
Howard County 
Health Department 

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. hchea Ith .o rg 

Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: 9/1/20 --=..-.:_ __ ONSITE SEWAGE DISPOSAL SYSTEM P 567957 

APPROVAL DATE: '91~ PERMIT: 
PROPERTY ADDRESS: 4360 Linthicum Road 

CONSTRUCTION A 

---------------------------------
SUBDIVISION: Titherington Property LOT: 1 TAX ID: 05-435005 

CONTRACTOR: Sams Creek EMAIL: samscreek@aol.com 
------------------

CONTRACTOR ADDRESS: 2810 Sams Creek Road, New Windsor, MD 21776 PHONE: 443-690-0082 

CONTRACTOR CERTIFIED FOR BAT INSTALLATION: MDE 

PROPERTY OWNER: Kenneth and Sarah Mueller EMAIL: 

OWNER ADDRESS: 7014 Mink Hollow Road PHONE: 

Myers 
BAT UNIT MODEL: Norweco TNTLP 500 PUMP SIZE: ME45 PUMP TANK CAPACITY: 1500 Gallon 

I OPERATION & MAINTENANCE AGREEMENT DATE SIGNED: 10/9/20 ~ DATE RECORDED: 10/15/20~ 

DISTRIBUTION SYSTEM: □ GRAVITY [gl PRESSURE DOSED BEDROOMS: 4 APPLICATION RATE: 0.8 --- ----

LINEAR FEET REQUIRED: 166.667 INLET DEPTH: 2 

TRENCHES: TRENCH WIDTH : 2 MAXIMUM BOTTOM DEPTH: 8 
MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 5 

LOCATION: 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED 

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

Install BAT and LPD according to plan . 

NOTES: 

ISSUED BY: Hank Oswald ISSUE DATE: 10/15/20 EXPIRATION DATE: 9/1/21 

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. 

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

NOTE: 
NOTE: 

NOTE: 

MANHOLE RISERS REQUIRED ON ALL SEPT! - AND P □Mzt2ERS 
AN EL AL PERMIT IS REQUIRED INSTALLATION OF ANY ELE RICAL COMPONENTS OF THE SYSTEM 

ELECTRICAL PERMIT ISSUED E '"2.t, 0 o ·3(. '77 
AN INDIVIDUAL CERTIFIED BY MDE D THE MANUFACTURER BAT INSTALLATION MUST BE PRESENT AT ALL TIMES 

DURING BAT INSTALLATION. 
NOTE: MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS 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. 

JW 5/2015 



NOTTO SCALE 

ROADNAME 

PRE-CONSTRUCTION: 

FINAL INSPECTOR r---a::.~ 
I 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

Q__ 2-. 8 
NUMBER OF TRENCHES _ !2-__ _ 
TOTALLENGTH ~1_1!:1_~ •----,-­
ABSORPTION AREA siz. 51 ,li -t-5iJ~ ,11<.J I 
DISTRIBUTION BOX LEVEL ----
DISTRIBUTION BOX BAFFLE_-=. __ 

DISTRIBUTION BOX PORT --

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL __ _ 

MANUFACTURER Nor ,, f co 
CAPACITY 'SCKJ GAL 

SEAM LOC fon 
TANK LID D-EP_T_H'--'-+'-1 ,:Z- .s7T•--

BAFFLES ______ _ 

BAFFLE FILTER ____ _ 

MANHOLELOC ____ _ 

6" PORT LOC _____ _ 

WATERTIGHT TEST_-___ _ 

SLOTTED __ ~---­
DA TE ON LID '6' /3 0 b,o-z_O 

I I 
PUMP/SEPTIC TANK LEVEL __ _ 

MANUFACTURER tMi:-\loY' 
CAPACITY I $00 J GAL 

SEAM LOC -~+0.....,f""---~­
T ANK LID DEPTH ,2. r; 1 

BAFFLES ______ _ 

BAFFLE FILTER __ -___ _ 
MANHOLELOC ______ _ 

6" PORT LOC _____ _ 

WATERTIGHT TEST ----
SLOTTED -
DATE ON LID 'f /:). 2../ tt--02 0 r t 

. DATE OF APPROVAL --ol-7f ..... .i..=~-t~J..01..C>~----~ 
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Oswald, Hank 

