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Howard County 
Health Department \h 

ONSITE SEWAGE DISPOSAL SYSTEM P • ii. "RECEIPT DATE: 
-0:1" , 

APPROVAL DATE : 

~-+-=----\-''-'-

11-11'2: II, @ PERM'IT: CONSTRUCTION A ______ 

PROPERTY ADDRESS: 13584 Mitchell's Way 
--------------~--------------------------------------------------

SUBDIVISION: Cloverfield Section II LOT: 15 TAX ID: 03-353532 


CONTRACTOR: WTC Contractors EMAIL: 


CONTRACTOR ADDRESS: 3033 Salem Bottom Road, Westminster, MD 21157 PHONE: 443-458-7024 . 


Bureau of Environmental Health 

8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640 I Fa)(: 410-313-2648 

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


www.hchealth.org 


Facebook: WWW.facebook.com/hocohealth _Y11 
Maura J. Rossman, M.D., Health Officer ,550 

R j~-.-

CONTRACTOR CERTIFIED FOR BAT INSTALLATION: ~ MDE ~ MANUFACTURER: 

PROPERTY OWNER: Spring Mill llC EMAIL: 
~--~----------------------------

OWNER ADDRESS: P.O. Box 1417, Ellicott City, MD 21042 PHONE: 410-465-4244 

BAT UNIT MODEL: Norweco TNT-600 PUMP SIZE: WE-032 PUMP TANK CAPACITY: 1500 GAL 

IOPERATION & MAINTENANCE AGREEMENT DATE SIGNED: 10/4/13 DATE RECORDED: 11/4/13 

DISTRIBUTION SYSTEM: ~ GRAVITY D PRESSURE DOSED BEDROOMS' 4 APPLICATION RATE' 1.2 

LINEAR FEET REQUIRED: 150 INLET DEPTH : 3 

TRENCHES: TRENCH WIDTH: 2 MAXIMUM BOnOM DEPTH: 7 
MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 5 

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

NOTES: 

f j j 

i 

I 

ISSUED BY: Robert Freemon ISSUE DATE: bI~/IIf) EXPIRATION DATE: 10 fJ)/1, 

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION'PRldR TO BEGINNING ANY INSTALLATION I 
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 

~ ELECTRICAL PERMIT ISSUED E _1::.:6:.::0--=.02::.:8:.::5--=.3_______ 
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. 


PERMITIEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


J\r-J S12.) 15 

WWW.facebook.com/hocohealth
http:www.hchealth.org
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TRENCHIDRAINFIELO OAT A 
WIDTH INLET BOTTOM 

1. 1 3' l ' 
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TOTAL LENGTH 

ABSORPTION AREA ---1.l1L.::.~---"'.;""""'" 

DISTRIBUTION BOX LEVEL __i.f.-lf;~",",,=---­

DISTRIBUTION BOX BAFFLE _--J- ~'1=~

DISTRIBUTION BOX PORT _---"'f....f£"-_ 

SEPTIC TANK OAT A 

SEPTIC TANK 1 LEVEL j ia 


MANUFACTURER M-C¥!J..VW... fit.l 
CAPACITY \300 GAL I"V r 
SEAMLOC Wf 
TANK LID DEPTH .3 ) 
BAFFLES No 
BAFFLE FILTER Ne 
MANHOLE LOC . @cNT. Mtl) flI rA{Z. 
6" PORT LOC NON 6 
WATERTIGHT TEST ~O 

SLOITED ~"O 

DATE ON LID S-S- \f'l 
PUMP/SEPTIC TANK LEVEL ~~~ 

MANUFACTURER SAg:~nlE{? 10 • 

CAPACITY 19Jo GAL 

SEAMLOC 1l1f 

TANK LID DEPTH 3' 
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BAFFLE FILTER -' 
W 
MANHOLE LOC . f{2..4 t..rC .... Q.~ 
6"PORTLOC ~~~ 

WATERTIGHT TEST ~O 
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Back River Pre-Cast, LLC 
PO BOX 329 


Glyndon, MD 21071 

Phone # 410-833-3394 


Fax # 410-833-4116 


Letter of Certification 

is to certify that the Norweco Singuiair 600 Septic installed at 

13584 Mitchells Way, West Friendship, MD 21794 July 14, 16 was installed 

""A"rI ....... to the specifications. 

