
r ward County ~ :~alth Department 

oureau or 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 

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

·RECEIPT DATE: <;/f 7 /~3 ONSITE SEWAGE DISPOSAL SYSTEM 
I 7 

APPROVAL DATE: l/11 i11n,~PERMIT: CONSTRUCTION 
~ \0 

PROPERTY ADDRESS: (House)WPfefferkorn Rd. Glenelg, MD 21737 

LOT 
SUBDIVISION: N/A -'-------------------- N/A TAXID: 1403284697 ----
CONTRA CT OR: Backriver Pre-Cast LLC mattbackriver@gmail.com 

CONTRACTOR ADDRESS: PO Box 329 Glyndon, MD 21071 410-967-5707 

CONTRACTOR CERTIFIED FOR BAT INST ALLA T/ON: ~ MOE 

PROPERTY OWNER: James & Regina Asher 
OWNER 

EMAIL: masher1322@yahoo.com 

ADDRESS : 3217 Roscommon Drive, Glenelg, MD 21737 PHONE: (443) 677-6186 

Norweco Singular TNT PUMP TANK 
BAT UNIT MODEL: 750gpd PUMP SIZE: 1.0 HP CAPACITY: 2000 Gal 

I OPERATION & MAINTENANCE AGREEMENT DATE SIGNED: 3/29/2023 DATE RECORDED: 3/29/2023 

DISTRIBUTION 
SYSTEM: 

TRENCHES: 

ri-r..\ 
ril GRAVITY fl PRESSURE DOSED BEDROOMS: _6 __ APPLICATION RATE: _0_._8 __ 

LINEAR FEET REQUIRED: 235 ('3 € fo' J INLET DEPTH: 2 

TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 6 

MINIMUM SPACE 
BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 2 

PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED 
LOCATION: SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION . 

. 
OSDS PERMIT FOR HOUSE @ 3200 PFEFFERKORN 

NOTES: 

ISSUED BY: Robert Freemon ,! 1,;ft•"-1 ISSUE DATE: 8/15/2023 EXPIRATION DATE: 8/15/2024 

NOTE: 

NOTE: 

NOTE: 
NOTE: 
NOTE: 

NOTE: 

NOTE: 

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

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

WATERTIGHTTANKS REQUIRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS ANO PUMP CHAMBERS 

AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION ni:: ""N ELECTRICAL COMPONENTS OF THE SYSTEM 

0 X ELECTRICAL PERMIT ISSUED E 23003676 
MOE RECOMMENDS SEPTIC TANKS, BAT, AND OT__:H::ER:.:.P.:..:RET~R-EA-:T-M:-=E:-:NT::-:U-::-N-:IT::-:S BE PUMPED AT A FREQUENCY ADEQUATE TO ENSURE THAT SOLIDS ARE 

NOT DISCHARGED TO THE DISPOSAL AREA 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 
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ROADNAME 

PRE-CONSTRUCTIO • 

TRENCH/DRAINFIELDDATA 
WIDTH INLET BOTTOM 

3' z.' C/ 
NUMBEROFTRENCHES ---'3=-•--

TOTALLENGTH J -=l/=h,_' ___ _ 

ABSORPTION AREA _,/ '----SL..LLK __ _ 

DISTRIBUTION BOX LEVEL -

DISTRIBUTION BOX BAFFLE ( 

DISTRIBUTION BOX PORT v f!., 

BA:T sEPTICTANKDATA t,lo w'-
sErnc TANK 1 LEVEL 'iO 

MANUFACTURER !a-: k, ~• "t/ 
CAPACITY 720 GAL 

SEAM LOC -,--f..,_,tJ'-". f'--.----~ 
TANKLIDDEPTH 2.' ... ,2 , 5' 
BAFFLES ______ _ 

BAFFLE FILTER .--- ---,­
MANHOLE LOC i ~f-'--1~ ..... ~ -...... ~ a....;..,.,.;.___;.:_ 

6" PORTLOC _____ _ 

WATERTIGHT TEST ___ _ 

SLOTTED -

DATEONLID :Z,111./2.2 

PUMP/SEPTIC TANK LEVEL y, > 
MANUFACTURER &I b'/ \ n 
CAPACITY 'Z..000 GAL 

SEAM LOC -+±0"'-'~F---,--.--.­
TANK LID DEPTH 2' • 2, 
BAFFLES ______ _ 

BAFFLEFILTER,.----,rr--­
MANHOLE LOC it Pfl • / bo.c 1 

6" PORTLOC -
WATERTIGHT TEST ___ _ 

SLOTTED -
DATEONLID ;/~I z. 





