fog/ Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

u 4C (410) 313-2640 Fax (410) 313-2648
oward County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org
Maura J. Rossman, M.D., Health Officer
RECEIPT DATE: {] 'aﬂp% ONSITE SEWAGE DISPOSAL SYSTEM PS 9SS 33>)
INSTALLATION ,
APPROVAL DATE: & /)i /3915’ PERMIT A
CONSTRUCTION
PROPERTY ADDRESS: 14341 Fox Creek Court
SUBDIVISION:  Monticello LOT: 51 TAXID: 43,3817
CONTRACTOR: M &R Construction Group LLC EMAIL: :
CONTRACTOR ADDRESS: 4783 LeydeyWay PHONE: 410-660-9960
PROPERTY OWNER: Farajah Ukondwa EMAIL:
OWNER ADDRESS: 14341 Fox Creek Court PHONE: 410-660-9930
BAT UNIT MODEL: Norweco TNTLP BAT UNITSIZE:  600GPD
PUMP CHAMBER CAPACITY (GALLONS): : PUMP SIZE:
NUMBER OF BEDROOMS: 5 HOUSE SQ. FT. APPLICATION RATE: 1.2
DISTRIBUTION SYSTEM:  GRAVITY FED  [X] LOW PRESSURE DOSED [ ]
: . ] 7
LINEAR FEET REQUIRED: 104 128 . INLET DEPTH: _SEE BAT PLAN__.__L/__‘l
TRENCHES: TRENCH WIDTH: 3 _ MAXIMUM BOTTOM DEPTH: @ (5" !
MINIMUM SPACE |
BETWEEN TRENCHES: SEE BAT PLAN 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.
!
NOTES: 2x &4
. - | /
ISSUED BY:  Jeff Williams ISSUE DATE: ll LQ_ EXPIRATION DATE: ll @q 5

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION l |
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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TOP OF FOUNDATION WALL ELEVATION = 583.1°
OFFSET DIMENSIONS TO PROPERTY LINES ARE £ 0.1’

SURVEYOR'S CERTIFICATE

| HEREBY CERTIFY THAT THESE DOCUMENTS, WERE
PREPARED BY ME OR UNDER MY RESPONSIBLE CHARGE,
AND THAT | AM A DULY LICENSED PROFESSIONAL LAND
SURVEYOR UNDER THE LAWS OF THE STATE OF
MARYLAND, LICENSE NO. 21320, EXPIRATION DATE
1-7-2015 AND TO THE BEST OF MY PROFESSIONAL
KNOWLEDGE, INFORMATION AND BELJRRy'TMAT, THE

DIMENSIONS OF THE BUILDING s » HEREON

ARE CORRECT; THAT THEY ARR" Eu? X 7, RUN
SURVEY PERFORMED BY BENGMMARK, ;uzsg_ 7. NC.
ON 11/04/14. S A 7Oz

DONALD A. MASON  =C,
PROFESSIONAL LAND SUR) 4222 &
MD REG. No. 21320 Y Sy, G0 SO
FOR BENCHMARK ENGINEERING/MMC, AND,
MD REG. No. 351 Ui
FEMA FIRM No. 24027C0035D

ZONE: X

DATED: 11/06/2013
BENCHMARK
-\ GRS < i SRS+ PURRERS \
ENGINEERING, INC.
8480 BALTIMORE NATIONAL PIKE a SUIME 315
ELLICOTT CITY, MARYLAND 21043
phone: 410-465-6105 . fax: 410—-465—-6644
www.bei—civilengineering.com FIELD OBS. BY DH

COMP. BY EWF
DRAWN BY EWF

2YOR,

FOUNDATION DETAIL

SCALE: 1" = 30’

WALL CHECK

MONTIELLO
LOTS 51 AND 52
PLAT No. 18351

LOT No. 51

14341 FOX CREEK COURT

4TH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE: 1" = 100" DATE: 11/04/2014



http:www.bei-civilengineering.com
http:I~l'l.HE

Clerk of the Circuit Court for
Howard €odnty
t.and ?ecmrdS/Llceno1ng

The Thomas Dorbe/ Building
9250 Bendix Road
Columbia, MD 21045
410-313-5850

L Agreement Recording Fee
| Ix 20,00 20.00
 Grantor/Grantee Name: ukondwa
~ Reference/Control #: 113

| LR - Agreement Surcharge
| Ix  40.00 40.00

~ SubTotal: 60.00
fotal: 60.00
| REV-Check-BOA 60.00
~ Number : 134

- 09/24/2014  15:03 CC13-TR
- #37347R4 ﬁ396/ 09
| Thank you for visiting us today




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

Howard County
Health De artment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

OPERATION AND MAINTENANCE AGREEMENT
FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM
HAVING AN ADVANCED PRE-TREATMENT SYSTEM

, _ : ALt e )
THIS AGREEMENT is made this 24 day of 5P :pl , among Fa “*}"\L‘ Uleo “‘g ‘el /
Zouned  Ségpalia = Y Kondwa , 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
1434) Yor Creci o CooMIviVQ M , in the _ﬁ 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 19°8&Folio_O§9

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. The pre-treatment device being installedis | N 1L P —&Q0 ‘@? G PH

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 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

JW 8/8/2014
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maintenance or other attention. Upon taking title to the Lot, the Owner agrées 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.

