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Bureau of Envimnmental Health
7178 Gateway Drive Columbia, MD 21MG

(4701 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth,org

Maura J. Rossman, M.0., Health Officer

RECEIPT DATE:

INSTALLATION

APPROVAL DATE: 4 l5 2-o I
ROPERTY ADDRESS: 13885 Route 108

PERMIT
CONSTRUCTION

A

iP

SUBDIVISION:

TCONTRACTOR

LOT:

EMAIL:

TAX lD: 05-372046

HONE:

T
poNTRACTOR ADDRESS

PROPERTY OWNER:

OWNER ADDRESS:

Omar El Sawi EMAIL:

13886 Route 108, Highland, MD 20777

BAT UNIT MODEL: Norweco , Low - Profile Singulair BAT UNIT SIZE: 600GPD

PUMP CHAMBER CAPACITY (GALtONS):

NUMBER OF BEDROOMS: 5

1500 PUMP SIZE: % HP

HOUSE SQ, FT. APPLICATION RATE: 0.8

TRENCHES:

t-ocATtoN:

Set BAT unit per plan and Pump tank per plan.

set distribution box per plan.

lnstall 4 x 55' trenches on contour in upper Northeast portion of SDA

ISSUE DATE: EXPIRATION DATE

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTATTATION

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING

NOTE: STONE MUST BE APPROVED SY 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 1OO FEET DOWNGRADIENT FROM ANY WATER WELL
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE: AN ELECTRICAL PERMIT lS REQUTRED FOR tNSTAttATtON OF ANY Et ECTR|CAI COMPONENTS OF THE SYSTEM

; NEITHER THE HOWARD COUNTY COUNCIT NOR THE HEALTH DEPARTMENT IS RESPONSIBTE FOR THE

SUCCESSFUT OPERATION OF ANY SYSTEM.
PERMITTEE RESPONSIBTE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

cAtt 410-313-1771 TO SCHEDUTE tNSPECT|ONS.

3-1 l^l 1,

3

9

3.5

5

EFFECTIVE AREA BEGINNtNG DEPTH: 3.5

INLET DEPTH

MAXIMUM BOTTOM DEPTH

LIN EAR FEET REQUIRED: 220

TRENCH WIDTH j

MINIMUM SPACE

BETWEEN TRENCH ES:

NOTES:

i41-4 ONSITE SEWAGE DISPOSAL SYSTEM P 5z{. abr

PHONE: IOL-9?.8-6627

^DISTRIBUTION 
5YSTEM: GRAVIry FED X LOW PRESSURE DOSED tr

I

ISSUED BY: Robert Bricker

PER APPROVED SITE PLAN, SEWAGE DISPOSAL AREA AND BAT UNIT TOCATION MUST BE STAKED BY TICENSED

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 2tO4G2t47

Main: 41G313-2640 | F€x: 41G313-2648
TDD 410-313-2323 | Toll Free 1-865-313-6300

www.hchealth.org
Facebook: www.facebook,com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer
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OPERATION AND MAINTENANCE AGRtrEN,IENT
FORAN ON-SITE SEWAGE DISPOSAL SYSTEM

HAVING AN ADVANCED PRE.TRXATIUENT SYSTEII{

among
nafter collectively referred to as

"Owner", and the Howard County Health Department hereinafter referred to as tle
"County"

WHEREAS, Oumer is tire owner or contract owner of a parcel of land located at
5- Election District of Hora'ard

County, Maryland, ancl the d6ed tb samdis recoidid or shall be recorded among the Land
Records of Howard County, Maryland in Liber 

- 

Folio 

-.WHEREAS, The Lot is suitable for the instailation of a conventiotral on-site sewage
disposal system wit}l an advanced pre-treatrnent system, utilizing best available
technology to perform nitrogen reduction, in accordance with theCode of Maryland
Regulations 26.04.02.07, effective January i, 2013.

NOW, TIIEREFORE, the parties hereto agree as lollows

A. Owner hereby gants 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 ofany 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 operatioq 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{reatment 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 tlie land and upon Owner's taking title to the Lot shall
bind the Owner, their heirs, successors, and assigns to the provisions ofthe agreement as

Howard County
Health Deparrment

61



long as the property is in existence and after installation of the system. Owner further
agrees that they shatl inform in writing any subsequent purchaser or lessee ofthe Lot that
the system shall require maintenaflce or other attention. Upon taking title to the Log the
Owner agrees to cause this agreement to be recorded in the Land Records of Howard
County and assure that it becomes part ofthe Deed for the subject property in order that
prospective buyers may be aware ofthe special conditions affecting this property,

F. This agreement shall not be consffued 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 undeEtariding 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.

