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RECEIPT DATE: 12/22/17 ONSlTE SEWAGE DISPOSAL SYSTEM P 562374 

A APPROVAL DATE: . ?- /7 / is@ PERMIT: CONSTRUCTION 

PROPERTY ADDRESS: 6655 MINK HOLLOW ROAD, HIGHLAND, MD 20777 

SUBDIVISION: TAX MAP 34, PARCEL 283 LOT: ----------- TAX ID: 05-355559 

CONTRACT OR: HATFIELDS EQUIPMENT _ _ _ _ . _ _ _ _ _ _ EMAI L: khatfield@hatfie ldsequipment .com 

r.GNTRACTO R ADDRESS: P.O. Box 519, ANNAPOLIS JUNCTION, MD 20701 PHON E: (301)490 -4289 '3/oJ 
CONTRA CTOR CERTIFIED FOR BAT INSTA LLAT/0 /v: ~ MOE IE' MANUFACTU RER : - - ----- I 

PROPERTY OWN ER: AN.DREW WEINBERG EMAIL: ANDYW@SU N D ECKSBYTAN DA.CO M 

OW NER ADDR ESS: 6655 M IN K HOLLOW ROAD, H •GHLAND, MD 20 777 PH ONE: (301.) 370-4742: ____ _ =-=============-----=-= 
BAT UNIT MODEL: NORWECO TNTLPlOOO ) LJM P SIZE: N.A. PUMP TANK CAPACITf: N .A . 

,-;-;;;;;;-N & MAINTENANCE AGREEMENT DAT!: SIGNED: 12/5/2017 DATE RECO RDED: 12/5/2017 ___ __ ~~ 
xx 

DISTRI BUTIO N SYSTEM : 0 GRAVITY 0 PRESSURE DOSED BED ROOMS: _7 _ __ APPLI Cl\TIO N RATE: _Q._6 __ 
- - ---- - -------- - - --- - ---------------- - --- ----- -------- ---------------- ---, 

IN LET DEPTH : 4.0 LINEAR FE ET REQUI RED : 364 - --- ---- ---------, 
TR ENCH ES: 

LOCATION: 

TRE NCH WIDTH : • 3 MAXI MUM BOTTOM DEPTH: 8.0 - -------
MIN IM UM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNI NG DEPTH : 6.0 

PER APPROVED SITE PLAN. SEWAG E DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LI CENSED 

SU RVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

·- -

l

' NOTES: I ~~[E vE SH C UNDER c: X1Sl ii ,G Lm l ✓E , VAY. 

-~~RF BOXES TO BE INSTALLED AT Al l CLEANOUTS AND INSPECTI ON PIP ES PER BAT PLAN _ _j 
ISSUED BY: R BRICKER ISSUE DATE: 12/22/2017 EXPIRATION DATE: 12/ 22/ 2018 

NOTE: CO NTRACTOR M UST SCHEDULE A PRE-CONSTRUCTION)NSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR M UST SCHED ULE AN INSPECTION AND GAIN A PP ROVAL OF ALL COMPONENTS PR IOR TO COVERING 

NOTE: STONE MUST BE A PPROVED BY HEALTH DEPARTM ENT AN D GRAVEL TICKET MUST BE AVAILABLE FO R REVIEW. 

NOTE: WATERTIGHT SEPTIC TAN KS REQUIRED 

NOTE: ALL PARTS OF SEPTIC SYSTE M SH ALL BE AT LEAST 100 FEET DOWN GRADIENT FROM ANY WATER W ELL 

NOTE: M ANH OLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PU MP CHAMBERS 

NOTE: AN EL ECTRICA L PERMIT IS REQUIRED FOR INSTALLATION OF AN Y ELECTRICAL COMPONENTS OF THE SYSTEM 

~ ELECTRICAL PERMIT ISSUED E 17006087 -------
NOTE: AN INDIVI DUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTA LLATION MUST BE PRESENT AT A LL TIM ES 

DU RING BAT INSTALLATION . 

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PU MPED AT A FREQUENCY AD EQUATE 

TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPA RTMENT IS RESPONSI BLE FOR TH E 

SUCCESSFUL OPERATION 0-F ANY SYSTEM . 

PERMITTEE RESPONSI BLE FOR OBTAINING FINAL A PPROVAL ON TH IS PERMIT. 

CALL 410-313-1771 TO SCHEDULE INSPECTI ONS. 

JW 5/2015 
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Cle rk of the Circui t Court for 
Hovi a rd County 

Land Records/L'censing 

Ti1t. 11omas ~., :ie1 Bu ild ing 
-=1250 oenc;, Roa□ 

'HI, ia l' • 145 
44 ..... 

