
----

Bureau of Environmental Healthd~f[.'~ :'.:

l<-~~ i. 8930 Stanford Boulevard, Columbia, MD 21045 
. . Main: 410-313-2640 I Fax: 410-313-2648 

TDO 410-313-2323 I Toll Free 1-866-313-6300Howard County 
www.hchealth.org

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

______ _ .____ ____ ___________________ ___Ma~_~~_~_C?ssma n, ~.0./ Hea It~pl!ice_~____ .__________ ____,,__._ ______,,_ 

RECEIPT DATE: 3/19/2018 ONSITE SEWAflE DISPOSAL"SYSTEM P 562926 

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

PROPERTY ADDRESS: 5046 her's Chance Drive, Clarksville, MD 21029 

SUBDIVISION: Gaither's Chance LOT: 7 TAX ID: 05-598953 

" . 


CONTRACTOR: Hatfield's Equipment EMAIL: 


CONTRACTOR ADDRESS: PHONE: 

CONTRACTOR CERTIFIED FORBAT INSTALLATION: : 0 MDE o MANUFACTURER: 

PROPERTY OWNER: MB Gaither's Chance LLC , _, -EMAIL: 
------------~"--~--­

OWNER ADDRESS: ' 1686 Gud'e Drive, Rockville, MD 2(1850 PHONE: 
================~--~===== 

BAT UNiT MODEL: Norweco TNTLP 750 PUMP SIZE: 0.5 hp PUMP TANK CAPACITY: 2000 
--~====~------------===== 

I OPERA n~)N & MAINTENANCE A-~_R_EE_M_E_N_T__ G~ji..L! .: __-:J=+J'L:::::')~+1('-.4 D_A_TE=--RE:...:C'-=O_R..::.D..:...E..:...D..:...:-'3."""f-l~=""'~+IL~~D_A_TE_S_I_ . ______ __ 

DISTRIBUTION SYSTEM: [] GRAVITY ~ FHESSURE DOSED BEDROOMS: 6 APPLICATION ~: ,l.\TE : 1..Z 
.--- ­1 - LINEAR FEET REQUIRED: _1_4_0__._. ........... __ INLET DEPTH: ~_--_=~_~ 


I TRENChES: TRENCh WIDTH: _3_________ ____ MAXIMUM BOnOM DEPTH: 5.5 J 
. MINIML';',/l SPACE I 

BETWEEN Tri[NCHES: 10 EFFECTIVE AREA BEGINNING DEPTH : 3.0 I~ -­. LOCATIO~:-t-P-E-R-A·-P-PR-O-V-E-D -SI-T-E-PLA-N=.=SE=W=A=G=E=D'=I=SP05AL AREA-A-N-D-B-A-T-U-N-IT-L-O-C-A-T-IO-N-M--U-ST--B-E-ST-A-K=E~D-;--;~-cr-N=S=Eri=--­
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

I Install control pa'-le-I-on-ou-t-si-d-e-of-w-a-I-I.-lnst ~11 alarm inside dwelling. Pump and alarm test required priu-r-to-f-in~1 
I approval of installation permit. 

I NOTE~: 

______ __ ._ _:_:_JI 

ISSUED tlY: iSSUE DATE: , 9c21 ' 1 ~ EXPIRATION DATE: -~-f1dL 
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSmUCTION If-lSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE : CONTRACTOR MUST SCHEDULE AN INSPECTION AhlD GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COV!:"IING 

NOTE : STONE MUST BE APPROVED BY HEALTH DEPARTM c:.NT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEv\' 

NOTE: WATERTIGHT SEPTIC T/\NKS REQUIRED 

NOTE: AL.L PARTS OF SEPTIC SYSTEM SHALL BE AT LEAS r 1J)() FEET DOWNGRADIENT FROM ANY WATER WELL 

NOTE: :'v1ANHOLE RISERS REQ~JIREO ON ALL SEPTIC TMJK,\ p.ND PUMP CHAMBERS 


NOTE: MI El~RICAL PERM,rlS REQUIRED FOR INSTi\UJ\TION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

0' ElECTRICAL PERMIT ISSUED E _l~j:)QJ ;>.i \ 


NOTE: .AN INDIVIDUAL CERTI :'IED BY MOE AND THE M i\',HjFACTURER FOR BAT INSTALLATION MUST BE PRESENT:':r ALL Tlf/ IES , . 

DlIRING BAT INSTALLATION. 


NOTE: MOE RECOMMENDS SEPTIC TANKS, BAT, AND m r.: I:R PRETREATMENT UNITS BE PUMPED AT A FREQUENC" ;,\DEQU.::'TE 

TO ENSURE THAT SOlH1SARE NOT DISCHARG~D fl."'. THE DISPOSAL AREA 


NE'.THER THE HOWAkD COUNTY COUNCI'f NORTHE HEALTH DEPARTMENT IS RESPONSIBLE rORTHE' 

SUCCESSFUL OPERATiON OF ANY SYSTEM. 


PERMITTEt. RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CALL 410-313-17i 1 TO SCHEDULE INSPECTIONS. 


!W 5/201', 

http:TMJK,\p.ND
www.facebook.com/hocohealth
http:www.hchealth.org


. TRENCHfDRAINFIELD DATANOT TO SCALE 
WIDTH INLET BOTTOM 

I 
 3' 3 ' ~_5_' 

NUMBER OF TRENCHES 1­
TOTAL LENGTH \3J ' 

ABSORPTION AREA - ltl) '" S~ \... 


