
Bureau of C:nvircnrt1ental Health 
8930 Stanford Bo:.ilev.ird, C0lumbia, MD 21C45 

Main: 410-313-2640 I Fax: 410-313-2648 
mo 410-313-2323 I Toll Free 1-866-313-6300 

Facebook: www.facebook.com/hccohealth 

Maura J. Rossman, h,1 .D., Health Officer 
. ------- ----

RECEIPT DATE : 12/30/16 ONSITE SEWAGE DISPOSAL SYSTEM P 559S90 

A APPROVALDATE: t\.loYb.o~ PERMIT: CONSTRUCTION 

PROPERTY ADDRESS: 3461 Daisy Road 
------------··· -------

SUBDIVISION: LOT: 10 TAX ID: 04-us,923 ------------------ ·------·- - - - ---·-- ·---

CONTRACTOR: South Carroll Backhoe EMAIL: scbc1~~hoe@comcast.net 

CONTRACTOR ,t,.DDRESS: 4410 Salem BC?ttOm Road, Westminster, MD 21157 PHONE: 4l0-59o•-3filfl 
---- -----·-- · . -······ - ---- --- . - - - -----· - ----- -···- - ··· - ··· . ~ 

l??J i\/iAMUF1:i.crum:R: 1
1 

•-•-•---- -••--•- -----• - •-• ••- •- •-M--•••-- .. - •-••------••• - ••-• -••-•---•-•--- •-•• 

PHC!Prnn OWl\!l:rt: - Taylord Prcpert!es LLC EM;:\IL: 

O\1\/Nrn ADD:1ESS: 9321 Sprin~ Weiter Path, .le5sup, MD 20794 PHONE: . 443-t:.1.-2070 
·· ·-·-------- -•--------

Goulds 
BAT UNIT MODEL: Nonr,eco 500 TNT PUMP S!ZE: WS03B PLHv'IP TANI< CAPACITY: 

r-··- --- - · -· --------
11/14/16 DATE RFCORDED: 11/l.4/16 ! ' OPERA 'UON & MAINTENANCE AGREEMENT DATE SIGNED: 

• - ---·- - · - - · - - - - - - -- -- ----- _ __J l- - -- - · · ·~- ·- · . - --- • ·- ------- -- - ---- -----~~ 

DISTRIBUTION SYSTEM: 0 GRAViTY [8] PRESSURE DOSED BEDRO,OMS: . 5 APPLIU,TION RATE : _f_.~ ---·· 

f · · · l UNFM FEa REQUIRED: . l.26 ·----~~t.F~-~~;~;; -~~-----==~-~:-~~-~~---:~J 
! TRFNC1·,!::5: · ! TREtlCH WIDTH : . 3 ------'---· MAXlr-i1uM Ronor.11 DEt->TH: --~ --- · · - - ·- ··-·- -··-·-··--i 
I . I· ~,Jlf'.JiMUM SPACE . ' I 

r 
:~ETWE!:N l RENCH ES: 10 EFFECTIVE /,REA BEGINNING DEPTH: 5 : 

: ;-:;~~:-~1;,· t PER /~~Piovfo srl'F.-PlA~. SE'NAGE DISPO~A~-~~fi-\ ANrJ-BATUNl,~LOCATiON rvrlJ'.IT-BE STAl~:;-D-;;··z;c·;.~.;;T~/ ---: -· ·: 
- C 1 

:--.
1 

• ! .S.UP:'l:::'t'OR PR!OF. TO P:,:?. --CONSTRUCTION INSPECTION. . j 
,~~--,~~- --- -_- •·;_·,- -~ ~--- --- --~---· . . . -~ -- ' -- - - ··-~ -- ·- ---- ----- - - ----.- --- -- ···-· ··· -··- ·· .. . . -

I . 

