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I­ ,ar , Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 21045I 

I 

~z.!f~ Main: 410-313-2640 1 Fax: 410-313-2648 
TOO 410-313-2323 1 Toll Free 1-866-313-6300I .: Howard County 

www.hchealth.orgL2\ Health Department Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: _--.fQJ.'l- IIc, ONSITE SEWAGE DI.SPOSAL SYSTEM P 55073'1 

APPROVAL DATE: e/-;s II ~ @ PERMIT: CONSTRUCTION A 

PROPERTY ADDRESS: 11570 Chapel Estates Drive 

SUBDIVISION: Chapel Rise LOT: 5 TAX 10: 05-371171 
-~------------------ ------­

CONTRACTOR: EMAIL: 

CONTRACTOR ADDRESS: 

L CONTRACTOR CERTIFIED FOR BAT INSTALLATION: IZI MDE IZI 

PHONE: 

MANUFACTURER: 

PROPERTY OWNER: Ali Sarraf & Fereshteh Kassari EMAIL: 

OWNER ADDRESS: 5910 Mystic O.:ean Lane, Clarksville, MD 21029 PHONE: 484-432-4183 

BAT UNIT MODEL: Norweco 600 

[OPfR~TlON-& MAINTENANCE AGREEMENT 

PUMP SIZE: 

DATE SIGNED: 1/15/16 

PUMP TANK CAPACITY: 

DATE RECORDED: 1/15/16 

-

.~ 
DISTRIBUTION SYSTEM: IZI GRAVITY D PRESSURE DOSED BEDROOMS: _4__ APPLICATION RATE: _J_,-L 
I----·--~INEAR FEET REQUIRED: 104.4 INLET DEPTH: 2----l 

--------1 
I
I 

TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOnOM DEPTH: 5 _~ 
MINIMUM SPACEI 

BETWEEN TRENCHES: 10' EFFECTIVE AREA BEGINNING DEPTH: 2 
~· wC~~: ' ~RA~OO~DS~P~-N=.=SE=W=A=G=E=D='=SP=O=S=A=L=AA=E-A-A-N-D-B-A-T-U-N-rr-~-C-A-T-~-N-M~U-~-B-E-S-T~A~KE=D=B=Y=l=K=E=N=~=D==~I 


SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

NOTES: 

I 
I 

- ' ~.---.~.~------------------------------------------------ __I 

ISSUED BY: Jeff Williams ISSUE DATE: -----"G"--'-/--:...1--.l...lIl~G_ EXPIRATION DATE: GhLll..___------.------­
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTAL~TION 

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 REV:EW. 

i 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 INSTAL~TION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

o ELECTRICAL PERMIT ISSUED E 
. NOTE: . AN INDIVIDUAL CERTIFIED BY MOE AND THE MANUFACTURER FOR BAT INSTAL~TION MUST BE PRESENT AT ALL TIMES 

DURING BAT INSTAl~TION. 
NOTE: MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 

TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL ARE~ 

. 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 INSPECfIONS. 


JW 5i 20J ': 
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TO SCALE 
 TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

'3) 1.1 5' 
NUMBER OF TRENCHES _----'""'--_ 

TOTAL LENGTH 

ABSORPTION AREA ~!...Il!!!~....LI~fOo'VJ'A-U­

DISTRIBUTION BOX LEVEL _-,'1,-,,~~_ 
DISTRIBUTION BOX BAFFLE ,,~ 

DISTRIBUTION BOX PORT __'iL..l€:(~_ 

31 1 

wee 
__----L.::...I-_--,-­

BAFFLE FILTER _-----'-'-'--__ 

MANHOLE LOC A2.su JT,. MI..O, t. A 
6" PORT LOC fVUN~ 
WATERTIGHT TEST NQ 

SLOTTED 1'1"0 
DATE ON LID G- 16· I' ? ( \-IM'c;\ tv 

PUMP/SEPTIC TANK LEVEL ~~t ~ tv'f) 

ROAD NAME 

SEAM LOC 

TANK LID DEPTH _...L.-~"--­

BAFFLES ___ =-=-___ 

BAFFLES -~.r----­

WA .RTIGHT TEST 
S TTED ______ 

DATE ON LlD _____ 

PRE-CONSTRUCTION: 

