15%42/@7 Bureau of Environmental Health
“_ 7178 Gateway Drive  Columbia, MD 21046

H d C (410) 313-2640 Fax (410) 313-2648
oward County TDD (410) 3132323  Toll Free 1-866-313-6300

A\ Health Department website: www.hchealth.org

Maura J. Rossman, M.D., Health Officer
RECEIPTDATE:  “f4-J\ ONSITE SEWAGE DISPOSAL SYSTEM P _Al%0a K
INSTALLATION 4
2
APPROVAL DATE: &//3 P E RM |T A
CONSTRUCTION

PROPERTY ADDRESS: 2425 Ellies Way
SUBDIVISION:  Arrington Estates LOT: 1 TAX ID: 03-353907

CONTRACTOR: /Lh)}/\’\ h_f‘{‘z) \\ [&_ﬁ u\)t EMAIL: ‘Do~ c l\(\i k

CONTRACTOR ADDRESS: 4J+H0 IJO “Fil Y I8
PROPERTY OWNER: Catoctin Homes EMAIL:
OWNER ADDRESS: P.O. Box 512, Ellicott City, MD 21041 PHONE: 410-772-5804
BAT UNIT MODEL: Hoot BNR BAT UNIT SIZE: 600 GPD BNR
PUMP CHAMBER CAPACITY (GALLONS): 750 PUMP SIZE:
NUMBER OF BEDROOMS: 4 HOUSE SQ. FT. 5992 APPLICATION RATE: 0.8
DISTRIBUTION SYSTEM:  GRAVITY FED IZ LOW PRESSURE DOSED D
LINEAR FEET REQUIRED: 126" = L INLETDEPTH: & =L
TRENCHES: TRENCH WIDTH: 3" 2, MAXIMUM BOTTOM DEPTH: §& 7
MINIMUM SPACE
BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 3.5

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

Set BAT unit per plan. > 68 (%

Set distribution box near northwest corner of SDA. ;

NOTES: Install 2 X 63’ trenches on contour in upper SDA per layout inspection. *Bunllder requests that trees not be removed.
*Builders /Owners request that trees not be removed may result in requirement for revision of septic system
installation plan.

ISSUED BY:  Robert Bricker ISSUE DATE: 444-)4 EXPIRATION DATE: "{44’)5

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.
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
CALL 410-313-1771 TO SCHEDULE INSPECTIONS.
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LOT 1

LIES WAY, WEST FRIENDSHIP
ON DISTRICT ~ HOWARD COUNTY, MARYLAND

DRAWN BY: BEW
DESIGN BY:

REVIEW BY: MHR/DEM
DATE: NOV 5, 2010
SCALE: AS SHOWN
JOBNO: 2003174
SHEET: 1 of 1

2. LOT 1 CONTAINS NO EXISTING EASEMENTS OR ENVI
MENTAL FEATURES,

3. THE EXISTING WELL SHOWN ON THIS PLAN, TAG
NO. HO-25- 1657, HAS BEEN FIELD LOCATED AND 1S
ACCURATELY SHOWN.

OWNER

RONALD & BONNIE MICHAEL

1709 HEATHERWOOD WAY
SYKESVILLE, MD 21784

REVISION O 1/28/ 1 1-SEPTIC SYSTEM DESIGN

8:41:23 AM-3/25/2011-G:\200312003174\SURVE Yiplotplan.dgn

439 East Main Street Westminster, MD 21157-5532
~ (410) 848-1790 FAX (410) £48-1721
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Bureau of Environmental Health
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org

\\ H ealth D epartnlent Facebook: www.facebook.com/hacohealth

Twitter: HowardCoHealthDep

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

7178 Columbia Gateway Drive, Columbia, MD 21046-2147

0001189

OPERATION AND MAINTENANCE AGREEMENT
FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM
HAVING AN ADVANCED PRE-TREATMENT SYSTEM
. 2072
THIS AGREEMENT is made this 24th day of FEBRUARY",L?mlJr:g
PHILLIP PARADIS (CATOCTIN HOMES, INC.) , 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
2425 ELLIE'S WAY, WEST FRIENDSHIP, MD 21794 , in the 03 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” 15306 _ Folio 00204 .

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 perform nitrogen reduction, in accordance with the Code of Maryland
Regulations 26.04.02.07, effective January 1, 2013.

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


http:26.04.02.07
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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 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 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 and sealed this agreement on the date
indicated above.

