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. 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 

Health Department website: www.hchealth.org 

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

RECEIPT DATE: 11/::J £./ I,t..f ONSITE SEWAGE DISPOSAL SYSTEM 

INSTALLATION 

APPROVAL DATE: 

~ 
(p/I~jS- PERMIT A 

CONSTRUCTION 

PROPERTY ADDRESS: 14341 Fox Creek Court 

SUBDIVISION: Monticello LOT: 51 TAX ID: Lj3Ct, 38) 7 
CONTRACTOR: M & R Construction Group LLC EMAIL: 

CONTRACTOR ADDRESS: 4783 Leyde",Way PHONE: 410-660-9960______ L-___________________________L-~__ 

PROPERTY OWNER: Farajah Ukondwa 	 EMAIL: 
--~------------------------------

OWNER ADDRESS: 14341 Fox Creek Court 	 PHONE: 410-660-9930--------------------------------------.------ ­

BAT UN IT MODE L: _N_o_r_w_e_c_o_T_N_T_LP_________________________ BAT UNIT SIZE: -'6==0;::0='G:,;"P=O'---_________ 


PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE: 


NUMBER OF BEDROOMS: 5 HOUSE SQ. FT. APPLICATION RATE: . 1.2 


DISTRIBUTION SYSTEM: GRAVITY FED I:8J LOW PRESSURE DOSED D 


I I LINEAR FEET RE~UIRED : 162+ 11..,.8' -	 SEE BA! PLAN .J.1INLET DEPTH: 
u 

I TRENCHES: I TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: ~J_~~__ l 
I MINIMUM SPACE :J
! BETWEEN TRENCHES: SEE BAT PLAN EFFECTIVE AREA BEGINNING DEPTH: 3.S___ _ __~ 

'--O~'~ON' PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED ----- - i 
1I L A I . SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 
I-

Set BAT unit per plan.
I 
I NOTES: 


IL ______ 
 __________________ 	 J 

ISSUED BY: _Jeff Williams 	 ISSUE DATE: JLI~l/ J I±- EXPIRATION DATE: ___I~~~ 
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PCJ::GINNING 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 AN,Y SYSTEM. 


PERMInEE RESPONSIBLE FOR OBTAINING FINAL APPROVAl. ON THiS PERMIT. 


CAll 410-313-1771 TO SCHEDULE INSPECTIONS. 


IW l/'W13 

http:www.hchealth.org


____ 

TRENCHIDRAINFIELD DATA 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL~_ 

WIDTH tIN LET BOTTOM 

3 I Itt' b.C;' 
NUMBER OF TRENCHES ....2 ,.--­

MANUFACTURER .NOrlNCcA, pa b (dh 
CAPACITY J 3 00 GAL 

SEAM LOC l OP . 
TANK LID DEPTH I.?- :Lt 
BAFFLES _t-I....O-'----,-_____ 

BAFFLE FILTER ~__. _ 

MANHOLE LOC MT 
6" PORT LOC ......l'---'-'t"'-'-____ 
WATERTIGHT TEST ....,N-=o_ 
SLOTTED-1N..:....O______ 

DATE ON LID if /nt-liS" 
PUMP/SEPTIC TANK LEVEL filA. 

MANUFACTURER ,/,. ~PACITY ""GAL 
SEAM J..OC ~__ 
TANKLJ 

BAFFLES 

7 

WATERTIGHT TEST _--'~_ 

~TTED 
/ DATEONLlD _______ROAD NAME 

J
TOTAL LENGTH .1'2.=7..1....-____ 

ABSORPTION AREA "lSi / mEW 
DISTRIBUTION BOX LEVEL ~ 

DISTRIBUTION BOX BAFFLE Y1:s.­
DISTRIBUTION BOX PORT _'1.l-" S~_E:...o

PRE-CONSTRUCTION: 
4 lit ~ c.~ fyu"" ~Q-4?te....\! Co\:\t(Mb" { -->"=-~\I--"'e-+j""'T"q,-"l.>...:~t...., ----:~:..:.~~ot..:........:=.!..:..!...::.~----"=:::l.-.=.:::~_=::!-~~~ 

tY~""'r 5 Cv.A",~rd ,.. n 4: I, 'f'/\ [, V\¥ . ~u1' ~ VIA. t \c. I..A ~ Oo\l\~vn" " 
tzM,¥. I\Vld t · \ 1" d m l{ to rwMc-e 1..-.,. fLlI\ .f""\w~ w~ if~~~"* ~ j ~WMJrI 
bw\W (~o/K) 0" S\"\te ~tA ~\t;. \.cO:"-~o V\ Wtl eMf- ().,CGgV"c:l""5 r_ eAt" ~ ~c) 

INSTALLATION: 0/vt/tt; T",,,,k- Hi ,,", 0 UV"AC:te.S QY' \? tl--c71M of tp.~\', no",,"'t ~ [HeJ \yD'4a£!'j= tv 
ol(3 ~'rt- Vlolf '~l. G".fza ll fro"", \a<h6 <e \=0 ~~. G('~'j w :\\ f~B' el IV'\- \ ¥lAo.. d .Pj f\ 

