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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 
Howard County 

www.hchealth.org
Health Department Facebook: www.facebook.com/hocohea Ith 

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

Il/I") I\~ 
RECEIPT DATE: -11/19/16 ONSITE SEWAGE DISPOSAL SYSTEM P 557463 

APPROVAL DATE: I/h3/11 ® PERMIT: CONSTRUCTION A 

PROPERTY ADDRESS: 6506 Heather Glen Way 

SUBDIVISION: Willow Pond LOT: 1 TAX ID: 
--~~~~--------------------------

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

CONTRACTOR ADDRESS: P.O. Box 519, Annapolis Junction, MD 20701 PHONE: 301-480-4289 

CONTRAaOR CERTIFIED FOR BAT INSTALLATION: I:8l MDE I:8l MANUFACTURER: 

PROPERTY OWNER: Greenfield Homes 
---------------------------------­

EMAIL: 

OWNER ADDRESS: 6656 Luster Drive, Highland, MD 20777 PHONE: 410-781-6782 

BAT UNIT MODEL: 
NORWECO TNTLP­
600GPD PUMP SIZE: }S hp PUMP TANK CAPACITY: 1500 

I OPERATION & MAINTENANCE AGREEMENT DATE SIGNED: 8/24/15 DATE RECORDED: 8/24/15 

DISTRIBUTION SYSTEM: I:8l GRAVITY D PRESSURE DOSED BEDROOMS· 5 APPLICATION RATE· 1.2 

LINEAR FEET REQUIRED: INLET DEPTH: 2.5.lJ8'" 130 ' 
TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 5 

MINIMUM SPACE 
BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 3 

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

"3 >' 4-4' I tve0t+teS 


NOTES: 


ISSUED BY: Kevin Wolf ISSUE DATE: 11/19/15 EXPIRATION DATE: 11/19/16 

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:8l ELECTRICAL PERMIT ISSUED E _____________ 

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

DURING BAT INSTALLATION. 
NOTE: MDE 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 INSPECriONS. 


JIJIf 5/201 S 
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INSTALLATION: 1'j../~ 115 Ito...u. C<J1'IY\fkh'\?'f\ 'f't'4\.d,e. BAT o.-ntA 9!A"""V DUO," pa<tz;..A\?<;I pvM C.C)~ 

\±!&t-fi tJ ~,s CMWW\rl\~ tii~S\\' S tor d I,c."tl,M - \NI\' fu:.vt ~v\No!( toM.aOO2W. ® \1./10 /6 r~ 
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_ ""it yn,Q\ - T'l- & ....' t ~ ~ H"M O~ ~WNW\..fAa\ ~_~ Pww'A n O\'S6iN~h~Vt 

TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

3' '2-.$' S' ' 

NUMBER OF TRENCHES -''3><--__ 
TOTAL LENGTH ---,IL.o.;<.Li~,---I___ 

ABSORPTION AREA If!'/-' 4- S:LC>EW 
DISTRIBUTION BOX LEVEL 'Ie? 
DISTRIBUTION BOX BAFFLE eLfX?W 
DISTRIBUTION BOX PORT j€$ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL 'ES 

MANUFACTURER 6!Ci',-wE€! 
CAPACITY 11.oQ GAL 

SEAMLOC pe 
TANK LID DEPTH '1. S -"5' 
BAFFLES -----''''''-­0 ______ 

BAFFLE FILTER No" & 
MANHOLE LOC B2.01'1L Ml.O. 
6" PORT LOC ---I,.....,:,ON!<.I.!!..f:"!t:.....-___ 

WATERTIGHT TEST N" 
SLOTTED ~O 

DATE ON LID \0 - ,q - \~ 

PUMP/SEPTIC TANK LEVEL 'If;;{ 
MANUFACTURER fJAgqn.\I f@.. 

CAPACITY \17"00 GAL 
SEAM LOC Wf 
TANK LID DEPTH J:.S ­ ~' 

BAFFLES j6c: 
BAFFLE FILTER ~I)t-I~ 

MANHOLELOC {?,.ekfl 
6"PORTLOC t~.F7Ne. 

MO 
SLOTTED 

PRE- ONSTRUCTION: 
\~/3/IS I'Mt ~tfidd'( 1M SI'\e f"y- t~o.¢ lD.N\14' €.M IA SOt.; ~ <tMr.ut . kMd .:1",t 1", ~ 
teeM rJv £ 0", 04",h2if at- V'\ ov-t\vKYl etA qe of &~. ® 

1'.:::J ~~~;;::--:;"~= r:: ;:;::vv:::. ::t® I~:'/I~ ~::::. 

~e-rtif; ("'''911'\ a.c.eJv?4.. @ \,Ill III Met l=W--'eM's C&! ,1\£ f.ov. P"'=Y!'f ... Mar"" ~.st. MM'M 

FINAL INSPECTOR __~S~~~~~~~~II~i~~~_______~. DATEOFAPPROVAL_~\~/I~~~/Lll~__________~ 
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., Bureau of Environmental Health 
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I 

8930 Stanford Boulevard, Columbia, MD 2104S0001J?€ 
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 1 
Maura J. Rossman, M.D., Health Officer 
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OPERATION AND MAINTENANCE AGREEMENT 

FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM 


HAVING AN ADVANCED PRE-TREATMENT SYSTEM
-
~ . ...A J.~15 
=¥HIS AGREEMENT is made this~day of MUS1 , among.______ 
®~ l,AASSA?O ' ,hereinafter collectively referred to as . 