I NOTES; · .1 ·, 
; . I : 
· I I 

l;;;;~~.; L;.ff ~;:~~---·-~. . ,;SUE ~ATE: ·~[ -~ -FXPIRATIO;~;: =~~f 11 
NOTE: CONTRACTO0 MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR ~ BEGINl<!NG ANY INSTALLATJC'S 

NOTE: 

' MOTL: 
. NGJ[; 

., ' NOTE: 
NOT!::: 

COi\lTRACTOR MUST SCHEDULE AN INSPECT!ON AND GAIN APPROVAt OF ALL CGrllPQNE:NTS PRIOR TO COVE mt JG 

STO~JE.ll.·1i.J5T BE APPROVED BY HEALTH DEPARTlv1ENT AND GRAVEL TICKH MUST BE AVAILABLE FOR REVIEW. 

WATERTIGHT Sf:Pl"IC TANKS EEQUIRED 
. . ~'..L l'AfffS OF ~f PTIC SYSTEM SHALL BE AT LEAST 100,FEET DOWNGRADIENT FR0~1 ANYWf'ITERWE:1.1. .. 

MANH(;I.!: RISERS REQUIRED ON ALL S[?TICTANKS AND PUMP CHAMBERS . . 
I , • , 

A~~ £LH.:T~!CAt P_EHMIT IS REQUIR~D FOR INStALLi-\TION OF ANY ELl::CTRKAl COMl'0Nr::NT5 OF i'HF. SYS1l'.M 
12:i . ELECTHl(Al. PE/U\,1iT IS~UED -F. 16004501 . . . . _ . . . . . } . ~ . . . . •, . ---. ____ .. 0¥_-::""!"~~-- . .. t .• • . .· '. : ' , '· '.,. .. t ;. ,• 

~o-re: · :AN l"J11\ilti--il\L' CF.ffflFlED DY l'.i!DE Al'H'rTHE MANUFACTURER FOR BAT INSTALl A"T!Ol\r:VIIJST BE PRESENT AT .A.'-n IMtS 
nu~l1\~i'~A f lt-lSTALtATIOi~. !° :_ . . . 

NOH: MDE ·AECOMIViENDS SEP"!IC "f.4.NKS, BAT, AND OTHEI{ PRHR!:ATMF.NT UI\J!TS BE PUMPED AT f,,, fRfQ.iJENC'f ;lDf.(tl.l,tr[ 
. TO U'5S.l'Rt. l"Ht.T SOLIDS I.RE NIJT Dl$CHARGED TO THE DISPOSA\. ARE/\ 

1\IEiTHERTHE HOWARD COUNTY COUNCIL NOR THE HEALTH or PARTMENT IS RtSPONS!Bl.E FOP. TH:: 
SUCCESSFUi.. OPERATION OF ANY SYSTEM • 

. P[RMITTEF. RESPONSIBLE FOR OBTAINING FINAL A~PROVAL ON nus Pf.RMiT. 
CALL410-313-1771 'TO SCMEUULE !NSPECriONS. 

,r 



NOTTO SCALE 

· r,.. 

P., 

-r --

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTO~! 

-~- -~-- ---~-~ 
UMBER OF TRENCHES _ _ 3_______ . 

TOTAL LENGTH -- Lk l, -··-- I 
ABSORPTION AREA _J_~j_'_ ..-$_~~\,. 
DISTRIBUTION BOX LEVEL __ - i 
DISTRIBUTION BOX BAFFLE _-===--- I 
DISTRIBUTION BOX PORT ______ - __ . 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL __ ~ .}_ ___ _ 

MANUFACTURER -~~-W 
CAPACITY __ i_1,9-~--GA~ ~ 
SEAM LOC ______ _:n;f __ 

TANK LID DEPTH _'LS' -
BAFFLES _ ___ --~---
BAFFLE FILTER ____ NO ___ _ _ 
MANHOLE LOC ~.t{f.,_ _ _MtQ>--
6" PORT LOC ·---~J.!e __ 
WATERTIG'.-fT TEST _'t~------· 
SLOTTED NO···------