\ 	 DISTRIBUTION BOX L~L_~_ 

DISTRIBUTION BOX BAFFLE ­

L 	
DISTRIBUTION BOX PORT 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL 1E-5 

MANUFACTURER 'BA<,fffZ.wf#-! 
CAPACITY \'300 GALNO~ 

SEAM LOC "Wf 
TANK LID DEPTH ...;)3<-'__ 

BAFFLES .M___ j 
BAFFLE FILTER N O J 
MANHOLE LOC .~~/~D.,_1.. 'fA'? 
6' PORT LOC ___~ oN ~ __ 
WATERTIGHT TEST_~_ __ 

SLOTTED tJ o_ 
DATE ON LID ~ -1'1 l.,$'r~f) , 

PUMP/SEPTIC TANK LEVEL ___j~__ 

MANUFACTURER_.~ t..ot-L 
CAPACITY _~Q_ _ JJAl 

SEAM LOC __--'D2f_____ 
TANK LID DEPTH _~~~_ 

BAFFLES _~~~__.

1tv\~ 4'0 	 BAFFLE FILTER _ _ ~~_. __ _ 

MANHOLE LOC __~~T.:_ _ 
6" PORT LOC ___ ._. N ONE ____ 
WATERTIGHT TEST ----N-Q. .- _____ 
SLOTTED . ______~Q_______ _ 

DATE ON LID __-.1~~...::-_til___ J 
: 'l l- 6.0 ._ 


PRE-CONSTRUCTION: 


3l~LJ~t \+Mfi«c;h OY\ sik f.w I~. SALJ-~~'?' sue @y~-L- + rre'A(he-.LJ'~L_. 


_~",\.I\;J{ rIr ~dM..s , ~ 0'£\ (AV'\.wJwc, ® 


INSTALLATION: ~/1. /i '3 ~ov.Se. ~"",ctio", (V\~'J N9NI@ n....k . ~. tM~~~~~~~=-
j)_ O'py\ovS wt;.ob ~~ <X ~~ ot ~).c.. P""""'f! two\£ ~ ~ ~.::.JQ:f'~. \
O 	 ___ ~~-®__ 

;..1.tL211~ JY'f.AI'~ coliW"f\ eke., _ tDV-U W\~\-2 \OMo ~ ~f ~\= to ~ 1\ \~~~~ 
~v: ·1Y'~c.h O"' . '-1,.. \&t \2~ M e,y.,J.L ~' wik~_~~\$.(R' ,\~ (M N&(W~vr....1hcAc.ul ­

_.nu..t!Lw he.- V'(,f'~c.uI [ca«~ve o..clio\l\), ~u.d. ,\wy\¥ ~ M~i'" t-e& .-®-~:\.L~tl1~~VuA 
~~ lId. ~l~ rc:o~ Mb~]. ® G/:W/lj M4= ~~~~~~_ 
_lMM"'" wt. tld 1,-1," fuY~ ~O'#' ~lNlll!1-.f:l~--,,~ "'-~ ~eM4\~'"l6 ·: . _--f\I $\ Mk.~ 
~J ""'\\ vv<A It V't-~~ _ . cAi'oV\. 1-~~'.s _~c), ~~~ WN ~\I\~ 
vi'v\~N! ~ (JWo.j, N ti~r '\~. t-t.?~ I.J(W\ -t ~ '()QCOtct. ® 

r:;~~;~~~~~:~~;:: DATE OF APPROVAL _t1!t:L/.:J.~/&t')/~ . / 
i. 	 (~. 8'e~ ~~,~~ t..ef1r f>A~l @ 

~~~ kt.,-ItY. t..,ht P4r\~( g("<t4WS /d. .... ,t Sc.p+tc.. A~ ~ONAl.:. 
----------~~~~------------------------~-~ 

http:he.-V'(,f'~c.uI
http:1Y'~c.hO
http:BA<,fffZ.wf


Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 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.facebook.com/hocohealth 

Twitter: HowardCoHealthOep 

Maura J. Rossman, M.D., Health Officer Gaithers Chance - Lot 7 

OPERATION AND MAINTENANCE AGREEMENT 

FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM 


HAVING AN ADVANCED PRE-TREATMENT SYSTEM 


THIS AGREEMENT is made this 22th day of March 2018 ,among,_______ 
Robert and June Sans , hereinafter collectively refen'ed 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 
5046 Gaither's Chance Drive , in the 5th Election District of Howard 

County, Maryland, 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 # Liber 18044-Folio 00227 and Tax Account # 05-598953 ("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 of Maryland Regulations 26.04.02.07, 
effective January 1,2013. The pre-treatment device being installed is 
Norweco Model TNTLP-750GPD . 

NOW, THEREFORE, the patties 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 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 ofpoor 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. 

JW 2/2212016 

http:26.04.02.07
www.facebook.com/hocohealth
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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 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 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 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 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. 

2)/~7/ ry~ 

_/h2}t x " v~ ,~-r2<? 0/-:Z:L/IY 
OWD~~, # 1 $ignature Date O.J;.~Signature Date 

/----/ '..,J ( I 
;f ~P,b! J;17~/ .> \JV7d- \5 A /7,5 

Owner #1 Print Name Owner #2 Print Name 

JW 2122120 16 
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