I. 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 WHEREQF, the parties have 31gned and sealed this agreement on the date
mdlcated above.

//ﬁp.s/ 71 fon /2}‘{//[{

Howard County Healt{l Department

Owner #1 Signature Date Owner#2 Signature Date
Fb» a ’\1—' L\ Ll & 2 ﬂc} W ZCL"\"\d 'L %_ S':\‘CL"Q{':\“. b Tann ‘\'.\ en &-\.‘u .
Owner #1 Print Name Owner #2 Print Name
Buyer #1 Signature Date Buyer #2 Signature Date
Buyer #1 Print Name Buyer #2 Print Name

JW 8/8/2014




Back River Pre-Cast, LLC

PO BOX 329
Glyndon, MD 21071
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
14341 Fox Creek Ct., Cooksville, MD 21723 was installed on June 4, 2015 according to
the manufacture’s specifications.

Installer: Rick Fleming

Property Owner: Farajah Ukondwa

MATTHEW GECKLE

Vice-President
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Required BAT Site Plan Notes

1. Any change to the locations or depths to any components must be approved by the
engineer and the Howard County Health Department prior to installation. A revised site

i GENERAL NOTES:
plan may be required.

@ SINGULAIR® AERATOR, AS TESTED AND
ACCEPTED BY NSF, OPERATING 60
MINUTES ON /60 MINUTES OFF.

@ FALL THROUGH SINGULAIR® PLANT
FROM INLET INVERT TO OUTLET INVERT
IS FOUR INCHES. INLET INVERT IS
TWELVE INCHES BELOW TANK TOP.

2. The maximum depth of the BAT shall be per the manufacturer's specification.

3. The blower may not be located further from the tank than the manufacturer's
specifications.

4. The BAT system shall be maintained and operated for the life of the system.

5. The BAT shall be operated by and maintained by a certified service provider.

6. Within one month of installation, a person installing the BAT system shall report to the
Maryland Department of the Environment (MDE) in a manner acceptable to MDE, the

@ ON DEEPER INSTALLATIONS, PRECAST
address and date of completion of the BAT installation and the type of BAT installed.

RISERS MUST BE USED TO EXTEND
AERATOR MOUNTING CASTING AND
BIO-KINETIC® SYSTEM MOUNTING
CASTING TO GRADE.

@ TANK REINFORCED PER ACI STD. 318-05.

® REMOVABLE COVERS ON RISERS WEIGH
IN EXCESS OF SEVENTY-FIVE POUNDS
EACH TO PREVENT UNAUTHORIZED
ACCESS.

® CONTACT THE LOCAL, LICENSED
SINGULAIR® DISTRIBUTOR FOR
ELECTRICAL REQUIREMENTS.

THE DETAILS SHOWN HEREON ARE BASED ON TYPICAL
MANUFACTURES DRAWINGS PROVIDED BY NORWECO,
ACTUAL MANUFACTURER MAY DIFFER. CONTRACTOR TO
VERIFY THAT ALL DIMENSION ARE IN COMPLIANCE WITH THE
HEALTH DEPARTMENT REQUIREMENTS.

7. Electrical work for the BAT installation must be performed by a licensed electrician.

8. An agreement and Easement must be completed and signed by all applicable parties, and
recorded in Land Records of Howard County.

9. The Health Department requires documentation for the start-up certification from the
manufacturer prior to final approval of the installation.

BAT TECHNOLOGY SHALL BE IN COMPLIANCE WITH THE CURRENT LIST APPROVED BY MDE ON THE FOLLOWING
WEB SITE: http:/ /www.mde.stuto.md.ua/progrnms/Wutar/BayRostorutionFund/OnsiteDispoaoISystems/Pagos/woter/cbwrf/osds/brf_bat_process.uapx
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SCALE :

1'=2000’

/// THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF 10,000

SQUARE FEET AS REQUIRED BY THE STATE DEPARTMENT OF THE
ENVIRONMENT FOR INDIVIDUAL SEWERAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE IN
THIS AREA IS RESTRICTED UNTIL PUBLIC SEWER IS AVAILABLE. THIS EASEMENT SHALL

BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC SEWERAGE SYSTEM. THE

COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT ADJUSTMENTS TO THE
PRIVATE SEWERAGE EASEMENT. RECORDATION OF A MODIFIED SEWERAGE EASEMENT PLAT

SHALL NOT BE NECESSARY.