3/'5/2 e:J2JI- C/tincvrs p-r 
1ru>e,h l J---- 2. sh;wY> 

on J,Y'rbi"Vle- ~e,,,tl-. 

ci,nnc>t- fJn~~Dh 3 
cJe'tnovvt~ 



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 

TO: 

FROM: 

MEMORANDUM 
James & Regina Asher, Owner 

3210 Pfefferkorn Road, 

Glenelg, MD 21737 

Shepsura Page 

Environmental Health Specialist 

Well & Septic Program 

RE: Onsite Sewage Disposal System Permit 

3210 Pfefferkorn Road, 

Glenelg, MD 21737 

DATE: March 6, 2024 

James and Regina Asher, 

On March 6, 2024 Environmental Health Specialist, Shepsura, conducted the final 

inspection of your septic system at 3210 Pfefferkorn Road . Shepsura found a track; used for dirt 

bikes in the sewage disposal area . The ends of all three trenches and observation ports were 

repeatedly ran over (see attached pictures). This poses a threat to the longevity of the system. 

Please move the track away from the sewage disposal area, expose the observation 

ports, and confirm all three observation ports are not cracked or broken. I will need 

confirmation from your septic contractor, MRG Plumbing. Please contact me for a final 

inspection once changes have been made. Your septic permit will be held for the time being. 

Feel free to contact me with any questions. I can be reached at 410-313-1789 or 
spage@howardcountymd.gov 

Sincerely, 

~ 
Shepsura Page 

Environmental Health Specialist 
Howard County Health Department 

Well and Septic Program 
spage@howardcountymd.gov 

410-313-1789 
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HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

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

HAVING AN ADVANCED PRE-TREATMENT SYSTEM 

TH_IS AGR¥EMENT ism e this 2q day of Ho.rlh 2JJ23. among, _____ _ 
J a rf\ e c;. c l t'\ C< s e. hereinafter collectively referred to as 

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

WHEREAS, Owner is the owner or contract owner of a parcel of land located at 
/ J,2./0 Pfeffirko~n Rd. ,inthe_rElectionDistrictofHoward 

County, Maryland, and the deed and subdivision plat of the property is recorded among the Land 
Records of Howard County, Maryland, Tax Map# 2-2- , Block# 0001 , Parcel# O l 1 7, Deed 
Reference# 1 ~ lP:f 9/L1oand Tax Account# 2-Z 4 {.Q q] ("the Property"). 

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 November 24, 2016. The pre-treatment device being installed is 

Hoof sY2fEM t-1-lDOOA-

NOW, THEREFORE, the parties hereto agree as follows: 

LR •· Aor·eement 
Reco rdino Fee 
Name: ashe,r· 
Ref: 5 
LR - Aoreement 
Sur·charoe 

20.00 

40.00 

A. Owner hereby grants to the County the right to enter upon the Property at any rea.somaWit:time 60.00 
with prior notice for access to the system to make periodic inspections and the OWJlfE~fcr==----60~00 
provide any information and data in Owner' s possession reasonably requested and im~do~~jh~2: 21 
County. CC13-iS 

#17099319 CC0503 -
Howard Co Ellicott 

. . Citv,ct~S 03 . 07 
B. Owner acknowledges and agrees that neither the County nor any of its agents or ~ffiP1<2¥Fe§r 
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. 

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 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 
IAW 4/?'l/l ~ 
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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 o ·wner 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 this agreement on the date indicated above. 

