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RECEIPT DATE: /i) ·.;>JiJ . ONSITE SEWAGE DISPOSAL SYSTEM 

INSTALLATION 
APPROVAL DATE: 

PROPERTY ADDRESS: 13710 Barberry Way 

SUBDIVISION: Barrow Property 

CONTRACTOR: South Carroll Backhoe 

PERMIT 
CONSTRUCTION 

A 

LOT: TAX ID: --
EMAIL: ken@skbackhoe.com 

CONTRACTOR ADDRESS: 4410 Salem Bottom Road PHONE: 410-596-3618 

PROPERTY OWNER: M & 0 Properties EMAIL: 
-----''-----------------

0 W N ER ADDRESS: 12545 Indian Hill Road, Sykesville, MD 21784 PHONE: 410-489-4596 

BAT UNIT MODEL: Advantex AX20 BAT UNIT SIZE: 600 GPO 
------------------ -'==:::::=::=---------

PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE: ----- --------------
NUMBER OF BEDROOMS: 4 HOUSE SQ. FT. ------- APPLICATION RATE: 1.2 2 , 
DISTRIBUTION SYSTEM: GRAVITY FED ~ LOW PRESSURE DOSED 0 

LINEAR FEET REQUIRED: - \3C> INLET DEPTH: _t__S'__ --

TRENCHES: TRENCH WIDTH: 8> :i .MAXIMUM BOTTOM DEPTH: ~--··8' 
MINIMUM SPACE . 

8' BETWEEN TRENCHES: llf) EFFECTIVE AREA BEGINNING DEPTH: " '-/, 5 I 

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

Set BAT unit per plan. 
,_ 

NOTES: :2....x~ 5 / re-ric .. J, e.s 

ISSUED BY: Jeff Williams ISSUE DATE: ___ EXPIRATION DATE: JD"'d',;,''5 

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 

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. 

JW 1/2023 



NOTTO SCALE 

Se.-c...- A=>-B«A.~ I+ Dr-~win3 
On Se...pa,ro.. +~ :Sl-,e~ t 

ROADNAME 

TRENCH/DRAINFIELD DAT A 
WIDT[l INLET BOTTOM 

:J... 5' B' 
NUMBER OF TRENCHES -cc-'2"""'--­
TOTAL LENGTH L~.2. .... J+-'---­
ABSORPTION AREA l/_!f._~ 
DISTRIBUTION BOX LEVEL ye,_.,~ 
DISTRIBUTION BOX BAFFLE '{ e-,S. 

DISTRIBUTION BOX PORT '{~ 

SEPTIC TANK DaA 
SEPTIC TANK 1 LEVEL_j..._Ll•~-

MANUF ACTURER O t'U\C 6 N1:J.O 
CAPACITY / ,5~0 GAL 

SEAM LOC -rc;~_o~P~~~-­
TANK LI . ....,.____--~~ 

BAFFLESu.,ec_~~L.CUe;r...L.sJCr, -F 
MANHOLE 

6" PORT LOC _c....,_~-'-E.~--

SLOTTED __ --L-l~-+----

DATE ON LID ~ 

UMP/SEPTIC TANK LEVEL N/A 

FINAL INSPECTOR _____________ __,_. DATEOFAPPROVAL __________ ~ 
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Clerk f, the~~i rcuit Court for 
..- Hbwc:rd County 

Land Records/Licensing 

The Thomas Dorsey Building 
9250 Bendix Road 

Columbia, MD 21045 
410-313-5850 

------· ·----·· -----------·------------------LR - Agreement Recording Fee 
lx 20.00 20 .00 Grantor/Grantee Name: SK Homes 

Reference/Control#: 153 

LR - Agreement Surcharge 
lx 40.00 40.00 

LR - Additional Recording Fee - linked 
1x 0.00 0.00 

LR - Agreement Recording Fee 
1x 20 .00 20.00 

Grantor/Grantee Name: Sk Homes 
Reference/Cont ro 1 #: 154 

LR - Agreement Surcharge 
lx 40.00 40.00 

LR - Additional Recording Fee - linked 
1x 0. 00 0.00 --·-•-·-···-·- ---------------·-----·---------- ----· --- --------------------------------------.._ ,Jbfotal: 120.00 

Total: 120 .00 
----·-·- ·--- -- -- -----· . -----------· --·---- .. ~-------
REV-Check-BOA 120. 00 ' 
Numbe r- : 3209 

07/09/2013 09:13 CC13-VB 

!1I~I~~~*{!i
7
6~BcrcATE #001 ************ 

07/09L2013 09:14 CC13-VB 
- 1hank you for vir" ting us today-



Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

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 

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

HAVING AN ADVANCED PRE-TREATMENT SYSTEM 

THIS AGREEMENT is made this 14th day of June among 
Michael and Erin Payne , 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 
Barberry Way , in the 5th 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 14636 Folio 003s3 • 

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 perfonn 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 

-



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. 

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 

4 •bYtt to!N/e, ~d/2---
Owner ' ., Date Owner 

-,J-(lL/ o C½.~ , f I :ZO{J 
Howard County H~ h Department 
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~dvanTex® Fleld Maintenance Report 
Start-Up Summary Report 

Atlantic Solutions, MD 
(877) 814-8426 

P1operty Owner/Tracking I Operator Installed Date 

Site Address Start-Up Date 

13710 Barberry Way, Sykesville MD 21784 
Phone Number Permit I Mode Bedrooms Occupants occupancy Dato 

4108764197 Mode 3A 
oesrgnor/Ellglneor Phone 

Atlantic Solutions (401) 293-0176 
AdvanTex Dealer Phone 

Atlantic Solutions, LTD (401) 293-0176 

Primary Treatment 
If using a~ Processing Tank, complete the following: 

D Processing Tank 

Septic Volume ( ___ gal.) Reclrc Volume ( ___ gal.) 

