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RECEIPT DATE: TOI74II5 ONSITE SEWAGE DISPOSAL SYSTEM

APPRovALDATE: )rltb/r5 S( PERMIT:
PROPERTY ADDRESS: 2101 Millers Mill Road

CONSTRUCTION

5UBDIVISION:

COTITRACTOR:

Princeton Mill

Freedom Septic

cor'rrRAcroR ADDRESS: 2809 tiberty Road, sykesville, MD 21784

LOT: P12 TAX lD: 04-320026

EMAIL: Kristin@freedomseptic.€oO

PHONE: 410-984-6863

CONTRACTOR CERTIFIED FOR 8AT INSTALLATION: X MOE X MANUFACTURER:

F'ROFE'ITYOWNER: ClarenceMcCullough

o!i/NEH ADDRESS: 2101 Millers Mill Road, Cooksville, MD 21723

EMAIL:

PHONE: 443-A29-9222

RAT tiNiT MOoEL: Norweco 500 PUMP SIZE: n/a PUMP TANK CAPACITY: nla

^t 
& L4AINTENANCE AGREEIvIENT DATE SIGNED: 9lr8l75 DATE RECoRDED: 9118175

DlS t RIBUTTOIJ SYS'IEM: Xl GRAV|TY PRESSURE DOSED BEDROOMS: 4 APPLICATIO N itA iE:

LINEAN FEET REQUIRED: INLET DE?TH

MAXIMUM BO TOM O€FTHTRENCI{ES:

LOCAl.tr-)N:

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

..1

iEFFECTIVE AREA BEGINNING DEPTII:

PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAXED BY I.ICINSED I

i 5URVEYOR PRIORTO PRE-CONSTRUCIION INSPECTION.

Tank Replacement to connect to existing d-box. Existing tank must be pumped out by licensed handler, crushed and
lilled.

NOTES:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

r.,ro't E:

ISSUED BY: Jeff Williams ISSUE DATE: 1:0h4lts EXPIRATIoN DAJE: LO/14hG

COI'TRACTOR MUST SCHEDULE A PRE.CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTP.LIATION

CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERII\iG

STOTJE MIJST BE APPROVED BY HEALTH DEPARTMENT ANO GRAVEL TICKET MUST BE AVAILAtsIE FOR RE\4TW.

WATERTIGHT SEPTIC TANKS REQUIRED

ALt PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FEET DOWNGRADIENT FROM ANY WI.'TER WELL

MAI.IHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
AN ELECTRICAI PERMIT IS REQUIRED FOR INSTATTATION OF ANY ELECTRICAT COMPONENTS OF THE SYSTEM

8 ELECTRTCAL PERMTT tSSt.)ED E 15005323
NOTE: AN INDIVIDUAT CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT II'ISTATLATION MUST BE PRESEIJT AT AtT TIMES

DURING 8AT INSTALTATION,

NOTE: MDE RECOILII'/IENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE

TO ENSURE THAT SOTIDS ARE NOT DISCHARGED TO THE DISPOSAT AREA

NEITHER THE HOWARD COUNW COUNCIT NOR THE HEALTH DEPARTMENT IS RESPONSIBI.E FOR THE

SUCCESSFUI- OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIEI.E FOR OBTAINING FINAT APPROVAL ON THIS PERMIT.
cA[t 410-313-1771 TO SCHEDUTE tNSpECTtONS.
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ROAD NAME

TRENCH/DRAINFIELD DATA
WIDTH INLE'T BOTTOM

NUMBER OF TRENCHES

TOTAL LENGTH 
-ABSORPTION AREA

DISTRtsUTION BOX LEVEL V3<
DISTRTBUTION BOX BAFFLE - YEI-
DrsrRIBUTtoN Box PoRT No

SEPTIC TANK DATA
sEPrrc TANK r LEVEL tFC

Mr'j.iUF 
^ctuRER 

Ut (CLvtC/
cAPAclrY l3a _cnt
SEAM LOC

TANK LrD DEPTH 1.5 - Z'

€2.

BAFFLES N9

u

BAFFLE FILTER Ngt€
MANHoLE Loc rcoNf , MrD_ F.
6" PORT LOC I.r ! NE
WATERTIGHTTEST NC 

-
SLOTTED tro
DATE ON LID

MP/SEPTI(] TANK I,t:VEL

MANTJI]ACT(JRER

ACITY cAr.

I'ANK I- DIPTH

,
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i'hr^!
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BAFFLES

BAFFLE F

t.oc
TICHT TtsST

DATF ON I,ID

PR,i].CONSTRTJCTION:

INS'fALLATION: a
e
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@

{



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 certifli that the Norweco Singulair TNT 600 GPD Septic Tank installed at 2101

Millers Mill Rd., Cooksville, l\t1D 21723 November 1 l, 2015 was installed according to

the manufacture's specifi cations.

Installer: Daniel Farrow

Properfy Owner: Rainmaker Development, Inc

Permit #

MATTHEW GECKLE

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

HAVING AN ADVANCED PRE-TREATMENT SYSTEM

THIS AGREEMENT is made tt'is l8 I*ay ot
LZVorolm*ttr fr)Z

/2t 2 ,r)r4ftk€i4
, hereinafter collectively referred to as

@epartment hereinafter refened to as the "County".

of a oarcel of land located at
n th. {Glection District of Howard

ds
among

WHEREAS, Owner is the owner or contract own
Ztt t 9 haZJt)t

to same is recorded or shall be recorded among the Land
. Maryland inl-iber/*4|Folio /8?

County, Maryland, and the
Records ol Howard County

zc
..tQ

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 Regulations 26.04.02.07. effective
January l, 2013. The pre-treatment device being installed is

NOW, THEREFORE, the parties hereto agree as follows:
lteb€t T/rTZ _ zoa-

A. Owner hereby grants to the County the right to enter upon the Lot 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 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-treatment system. The owner shall supply a copy ofthe 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 ofthe agreement as long as the

JW 8/8?20 t1
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property is in existence and after installation ofthe system. Owner further agrees that they shall
inform in writing any subsequent purchaser or lessee ofthe 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
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 construed to limit any authority ofthe 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 ofthe parties or by their authorized
representatives.

I. The laws of the State of Maryland govem the provisions of all transactions pursuant to this
agreement.

J. Owner acknowledges and agrees 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.

9 20/dI

Howard County Health Department

Date

a
Owner #l Print Name u)at

Buyer #l S ignature

Buyer#l Print Name

/.oa
Owne#2 Signature ate

v\s z/z/s
Owner

Buyer #2 Signature

*1l}Effie5tt7t*raA{

JW 8/8/2014

Date

Buyer #2 Print Name

Date

A.^* cn h"-

killrtk A)za4ra*tc
Owner # I Signature
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