DATE ON LID _q- 1--:7::JLlrrf\...Mf'J -
PUMP/SEPTIC TANK LEVEL --·----· 

MANUFACTURERJ,A6'fl,O~ __ 

CAPACITY ______ LS OO _____ .. GAL 

SEAM LOC ___ TOf _______ _ 
TANK I.!D DEPTH ___ '2,.5 ' ____ ·-···· 
BAFFLES T. .. I I ~ 

____ .H_~~--- ·· ··· · ·· - --

BAfi'LE FILTER _____ f'lp ___ _ 
M.ANHOLE LOC' __ _f(?.,QtJ! •~ 
6" PORT LOC . ___ _____ NON e. __ _ 
W A.TERTlGHT TES't' __ _j_6'S ____ . 
SLOTTED ________ f'-1 0 __ ______ _ 

I 
I 

I 
I 
I 

i 
I 

DA TE' ON LlD ___ }2.:Jfl,..._J _f! _ ______ 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 3461 

Daisy Rd., Woodbine, MD 21797 February 27, 2017 was installed according to the 

manufacture's specifications. 

Installer: Mark Seal 

Property Owner: Taylord Properties, LLC 

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. 

~ 
MATTHEW GECKLE 

Vice-President 

----------------



CfRCUJT COURT FOR HOWA 
8360 COURT AVENUE 

ELUCOTT CITY, MD 21043 
11/14/2016 15:10:02 

CARD;; 
Chip Card: 
Ch~ Card AID: 
ATC: 
TC: 
fNVOICE 
SEQ#: 
Batch #: 
CLERK 
Approval Code: 
En~y Method 
Mode: 

CREDIT CARD 

MC SALE 

XXXXXXXXXXXX9010 
Debit MasterCard 

A0000000041010 
0047 

7958F9A40D2BBE52 
0001 
0001 

000258 
0008 

054603 
Ch~ Read 

Issuer 

SALE AMOUNT ~.00 

NO REFUND WITHOUT COURT ORDER 

CUSTOMER COPY 

JiPpq sn BU~HSfA JOJ noli 1UPLJ.L _ 
60l/LvZlr 6S6S8ZL# 

S1-F,lJJ ll:s t 9tOZ/'vl/ll 

S09VS : UO[+t'WJ (JUOJ p.iP.J HP8.JJ 
00'09 +lP8JJ-0~] 

OS8S-SlC-Olt> 
StrOlZ OW 'E[QWl'l[OJ 
pea~ xfpuag OSZ6 

But Pl \ng !iasJ00 sEwo41 aLU 

5U[SUBJ[7/SpJOJ88 pue7 
1,-1-uno:3 pJH\OH 

.iOJ +Jr10'.) +tnJ.1\.J 84+ }O ~.18tJ 
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PAGE: 1 
Bureau of Environmental Health 

8930 Stanford Boulevard, Columbia, MD iS" Ad9r·eemfent 2,,._ 110 . cor ,no ee w w 
. Main: 410-313-2640 I Fax: 410-313-26 e : tayl or-
TOO 410-313-2323 I Toll Free 1-866-313- , : l 73 

www.hchealth.org LR _ Aoreemenl 
Facebook: www.facebook.com/hocohea!tbr·cha roe 40. 00 

Twitter: HowardCoHealthDep 
SubTotal: 60.00 

Maura J. Rossman, M.D., Health Officer =======---== 
Total: 60 . 00 
11/14/2016 03:11 

OPERATION AND MAINTENANCE AGREEMENT 
FOR AN ON-SITE SEW AGE DISPOSAL SYSTEM 

HA YING AN ADVANCED PRE-TREATMENT SYSTEM 

CC13-L$ 
#7285959 CC0503 -
Howard Co 
Columbia/CC05.03.08 -
Reoi ster 08 

I~ .lG((c 
THIS AGREEMENT is made this _l_i_ day of N0V~A~among, ______ _ 

l , ~ o t Uf!bereinafter collectively referred to as 
"O Department hereinafter referred to as the "County" . 

