland 20707 

Phone: (301) 953-1424 
(410) 792-2999 

Fax: (301) 317-8003 

}I 

aTY DESCRIPTION 

tn OCRUSHED 

TAX 
DELIVERY CHARGES 

SURCHARGE 
TOTAL DUE 

+lie(L) \e..\,\ 

Signature / \ NOTE: SCALE READINGS ARE TAKEN MANUALLY 

AFinance Charge of 11/2% per month (18% per year) will be added to all invoices not paid in 30 days. Should buyer default in payment and seller 
commences suit or employs an aHorney to remedy such default, buyer sball pay seller reasonable aHorney's fees and legal expenses, whether or not 
litigation has commenced. 




















