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Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300 
Health Department website: www.hchealth.org 

Maura 1. Rossman, M.D., Health Officer 

RECEIPT DATE: 12-,r;;l'j ONSITE SEWAGE DISPOSAL SYSTEM .... 
INSTALLATION PERMIT
APPROVAL DATE: 7//I/:2.0/Lf A 516084. , 

..CO.NSTRUCTION 

PROPERTY ADDRESS: 11216 Kinsale Court 
~~~~~~~~--~-----------------------------------------------

SUBDIVISION: Riverwood LOT: 33 TAX 10: 03-345394 
------------~--------------------------

CONTRACTOR: EMAIL:. 
I ~~----------~~-------------------".......~ 


CONTRACTOR ADDRESS: PHONE: 
t ------------------------------------------­
PROPERTY OWNER: Rosemarie Bell EMAIL: 
I --------------------------------- ­

bWNER ADDRESS: 11640 Long Jump Trail PHONE: 

BAT UNIT MODEL: _H_O_OT_B_N_R_6_00_________________________ BAT U NIT SIZE: --.:7:=5:=O=G=P=D=----________-'--___ 

PUMP CHAMBER CAPACITY (GALLONS): 
----­----------­

PUMP SIZE: 
------------------------~---

NUMBER OF BEDROOMS: 5 
------------ ­

HOUSE SQ. FT. 3,530 APPLICATION RATE: 1.2 
---------'---'- ­

DISTRIBUTION SYSTEM: GRAVITY FED ~ LOW PRESSURE DOSEDD 

. 
LINEAR FEET REQUIRED: "Ii L50 INLET DEPTH: 3 

TRENCHES: TRENCH WIDTH: 2 -./"" MAXIMUM BOnOM DEPTH: Jf 7 
I. .. MINIMUM SPACE 
,. BETWEEN TRENCHES: y~' ~CTIVE AREA BEGINNING DEPTH: 3 

n 

PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA )mtfBAT UNIT LOCATION MUST BE STAKED BY LICENSED 

\ . 

,LOCATION: 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 


Set BAT unit per layout inspection. -­c: 7 S -fuC-- ."tul\.~ Set distribution box per layout inspection.1.1 
Install 129.1 feet of trench on contour.NOTES: 3~ 5u , 

I 

ISSUED BY: Dana Bernard ISSUE DATE: EXPIRATION DATE: 

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

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

NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.
I ; 

I NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 

. NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 

I NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

~ ~OTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 
I 
I ~. NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE IFOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM.l . .' 

I PERMITIEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

I " . 

CALL 410-313-1771 TO SCHEDULIE INSPECTIONS. 

JW 1/2013 

http:www.hchealth.org


TO SCALE 

ROAD NAME 

TRENCHJDRAINFIELD DATA 
WIDTH INL~T BOTTOM 

9. 
1 

'3 7 
NUMBER OF TRENCHES ---rl .... ~'--­
TOTAL LENGTH _ -+1-.;.51.....8­-­
ABSORPTION AREA ;ODD 
DISTRIBU'rION 'BOX LEVEL --,-=y'~~,---_ 
DISTRIBUTION BOX BAFFLE ---j~~lIJ....SL--_ _ 

DISTRIBUTION BOX PORT--l-Y;==-.""c,;<-__ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL Yt~ _ 

MANUFACTURER -L..:.-=j=-~'-= 

CAPACITY a,oOO GAL 

SEAM LOC -''O~?r-----.-­
TANK LID DEPTH A- \ 
BAFFLES Y(,J$ 
BAFFLE FILTER --==,,...--,-..,.-_ 
MANHOLE LOC Flti""~ I(4,.,.... 
6" PORTLOC _ 

WA TERTIGHT TEST ---<,....=-__ 
SLOTTED Vii b 

DATE ON LID ....,..-­-.T--::i:::"~­

- T~~PLE~Et~/ 

loAL-----' 
I', 


) 

I 




\ \ v-. I V /-<. / IJD~ u+­
t;;. J}~Z 1M?
ClerK '~~~ircui burt for 

HovJard County

Land Records/Licensing 


The Thomas Do rsey Building

9250 Bendix Road 


Co lumbi a, ~m 21045 
410-313-5850 

=::.====::=::.=========:::==-==:..-====::== ======= 
LR - Agreement Recording Fee 

. 1x 20.00 20.00 
Grantor/Grantee Name: Bell 
Reference/Control #: 143 

LR - Agreement Surcharge
1x 40.00 40.00 

==== =.=:::======:::===========~= =. =::.: =::;:;===. = =.== 

SubTota 1 : 60.00 
Total: 60.00 
:'::==-======::==.::====::', ==:'0;=_============::::=::= 
REV-Cheek-BOA 60.00 
Numbe r : 1 029 

07/22/2014 12:36 CC13-CH 
#3071060 /495/109 

- Thank you for visiting us today ­



Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-2640 I Fax: 410-313-2648 

TOD 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 SEWAGE DISPOSAL SYSTEM 


HAVING AN ADVANCED PRE-TREATMENT SYSTEM 


THIS AGREEMENT is made this Kfay of :fIJI, .t4'~ among 
RoJe.. mA Y" t t.. ee.ll ,hereinafter collectively referred to as 

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

WHEREAS, Owner is the owner or contract owner of a par~l of land located at 
/14'1>, }<,·l'\..fA Ie (bur+ £11; rAft C. -I~ tt). in the~ Election District ofHoward 

County, Maryland, and the ~eed to same is {tcorded or shall be recorded among the Land 
