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Dr. Maura J. Rossman, M.D., Health Officer
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

lMain: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | TollFree 1-866-313-5300
www.hchealth.orq

Facebook: www facebook.com/hocohealth

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

RECEIPT DATE: 6lL5l202L

APPROVAL DATE

ONSITE SEWAGE DISPOSAL SYSTEM

PERMIT: B-xF REPAIR
(lnnovative) A Repair

1945 Frederick RoadPROPERry ADDRESS:

SUBDIVISION: nla LOT: TAX lD: 03-281905

coNTRAcToR ADDRESS: 3811 Federal Hill Rd, Jarrettsville MD 21084

CONTRACTOR CERTIFIED FOR BAT INSTALUTION x I\,4 DE x MANUFACTURER: NOTWCCO

EMAIL: Shawn.stewart utl ok.com

OWNER ADDRESS: Same as above PHONE: aOA.225.7952

Norweco TNTLP

BAT UNIT MODEL: 500/600 PUMP SIZE: Per plan PUMP TANK CAPACITY: Per plan

OPERATION & MATNTENANCE AGREEMENT DATE SIGNED: 6/1.512021. DATERECORDED: 6175l2OZ7

GRAVITY DRIP DISPERSAL BED BEDROOMS: 4

n/a INLET DEPTH

MAXIMUM BOTTOM DEPTH

See plan

) 10,,.18,, aprx.

EFFECTIVE AREA BEGIN N ING DEPTH:

LOCATION:
SYSTEM TO BE STAKED BY DESIGNER AND VERIFIED BY APPROVING AUTHORITY DURING PRE-CONSTRUCTION

INSPECTION.

ISSUED BY: Kevin M. Wolf, L.E.H.S. rssuE DATE: 6lt5l2O2L EXPTRATTON DAIE: 61t512022
NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECIION PRIOR TO BEGINNING ANY tNSTALI.ATION

CONTRACTOR MUST SCHEDULE AN INSPECIION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING

STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVtEW.

WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEASI lOO FEET DOWNGRADIENT FROM ANY WATER WELL

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AN D PU M P CHAMEERS

AN ELEORICAI. PERMIT IS REQUIRED TOR INSTALTATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM

fi ttonclt etaMfi $suED E z\'ia2;.alLJ
THE HcHD DoEs NoT wARRANw ANY sYsrervr al,lcr caifr6iEofmlTEE rHE pERFoRMANCE oF THts sysTEM As DEsr6NED. By
ACCEPTING THIS PERMIT, THE OWNER AND/OR APPLICANT ACKOWLEDGE THAT THE SPECIFICATIONS DETAILED IN THIS DESTGN ARE
ONE POSSIBLE OPTION AND THAT THE HCHD WII.I. REVIEW OTHER PROPOSATS. YOU I{AVE THE OPTION TO SEEK THE ADVICE OF A
QUALIFIEO DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER GUIADNCE.
AN INDIVIOUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTAI.LATION MUST BE PRESENT AT ALL TIMES DURING BAT
I NSTAI.IATIO N.
MDE RECOMMENDS SEPTIC TANKS, gAT, ANO OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE TO ENSURE
THAT SOTIDS ARE NOT DISCHARGED TO THE OISPOSAL AREA

NEITHER THE HOWARD COUNTY COUNCIT NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBTE FOR OBTAINING FINAL APPROVAT ON THIS PERMIT.
cALL 410-313-1771 TO SCHEDULE tNSpECTtONS.

NOTE:

NOTEI

NOTE:

rw s/201s

Howard County
Health Department

P s69567

CONTRACTOR: ChavisEnt. EMAIL: rvan@chavisentemriseslh
PHONE: 410-838-3007

PROPERry OWNER: Shawn Stewart

DISTRIBUTION SYSTEM: APPLICATION RATE: N/A

TRENCH ES:

LINEAR FEET REQUIRED:

TRENCH WIDTH:
MINIMUM SPACE

BETWEEN TRENCHES:

NOTES:

lnstall system per approved design plans byAdam Browning (Penns Trail Environmental). All inspections must be
called in by installer,
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BACK RIVER PRE.CAST, LIC
PO BOX 329

GLYNDON, MD 21071
PHB 41G833-3394

NORWECO CERTIFICATION

CITY, ZIPCODE & COUNTY: ELLICOTT CITY, 21042, HOWARD

DATE OF FINAL INSPECTION

NO

ON 2IID PAGE MAI(E A ROUGH SXETCH OFTHE HOUSE,WHERE THE SYSTEM IS TOCATED, WIIERE THE CONTROL PANEL 15

I.OCATED , WHERE THE FRONT OF THE 15 AND DIRECTIONS TO THE PROPER'Y.

