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RECEIPT DATE l-15'il., ONSITE SEWAGE DISPOSAL SYSTEM

APPROVAL DATE: 3 PERMIT: CONSTRUCTION

PROPERTY ADDRESS: 7373 Hopkins Way

P 6+9b5
A

SUBDIVISION:

CONTRACTOR: ChavisEnterprises

CoNTRACTOR ADDRESS: PO Box 451, Jarrettsville, MD 21084 PHONE: 410-557-2455

LOT: TAX ID:

CONTRACTOR CERTIFIED FOR BAT INSTALLr'.TION: X MDE

PROPERTYOWNER: ChungWu

OWNER ADDRESS: 17700 Hidden Garden Lane, Ashton, MD 20861

MANUFACTURER:

PHONE:

PUMP SIZE: 0.5HP PUMP TANK CAPACITY: 1500 GAL

PERATION & MAINTENANCE AGREEMENT DATE SIGNED: 0U08l16 DATERECCRDED: OLlOSlLS

1.5INLET DEPTH:

MAXIMUM EOTTOM DEPTH:

l
TRENCHES:

I'JOTES

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

3 7

EFFECTIVE AREA BEGINNING DEPTH: 1.513

PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAK€Ir BY LICENS€D

SURVEYOR PRIOR TO PRE.CONSTRUCTION INSPECTION.
1

ISSUED BY: Robert Bricker ISSU E DATE:

CONTRACTOR MUSI SCHEDUTE A PRE.CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALTATION

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

STOI']E MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKE] MUST BE AVAIIABIE FOR REVIEW.

WATERTIGHT SEPTIC TANKS REQUIRED

AtL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WEIL
MANHOLE RISERS REQUIREO ON ALL SEPTIC TANKS AND PUMP CHAMsERS

AN ETECTRICAT PERMIT IS REQUIRED FOR INSTALTATION OF ANY ETECTRICAT COMPONENTS OF 7HE SYSTEM

8 ELECTRrcAL PERMIT ISSUED E 1500661

NOTE: AN INDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTALIATION MUST BE PRESENTAT AttTIMES
DURING BAT INSTATTATION.

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PLIMPED,IT A FREqUENCY ADEQUATE

TO ENSURE THAT SOI.IDS ARE NOT DISCHARGED TO THE DISPOSAL AREA

NEITHER THE HOWARD COUNTY COUNCIT NOR THE HEATTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

cArr 410-313-1771 TO SCHEDULE INSPECTTONS.

l-t5tt" EXPIRATIoN DATE: /.N{
NOTE:

NOTE:

NCTE:

NOTE:

NOTE:

\OTE:
NOfE:

EMAIL: office@chavisente

EMAIL:

BAT UNIT MODEL: AN 500 245

I

DISTRIBUTION SYSTEM: I GRAV Y El PRESSURE DosED BEDRooMS: 4 APPLICATIoN RATE:

LTNEAR FEET REQUIRED: 104

I

I
I

I
I

LOCATION:

I

i
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Howard County
Health Deparhnent

Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

t\,1ain: 410-313-2640 | Fax: 410-313-2548
TDD 410-313-2323 | Toll Free 1-866-313-6300

www.h.health.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

OPERATION AND MAINTENANCE AGREEMENT
FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM

HAVING AN ADVANCED PRE.TREATMENT SYSTEM

THIS AGREEMENT is ma *,isSfudayof jattua{* lt i6
, amon c UJ,

L:q h".. uft". 
"oll

ectivelv ferred AS

"Owner", and the H ard County Health Department hereinafter referred to as the "County"

WHEREAS. Owner is the owner or contract owner of a Darcel of land located at

1379 llolrinr vtql , Cl+fv.ttile, ilO tlzOtin tne Sletection District of Howard
County, Maryland, aHd the deed to sarfie is recorded or shall be recorded among the Land
Records of Howard County, Maryland in L iber l5)12 p61i6 Oooll.

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 perform
nitrogen reduction, in accordance with the Code of Maryland Re ations 26.04.02.07 , effective
January 1,2013. The pretreatrnent device being installed is c

NOW, THEREFORE, the parties hereto agree as follows:

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 ofthe
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-treatrnent 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 tle provisions ofthe 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

JW 8/8/2014

a



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
ofthe 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 authoriry 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 agees that interior renovations to increase the number ofbedrooms
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.

/-d q"4.--'.- 
r lt lloir,T

Howard County H6alth Department

o, f otfntI / /r-r(o;@ s,s r,. Date

c
Owner # Print N

Buyer #l Signatue Date

Buyer #1 Print Name

Signa Date

lt/t^
Owner #2 Print ]Gme

Buyer #2 Signature

Li,^P."t

RECEIVED

HOWARD COUNTY HEALTH DEPT.

BUREAU OF ENVIRONMENTAL HEALTH

IAN O 2016ame

IW 818/20t4

Buyer #2 Print

Date



3t14t2016 Scarol 62.jpg

HVdro-Action/ AK lndustries, lnc.
1919jim eq Dnre Plymuti, 1.d...46363

(974) 9r5 2542 ph.e {574)27e9s3tar
t:ldrt-.'iction

Date of Final lnspection

Letter of Satisfaction
Hydro-Actbn System lnstallation

ct

I hereby certifythat the Hydro-Actio, system insta,led at the property listed above has been installed

accordingto proper |lydrc.Action installation practices, I have also verified thestartupofthe system
and it is proper working oader.