Owner Date
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CAD Drawing File Name:
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Al <>E e /I\ BAT SITE PLAN NOTES v,
i % L | 165° v ; 44
o, f/ AN g\:ﬁ RN r ! 1. ANY CHANGE TO THE LOCATIONS OR DEPTHS TO ANY COMPONENTS k
2N Loy e o . o MUST BE APPROVED BY THE ENGINEER AND THE HOWARD COUNTY 4
(1)} i NONBARARLE Fre A TN & M HEALTH DEPARTMENT PRIOR TO INSTALLATION. A REVISED SITE PLAN &
YA ) LOVER FELL U MAY BE REQUIRED. y R
il | ) 2. THE MAXIMUM DEPTH OF THE BAT PER THE MANUFACTURERS SPECIFICATION eq&? A
- » 5 3 FEET. % qiv 4y,
4l | 3. THE BAT SYSTEM SHALL BE MAINTAINED AND OPERATED FOR THE LIFE OF 3 L
- JhE — THE SYSTEM. = SITE i
; U 4. THE BAT SHALL BE OPERATED BY AND MAINTAINED BY A CERTIFIED SERVICE 2
| PROVIDER. 0
5. WITHIN ONE MONTH OF INSTALLATION, A PERSON INSTALLING THE BAT /4
‘ — SYSTEM SHALL REPORT TO THE MARYLAND DEPARTMENT OF THE &
—— ENVIRONMENT (MDE) IN A MANNER ACCEPTABLE TO MDE, THE ADDRESS
e AND DATE OF COMPLETION OF THE BAT INSTALLATION AND THE TYPE L 2HPS DR
= OF BAT INSTALLED. R
% - =y ) iy 6. ELECTRICAL WORK FOR THE BAT INSTALLATION MUST BE PERFORMED BY : '
12 WIDE PAVED 17.(3 T ; - = N 7 : Out A LICENSED ELECTRICIAN. VICINITY MAP Scale: 1'=2000
ORVEWAY B ITE = i 7. AN AGREEMENT AND EASEMENT MUST BE COMPLETED AND SIGNED BY
st CJEAE | 1 watent || [ 1 i ALL APPLICABLE PARTIES, AND RECORDED IN LAND RECORDS OR HOWARD
12 WIDE GRASS e \ ; COUNTY. ‘
SN BEEONeCT l \ B;Smm gl il 8. THE HEALTH DEPARTMENT REQUIRES DOCUMENTATION FOR THE START-UP GENERAL NOTES
B W, | CERTIFICAT
r L o 1 - e &l §§ PRI TES ,N'sﬁil_‘&[ir{"o*ﬁ” TR IRV Pl TP APRYAL- OF 1. THE STORMWATER MANAGEMENT FOR THIS LOT IS PROVIDED
5|2 “I8 Lapon | 9. THE DISCHARGE PUMP CONTROL SENSORS (RE: "PROBES) IN THE HOOT PUMP AN ON SITE DRY WELL.
L \ L [ orror P CHAMBER WILL BE SET ACCORDING TO THE RELATIVE ELEVATIONS 2. THERE ARE NO STREAMS, PONDS, FLOODPLAINS, OR WETLANDS
s " . oid INDICATED ON THIS PLAN. ON THIS LOT.
A e 1 3. THERE ARE NO 20% OR GREATER SLOPES ON THIS LOT.
g NVERTS52585 4. EXISTING WELL LOCATION SHOWN ON THIS PLAN, TAG NO.
L i Il 44 0 HO-95- 1657, HAS BEEN FIELD LOCATED.
R SEPTIC SYSTEM TRENCH DESIGN:
) ot ot T S 300 HOUSE SQUARE FOOTAGE: 2,650 S.F.
B M s AT 20 1042 PROPOSED NUMBER OF BEDROOMS = 4
AVERAGE PERCOLATION TEST TIME = 8 MINS.
Mayer Brothers, Inc. @ I 600 GPD BNR SYSTEM APPLICATION RATE = 0.8 GPD/SQ. FT.
Fd, s 2105 N : H-600 ABNR DESIGN FLOW: 150 GALS x 4 BEDROOM = GO0 GAL/DAY
- G M .] with 750 GALLON PUMP CHAMBER GO0 GAL/DAY / 0.8 GAL /DAY/SQ. FT. = 750 SQ. FT.
Wi apeiosprecas com Dug.No.HootFom #1 | NoScae | Marcn 19,2009 750 SQ. FT./ B FT. = 250 L.F. OF TRENCH

250 LF. x 050 =125 L.F. OF TRENCH =125 L.F.
USE 2 - 63 L.F. OF TRENCH FOR EACH SYSTEM

NOTE:
SEPTIC SYSTEM TRENCH DESIGN PROVIDED BY
HOWARD COUNTY HEALTH DEPARTMENT.

