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1(; Health Department 

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

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 

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

RECEIPT DATE: 1\ t).:~/I' ONSITE SEWAGE DISPOSAL SYSTEM p 5558"60 
APPROVAL DATE: 17_/1S'!\6@PERMIT: CONSTRUCTION A 

PROPERTY ADDRESS: 5319 Catalpa Court 
--------~------.-------------------------------------------------

SUBDIVISION: Walnut Creek LOT: 95 TAX 10: 05-597904 

CONTRACTOR: Hatfield's Equipment EMAIL: ken@hatfieldsequipment.com 

CONTRACTOR ADDRESS: P.O. Box 519, Annapolis Junction, MD 20701 PHONE: 301-490-4289 

PROPERTY OWNER: BV Business Trust EMAIL: 

OWNER ADDRESS: 15950 P.O. Box 482 PHONE: 410-489-7900 

SEPTIC TANK SIZE (GALLONS): 2000 TANK MANUFACTURER: Babylon 
------~~---- --~------------------------

PUMP MODEL: N/A PUMP SIZE N/A PUMP TANK CAPACITY: N/A 

DISTRIBUTION SYSTEM: [8J GRAVITY o PRESSURE DOSED BEDROOMS: 6 APPLICATION RATE: 0.8 

r I LINEAR FEET REQUIRED: 187.5 INLET DEPTH: 4 

I TRENCHES: I TRENCH WIDTH: 3 MAXIMUM BonOM DEPTH: 8 
. MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 5 

LOCATION: 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED 

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

NOTEs:_L_ 
I 

ISSUED BY: Robert Freemon ISSUE DATE: -1ld.l!:t~ EXPIRATION DATE: J 2- (14//7 

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 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 
r8] ELECTRICAL PERMIT ISSUED E 16005944-------­

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 AREA 

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. 


JIN s/2(j l S 

mailto:ken@hatfieldsequipment.com
www.facebook.com/hocohealth
http:www.hchealth.org


TRENCHfDRAINFIELD DATA 
WIDTH INLET BOTTOM 

3' If' S' 
NUMBER OF TRENCHES _--,-,If__ 
TOTAL LENGTH _1<-P1.L.7!-.'___ 
ABSORPTION AREA .511' -I Sr.D~ U-­
DISTRffiUTION BOX LEVEL 'fGS 
orSTRIBUTION BOX BAFFLE ..,es 
DISTRIBUTION BOX PORT 'lEES 

c 
SEPTIC TANK DATA 

SEPTIC TANK I LEVEL ~ 

MANUFACTURER BAB'1l..c2tL 
CAPACITY 'looo__ GAL 

SEAM LOC 1J?P 
TANK LID DEPTH --1.:..1.?~_ 
HAFFLES -----'lE.L__ 
BAFFLE FILTER t'lV 

MANHOLE LOC ~Nf~ 
6" PORT LOC _ ___~~ 

llG'1o WATERTIGHT TES1 tJ 

SLOTTED 'i f 5 

DATEONLID 't-' .... ~IG 


qI' PUMP/SEPTIC TANK LEVEL 

MANUFACTlIRER___-,-t-_ 

I 
i DATE ON LlD _____ROAD NAME 

r 
PRE-CONSTRUCTION: 


1'2./1 II~ (~ IIMjQ(,<.t hQ~$ "'" c!d ..e~it~~"---wI")..~/...!.lpll=G)+--____________ 


fNSTALLATION: \l./! Y./IG "'0xV"~ $d fW\d \..;>1As:.e. Cp\l\N!c.tru/\ ""Ak DA>ax: ) lp1 t-cMleA Q.-f' tl ~ ¥ 
~__ fwW\ tr...y.v h D==\n\l. ~-4Md: ~ ~1'1ly\~ b "' !l Irw..to~L @ IJ..!JS/tk T~ 
.p-~\s\,y; I 11 \.e.ft '¥" ~ " 'Z"' 'T4­ le.ft o9fM M "M0S. 3' w',M. 3-'5 -4- ' tY ~t11 'rIL . 

FfNAL fNSPECTOR _--,S"'-!!W~o.k=.u.--,Co~II,-,-,iV'L:!.s"---___~. DATE OF APPROY AL _..!..\2-~/Ic::.S.LI.:...:,,=--____--'­

http:2-~/Ic::.S.LI
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Bureau of Environmental Health fi7 " 
8930 Stanford Boulevard, Columbia, MD 21045 ~. 