"Owner", and the Howard County Health Department hereinafter referred to as the "County". 
.1 
-j 

WHEREAS, Owner is the owner or contract owner of a parcel of land located at i
&50~ l~=r+-Ife.. qc..w VAt.( L:L.A#SVtLU;.in the ~Election District of Howard 


County, Maryland, tax account number 05 -513JJ5 . 


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 ...,U""o:..o:e=-w::....:..,oG=eo=-=-_______ 


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 

property is in existence and after installation of the system. Owner further agrees that they shall 


JW 8/812014 
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infonn 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, ,J 

health, safety or comfort or to issue any other orders to take any other action which is now or I 

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. 

1. 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. 

~ 
o 
o 
ci. . 

, i..­
o 
-:t 
<D .. -. ' --_. 

LF: - p-o r'e-e-me-nt 
' 0:: ReeD inc Fee 20.~0 

6r-ilrlt 0 ,/6r'a nt ee HarnE': 
massar'o :. , Re-fe-re-nc IContr-ol #: 

----r#-2-S-·----------D~L~0~-
-0) o er #1 SI nature Date Owne Ignature ,~_ AQree ent 
!r. ~
"0 :'lIr'charoe- 40 . 00 
C 
CO 
2-

~M'W-MM~~ 
wner #1 Prmt Name .I ­

0:: 

::> 

o 
u 
!::: 
::> 
u 

.0::: 
::10 

' ~ ' z 
;D 
o 
uI' 0 
0::: 

I ~ 
~ 

5ubTohl: 
Owner #2 Print Name ============= ======= 

'. 

j 



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 6506 


Heather Glen Way, Clarksville, MD 21029 December 08,2015 was installed according 


to the manufacture' s specifications. 


Installer: Jeff Reiter 


Property Owner: Paul Massaro 


Permit # 


MATTHEW GECKLE 


Vice-President 




Bernard. Dana 

From: Bernard, Dana 
Sent: Thursday, August 27, 2015 5:01 PM 
To: 'rvogel@vogeleng.com' 
Subject: 6506 Heather Glen Way 

Mr. Vogel, 

I will need the BAT plan and the floor plans for this project to review. 

Thank you & Have a*"·)
. ' .* , .. ) .* ..) 

) . ;. Jo' 

(,. .' C.· ' * Wonderful Day! 

Dana Bemard, R.E.H.S/L.E.H.S. 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBemard@howardcountymd.gov 

mailto:DBemard@howardcountymd.gov


THIS WALL CHECK DRAWING CONTAINS A HORIZONTAL TOLERANCE IN 
ACCURACY OF 0.1' AND A VERTICAL TOLERANCE IN ACCURACY OF 0.2' 
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PROFESSIONAL CERTIFICATION; I HEREBY CERTIFYTHATTHESE 
DOCUMENTS WERE PREPARED BY ME OR UNDER MY RESPONSIBLE 
CHARGE, AND THAT I AM ADULYLICENSED PROPERTY LJNE SURVEYOR 
UNDER THE LAWS OF THE STATE OF MARYLAND, LICENSE NO.2fil. 
EXPIRATION !DATE JULY 28, 2016. 

I HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE, INFORMATION AND 
BELIEFTHAT THE IMPROVEMENTS ARE LOCATED AS SHOWN AND THERE 

AS SHOWN.~~ 

LINE SURVEYOR #267 DATE 

SCAlE 
1": 100' 

DATE 

11/06/2015 ROBERT H. VOGEL ENGINEERING, INC. 
WALL CHECK DRAWING 

PRESTWICK DRIVE 
DRAWN BY CH ECKED BY ENGINEERS - SURVEYORS - PLANNERS LOT 1 

B.D.A. T.M.H. 8407 MAIN STREET WILLOW POND 

PLAT NUMBER 

21 628-21634 
JOB NUMBER 

14-33.00 

ELLiCOn CITY, MARYLAND 21043 

.,IEL:.10;-4,6l -7£,66, . fAX: 41Q-46 ~ -8961 

PLAT 21633 
FIFTH ELECTION DISTRICT 

HOWARD COUNTY, MARYLAND. ., 
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L.oT I -{P$()(o ~4LW~y 
Clerk of the C1rcuit -Cou rt for 

Howard County
Land Records/Licensing 


The Thomas Dorsey Building

9250 Bendix Road 

Columb ia, MD 21n45
41 1: ~ l1 _ ho(" : 
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LR - Agreement Recording Fee 
Ix 20.00

Grantor/Grantee Name: massaro 
Reference/Control #: 165 

20.00 

LR 

LR 

- Agreement Surcharge
Ix 40.00 

~greeme:t Record ing Fee 
Ix 20 .00 

40.00 

20.00 
Grantor/Gra nl c ~ 
Re f· 'ence/Cont r 

- ~: massaro 
Ii: 1 'is 

LR - Agreement Sur..! ', I ye 
lx 40.00 40.00 

=======~==================~===== 
SubTotal: ·~ . ' , OO 
Total: lLlJ OO 
-- - - - - --- - - -- ------------,- -- ­

REV-Cheek-BOA 120.00
Numbe r : 8797 

08/24/2015 14:47 CCI3-MH
#4739450 /496/ 109 \ 

- Thank you for visiti~g us today­