@ é 9 NOTE:

| T T GOULDS PUMPS l T T GOULDS PUMPS SEPTIC DISPOSAL AREA AND PERCOLATION TEST
kil Wastewater LOCATIONS ARE FROM INFORMATION PROVIDED BY

THE HOWARD COUNTY HEALTH DEPARTMENT
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* Water transfer 1@&?&?&&%%5&%& glugo;s?an%t:fd ;: 3? 3’5 A M«:afial:gﬁ.\l
« Dewateri on . 9 5 | Ball Beadags
s = Fully submerged in high grade turbine oil for lubrication 2 Y 6 O'I:ii:s
SPECIFICATIONS and efficient heat transfer B B pedn DR 7 {Foner Cod
* Solids handling capability: %" maximum. Available for automatic and manual operation. ; :mm
* Capacities: up to 60 GPM, Automatic models include Mechanical Float Switch % 1 Stator Assembly
« Total heads: up to 31 feet. assembled and preset atthe factory 10| Mator Cover
« Discharge size: 1%° NPT
. b/lzcha:?:allz:at carbon-rotary/ceramic-stationary, ApENCXIDVNG
l BUNA-N elastomers.
* Temperature: ‘sp'
1400 (600 ) morniten b
: =1 * Fasteners: 300 series S!BW'&GS steel. C;QA“;;Z“; :BL 57‘7:“:::’“5 METERS =
—L,OD s | OD DENOTES LIMITS OF e i \,* * Capable of running dry without damage to components. By Canadiaa Standards Association Tigee
DISTURBANCE: 29,258 S.F. i e File #1R38549 e d
Goulds Pums (5150 3001 Registered. o
P
LEGEND: ol
MODEL INFORMATION e DR
gy FOMATR ] B g o iy, P e S Tl
iz Breaker tyle  length | Cannection | , tovel 1 Ot Size | thsikg 3
2R FLOW PATH & SLOPE EPOA1Y n:?v?a:m 10 | Manual | Manuadl | 15° 20/9.1 g A :
A EX. WELL oA Ramback] | 1y w e | & | 18 2195, e
1sf 2| 20 Pug] s s . :
8 PERC TEST LOCAT‘ON EPO41IE . P.IOSwi‘kh 0 14 Manual | Manual 15 20/9.1 : 5:.,.,-
ROOF DRAN (&' PVC) €P0412 1 poeain ] e | 1w | Monual | Mool 1w | w219 S g e 8 R ) 30 ® @ W
A APPROVED WELL 545 b e 5 248, Czrcl R O TN I I = ) N 20 o 2 a s T A (TR 75
lasa o s 4 S P 60 3 B ol e e, 150 By b S|ITE PLAN FOR BAT INSTALLATION
A QEPPROVEDEX}{TELL o sAC | 51 ’ 5}949‘{2“;;' 0 f 1w 73 & 15 237104
LOCATIONS 2 FE. £POSIZF 20{65! 10 ! noogty | 2 | e Dmowal | e |1 2110 E:] 2425 ELLIES WAY
- & z L Bdlee . = 2 ) TAX ACCOUNT NO.: 353907
Qg 540 LOT 1
== = EX. GROUND %g AP : : .
. o PUMP DESIGN: ARRINGTON ESTATES
_______________ DESIGN HEAD: PUMP SYSTEM: \ : 3rd ELECTION DISTRICT ~ HOWARD COUNTY, MARYLAND
535 | it 525 1. DESIGN FLOW: 600 GPD 1. DESIGN FLOW/G = 100 GALS MINIMUM DOSE \
DY/( 2. DESIGN HEAD: 2. LENGTH OF FORCE MAIN & TRENCHES
z9 s STATIC HEAD: 538.25 - 522.83 = 842 150 OF 2' PVC X 17.4/100 = 26.10 C\ it
53 8l ce FRICTION HEAD: 126 OF 4' PVC X 66.1/100 = 83.26 O
: £0 ;uﬁ‘x‘ LBIO% . 3-45° BEND =12 102.36 GAL DOSE i ; \(
530 saRe A 530 180 OF 2' PVC = 150 3. DOSE VOLUME: ey
35 L.F. OF \
%PV 180 +12 =162 USE 110 GALS PER DOSE \f\\
: 1.62 X100 = 1.62 X .54 4. PUMP CHAMBER CAPACITY: \
162 = 242 ONE DAY STORAGE CAPACITY = 600 GPD R ad 439 East Main Street Westminster, MD 21157-5532
TOTAL HEAD = 8.42 + 242 +DOSE 110 GPD Qualfied Professional (410) 848-1790 FAX (410) 848-1721
525 225 =10.21 AT 30 GPM TOTAL STORAGE 710 GAL
5. VOLUME STORAGE AVAILABLE ABOVE ALARM &
3 350‘7‘%;:/ NORMAL WATER LEVEL = 340 GAL Date Revisions Drawn By:BM, MM
: NY ATERELSCEELNg 'gégfoﬁgﬁﬁagﬁgé , 12/1213 | REVISED PER HEALTH DEPT. COMMENT LETTER 12/2/13 |Pesigned By: LDA |
Sasd 520 (65.89 CUFT X 7.48 GAL/CUFT) = 492.84 G AL OWNER V214 REVISED PER HEALTH DEPT. COMMENT #I;eviewedzl:/: 3l-DA
ey . 1/7/14 REVISED PER HEALTH DEPT. COMMENTS ate: 1/26/1
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