~/'l/\~ tvW \hl(ie),Lf OY\ GI:f! fg, \~"v.t . 1cM4\e S'hW.et1 . rf2IMC. R"fhC tWr.A ~S 


?ye.~, D- box M\el. ~N ( M!.Q ~J . .!\, ,,t CoV\~V¥ - ""f~ ~dc ~ 
(X.~~ I>""'~ 11.' off ""rpw' iye"..c..Ic h2 O!.o\jlNt \qwe,..r ~oh H-£rf,e1d'{ wtll 

'ow\J ,. 'au"", NDbV£ M +-0 preve-Y'\- w o..Hy Baw OI!V ""n.#! . ® 

INSTALLATION:.!LI'6It~ \to\A.U ColnVY' cNn MM.t, ~ ~'" p.... box ~)' . ~t-D.eAtA!S cli g8 !1!\j 11 ' 
~ 'l.o ' ol .....~ IN/a lMW Q.ADJ ~ !it it k<f \N~ 1- Y¢4L¢<kd ~ IAU.. it': M\NU bu he r 
e" s\.e.w.e "'-"'w ~ c;trjy(,w~, ® ~/I<\ /I(; ~ ~c.N1 Coro~ 11 fPc JtX (Anals 
QvM;\ n ~ p~ \ t;- '}...' to rrv=M, 3' ".,\~ \&v<AU s~ \.t.w1.i/( in 1>--»0". N u~ ~hr 
S'~ CI;(ttiicMioV'b ® fJ/22/1C, PAT ,SlJrwh.1r eMil hCA.ti<M rr wvU.. ® 

FINAL INSPECTOR ~~ h:.L·.l.l.-____~ ~_ ___------!--'£lJo!Qv{J~~ Co5L!lL:..C V\f ' DATE OF APPROVAL ~B+./~2S~/!4'!IG

http:SlJrwh.1r


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 

11570 Chapel Rise, Clarksville, MD 21209 August 18, 2016 was installed according to 

the manufacture's spe9ifications. 

Installer: Jeff Reiter 

Property Owner: Ali Sarraf 

Permit # 

THIS CERTIFICATION IS FOR INSTALLATION 

ONLY. THE 5-YEAR OPERATIONS & 

MAINTENANCE AGREEMENT FROM DATE OF 

INSTALLATION WILL ONLY GO INTO EFFECT 

AFTER BACK RIVER PRE-CAST, LLC RECEIVES 

FINAL AND FULL PAYMENT FOR THE SYSTEM. 

MATTHEW GECKLE 


Vice-President 




-,:fj,r / __ Bureau of Environmental Health 
jO" "p~-

--~/-;;:-~'--- : 8930 Stanford Boulevard, Columbia, MD 21045 

V" Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

Ho\vard County www_hchealth_org 

\~ Facebook: www_facebook_com/hocohealth ~ Health Departnlent 
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 


/ 5'1-"-,,- -, '\ - I. 
THIS AGREEMENT is made this __ day of ~AflJ L-C){ \,ilnong, _______ 
Ali Sarraf & Fereshteh Kassari , 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 
11570 Chapel Rise ,in the 5thElection 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 153 00 Folio 071 . 

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 Norweco Singulair TNTLP-50.0 GPD 

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 with 
prior notice 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. 

B. Owner acknowledges and agrees that neither the County nor any of its agents or employees, 
either officially or individ ually, underwrites the operation of any system approved by them. 