WHEREAS, Owner is the owner or contract owner of a parcel of land located at 
&l\lt\ Da"'I e O<»d ' in the_±_ Election .District of Howard 

County, Maryland, and the deed and subdivision plat of the property is recorded amon_g the Land 
Records of Howard County, Maryland, Tax Map # _, Block# __ , Parcel # ~ Deed 
Reference # I J tJ k fJ J and Tax Account # / ~o 'f 31 'f q i.'.5 ("the Property"). 

bO I 2.. 
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 

11"'(1.f klnil:: b>,i Nory•d co ot' {+pp~'rt:.4 Eqiv,,..( c~o..<!·•~ 

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 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. 

JW W.2/20 16 
173 
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BOOK: 17254 PAGE: 2 

E. This agreement shall run with the land and upon Owner's talcing title to the Property shall 
bind the Owner, their heirs, successors, and assigns to the provisions of the agreement as tong 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 O.wner 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 ~ealed this agreement on the date 
indicated above. 

M~ ,,f/Jl/:201v 
/ Howard County Health Department 

~ 11)1-J-ltlp 
~ 1 

Date Owner#2 Signature Date 

/
\)tnn ,0Yllh,,of 
Owner #1 Print Name Owner #2 Print Name 

Buyer #1 Signature Date Buyer #2 Signature Date 

Buyer #1 Print Name Buyer #2 Print Name 

rw2122no 16 















- ---------- -··-~ -

Williams, Jeffrey 

From: 
Sent: 
To: 
Subject: 

Williams, Jeffrey 
Thursday, December 22, 2016 10:29 AM 
'Jennifer Taylor' 
RE: 3461 Daisy Rd Plans 

You can come pay for the permit ($396). We have to issue it to someone who is certified to install the BAT unit. Your 
chosen contractor can come pick it up. I have a 3rd copy of the design plan for you or your engineer to come pick up as 
well. If you pay for the permit now, we will sign off on the building permit. Thanks 
Jeff 

From: Jennifer Taylor [mailto:jentaylor1l0S@gmail.com] 
Sent: Thursday, December 22, 2016 10:06 AM 
To: Williams, Jeffrey 
Subject: Re: 3461 Daisy Rd Plans 

Hi Jeff, 

We do already have an electrical permit pulled for the house. If these plans will be approved with the few minor 
changes I will contact the septic companies and see if I can get more accurate install numbers and decide. Until 
then I believe you stated that we could pull the septic permit ourselves correct? 

Are we able to come in and pull the septic permit now and have the building permit signed off on at this point? 

On Thu, Dec 22, 2016 at 9:57 AM, Williams, Jeffrey <jewilliams@howardcountymd.gov> wrote: 

Hello Jennifer. We're nearing the point where we can approve the BAT plan. There were a few errors that need to be 
redlined. Have you lined up a septic contractor to do the work yet? Please note that this system has an electrical 
component to it with the pump system, so an electrical permit will be needed. If you are pulling one for the house, you 
can piggyback the work onto that, but we will need the electrical permit number to put on the septic permit. Once we 
sign off on the building permit, we will be conditioning it that no final inspection can be conducted until the sewage 
disposal system has been installed and approved. Thanks 

Jeff 

From: Jennifer Taylor [mailto:jentaylor1105@gmail.com] 
Sent: Monday, December 19, 2016 9:29 AM 
To: Williams, Jeffrey 
Subject: 3461 Daisy Rd Plans 

Morning Jeff, 

I just wanted to confirm that you received the plans that were dropped off last week by my contractor. 

1 



TO 

CHARLE.., R. CROCIO:N 
& ASSOClATF..S. INC. 