Main: 410-313-2640 I Fax: 410-313-2648 
TOD 410-313-2323 I Toll Free 1-866-313-6300Howard County 

www.hchealth .org ~ Health Department Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: 11/23/16 ONSJTE SEWAGE DISPOSAL SYSTEM P 559850 


PERMIT: CONSTRUCTION
APPROVAL DATE: A 
, ----- ---------- ­

PROPERTY ADDRESS: 5319 Catalpa Court 
-----~-----------------------------------------------------

SUBDIVISION: Walnut Creek LOT: 95 TAX 10: 05-597904 

CONTRACTOR: Hatfield's Equipment EMAIL: ken@hatfieldseguipment.com 

CONTRACTOR ADDRESS: P.O. Box 519 / Annapolis Junction, MD 20701 PHONE: 301-490-4289 

CONTRACTOR CERTIFIED FOR BAT INSTALLATION: I:8'J MOE I:8'J MANUFACTURER: 

PROPERTY OWNER: BV Business Trust EMAIL: 


OWNER ADDRESS: 15950 North Ave / P.O. Box 482 PHONE: 410-489-7900 


BAT UNIT MODEL: Norweco TNTLP 750 PUMP SIZE: N/A PUMP TANK CAPACITY: N/A 

I OPERATION & MAINTENANCE AGREEMENT DATE SIGNED: 10/17/16 DATE RECORDED: 10/17/16 

DISTRIBUTION SYSTEM: I:8'J GRAVITY o PRESSURE DOSED BEDROOMS: 6 APPLICATION RATE: 0.8 

TRENCHES: 

LOCATION: 

NOTES: 

LINEAR FEET REQUIRED : _1_8_7_,_5________ INLET DEPTH: 4 
-----------­ -4 

TRENCH WIDTH: 3-------------- ­ MAXIMUM BOTTOM DEPTH : 8
------------4 

MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH : 5 

PER APPROVED SITE PLAN, SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED 

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION, 

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

' ISSUED BY: Robert Freemon ISSUE DATE: 12/1/16 EXPIRATION DATE : 12/1/17 

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 

I:8'J ELECTRICAL PERMIT ISSUED E 16665944 

NOTE: AN INDIVIDUAL CERTIFIED BY MOE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES 

DURING BAT INSTALLATION. 

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 AREA 

NEITHER THE HOWARD COUNTY COUNCil NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 


SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERMlnEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 


CAll 410-313-1771 TO SCHEDULE INSPECTIONS. 


JW 5/2015 

mailto:ken@hatfieldseguipment.com
www.facebook.com/hocohealth
www.hchealth


NOT TO SCALE 


DLD 
A~ ~ \SA.' 
~. S~ ~ ~~e.o\ 

-\-0 ~\JU\.~Cl~ 

~ \-I.C- ~l~. 

ROAD NAME 


TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES 

TOTAL LENGTH 

ABSORPTION AREA _____ 

DISTRIBUTION BOX LEVEL ____ 

DISTRIBUTION BOX BAFFLE ____ 

DISTRIBUTION BOX PORT ____ 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL ___ 

MANUFACTURER _____ 

CAPACITY GAL 
SEAMLOC _______ 

TANK LID DEPTH _____ 
BAFFLES _______ 

BAFFLE FILTER ___, 
MANHOLE LOC _____ 

6"PORTLOC ______ 

WATERTIGHT TEST _____ 
SLOTTED,_______ 

DATE ON LlD ______ 

PUMP/SEPTIC TANK LEVEL ___ 

MANUFAcrURER_____ 

CAPACITY ______GAL 
SEAM LOC _______ 

TANK LID DEPTH _____, 
BAFFLES _______ 

BAFFLE FILTER ______ 

MANHOLE LOC ______ 

6" PORT LOC ______ 

WATERTIGHT TEST _____ 
SLOTTED _________ 

DATE ON LlD ______ 

PRE-CONSTRUCTION: 
\?-/1 /I(' M.«- \m.Tf,f?ld:S 0' !ilk tn 1'4""'*' AI' SPA ~ .. JYf'[ tM., \t.. ('t:p.k ~. S'rol­

COy,tglM( IVrId \rut! ov.:t 1:\' )1 1.1-1' t'Ct.!c~$ 0\0 Co V\to V#'. ?,wl tlpx WMr\ts tolYlsbU1 c" nventiD1n4.l 
hMak, Mt Bl\-T - ",vA \""*'$ ("dl~ .. ~a\KJ be £Va. hf.,v\~ ro ( rn.~\. f)k~ \'0 ttl", 
trw vh<..s !MOb' plo,,,,,,=.{ 0Jce. Vl'N'~ . ® 

mSTALLATION:____________________________________ 

_____________~' DATE OF APPROVAL __________~FmAL INSPECTOR 



BOOK: 17204 PAGE: 282 


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.faceboox.com/hocohealrh 

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 


THIS AGREE~NT is made this 17th day of October. 2016 , among,---:-__~____
! Mitchell 8est Next Door LLC , hereinafter collectively referred to as 

"Owner", and the Howard County Health Department hereinafter referred to as the "County". 

Wl--IEREAS, Owner is the owner or contract owner of a parcel of land located at 
5319 Catalpa Ct. Ellicott City, MD , in the .§!b.. Election District of Howard 

County, M!Jryland, and the deed and subdivision plat of the property is recorded among the Land 
Records of Howard County, Maryland, Tax Map # ~, Block # _-_, Parcel # ~, Deed 
Reference # and Tax Account # 05-59794 ("the Property"). 

WHEREAS, The Property 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 ofMaryland Regulations 26.04.02.07, 
effective January) 2013. The pre-treatment device being installed is 
Norweco Model TNTLP-750GPD . . 