L The laws of the State of Maryland govem the provisions ofall transactions pursuant to
this agreement.

I. 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.

,/.</// I
Owner Date Date

il LA/ /1I

Ou,ner

Howard County Health Departdent



Subdivision

SEPTIC SPECIFICATIqXiillffiElilk^
'6rrlute( d54uJ'A 

-=-$&ur ' Lot Number

Application Rate (cPDAq. ft.) 618 *

streetName I3EEU %4!' (oB

Averaqe Percolation Raie ( mh./in.) -.1@rin.lin.t',

- Zc t+85o>-
Number ofBedrooms 5 Desigr Florv (#BRrl50) =

Square Footage (of House) Septic Tank Capacily (gal.)

Sidewall Credit / "zt Reduction 6t rt tZlV" Total Length of Trench (ft.) >10
*All SepticlPump tanks must be top seamed unless otherwise approverl by this 

"geacy. -?2t, | .1

*Alt Septic tanks must be compartmented udess otherrrise approved by this agency.

Baffle Filter Required? Yes No

TRENCH DIMENSIoNS: Trench to 3 teet,riae. Inlet is at jtffeet below original grade with/ffeet

of stone belorv the distribution pipe. Bottom ma.rimum depth is Sfeet below original grade. Effective

sidewall begins at7, Get below original grade. Ivlaintain at leaslfueet spu"ing between trenches.

PTIMP SYSTEM PROPOSED? NO

Pump system details
f*,rr7 lt"d'19 ,Sffiof

&a: /2119
Note 1: Septic pump detail to be provided by installer prior to issuance ofseptic permit

Note 2: Pump performance test required prior to Health Department approval ofpumped septic system

LOCATIO

LSets
.J \rt PU" P\

N aRtU'€(}j

r(
crh n tllr,{

lD $ -PReFt L6 5J,{6r,t L lvt R )

tfo.\k e.v\ p{adeI sr rJ-(pc6lt
2. Set distribr"rtion box

enches on contour

ADDITIONAI NOTES Do not order the septic tank until after layout impection and Sanitarian approval. Stake

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

EnYironmental Sanitarians. Stone must be approved by the Howard Cotmty Health Departrnent. A written variance

reqrest is required for tanks deeper than 3 feet. A trallic bearing lid is required for tanks deeper than 4 feet.

P.rPlq.^
3. rnsrail {rSd" a/ler 

1 AJor'lL e*s} por-t "_q 
sDAI

I A

rReviewed bv Date: ILI

1,{D gahn pump chamber

G-n

AEL



SEPTIC SPECIFICATI

1st"H"pffi'X'f'"t
Subdivision

Street Name rg6Eb PoS= Pe Lot Number

te (min./in.) 

-min./inch 
Application Rate (GPDAq. ft.) -I12.Averaee Percolation Ra*i tn8rcr3

Number of Bedrooms Design Flow (#BR'il50) =

Septic Tank Capacity (gal.)

2

Sidewall Credit / % Reduction 21{teet t-% Total Length of Trench (ft.) lltl
*AIl SepticlPump tanks must be top seamed unless otherwise approved by this agency.

--AIl Septic tanks naust be compantmented untress othenrise approved by this agency.

Baffle Filler Required? Yes No

TRENCH DIMENSIONS: Trench to 3 feet wide. Inlet is aFffeet below original grade with -{feet
of stone belolv the distribution pipe. Bottom maximum depth isffiet below original grade. Efiective

sidervall begins at ffeet below original grade. Vlaintain at least flfeet spacing belween trenches.

PLANP SYSTE,M PROPOSED? NO

Pump system details: _ gallon pump chamber

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

Note2: Pump performance test required prior to Health Department approval ofpumped septic system

(rq,r)

i,l#r")fi*pt**k
2 ser disiibution a"* fl-- la-|d u,'1

3 rnstarllyf,f 
/ 

trenches on contour I lA sar\l^.cnsTportloa " ( S O A

r/ro,3

Square Footage (of House)

ADDITIONAL NOTES Do not order the septic tank until after layout iaspection 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 Counfy Health Department. A written variance

request is required for tanks deeper than 3 feet. A traffic bearing lid is required for tanl<s deeper than 4 feet.

Revielved by: Date;