• «9/Q.3 

Howard Coun Health Departm nt 

J, ~/1~),a 
er # 1 Signature Date 

~ ~ 20.Mtw 3/-zo/23 
O~~ Date 

,~. (b;cbat I As/2er 
/owner #1 Print Name 

I Re~roa M Asher 
/Owner Print Name 

h~ 3/J?j:P:, 
Buyer #1 Signature Date 

[_p~ , 3/U/7,3 
Buye~ Signature Date 

Buyer #1 Print Name Buyer #2 Pri 

14W 4/7~/111 
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BACK RIVER PRE-CAST, LLC 
PO BOX 329 

GLYNDON, MD 21071 

PH# 410-833-3394 

NORWECO CERTIFICATION 

PROPERTY OWNER: JAMES ASHER INSTALLATION COMPANY: BACK RIVER 
PRECAST 

ADDRESS: 3200 PFEFFERKORN RD. CERTIFIED INSTALLER: MATT GECKLE 

CITY, ZIPCODE & COUNTY: GLENELG, 21737, HOWARD PERMIT# 

SIZE OF SYSTEM INSTALLED: DATE INSTALLED: 8-24-23 

750 GPO CONCRETE START-UP DATE: 2-24-24 

NUMBER OF BEDROOMS: DATE OF FINAL INSPECTION: 

TYPE OF INSTALLATION: NEW DATE OF ELECTRICAL INSPECTION: 

ELECTRICAL WIRING PER ELECTRICAL INSTRUCTIONS: YES TANK LEVEL: YES 
HT. OF CONTROL PANEL ABOVE FINAL GRADE: 30'' BURIAL DEPTH OF TANK: 36" 

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

LENGTH(S) OF UF WIRE PAST LAST AERATION RISER(S) : VENTED LID(S) ON AERATION 
36" CHAMBER(S) : YES 
FEMALE PLUG(S) WIRED TO UF WIRE: YES ANY GROUND SETTLING AROUND TANK: 
CONDUIT(S) ENTERING AERATION RISER MADE WITH A NO 
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, WHERE THE FRONT OF THE IS AND DIRECTIONS TO THE PROPERTY. 

DIRECTIONS CAN START A FEW STREETS AWAY 

EXAMPLE: RT. X LEFT ONTO XX STREET RIGHT ONTO PRIVATE DRIVEWAY 5rH HOUSE OF THE LEFT. 

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

manufacture's specifications. 

Matthew Geckle February 24 2024 

Signature of BRP Representative Vice-President Date 









Maryland 
Department of 
the Environment 

August 4, 2023 

James Asher 
c/o Duane Gilbert 
Do-It Plumbing & Heating LLC 
I 04 Estelle Court 
Sykesville, Maryland 21784 

Re : AI Number: 179087 

Wes Moore, Governor 
Aruna Miller, Lt. Governor 

Serena Mcilwain, Secretary 
Suzanne E. Dorsey, Deputy Secretary 

Project: 3200 Pfefferkorn Road, West Friendship, MD 21794 

Dear Mr. Asher, 

The Nontidal Wetlands Division and Waterway Construction Division conducted a site visit at 3200 Pfefferkorn 
Road, West Friendship, Howard County, Maryland. Through information provided at the site visit and review 
of the plans provided, the septic line will be directionally drilled a minimum of 3 feet below the regulated 
resources with the access pit located outside of the 25-foot nontidal wetland buffer and 100-year nontidal 
floodplain. Therefore, no authorization is required from the Nontidal Wetlands Division and the Waterway 
Construction Division. 

If you have any questions, or if I can assist you in any way, please do not hesitate to contact me by telephone 
at 410-537-3788 or by email at Paula.Stonesifer@maryland.gov. 

Sincerely, 

Paula D. Stonesifer 
Natural Resources Planner 
Nontidal Wetlands Division 

1800 Washington Boulevard I Baltimore. MD 21230 I 1-800-633-6101 I 410-537-3000 I TTY Users l-800-735-2258 

www.mde.maryland.gov 