Records of Howard County, Maryland in Liber ~ Folio 3 '1-1. 

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 1,2013. 

NOW, THEREFORE, the parties hereto agree as follows: 

A. Owner hereby grants 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 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 Lot shall 
bind the Owner, their heirs, successors, and assigns to the provisions ofthe agreement as 

http:26.04.02.07
www.facebook.com/hocohealth
http:www.hchealth.org


oil 

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 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 of the Deed for the subject property in order that 
prospective buyers may be aware ofthe special conditions affecting this property. 

P. 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 representativc;s. 

1. 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. 

4~ 1(~rf~1 Owner Date 

k4 ~ 7/2-7/11 
Howard County Health Department 



i ',U! 

tf . 

Planning ·Engineering .Surveying 

November 4,2013 

Mr. Mike Davis, Assistant Director 
Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Blvd. 
Columbia, MD 21046 

Re: 	 11216 Kinsale Court 
Waiver Request! B 

Dear Mr. Davis, 

'?;r~oo J1->r 


On behalf of our client, Keswick Homes, LDE requests a Waiver reducing the required 
20' minimum setback distance between the building foundation and sewage disposal 
easement to 16'. The 10.4' x 3.8' foundation extension serves as a window well for an 
emergency exit from the dwelling's lower level. The easement area impacted by the 
window well represents an approximate reduction of 100 square feet. The loss of this 
easement will not affect the 10,000 square feet area requirement nor the design of the 
proposed septic system. 

Please grant our request. 

Should you have any questions regarding the above, please contact our office. 

Bruce D. Burton, P.E. 

Vice President 

LDE Inc. 


CC: Keswick Homes 

F:/07 -011 .1/Documentsl Davis Waiver Request 11-4-13 

Historic Carriage House 

7520 Main Street +Suite 203 +Sykesville, MD +21 784 


410-795-6391 +410-795-9540 FAX 




ROPERTY KNOHN AS: FOUNDATION LOCATION DRAlAllNG 
1121G KINSALE COURT 
DT 33. "RIVERHOOD, Pr--lASE I" Tr--lIS PLAT CAN NOT BE USED TO ESTABLlSr--l 
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PROFESSIONAL CERTIFICATiON: 
FOUNDATION DETAIL 

SCALE: 1"= 30 ' 

I hereby certify that the5e document5 were prepared by me or 
under my re5pon5ible charge, and that I am a duly licen5ed 
profe5sional land surveyor under the laws of the state of 
Maryland, License No. 553'1, EXpiration Date .7/25/2013. 

CERTIFICATION SEAL SCALE: i" == 50' DAT::, 7/1(,1201 , 

This is to certify that I have 
surveyed the property known as : 

~•• t"··"G··4 LDE
••" of MA~y •••• Inc. 

:t+1I21ra KINSALE CT. 
The information shown h05 been 
establ ished by current acceptable 5urvey 
procedures and from avai lable record 
information. This drawing is to used for 
Title Transfer Finoncing, or Refinancing 

." £~ •••••••• ~" .. .<,.V "·€.R '" I

/' ,,~..~~"\ P-1'1..... <:> ". Engineers # Surveyors # Planners 
~ .~ f- " H" C . H: :~ .: * . Istone arnage ouse. * . . . . 

: : • 7520 Main Street· Suite 203 . . . 
• --0 '. ~~<"~" : g:- Sykesville, Maryland· 21784'. ~... -,,2"-..' .: £? 

Only and IS NOT to be used for the ", 9.;'~'·''/II05t::.~'-?>.'''' ~ : (410)795-6391 • (410)795-6392 • FAX(41 0) 795-9540 
Establishment of Property Lines, '. \;0\' .....~ ..~ .. '. r:_Y;j<f. " www.Landsurveyormd.com 
Location for Fences, Garages, Buildings, . . '. '. ~:ONAL LI\~~ , ... ' 
or other Existing or Future 
Improvements . (;J~r;,_A2 DRAHING: MLS/BEI JOB#: 07-011 

( 




MAYER BROS., INC. 

PrectUt CoItcnt, ProdtIcts 

6164 Raft ad. El1u~ MD 21075 

Letter of Satisfaction 
Hoot System Installation 

A~sof~o~: ______~r_(_~~/~b~~k~I~~s~~/_e__t~+______________ _ 

Date ofEna] Inspection: ____7..,./_'_'+-/"....1'-1______________ 

m~~1~: ____~3~~~A~__c_o_~~\f~~_~_~~t_I_~_~~____________________ 

Hoot T echnicia.nllnspector: --,-__ __e"'___S_C'-._--M-I'fo....;..l_~_____________f'>1_~_h' 

I hereby certify that the Hoot system inaalled at the property lilted above has been installed 
acCording 10 proper Hoot installation practices. I have aleo verified the startup of the ~em and 
it is in proper working order. 

Sincerely, 

Name ofInspector 
Mayer Bros. ,Inc. 

PH: 41()..79&-1434 

FX: 41()"796-1438 
WBE 

NPCA Ca1ifIed Plant 
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