OIRECTIONS CAN START A FEW STREETS AWAY

EXIqMPLE: RT. X LEFT ONTO XX STREET RIGHT ONTO PRIVATE ORIVEWAY 51|r HOUSE OFTHE LEFT.

I certify that the Norweco Singulair TNT Wastewater Treatment System was installed according to the

manufacture's specifi cations.

Oct 04, 2021

SiSnature of 8RP Repre5€ntative

PROPERTY OWNER: STEPHANIE STEWART INSTALLATION COMPANY: CHAVIS
SEPTIC

ADDRESS: 11946 FREDERICK RD CERTIFIED INSTALLER: RYAN FRICK

SIZE OF SYSTEM INSTALLEO DATE INSTALLED: 08-31-21

600GPD CONCRETE START-UP DATE: 10-04-21
NUMBER OF BEDROOMS

ryPE OF INSTALLATION: FAILING

ELECTRICAL WRING PER ELECTRICAL INSTRUCTIONS; YES TANK LEVEL: YES
HT. OF CONTROL PANEL ABOVE FINAL GRADE: 36' BURIAL DEPTH OF TANK: 24'
SYSTEM WRED ON A 1}AMP DEDICATED CIRCUIT \^nTH
STD, BREAKER: YES

RISERS 4' - 6" ABOVE GRADE: YES

VENTED LIO(S) ON AERATION
CHAMBER(S): YES

FEMALE PLUG(S) WIRED TO UF WRE: YES ANY GROUND SETTLING AROUND TANK
CON9UIT(S) ENTERING AERATION RISER MADE WTH A
WATERTIGHT CONNECTION: YES
ISTHE INSIDE OF THE CONOUIT ENTERING lHE CONTROL PANEL(S) AND AERATION RISER(S) SEALED
\MTH DUCT SEAL: YES

- ffi:

Matthew Geckle

Oate

PERi,,IIT#

DATE OF ELECTRICAL INSPECTION:

LENGTH(S) OF UF WRE PAST LAST AERATION RISER(S):
l0-
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E 4:- Bureau of Environmental Health

8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2640 I Fax:410-313-2 8

TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Mauta l. Rossman, M.D., Health Officer

AGREEMENT AI\[D EASf,MENT FOR INSTALLATION
OF BEST AVAILABLE Tf,CIINOLOGY SYSTEMS

WTIH BAY RESTORATION FTJNDS.

hereinafter referred to as "Owner," the Howard County Health Department hereina{ter collectively
referred to as the "County," and the Department ofthe Environment, hereinafter referred to as the
"Departrnent."

WHEREAS, Owner owns a tract of land located on l)91 lc I2e'\''21cx 2.>aL in the
Election District of Howard Coun ty, Maryland, and the deed to same is recorded among the Land
Records of Howard County, Maryland, in Columbia and in Liber l8cra4 Folio ollal .

WHEREAS, the Bay Restoration Fund (BRF) may provide a grant for the cost attributable to upgrading
an onsite sewage disposal system to the Best Available Technology (BAT) for the removal of nitrogen.

WHEREAS, the BRF may also provide a grant for the cost difference between a traditional onsite sewage
disposal system and a system that utilizes the BAT for the removal ofnitrogen.

WHEREAS, Owner understands that participation in the Bay Restoration Fund is voluntary.

NOW, TI{EREFORE, the parties hereto agree as follows:

A. Owner hereby grants to the Departrnent and the County the right to enter upon the property at
any reasonable time for access to the system to make periodic inspections and the Owner
agrees to provide any information and data requested and needed by the Departrnent to
develop accurate and thorough test results.

B. Owner acknowledges and agrees that a MDE certified and manufacturer-approved installer
will install the BAT system.

C. Owner acknowledges and agrees the manufacturer or marufacturer's authorized service
provider will provide for Operation and Maintenance ofthe BAT for a period of2 years as a
condition of sale of the BAT. After the initial 2 year period, the owner will provide for
annual maintenance by a certified service provider in perpeturty.

D. Owner acknowledges and agrees that the manufacturer appointed Operation and Maintenance
provider will have access to the BAT system at all times.