Name of lnspector

https://m ai I .google.com/m aiUr-/o/# nbox/1 53751001 cd87b14?projector= 1 1/1

Address of ProDerN: -731'l H"rh,.r t,r.z-.

t/h t1 1rA1q

Installer:

Hydro-Actio, lnspecto.: ,r; k t S,r. '\Fi r

4t wu-l-.-l )"<*



T. E. S. CONSULTANT L.L, C,
P.O.Ilox 10123 , Silver Spring, I\'ID. 2091.1
Phooc (301) 5l-5-l.iIa Fax (30I) 515-5-539.

7373 Hopkins Way
Howard County MD

Low Pressure Dosing System Calculation

I e,M* Professional Certification: I hereby certify that

these document were prepared or approved by me,

and that I am a duly Licensed Professional Engineer

under the laws of the State of N'larylaod.

License No21694.
Expiration Date'. 8-21 -17
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Ilumping Ststem Design

Prcssure \etrrorh Design

. l)esign Florv: -1 x 1-5r) = 600 gprl
' Thr: ribsorpiiotl beds in thc lnilial SYStcm arc each -52.0'Iongand il:c rlistribuliorr nctl.,.ork is irj) End

lrce Ll Nr rrr .,r'L

' I:or Perfolrtion Sizr:, Nur':rLrcr, iLncl Splcinr sec prcssure Distrjbutjon rirhle on plan 2 o[ ?.. Dirnreter of Iareral = 2-0"
. Spacinq bct*ecn lrterals = l3'
. Nurrber oflaterals = 2
. I)ianteter ol'lorcc rlain= 2.0"
' Dilurcter oI manifold= 2.0"
. \lirlcri3l: Schcdulc 10 I,VCI

Dose Caiculat.ions:
Design lrLow: 600 gpd
Length of forcc main = 75'of2" pipe

Length of Manifold = l6'of2" pipe

Volume of force main:
7-5.0' x J 7..1 gallons per I (X.)'= 13.1 gallons

Volun:e of N'lanifold :

2(r.0' x 17.-1 grllons per 100'= 2.8 gallons
Length of 2.. laterals: 50.37^5 +-+3 = 98.375'

Vcrlumc of laterals:
98.375'x I7.4 gallons per lfi)'= 17.1 gallons

L{inimunr dose is the greater of:
Volume of force main and manifold+ (5 x Volumc of the laterals):

l-3.1 + 2.8 gallons+ (5 x i7.6 galions )= 101.3 grllons

Or

- l16ih lhe desien [']or':
- 116 x 600 grllons = 100.0 gallons

\r',

\z)

I'AT]Ii: ]
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l'ump Design:
-Pump flou rcquircd: -il gpm (sce Prcssurc Distribution litblc on plan 2 rrl 2)
- l)ose amounl: I00 galltxs
-l)unrp run timc: i.7 ntinutcs
-Static hetd (scc l)ump ('hamber detail): lli.-1'

Friction hcad calculation (l'ablc 4.-l)

Florv at l.0" pipc= 52 gpnr
Friclion loss pcr l(X)' (Tablc -1..1) oI2.l)" schedule -10 plastic pipe

Total equivrlent length o12.0" FM, manilirld rnd ppurtenlnccs=
7-i.()' + tt.O'+ 12.1' = 115.3'

i.l1

-rri('riorr loss in l.0" pipc= lJr.-l' l{X) r

4,3r--
(Lb

4sr

{,,

-) 4

-lbtal Dvnanric Head= Static heatb l)istal Heird+ l'riction hend
itt.{ *2* +n = 2t.s ur('zt- , ,, n_- (-- rrl,.f,,) _/t,r ,.tv

'li)tal I riction Hcad =-'Ll- {.1

f)\L

l)ipc sizc 1.0 "

I I Bcrd (()0") :t(r 7.1)' = 21.0

I $ llcnd (-15') )1t 4.0'= lil.l)'
Grrtc \/alvc

Stirnrlard Tec 1@1.3' = 1.3'

l{u rr Tcc
L ross

llcduccr
( t:uplinus 6@ 2.0'= 12.0'

Total Equ ivllcnt Lcngth ol'
pipc

+,. \

PACE:3OF4
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I'um p Chamber. l)esign:

-For punrp tank dintcnsirrrrs iutrl dctail. scc plans.

-l'untp clrarnbcr clcr alions (itssunlct, rnir\iDtuttr ].0, ol cttr.cr 0r.cr lank )

I)roposcd gritde al rolt rrl rank (rrt inlct): -l()S.5

-l-,rp r,l purnp tirnk:-.1t){r.:

I)urrrp clr.trubcr ilt\ er1 in: -lll5.-i

ll ir-lh \\'atc r r\larnr:-101.71

. /t" -, ? -->

I)ult)ll ( )t};-l+|tr- ?L --, -,l't ( /
l'u rn p Oll:)$rtr- t" '
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