C. The Owner wi II 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 

JW 8/812014 
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,. .4­
'. t - • • 

Clerk of the Circu it Court for 
Howard County

Land Records / Licens ing 


The Thomas Dorsey Building

9250 Bendix Road 


Columbia, t~D 21045 
410-313-5850 

==========~============================= 
LR - Agreement Recording Fee 

1x 20.00 20.00 
Grantor/Grantee Name: Sarraf 
Reference/Cont rol #: 69 

LR - Agreement Surcharge
1x 40.00 40.00 

---- - ---- - - - - - - --- --- - ----_._. _--_. -._------ ­- --------- --- -------- - ---- - ----- - - - _._---
SubTota 1 : 60.00 
Total: 60.00 
===== =================================== 
REV- Cleek-BOA 60.0n 
Numbe r : 4081 

01/15/201 6 11 :40 cen J 
#5449267 /496/109
************ DUPLICATE #001 *********~ 

01 / 15/2016 11 :40 CC13-SB 
- Thank you for visiting us today­



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

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


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

TDD 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 

OPERATION AND MAINTENANCE AGREEMENT 

FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM 


HAVING AN ADVANCED PRE-TREATMENT SYSTEM 


·5'f"t"- - ,\... '1. 
THIS AGREEMENT is made this __ day of ~l\flJ LX)~ k'tnong 
Ali Sarraf & Fereshteh Kassari , 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 
11570 Chapel Rise , in the 5thElection 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 Liber15300Folio 071 . 

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 Norweco Singulair TNTLP-50.0 GPD 

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 with 
prior notice 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. 

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 

.IW 8/8/2014 
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. . 


property is in existence and after installation of the system. Owner further agrees that they shall 
inform in writing any subsequent purchaser or lessee ofthe 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 ofthe 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 pursuantto 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. 

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

~~ ,!IS!2JJly 

oward County Health D partment 

CJ4r:{t I (17-/1 ( 
Owner #1 Signa.t6r; Date Owner#2 Signature Date 

Ali Sarraf Fereshteh Kassari 

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 



Williams. Jeffre 

From: Williams, Jeffrey 
Sent: Thursday, January 07, 2016 2:36 PM 
To: Stephanie Tuite (Stephanie@fcc-eng.com); kevinm@ariumae.com 
Subject: 11570 Chapel Rise 
Attachments: O&M agreemenUevision 7.7.15.pdf 

The BAT plan and building permit have been approved for Chapel Rise lot 5. Be advised that an operation and 
maintenance must be signed by the owner, buyer, Health Dept, and then recorded in land records prior to 
issuance of the Septic Permit. See attached agreement template. 

Jeff Williams 
Program Supervisor, Well & Septic Program 
Bureau of Environmental Health 
Howard County Health Dept. 
410-313-4261 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they 
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under 
applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly 
prohibited from reading, disseminating, distributing, or copying this communication. If you have received this email 
in error, please notify the sender immediately and destroy the original transmission. 

1 



Wirtiams. Jeffrey 

From: Williams, Jeffrey 
Sent: Monday, January 04, 2016 3:52 PM 
To: 'Stephanie Tuite' 
Cc: 'kevinm@ariumae.com' 
Subject: RE: 11570 Chapel Rise 

According to the floor plans, there are 4 bedrooms on the 2nd floor and the rec room on the lower level would count as a 
bedroom if finished . We recommend revising the BAT plan to make the OSDS big enough to accommodate 5 bedrooms. 
If not, we will add a memo to the file stating that the rec room may not be finished without the OSDS being first 
upgraded. If the rec room is finished without the system being upgraded, Health may withhold approval of any future 
building permit until the system is upgraded. Thanks 

Jeff Williams 
Program Supervisor, Well & Septic Program 
Bureau of Environmental Health 
Howard County Health Dept. 
410-313-4261 
jewilliams@howardcountymd.gov 

CONFIDEI\lTIALITY NOTICE 

This message and the accompanying documents are intended only for the use of the individual or entity to which they 
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under 
applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly 
prohibited from reading, disseminating, distributing, or copyingthis communication. If you have received this email 
in error, please notify the sender immediately and destroy the original transmission. 

From: Stephanie Tuite [mailto :Stephanie@fcc-eng.com] 
Sent: Tuesday, December 29, 2015 2:47 PM 
To: Williams, Jeffrey 
Subject: 11570 Chapel Rise 

Attached are the plans that were submitted with the permit. 

Steph 

Stephanie Tuite, RLA, PE, LEED AP BD&C 
FISHER, COLLINS & CARTER, INC. 

1 

mailto:mailto:Stephanie@fcc-eng.com
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HOWARD COUNTY HEALTH DEPARTMENT 58739 


