2. THE EXISTING WELL SHOWN ON THIS PLAN HAS BEEN FIELD LOCATED BY BENCHMARK
ENGINEERING, INC. IN NOVEMBER, 2010 AND IS ACCURATELY SHOWN.

3. THE LOT SHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSHIP WIDTH AND LOT
AREA AS REQUIRED BY THE MARYLAND DEPARTMENT OF THE ENVIRONMENT.

4. ANY CHANGES TO THE PRIVATE SEWERAGE EASEMENT SHALL REQUIRE A REVISED
PERCOLATION CERTIFICATION PLAN.

5. THERE ARE NO EXISTING WELLS OR SEPTIC SYSTEMS WITHIN 100’ OF THE PROPERTY'S

BOUNDARIES EXCEPT THAT WHICH IS SHOWN.
6. EXACT LENGTH OF SEPTIC TRENCHES IS TO BE DETERMINED BY THE HEALTH

T

e T p———

DEPARTMENT AT THE TIME OF TRENCH LAYOUT AND INSPECTION.

7. TOPOGRAPHY SHOWN ON THE LOTS IS PER FIELD RUN TOPOGRAPHY BY BENCHMARK
ENGINEERING, INC., IN NOVEMBER, 2010 AND PER F—-08-090.

8. ANY CHANGE TO THE LOCATION OR DEPTHS TO ANY COMPONENTS MUST BE APPROVED
BY THE ENGINEER AND THE HOWARD COUNTY HEALTH DEPARTMENT PRIOR TO
INSTALLATION. A REVISED SITE PLAN MAY BE REQUIRED.

9. THE MAXIMUM DEPTH PF THE BAT PER THE MANUFACTURE'S SPECIFICATIONS IS AS
SHOWN.
10. THE BAT SYSTEM SHALL BE MAINTAINED AND OPERATED FOR THE LIFE OF THE
SYSTEM.

11. THE BAT SHALL BE OPERATED AND MAINTAINED BY A CERTIFIED SERVICE PROVIDER.

12. WITHIN ONE MONTH OF INSTALLATION, A PERSON INSTALLING THE BAT SYSTEM SHALL

REPORT TO THE MARYLAND DEPARTMENT OF THE ENVIRONMENT (MDE) IN A MANNER
ACCEPTABLE TO MDE, THE ADDRESS AND DATE THE COMFLETION QF THE BAT
INSTALLATION AND TYPE OF BAT INSTALLED.

13. ELECTRICAL WORK FOR THE BAT INSTALLATION MUST BE PERFORMED BY A LICENSED
ELECTRICIAN . . e s :

——

LEGEND

EXISTING CONTOURS

EXISTING TREELINE

14. AN AGREEMENT AND EASEMENT MUST BE COMPLETED AND SIGNED BY ALL APPLICABLE
PARTIES, AND RECORDED IN THE LAND RECORDS OF HOWARD COUNTY.

15. THE HEALTH DEPARTMENT REQUIRES DOCUMENTATION FOR THE START—-UP
CERTIFICATION FROM THE MANUFACTURER PRIOR TO FINAL APPROVAL OF THE
INSTALLATION.

NOTE: TOTAL SYSTEM CAPACITY: 1,300 GALLONS i
E@TRESA%LTQ%%E 800 GALENGER DAY SeAE 1" = 30 EXISTING STRUCTURE [
ABLE TO SERVE UP TO 5 (5) BEDROOMS. PROPOSED HOUSE
N INV. "OUT .OF. HOUSE 579.65
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pplication Rate __ 2 lgod/s TOP OF SEPTIC TANK 580.18
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e B IIALI SRS 71 Design Flow 750 gpd INV. IN DIST. BOX 578.50 EXISTING WELL LOCATION OE%C };Hm
1'-0" IN)| - 3" Drainage Field square footage 625 sf i GRC.)UN D OVER DIST. BOX 582. 00 ——] B
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I — ] [ i
0'- 2" | Des_'g” (;\'Nld e = g;} | ©1.0% ek e e Mk s e TN
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TREATMENT SYSTEM ———
MODEL TNTLP-600 GPD RENCH_INFORMATION Bod . v 5 - V%
INIMAL TRENCH LENGTH: 104’ © - Q 9 MONTICELLO, 10151
o B e g ° —
IERT ELETON: 570 : e : 14341 FOX CREEK COURT
1ST REPAIR TRENCH LENGTH: 104’ T 2 > = = ] OWNER/DEVELOPER
; 7 22 =l - TAX MAP: 8, BLOCK: 18
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