, g Fee - Agt • .,,ent ' 
20. 00 20.00 

LR 

Sub Total: 
Total: 
-------------- ------------------------------------------------- ·---
REV-Check-BOA 
Number : 2144 

60.00 

= 

12/05/2017 12:48 CC 13-SB 
#9502933 /496/ 109 

- Thank you for \i sit ing us today-



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

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 

·e,..., 
THIS AGREEMENT is made this 5-1-i...day oflxce c:>::::bor~m~g AV\.Jrew 
l . 1 e , r---be ''jj , hereinafter collectively referred to as 

"Owner", and th oward County Health Department hereinafter referred to as the "County". 

WHEREAS, Owner is the owner or contr~ct owner of a parcel of land located at 
1,&ss 111.V\ ~ /-k /lb ,.:, -~ & g,?f la:M. J! , 111 .b , in the OS Election District of Howard 
County, Maryland, and the deed and subdivision plat of the property is recorded among the Land 
Records of Howard County, Maryland, Tax Map#~' Block# __ , Parcel# c:}~83 , Deed 
Reference #054<;,'5/oD~c:;4 and Tax Account# 35 5 ssC/ ("the Property"). 

I 

WHEREAS, The Property 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 1, 2013. The pre-treatment device being installed is 

/ 11:'{WECD ~/17oco 

NOW, THEREFORE, the parties hereto agree as follows : 

A. Owner hereby grants to the County the right to enter upon the Property 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 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. 

JW 2/22/201 6 

\_ 



E. This agreement shall run with the land and upon Owner's taking title to the Property 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 Property that the system shall 
require maintenance or other attention. Upon taking title to the Property, 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 
indicated above. 

I~ CJ1.r:= n/ ~'ij2JJlt' 
Howard County Health Department 

0£(2.4(/ ::.!!/17 Owner#2 Signature Date 

/4uD;f.t--zu t,1X.7 Jl1!3t7tc.;, 
Owner #1 Print Name Owner #2 Print Name 

Buyer #1 Signature Date Buyer #2 Signature Date 

Buyer #1 Print Name Buyer #2 Print Name 

JW 2/22/20 I 6 



BACK RIVER PRE-CAST, LLC 
PO BOX 329 

GLYNDON, MD 21071 

PH# 410-833-3394 

NORWECO CERTIFICATION 

PROPERTY OWNER: ANDREW WINEBERG INSTALLATION COMPANY: HATFIELDS 
EQUIPMENT 

ADDRESS: 6655 MINK HOLLOW RD. CERTIFIED INSTALLER: JEFF REITER 

CITY, ZIPCODE & COUNTY: HIGHLAND, 20777, HOWARD PERMIT# 

SIZE OF SYSTEM INSTALLED: DATE INSTALLED: 01-30-18 

1000GPD CONCRETE START-UP DATE: 02-01 -18 

NUMBER OF BEDROOMS: DATE OF FINAL INSPECTION: 

TYPE OF INSTALLATION: REPAIR DATE OF ELECTRICAL INSPECTION: 

ELECTRICAL WIRING PER ELECTRICAL INSTRUCTIONS: YES TANK LEVEL: YES 

HT. OF CONTROL PANEL ABOVE FINAL GRADE: 36" & 36" BURIAL DEPTH OF TANK: 30" 

SYSTEM WIRED ON A 15-AMP DEDICATED CIRCUIT WITH STD. RISERS 4" - 6" ABOVE GRADE: YES 
BREAKER: YES 

, LENGTH(S) OF UF WIRE PAST LAST AERATION RTISER(S): 
! 32" & 37" 

VENTED LID(S) ON AERATION 

I 
CHAMBER(S): YES 

FEMALE PLUG(S) WIRED TO UF WIRE: YES ANY GROUND SETTLING AROUND TANK: 
CONDUIT(S) ENTERING AERATION RISER MADE WITH A 
WATERTIGHT CONNECTION : YES 
ISTHE INSIDE OF THE CONDUIT ENTERING THE CONTROL PANEL(S) AND AERATION RISER(S) SEALED 
WITH DUCT SEAL: YES 

ON 2ND PAGE MAKE A ROUGH SKETCH OF THE HOUSE ,WHERE THE SYSTEM IS LOCATED, WHERE THE CONTROL PANEL IS 
LOCATED , WH ERE THE FR ONT OF THE IS AND DI RECTI ONS TO THE PROPERTY. 

DIRECTIONS CAN START A FEW STREETS AWAY 

EXAMPLE: RT . X LE FT ONTO XX STREET RIGHT ONTO PRI VATE DRIVEWAY 5 TH HOUSE OF THE LEFT. 

NO 

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

manufacture' s specifications. 

Matthew Geckle February 06, 2018 

Signature of BRP Representative Vice-President Date 



Hatfield's Equipment 
and Dedication Services, Inc. 