Construction O Concrete D Fiberglass D Other 

Manufacturer: ____ _ _ ____ ______ _ 

If using a lW2Allllil Septic Tank and Reclrc Tank, complete the following: 

□ Septic Tank ( gal,) 

Construction Oconcrete D Fiberglass D Other 

Manufacturer: 

~? D Reel re Tank ( 

Construction crete 0 Fiberglass Oother 

Manufacturer:. _____ ___________ _ 

L,;;,',I_:- ~7 o u r/J 0 Pump Model: ~4--'-----'.,.>'----~l..<....L._~-L---- ----

D Floats set properly at ./ / 

Secondary Treatment 
0 RSV setting: ___ -In. 

0 Residual head measurement: 

-In, /::J -In, ,2,!./ -In. 

' 

Pod #1 ___ •In. Pod #2 ___ .Jn. Pod #3 ___ -ln. 

D Discharge Tank/Basin ( ___ gel.) 

Construction Oconcreto 0 Fiberglass O PVC (Basin) 

Manufacturer: _____ ___________ _ 

0 Pump Model: ________________ _ 

0 Floats set properly at ___ -In, ____ -In. ___ •In, 

0 Discharge pump Row rate (drawdown test): ( ___ gpm) 

D Discharge pump dose volume:( ___ gal./dose) 

Authorized lnatallar Phone 

Eleclllclan Phone 

Control Panel 

Panel ID (ATU or UL #) "On" llmer Setting "Off" Timer Setting 

TCOM-MVP 

FIiter Pods 

Pod #1 Serial No, 

419910 
Pod #2 Serial No. 

Other System Components 
0 Disinfection equipment (manufacturer}: 

0 Dispersal system (type oQ: 

Pod #3 Serlal No, 

Declaratlons (lnltlal) 
/ 0renco's Start-Up P1ocedure was followed. 

--L. All lids are secured, 

--.,,L.- Circuit breakers are on and control panel Is latched. 

/ "for Service Call" label with phone # was affixed to panel. 

___ Homeowner Package was reviewed with: 

D Bullderon (date) ____________ _ 

0 Resident on (dale) ___________ _ 

The system Is ready for use es O No (explaln) 

Comments ----', ..... 5,L0

.L
0

l1..:::<-:..:J~v2-....J-l~·__:l.:;...-"?9".P:..._ _____________________ _ 
(/ 

Slgnature ___ ./-1 __ ,__, _ __,_-~_· ___ -1..----------------

Fax completed form to 1-866-384-7404 



SEPTIC SPECIFICATIONS WORKSHEET 

Subdivision _ Barrow Property A 537345 

Street Name 13710 Barberry Way Lot Number 

Average Percolation Rate (min.fin.) _5_min./inch Application Rate (GPD/sq. ft.) 

Parcel 359 

1.2 

Number of Bedrooms 4 

Square Footage (of House) 

---

± 3900 

Design Flow (#BRx150) = _4 x 150 = 600_ 

Septic Tank Capacity (gal.) __ 2000 __ 

Sidewall Credit/% Reduction _2_ feet/ .62_% Total Length of Trench (ft.) 103.33_ 

*All Septic/Pump tanks must be top seamed unless otherwise approved by this agency. 

* All Septic tanks must be compartmented unless otherwise approved by this agency. 

Baffle Filter Required? Yes 0 
TRENCH DIMENSIONS: Trench to _3_ feet wide. Inlet is at _3 _ feet below original grade 

with _ 2 _ feet of stone below the distribution pipe. Bottom maximum depth is _5 _ feet below 

original grade. Effective sidewall begins at _3 _ feet below original grade. Maintain at least 

_9 _feet spacing between trenches. 4 X 150 = 500 = 166.66 X 0.62 = 103.33 

1.2 3 

BAT System used is the AdvanTex - Model - AX20- Mode 3A 

PUMP SYSTEM PROPOSED? YESG 

Pump system details: ____ gallon pump chamber 

Note 1: Septic pump detail to be provided by installer prior to issuance of septic permit. 

Note 2: Pump performance test required prior to Health Department approval of pumped septic system. 

LOCATION: 

1. Set septic tank per layout inspection. 

2. Set distribution box per layout inspection. 

3. Install 103.33 feet of trench on contour. 

ADDITIONAL NOTES Do not order the septic tank until after layout inspection and Sanitarian approval. 

Stake septic easement comers. Call for layout inspection. Mark utilities. Gravel tickets must be available for 

Environmental Sanitarians. Stone must be approved by the Howard County Health Department. A written 

variance request is required for tanks deeper than 3 feet. A traffic bearing lid is required for tanks deeper than 4 

feet. 

Reviewed by: Dana Bernard _____ _ Date: 12/5/13 ---



HOWARD COUNTY HEALTH DEPARTMENT 

----, ~For'......,..d;~~~~~~~~-L-~~~-'==::~~~ 
0 CASH 

~CHECK -, _ _j__£'W,~~~~~~~-G,(.~~~~'.W~ 
l 






