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Bureau of Environmental Healthi!~4~ 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 
Howard County 
www.hchealth.org \&.\~ Health Department Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE : ONSITE SEWAGE DISPOSAL SYSTEM 

'tjL:</-.:?Olb PERMIT: CONSTRUCTIONAPPROVAL DATE: A 

PROPERTY ADDRESS: _1_3_5_9_0_M_i_tc_h_e_lIs_Way~__________________________________________________ 

SUBDIVISION: Cloverfield II -----------------------------------­ LOT: 14 TAX ID: 
------- ­

CONTRACTOR: VVTC Contractors EMAIL: 

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

CONTRACTOR CERTIFIED FOR BAT INSTALLATION: [8] MDE [8] MANUFACTURER: 

PROPERTY OWNER: Spring Mill LLC EMAIL: rmoxley@sdcgroup.com 
~--~----------------------------

OWNER ADDRESS: 8480 Baltimore National Pike, Ellicott City, 21041 P.O. Box 417 PHONE: 410-465-4244 

BAT UNIT MODEL: Norweco TNTLP-6oo PUMP SIZE: 0.3hp PUMP TANK CAPACITY: 1500 

[P~ERATION & MAINTENANCE AGREEMENT DATE SIGNED: DATE RECORDED: 

DISTRIBUTION SYSTEM: [8] GRAVITY D PRESSURE DOSED BEDROOMS: 4 APPLICATION RATE : ();It' 

I LINEAR FEET REQUIRED: ,.UD \(;5' INLET DEPTH: 3 

I TRENCHES: TRENCH WIDTH: Z /..-, MAXIMUM BOTTOM DEPTH: 8 
MINIMUM SPACE 

BETWEEN TRENCHES: 16 ~ 1 EFFECTIVE AREA BEGINNING DEPTH: 5 

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

~----..­
Install cleanout near foundation. Remove planted maple trees from SDA. 

1­ ~ '6~' ~~! : 
NOTES: 

~-

ISSUED BY: Robert Bricker ISSUE DATE: p .. (If I tS ~--,-4...... __EXPIRATION DATE: (=IG 

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 
D 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 INSPECTIONS. 


lW ~\/ ?'Q 15 
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TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

i3 1 
_~ 3' 

NUMBER OF TRENCHES 'J... 
1

TOTAL LENGTH _ -+0....1_____ 

ABSORPTION AREA 123 ' .. SIDB,t.I 
DISTRIBUTION BOX LEVEL ~ 6S 
DISTRIBUTION BOX BAFFLE et.-MW 
DISTRIBUTION BOX PORT 'f fZ, 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL 'iES 

MANUFACTURER BAQIU\lW I 
f;CO

CAP ACITY 130 0 G~e fZ: 
SEAMLOC mr 
TANK LID DEPTH --,1,---.....:::1,---'__ 

BAFFLES ~-=-O_ ___ 
BAFFLE FILTER ~~__ 

MANHOLELOCiL~U+~~~~ 
6" PORT LOC N o Nf 
WATERTIGHT TEST --..JNOL.=.<.__ 

( 

SLOTTED_+'N"-'C"--_ ___ 


DATEONLID \0/ 0. / 15 
PUMP/SEPTIC TANK LEVEL ___ 

MANUFACTURER SAC.4==f~ 

f CAPACITY \SoO GAL 

SEAMLOC T09 
TANK LtD DEPTH I'--'----­
BAFFLES '1 €:S' 
BAFFLE FILTER ---1'!~___ 

MANHOLE LOC _~Qr£C." 2fA9..~ 6" PORTLOC f'!O ..... €. ____ 

j 

WATERTIGHT TEST ......"'_0___ 

SLOTTED -----J~L-'-J_ _ ___ 

DATE ON LID I Q- \3 -15ROAD NAME 

PRE-CONSTRUCTION: 
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fI ow of '\.\.Yf-au W&H.-Y , ,. S· 0""" &c ~~ ~\o!., \NrC. wI''' A \ "'"' d>4=t'b.e.l. ® 

INSTALLATION: \ L/111s eAr \=uMk g..t \).~"''j "9lJII f.o.r ~ t-..y,\4. \+o\.t H rA't'v...·· c\i0yt, i'dML. 
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CERTIFICATION PLAN 
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PLAT ** 20256 
_A= 1;,<,03 --......:.::::: 

.., 1'j=20..l.1.oc:'~ "'1111111"" 
FOR GENERAL NOTES 

MITCHELL'S WAY 
I hereby certify that I have surveyea tne property shown hereon 
For the sole purpose of locating the improvements, This plan is FOUNDATION CERTIFICATION 
A benefit to the customer only in so far as it is required by a LOT 14
lender or a title insurance company or its agent in connection 13590 MITCHELLS WAYwith contemplated transfer, financing or refinancing, It is not 
to be relied upon for the establishment of boundary, easement or 
right-of-way lines for any reason. such as the location of fences. CLOVERFIELD 
garages. buildings. or other existing or future improvements. 

Offsets of buildings to property lines are to the nearest foot SECTiON II 

( 1 'J unless otherwise noted. 
 3RD ELECTiON DiSTRiCT' HOWARD COUNTY. MD. 

TAX MAP: 15 8LOCK: 7 PARCEL: 119 
RECORDED PLAT NO. 20257 

DRAWN BY: KMB 
By: 

16 

Date: '*:J /;~ 
Dennis E.Meckley Proper Ine 5urv or No.1 084 t DESIGN BY: 
License expires March 2'1.2 

REVIEW BY: DEM 

A lic.ensed Maryland Surveyor either personally prepared this DATE: 09-09-15 
Foundation Gertific.ation. or was in responsible c.harge over its 

SCALE: l' =50'preparation and the surveying work reflec.ted in it, in 
c.omplianc.e with the Maryland Minimum Standards of Prac.tic.e JOB NO: 2013039 

439 East Main Street Westminster, MD 21157·5539for Land Surveyors. (GOMAR O'l- 13-06.06 AND. 12) SHEET: 10F1(410) 848-1790 FAX (410) 848-1791 

W-1213/2015-2:32: 11 PM·G:\2013\2013039ISURVEy\FOUNDATIONILOT _14 .DGN--Default 



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 600 Septic Tank installed at 


13590 Mitchells Way, West Friendship, MD 21794 December 07, 2015 was installed 


according to the manufacture's specifications. 


Installer: Walter Coon 


Property Owner: Catonsville Homes, 


Permit # 


MATTHEW GECKLE 


Vice-President 
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/'" ' ,/ . - Bureau of Environmental Health 
(~<{(~. --. H-1-8--Eolumbla--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 

II ()\vard County www.hchealth.org 

Facebook: www.facebook.com/hocohealth \~ Health Departlllcnt~ 
witter: 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". 

WHEREAS, Owner is the owner or contract owner of a parcel of land located at 
13590 Mitchells Way, W. Friendship, MD 21794 (Lot 14) in the 03 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 11285 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 ana 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


> " 

lim I 53 I 7 fllllil I 8 5 
0' 

long as the property is in existence and after installation of the system. Owner further 
agrees that they shall infonn in writing any subsequent purchaser or lessee of the Lot that 

- the-system shall require maintenance orootherattention~n-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 tenns 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 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 pennitted without approval from the 
County. 

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

Owner 	 Date 
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