E. Owner acknowledges and agrees that the manufacturer or manufactureds authorized service
provider will have access to sample the emuent of the BAT system. Owner acknowledges
and agrees that the proposed installation ofa BAT system funded by the BRF is voluntary.
Owner agrees that there shall be no liability on the part of the County or Department to
Owner if this BAT system fails, and that the County and the Departrnent do not warrant or
guarantee that the BAT system will adequately or properly function.

F. Owner acknowledges and agrees that neither the County nor the Department nor any of its
agents or employees, either officially or individually, underwrites the operation ofany system

Ho'uvard County
Health Dcpartnrcnt

TIIIS AGREEMENT is made this { day of 5i,..)e l}urr, 
".ong 

5*r.,r,,. i 9oPot.l., S;erA'Zi



approved by them.
G. The Owner will devote such care and effort to the maintenance ofthe BAT system so that any

malfunction is not the result of poor maintenance, faulty operation, or neglect.
H. The Canaan Valley Institute agees to grant up to $ ooo the cost of installation of

the BAT system, and financial responsibility is lim to this amounl Operating costs will
be at the Owners expense.

L The Owner acknowledges that the BRF grant can only be used for that portion ofthe OSDS
attributable to (BAT) for the removal of nitrogen.

J. Owner acknowledges in the event the total project cost is greater than $25,000 the proposal
will have to be approved by the Maryland State Board ofPublic Works.

K. The Owner agrees to contact both the Water Management Administration, On-Site Systems
Division of the Wastewater Permits Program and the County at least forty-eight (48) hours
prior to system installation, so that the Departrnent has the opporflrnity to be present at the
time of installation or thereafter for inspection.

L. The Owner must install BAT system according to the manufacturer recommended plans and
specifications approved by the Department.

M. The Owner agrees and acknowledges that if installation deviates substantially from the
approved plans or changes such that performance ofthe system is compromised or reduced,
BRF funding will not be provided.

N. This agreement shall run with dre land and binds dre Owner, his hein, successors, assigns.
Owner further agrees that he shall inform in writing any purchaser or lessee ofthe property
that the system may require maintenance or other attention. The Owner agrees to record this
agreement in the land records of Howard County.

O. This agreement shall not be construed to limit any authority of tlle Department to protect the
public health, safety or comfort or to issue any other orders to take aly other action that is

now or may hereafter be within its authority.
P. This agreement may be voided at the discretion ofthe Department ifthe system construction

is not completed within six (6) months of the effective date of this agr€ement.

Q. This agreement contains the entire agreement and understanding between tle County and the
Owner and the Department. There are no additional terms other than as contained in this
agreement. This agreement may not be modified except in writing signed by each ofthe
parties or by their authorized representatives.

R. The laws ofthe State of Maryland govem the provisions of all transactions pursuant to this
agrcement.

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

4 s-u, nl -:rDATE:

DATE: ai
Howard Coun Ith Department



AGREEMENT FOR TIIE
INSTALLATION OF AN I}TNOVATTVE

ON.SITE SEWAGE DISPOSAL SYSTEM

THIS AGREEMENT is made tnis 1 day of ij,,n-: e 202lanong

Suo*'J i. arcPttov,e 5n-e-wosr , hereinafter referred to as "Owner", the

Howard County Health Departrnent hereinafter collectively referred to as the "County', and the

Departrnent ofthe Environment, hereinafter referred to as the "Department".

WHEREAS, Owner owns a tract of land located on ll2lCErqdef,iqk &L in the _3rrl _ Election

District of Howard Corurty, Maryland, and the deed to same is recorded among the Land Records of

Howard County, Maryland, in Liber 18024 andFolio 00423

WHEREAS, Owner's land is unsuitable for the installation of a conventional on-site sewage disposal

system and owner has requested the Deparknent's approval to install an innovative system of sewage

disposal.

NOW, TFIEREFORE, the parties hereto agree as follows:

A. The property is currently improved with a ;l bedroom single family residence served by a

private well and an on-site sewage disposal system.

B. The Owners agree that the County will approve no future additions, expansions ofuse for, or

changes ofuse for any building on the property that may involve increased flow to the on-site sewage

disposal system.

C. Owner must install and maintain a water meter on the incoming side of the water system or an

event counter and an elapsed time meter on the sewage pumping system.

D. Owner hereby grants to the Departrnent and the County the right to enter upon the property at

any reasonable time for access to the system to make periodic inspections and the Owner agrees to provide

any information and data requested and needed by the Departrnent to develop accurate and thorough test

results.

1



E. Owner acknowledges and agrees that the proposed innovative system is experimental and that

his or her participation is voluntary. Owner agrees that there shall be no liability on the part of the County

or Departrnent to Owner if this innovative system fails, and that the County and the Deparunent do not

warrant or guarantee that the system will adequately or properly function.