Civil Englneubtg od Ltlltfl Plnnniftg 
902 Lee Avenue Sykesville. MD 21784 
r~l ,1/fJ.5.ff/-17(1.V 1-i.lx. 4ll>-54fJ..9nfl3 

GENTLEMEN: 
WE ARE SENDING YOU ~Attached O Under separate cover vta ________ the followiftl Items: 

□ Shop drawlnp ~nta □ Plans O Samples □ Speclflcotlona 

□ Copy of letter □ Chana• order □-------------------
COf'tD DATE NO. DUCRIPTION 

-~ ta./J4-- , ~ ~ ./~ ~~;-. .,,,___,__ ~ .~-~" ') 
• - . • . 

THESE ARE TRANSMITTED as checked below: 

~ approval □ Appro.ved as submitted 0 Resubmlt __ coplea for approvai 

O Submtt_coples for dluribUtton 

□ Return_corrected prints 

O For your use O Approved as noted 

~ requested □ Returned for corrections 
□ For review and comment □ ___________________ _ 
□ FOR BIOS DUE ______ __,__19 ___ O PRINTS Rt:TURNE0 AFTER LOAN TO US 

REMARKS-----------------=--"'----------------­~' ' 

COPY TO Fill/ Ji;.;?22-,aoA2 . ~~ r StGNEO: · ~:i, 
: - -....) 

If e!IOfoeure• .,. not H nond. lllndly notn, u at o-. 



Williams, Jeffrey 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Williams, Jeffrey 
Wednesday, November 16, 2016 10:23 AM 
'Charles R. Crocken' 
Jennifer Taylor Uentaylor1105@gmail.com) 
RE: 3461 DAISY RD 
3461 Daisy Rd_BAT plan memo.pdf 

I've reviewed the perc cert plan and BAT plan for 3461 Daisy Rd . The Pere cert plan has been sent up for Health Officer 
signature. There are corrections needed on the BAT design plan. See the attached memo with comments for revision. 

Thanks 
Jeff 

From: Charles R. Crocken [mailto:crcengr2@comcast.net] 
Sent: Monday, November 07, 2016 2:55 PM 
To: Williams, Jeffrey 
Subject: 3461 DAISY RD 

Attached for your review and comment. Hard cpopies to follow 
Thanks 

Charles Crocken 
Charles R. Crocken and Asscoiates, Inc. 

902 Lee Ave. 
Sykesville, Maryland 21784 

Phone: 410- 549-2708 

1 
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TO: 

CC: 

Bureau of Environmental Health 
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 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

MEMORANDUM 

Charles Crocken, Charles R. Crocken and Associates, Inc. 

Jennifer Taylor, homeowner 

FROM: Jeff Williams 
Program Manager, Well & Septic Program 

RE: 

DATE: 

3461 Daisy Road BAT plan 

November 16, 2016 

I have reviewed the BAT plan for the above referenced property and have the following comments for 
revision: 

• The sewage disposal system must utilize a low pressure dosed drainfield as a condition of the 
downgrade well variance. The BAT plan shows a gravity trench design. The design plan must 
show all details necessary to install a low pressure dosed system, including detailed calculations 
of the number of perforations, perforation spacing, lateral diameter and length, lateral flow, etc. 
A diagram of the force main, manifold, and lateral network must be shown. A detail of the 
lateral turn-ups must be shown. Details of the dosing and total dymamic head including 
calculations of friction head must be shown. A pump curve and a specific pump model must be 
shown. A cross section of a properly sized pump tank and details of the pump float positioning 
and calculations of appropriate emergency storage must be shown. 

• The trench positioning is not ideal based on the existing contour. A more acceptable positioning 
would be to place the distribution box closer to test hole 1 and run 3 trenches of 38' or 2 
trenches of 42' at 3' wide along a contour similar to the 562' contour line. See attached mark up. 

• The invert is listed as 5'. The maximum allowed invert depth is 4' below grade, even if effective 
area starts below that depth. Correct depths in the system design details accordingly. 

• Remove note 10 and health officer signature block. 
• Correct the legend to only include symbols being used in the diagram. 

If you would like to schedule a meeting to discuss the requirements and design considerations for a low 
pressure dosed drainfield, feel free to contact me at 410-313-4261 or jewilliams@howardcountymd.gov 