?Q'Cti Q V\ of- hyo)t tvA 0\ tA.J.u. 'MIN'e a,iyt /21.5 . wtth'n Q (~ Jr, NH ~ A.""1~' ® 
~A~~~b~.~~ 

Sb\I\.L .... l '?C /MeA i> Q"V.!I\ , Cl.WY=CN\"~ McAM~ (bN h TJ-. \)ow\, \,e \f toVW't to ll\l\sbMA 



TOP OF FOUNDATION WALL ELEVATION = 593.1' 

OFFSET DIMENSIONS TO PROPERTY LINES ARE ± 0.1' 


SURVEYOR'S CERTIFICATE 
I HEREBY CERTIFY THAT THESE DOCUMENTS. WERE 
PREPARED BY ME OR UNDER t.1Y RESPONSIBLE CHARGE. 
AND THAT I At.1 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 BE~' I~l'l.HE 
DIMENSIONS OF THE BUILDINiI ~ti)'k~EON 
ARE CORRECT; THAT THEY A ~' i! <I~; J( ' Ft}:J1Y,)WN 
SURVEY PERFORMED BY BE ~ ~CiIIl1£ ~fbIC. 
ON 11 /04/14. f 0 ...~ ~~ .. <::> ~ 

•.~ O · ~ 
FOUNDATION DETAIL ~ ! 'l. -~~~I SCALE: 1" = 30' 

DONALD A. MASON ~ 0 ". /,t.2 
PROFESSIONAL LAND SU~ O~O 21~'2-~<~ ........ 

MD REG. No. 21320 ",~~••• : ...... , Sv .... 

FOR BENCHMARK ENGINEERfNJi;' -L1\~~\,\\' WALL CHECK 

MD REG. No. 351 "'11 """,,\ 

FEMA FIRM No. 24027C0035D MONTIELLO
ZONE: X 

DATED: 11/06/2013 LOTS 51 AND 52 


BENCHMARK PLAT No. 18351 
L:S ~ 't.§! !tf5i5! \ LOT No. 51 

ENGINEERING, INC. 

8480 BAlTIMORE NATIONAl.. PIKE .. SUITE 315 14341 FOX CREEK COURT 
ELUCOn CI'TY. MARYl..AND 21043 

phone: 410-465-6105 .. fax: 410-465-6644 4TH ELECTION DISTRICT
www.bei-civilengineering.com FIELD OBS. BY DH 

HOWARD COUNTY. MARYLANDCOMPo BY EWF 
DRAWN BY EWF SCALE: 1" = 100' DATE: 11/04/2014 

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


----- ----------------------------- ---------------------------------- ------------

Clerf- c1' the Circu~t Court for 
HOWQrd founty ­

atJd Rec~rds/Licensing 
\

The Thomas Dorsey Buildi ng
9250 Bendix Road 

Columbia, MD 21045 
410-313-5B50 

==================================== 
L: Agreement Recordi ng Fee 

1x 20.00 20.00 
Grantor/Grantee Name: ukondwa 
Reference/Control #: 113 

LR - Agreement Surcharge
1x 40.00 40.00 

SubTota1 : 60.00 
Tota 1 : 60.00 
==============================~========= 
REV-Cheek-BOA 60.00 
Number : 134 

09/24/2014 15:03 CC13-TR 
#:)')142;7.4 /396/109 -­

rna, k you fo r visiting us today­



.. .. 
Bureau of Environmental Health 

8930 Stanford Boulevard, Columbia, MO 21045 

Main: 410-313-2640 I Fax: 410-313-2648 


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

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


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

OPERATION AND MAINTENANCE AGREEMENT 
FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM 

HAVING AN ADVANCED PRE-TREATMENT SYSTEM 
, . .......l 7,v 4 \" .. \ \ I J '\ 

THIS AGREEMENT is made this 2 It day of 5 r ,among r a.{"CI.l £\V\ '-'\ lGO h~\.AJC\ 
'Z~c. ci 5~¥ct e~\t" - tA ~~vVc\. , 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'\ K:;1' Cce..,z. \L Q..t- C..t>O \L.,S " \~ Md ,in the Y1\ Election District of Howard 
County, Maryland, and the deed to same is recor~ed or shall be recorded among the Land 
Records of Howard County, Maryland in Liber I05.8'gpolio 6~ 

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 installed is 'I ~L P - b 0 C> .~ c; rD 

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 takillg 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 

http:26.04.02.07
www.facebook.com/hocohealth
http:www.hchealth.org


, ..• 

, . 

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. 

1. 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 perinitted without approval from the County. 

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

/&e,rj 2,.~ ?/2J1/1i
Howard County Healt Department 

Owner #1 Signature Date Owner#2 Signature Date 

q! Z<t/tt 

z~ t ~ <;c.~l\ ~ - U \lJ.J \ d. ~ 
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 




\""r '\ • 
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