Installer: Walter Coon 

Property Owner: Catonsville Homes 

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. 

Vice-President 



Freemon. Robert 

From: Freemon, Robert 
Sent: Tuesday, March 08, 2016 12:23 PM 
To: 'Ialexander@cisi-civileng.com' 
Subject: Bat Plan 13584 

Hi Lisa, 

I have reviewed the Bat Plan for 13584 Mitchell's Way and have a couple of comments. There are no major issues with 
the plan other than the Well Statement containing the wrong tag number. Since this is something we cannot correct 
ourselves please resubmit with the correct well tag number in the certification statement and also correct the following 
minor items. For Static Head the pump's off switch is the bottom elevation to use and not the bottom of the septic tank. 
Friction Loss in a 3" pvc with a 30gpm flow uses the wrong number in its calculations. As for the trench design the 
calculations are correct but the application rate is incorrectly labeled as 0.8. 

I have sent the builder a memo with our bedroom definitions in hopes that he will upgrade the system to support an 
owner's potential future renovation of the house to 5 bedrooms. If the Builder decides to upgrade the system a revised 
Bat Plan will need to be submitted to DILP. Please confer with the builder and let us know if they intend to revise to a 5 
bedroom design or stick with the 4 bedroom design. 

Robert Freemon 
Howard County Health Department 
Well and Septic Program 
Phone: 410-313~6357 
Email: rfreemon@howardcountvmd.gov 

1 

mailto:rfreemon@howardcountvmd.gov
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Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


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: 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 


THIS AGREEMENT is made this _4_ day of October 2013, among 
Spring Mill LLC , hereinafter collectively referred to as 

"Owner", and the Howard County Health Department hereinafter referred to as the 
"County". I 
WHEREAS, Owner is the owner or contract owner of a parcel of land located at 
13584 Mitchells Way, W. Friendship, MD 21794 (Lot 15) , in the ~ 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 ~Folio~. 

\ 
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. 

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 

http:26.04.02.07
www.facebook.com/hocohealth
http:www.hchealth.org
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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 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 permitted without approval from the 
County. 

IN WTTNESS WHEREOF, the parties have signed and sealed this agreement on the date 
indicated above. 
:5~r"'10 Mill U-C 

/ 
Owner Date 



Freemon. Robert 

From: Pam Walter <PWalter@catonsvillehomes.com> 
Sent: Thursday, March 24, 2016 9:27 AM 
To: Freemon, Robert 
Cc: Frank Potepan; Rob Scranton; Linda D. Alexander 
Subject: RE: 13584 Mitchel's Way 

Robert, 

We are not going to upgrade the septic system to support 5 bedrooms. This house has an unfinished basement. We 
acknowledge that if the basement is finished in the future to add a bedroom, the septic system will need to be 
upgraded . 

Thanks! 

Pam Wa{ter 

Catonsville Homes, LLC 
11175 Stratfield Court 
Marriottsville, MD 21104 
410-442-2211 x 202 
410-442-2215 Fax 
pwalter@catonsvillehomes.com 

From: Freemon, Robert [mailto:rfreemon@howardcountymd.qov] 
Sent: Thursday, March 24, 2016 9:22 AIIII 
To: Pam Walter 
Subject: FW: 13584 Mitchel's Way 

Hi Pam, 

I have been working on B16000690 and have already approved the Bat Plan. Before we sign off on the building permit I 
just n.eed notification/acknowledgement from the builder stating that you are not going to upgrade the septic system to 
support 5 bedrooms (to account for a future potential bedroom in the basement). I have attached the email that was 
sent to Lisa and Frank. Let me know if you need anything else. 