P.O. Box 519 • Annapolis Junction, MD 20701-0519 
Office: 301-490-4289 / 888-490-4289 • Fax: 301-490-5794 

Howard County Health Department 
8930 Stanford Blvd 
Columbia, MD 21045 
Attn: Robert Bricker 

2/7/18 

Re: 6655 Mink Hollow Road Highland MD 20777, septic completion 
Owner: Andrew Weinberg 

We have completed the installation of the new septic system per specifications. 
The existing septic tank was pumped to remove sewage. This tank will be removed out of the driveway 
as the construction of the house begins. 
Work to be guaranteed by Hatfield's Equipment and to be completed per specifications. 

Regards, 

1:;;,fi?ff# 



11/19/18 
6655 Mink Hollow Road 
Settling around observation pipe at upper trench closest to driveway and tanks (SC) 



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

Main: 410-313,2640 l Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Faceu::iok: www.facebook.com/hocohealth 
vitter: • HowardCoHealthDep 

Dr, Maura J. Rossman, M.D., Health Oft1 :r 

INFORMATION FORM- SEPTIC SYSTEM REPAIR/UPGRADE 
Reason for Request: 

D Failing System 

p . System relocation for proposed addition 

~ System upgrade fur proposed addition 

D Inadequate treatment zone 

D Collapsed septic tank 

D Collapsed drywel! 

Existing system design 

D Drywell 

~ Trench 

D • Mound 

D Unlmown 

0 Other:----.,......-----

Is discharge surfacing on the grotmd? 

□ Yes 

rtJ No 

. . 
Has fhe septic tank been pumped within the last month? 

di Yes Date pllIIlped: ·-----------------

□ No 

Was a visual inspection of the septic tank and/or drain .fields conducted? 

f1J Yes Explainobservations: _____________ _ 

D No 

V!as a_visual inspection of the sewage line conducted? 

D Yes 
Blockage leading to the tank 

q Yes . Explain: 
riJ No _______________ _ 

Blockage leading to the field 

□ Yes Explain: ______________ _ 

fll No 

□ No 

Additional Comments: ________________ _ 

*For REP AIRS, are the owners proposi11g, or do they plan to add in the future, any additious or II!Odifications to the property, i.e, pools, 
living space additions, garages, etc? This infomuti.on must be disclosed at the time of this application, The Health Department will not be 
able to accommodate requests in the field for property modifications umelated 1o the repair n:quest, Such requests may require an • 
additional fee, testing, and submittal of a Percolation Certification Plan, if the property does not meet current Code and Regulation, 

Septic Contractor: -+.c::..:~~..,,___...-'4'"1.!.j.,_.....:.i.:....'-+-- Co.11tractor's ~b.oµe ; </ lb ~ ~q · c) I U / 
Contractor's Address : 0 ., ,. , <lt"'>"--.. 

Property Address: ~fo ..... ~~s:s: __ ~m_M~K--*-b~l~l~_~_rz._~ ____ County file: ______ _ 
Subdivision: Lot Year Built: _______ _ 

Owner's Name: ... AC1.JOY>t.11lu.(...;:.cy,l.i._ __ v}_,..e ..... l>a.....:b..:e_-lj-+-------Owner's Phone:-----------

Name of previous owner_s: _,. ... ) lf'+'------------ Existing bedrooms: ______ _ 
Proposed bedrooms: ~J,__ ____ _ 

Has this request been previously discussed with a Sanitarian? (Name): _______________ _ 
Public Sewer available/nearby: _____ _ 

* A Sanitarian will be in contact within three business days, depending upon the urgency of the situation, to coordinate the 
scheduling/review of the repair or upgrade. 

"'Prior to scheduling inspections, scaled pla:r~s should be submitted to clarify the nature of the addition."' 
Print out a copy of Real Property Data via Dept. of Taxation website ______ Indexed file found_....,.. ___ _ 
If public sewer may be nearby, verify whether sewer is technically "available" through the Bureau of Engineering. , 

- ---~If·sewerin:vJiilable-a.nd"tlie-propertyis-withirrthe·Metropoliturl:>istricr,-connection"to seweris required: Iftl1e·ownertelieves reason fo 
exemption exists, the owner should justify the reque~t in writing, 
If soil/site conditions are limited and sewer and/or Metro District status is not conducive to 'connection, the Sanitarian may recommend 
pursuit of Emergency Sewer Extension or Emergency Metro District Inclusion, The Owner should contact the Bureau ofUtilities for 
details. 
No pennit is to be issued nor inspection to be scheduled without prior fee collection at.fue·of:fice unless an emergency situation exists. 
TI1e contractor is to notify office of the emergency situation as soon as possible. 