NOW, THEREFORE, the parties hereto agree as follows: 

A. Owner hereby grants to the County the right to enter upon the Property at any reasonable time 
with prior notice for access to the system to make periodic inspectio'ns 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 wi \I 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 resllit 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 sche<Wlgl3i~js :Ql ~~rl§V~c1P ~::: ~ §. fi;:~ 
advanced pre-treatment system. The owner shall supply a copy o'iltEe~ootra.&liOllth~<ftoanty<O;:;:>;; ~ 8 I 

. ~3~N --,oll~ ~~~~ 
when it is renewed or altered tor+ tT Q. C"lco -.. "/1 r+OJ ...-,.:J".. tit;o ()-, 0.;»­. -'. N I ::;:'.-J -1·0 

·-,Q)('")N 1$:1 ~IIOJ O.......J-...:)-, 
-... 0 ~ II II ItJ 11) 1'1) cpo ft'I 

. . IS> ("> c>.,., 111 ---- Q" -., 111I 'II. COn c> 3 (")rn ... .,,3 
~ e . ~ O~~~11I 

. "'" \1"1.....,:.. =' ::;:,~"'ro=:J
IS) N r+ r+ 111 ,... 

JW 212212016 ~ t.JJ I. .., rtI 

~ I E~~'I'Ij ~ I~ : ~~ 
I fO 'l; :l5 ~I ~ .. ~ 

•...•.__. .­__ 
r,.o.) r. "'- II II 0 

1 ~ O"'J /I Ii ~ ;;,,: 
I$< ....., 0')11 CTJII s- tU N ~ ro w 1$<11 St ~ 3 IS' ....:.. ~ , I II 111_f' 1'9 .. , 
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http:26.04.02.07
www.faceboox.com/hocohealrh
http:www.hchealth.org


E. This agreement shall run with the land and upon Owner's taking title to the Property shall 
bind the Owner, their heirs, successors, and assigns to the provisions of the agreement as long as 
the propelty is in existence and after installation of the system. Owner further agrees that they 
shall inform in writing any subsequent purchaser or lessee ofthe Property that the system shall 
require maintenance or other attention. Upon taking title to the Property, 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 Coun~y. 

H. This agreement contains the entire agreement and lmderstanding 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 . 

J 
9wner#2 Signature 

f' ~X r 1).: t· .,.,­ L·L..c:' 

Owner #2 Print Name 

Date 

I tv'\a -4~ukL(9cH( 
Buyer #1 Print Name 

JW')./22/201 6 

{ et.1UlA \.\vr~JLF< 
Buyer #2 Print Name 



BUILDING TlfS ARE ±C.5' UNLESS OTl1ERW15E NOTED. 
TOP OF WAU. '"' 449.4 
SEPTIC AAIA SHOWN HEREON TAI\EN fROM AN APPROVED AMENDED PERC 
CERTlflCATlON PLAN PRfPARfD BY FISHER, COWNS .. CARTER, INC., DATED 

--
\]'JiM \ C~ OtL 

n.--/ I /i 0 $'6 

POURfD CONe. WAll5 
TOP WAll = 449.4 

~ 14.0' 

HOU5E DETAIL 
5CAl£: I' -= 30' 9.8' 

WALNUTCREfK 
LOT9b 

/'\AT 1232'fO 

14.2' / 

LOT 95 
44,239 s.f. 

POURED CONe. WAI.l5 
TOP WAll. ­ 449.4 

(5fE DETAlLJ 
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WALNUTCREa 
PARCEL'Lr 

PlAT 1232'fO 

NOTES: 
I) fOUNDATION AND FOOTINGS AAL IN PlACE AS SHOWN HEREON. 

2) 

3) 

4) 

2/9/1 b. 

17.9' 

b 
N 
«) 

22.4' 

PROfESSIONAL CERTifiCATION: 
I HEREBY CfRJIFY' TliAT 1E5f;.,oo~nAW!r5 WERE PREf'MfD BY ME OR UNDER. MY 

RESPONSI6Lf CHARGE, • .-4.•.,..... ..._, UCENSED PROFE55lONAl.lAND 

SURVEYOR UNDER c:....A·~/r\"". UCENSE NO. 21097. 

fXPtAATlON DATE f\5(:QR1),OjNi~ wm; COMAR 09. , 3.Ob. I 2 


varunar.com 

ge.~~=:c~~ THE RESULT Of AN 
ACTUAL fiELD 5URVEY, BASED fOUND AMONG THE 
LAND RECORD5 'OF HOWARD COUN1Y, MARYLAND, AS 
REf'ERfNCED HEREON. . 

... 
,;.; 

WALL CHECK DRAWING 
LOT 95, PHASE THREE 

WALNUT CREEK 
PLAT 1123240 


53 I 9 CATAU'A COURr 

rucnON DISTRICT NO.5 


HOYIARD COUNlY, MARYlAND 

5CAl.f: I' =50' SEPTEMBER, 20lG 


VANMAR 
ASSOCIATES, INC. 

Engineers Surveyors Planners 

310 South Main Street t.4ount AJry. Maryland 21n1 
(30t) 829-2890 (J01) 831-5015 (410) 549-2751 

Latest Date Shown 
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