Robert Freemon 
fjoward County Health Department 
Well and Septic Program 
Phone: 410-313-6357 
Email: rfreemon@howardcountymd.gov 

From: Freemon, Robert 
Sent: Wednesday, March 23, 2016 11:55 AM 
To: 'fpotepan@catonsvillehomes.com'; 'Ialexander@clsi-civileng.com' 
Subject: 13584 Mitchel's Way 

Hi Everyone, 

1 

mailto:Ialexander@clsi-civileng.com
mailto:fpotepan@catonsvillehomes.com
mailto:rfreemon@howardcountymd.gov
mailto:mailto:rfreemon@howardcountymd.qov
mailto:pwalter@catonsvillehomes.com


The BAT Plan for 13584 Mitchel's Way has been approved. As for the Building Permit we need to have written 
acknowledgement that the On-site septic disposal system will not be upgraded to support a 5 bedroom house. We 
recommend the septic system be built to support 5 bedrooms, however if it is decided not to upgrade we will need a 
written statement saying as much so we can approve the building permit. 

Thanks 

Robert Freemon 
Howard County Health Department 
Well and Septic Program 
Phone: 410·313·6357 
Email: rfreemon@howardcountymd.gov 

2 

mailto:rfreemon@howardcountymd.gov


Freemon. Robert 

From: Freemon, Robert 
Sent: Wednesday, March 23, 2016 11:55 AM 
To: 'fpotepan@catonsvillehomes.com'; 'Ialexander@clsi-civileng.com' 
Subject: 13584 Mitchel's Way 

Hi Everyone, 

The BAT Plan for 13584 Mitchel's Way has been approved. As for the Building Permit we need to have written 
acknowledgement that the On-site septic disposal system will not be upgraded to support a 5 bedroom house. We 
recommend the septic system be built to support 5 bedrooms, however if it is decided not to upgrade we will need a 
written statement saying as much so we can approve the building permit. 

Thanks 

Robert Freemon 
Howard County Health Department 
Well and Septic Program 
Phone: 410-313-6357 
Email: rfreemon@howardcountymd.gov 

1 

mailto:rfreemon@howardcountymd.gov


CURVE DATA 
NUMBER RADIUS ARC DELTA TAN CHOROSRG. 015T 

C3 1820.00 25.5:1 00'<\6'20' 12.80 N71'3613 ' W 2559 

C4 343.00 231.1.9 38'3709' 120.18 N52'4r49' W 226.84 

CS 201.00 61.98 17'4004' 31.:24 N 42'l316' W 61.74 

- WELL BOX FROM PERCOLATION 
CERTIFICATION PLAN 

CONC. 
PORCH 

56' 

!\) 

o. 

CHIMNEY 
OVERHANGI hereby certify that I have surveyed the property shown hereon 

For the sole purpose of loc.atlng the Improvements. This plan Is 
A benefit to the c.ustomer only In so far as It Is required by a 
lender or a title Insuranc.e c.ompany or Its 8gent In c.onnec.tlon 
with c.ontemplated transfer, flnanc.lng or reflnanc.lng. It Is not 
to be relied upon for the establishment of boundary. easement or 
right-of-way lines for any reason. suc.h as the loc.atlon of fenc.es, 
garages, buildings. or other existing or future Improvel!1ents. 
offsets of bulldln9s to property lines are to the nearest foot 
( 1') unless otherwise noted. 

FOUNDATION CERTIFICATION 

LOT1S 


13584 MITCHELLS WAY 


CLOVERFIELD 

SECTION II 

31<0 ELECTION DISTI<ICT • HOWAI<D COUNTY. MD. 
TAX MAP; 15 BLOCK: 7 PAI<CEL: 119 

I<ECOI<DED PLAT NO. 20257 

BY:c{1 ._ ate: '5 /11 /1 ~ DRAWN BY : KMB 

Dennis E. Mec.kley Proper: y Line 5urve or No. 1 Oe44 DESIGN BY: 
Llc.ense expires Marc.h:2 ~o 1e, 

A Iic.ensed Maryland surveyor either personally prepared this 
Foundation Gertlflc.atlon. or was In responsible c.harge over its 
preparation and the surveying work reflec.ted In it. In 
c.omplianc.e with the Maryland Minimum Standards of Prac.tic.e 
for Land Surveyors. (GOMAR 0"1-19-06.06 AND .12) 439 East Moln Street Westminster, MD 21157·553:1 

(410) 848·17:10 FAX.(410) 848·17:11 

REVIEW BY: 

DATE: 

SCALE : 

JOB NO: 

SHEET: 

OEM 

05-09-16 

I" = 50' 

2013039 

1 OF 1 
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