F. Owner acknowledges and agrees that neither the County nor the Departrnent nor any of its

agents or employees, either officially or individually, underwrites the operation ofany system approved by

them.

G. The Owner will devote such care and effort to the maintenance ofthe system so that a system

malfunction is not the result ofpoor maintenance, faulty operatioq or neglect.

H. The Owner agrees, tha! should the system be determined by the County or the Deparfnent to

pose a threat to the public health, safety or comfort, the County or the Deparhnent may order any

necessary changes or corrections and the Owner agrees to pay for all such changes or corrections. System

modifications may include requirements for holding of sewage waste in tanks and regular pumping from

the holding tanks. Upon the County or Deparhnent's request, the Owner agrees to enter into a contract

acceptable to the County or Department to allow a private entity to pump on a regularly scheduled basis

an approved holding tank system.

I. The Owner agrees to contact both the Water and Science Administration, On-site systems

division of the Wastewater Permits Program and the County at least forty-eight (48) hor.rs prior to system

installation, so that the Deparhent may lay out the system in the field with the contractor. The Owner

must install this system according to tlle plans and specifications approved by the County and Department

and any changes required by the County and Department as a result of the field layout. If installation

deviates substantially from the approved plans or changes such that experimental data will be

compromised or reduced, the Owner agrees to pay for all necessary corrections.

J. This agreement shall run with the land and binds the Owner, his heirs, successors, and assigns.

Owner further agrees that he shall inform in writing any purchaser or lessee of the property that the

2



system.requfues maintenance and other attention. The Owner agrees to record this agreement in the land

records of Howard County.

K. This agreement shall not be construed to limit any authority of the County or the Department

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

L. This agreement may be voided at the discretion of the Departrnent if the system construction is

not completed within twenty four (24) months of the effective date of this agreement.

M. This agreement contains the entire agreement and understanding between the County and the

Owner and the Departrnent. There are no additional terms other than as contained in this agreement. This

agreement may not be modified except in writing sigred by each of the parties or by their authorized

representatives.

N. The laws of the State of Maryland govem the provisions of all transactions pursuaff to this

agreement.

IN MTNESS WHEREOF, the parties have signed and sealed this agreement on the date indicated

above

ti su, ^.1 J rDATE:

DATE: ti 5u ^l 5l

DATE: s/30/202L

Owner

Naomi Howell, Division Chief
On-Site Systems Division
Wastewater Permits Program
Water and Science Administration
Department of the Environment

-T'ilJ (). 8^,-*
Mike oavis, oi.ed6r
Environmental Health
Howard County Health Department

3

DATE: I, at

Owner

Maqi [tou,r.[t
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APPLICATION FOR VARIANCE
TO COMAR ONSITE WATER/sEWER FOR MDE APPROVAL

5n8n21Date Submitted

1 1946 F.ederick Road

nla 0016 oore 0034 03-281906
Sirbdriilon tot I.r M.9 Gnd P.r..l l.t A.!ount,

Provide a brief site history including previously submitted and active plans with the Health Department or the
County (subdivision plars, perc test applications, Building Permit applications):

Property has lailing on-site s€wage disposal s)rstem, Bepair system to be located in the highest part on property

Design plans approved lrom Adam Browning (Penn's Trall EnvironmBntal, LLC)

ln the area below, list the specific section of the Code of Maryland Regulations (COMAR) to which a variance ls

beinS requested and provide a brief summary of the regulation and an explanation of why lhe variance ir being

requested (Attach a separate sheet ifnecessary).

Retulation Sectioo summary and Explanation

r. 26.0a.02.MK(10) Horizontal separauon distance ot 100t1kom proposed s€wage disposal

area to existing drilled well. WCR on ,ile

2

--1-

. ?'ia4l
Health Department Use Only

Reviewed by

Recommendation

8CH0 sr.fl

lrYl Recommended

Kn-r;* ?t/ U)o 5/zB/zo2r
HCHD Supervlsor

comments/conditions: Design approvod with BAT advanced pr€'treatmonl to a sand'lined drip bed

County O & M Agre6m6nl required to be recorded. Own€r musl maintain a servic€ contracl on lhe

treatrnent system sand-linad dri bsd in perpetuity

$u*P..

Date

Not Recommended

IApproved by:

cF93693181E9474.

/PS
s /29 /2027

I klrvard ('oltntY
I lealth I)cp:trtntctlt

\
-l

oate