From: 
Sent: 
To: 
Subject: 

Hello Mark: 

Oswald, Hank 
Friday, March 20, 2020 3:58 PM 
Mark Hurt 
BAT Plan_ Titherington Property 

I hope your doing well. I reviewed the revised plan and I have a couple of additional comments. With the way 
the forcemain tees off and continues uphill to then tee into the laterals, how are you proposing that split 
forcemain at an upward angle. The plan must show those details of how that will be installed. Also, I'm just 
realizing that there is a severe bend in one lateral as it rounds the corner. The plan must show the location of 
the perforations relative to that bend. We can't have it where the coupling to create that bend will fall where 
a perforation needs to go. Lastly, the lateral diagram on page 2 shows a lateral length of 39.66 ft. when it 
should be 41.750-1.74 = 40.01 ft. Let me know if you have any questions. 

Take care, 

Hank 



LPD Charts 

Low Pressure D9sing System 
Trench# Ground Pipe Trench 1.S in. Perforation Head Perf , Perforation # of Trench 

Elev. Invert Length Lateral Diameter (FT) Flow· Spacing (FT) Orifices Flow 
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Length GPM (GPM) 
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Trench Design 
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HOWARD COUNTY 
HEALTH DEPARTMENT 

TO: 

FROM: 

RE: 

D.R.S. & Associates 
52 Winters Street 
Westminster, MD 21157 

Hank Oswald, L.E.H.S. 
Well & Septic Program 

MEMORANDUM 

Site Plan for BAT Installation 
Titherington Property 
Linthicum Road, Dayton, MD 
Map 22 Parcel 561 

Date: 2.27.2020 

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 

The Site plan for BAT Installation for has been reviewed with the following comments: 

./ 1.) Change title of plan to; Site Plan/or BAT Installation ✓ 
✓2 .) Add required BAT site plan notes (see attachment) 
v 3.) Add top of tank elevations and grade elevations over tank to data sheet. 
v' 4.) Adjust BAT unit to be at least 20 feet from entire house foundation. 
✓ 5 .) Move lateral 1.1/1.2 closer to top of SDA to maximize use of area while maintaining same invert lateral 

elevation and system head as other laterals. 
✓ 6.) Ensure lateral positions on view plan match elevations in septic profile. 

~ - 7.) Show manifold diagram. ~ ' 
✓ 8.) Show perforation spacing and lateral diagram. 
o/ 9.) Change observation well detail to show no perforations above fabric. 
" 10.)Add the following to Trench Design: 

a.) Top of Stone Elevation 
b.) Depth to Stone from Ground (FT) 
c.) Depth of Stone (FT) 
d.) Effective Depth Begins 
e.) Effective Depth (FT) 
f.) Width of Trench (FT) 
g.) Trench Spacing (FT) 

,/ 11.)A perforation spacing of 3.5 is shown under Distribution Network Design but 3.479 is used further 
down in the charts . 

., 12.)You show a FM & M length= 92.353 but the pipe lengths on the plan layout {1" = 30') doesn't 
seem to line up. 

c.'--IX ~ 13.)The well sites (particularly the alternate well sites) don't match the perc cert plan. 

~.G, 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 
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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.O., Health Officer 

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

HA YING AN ADVANCED PRE-TREATMENT SYSTEM 

THIS AGREEMENT is made this Jtt: day of ~among ~Jh a.,,d 
fu,,Lb. mueJk ~er 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 pa5t..el of land located at 
I.J3lAJ L.idibi euwn Q,o,A , in the.£: 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# .1i_, Parcel#~ Deed 
Reference # A7.a. · Z.C.,C\ and Tax Account# AJ:!6005 ("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 
perfonn 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 
~ to, 

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. 

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 
JAW4/13/18 



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. 

fN WITNESS WHEREOF, the parties have signed this agreement on the date indicated above. 

tLJ · 10}}-vao 
Howard County ealth Department 

~µr~?/IK/4azo 
Owner# I Signature Date wner#2 Signature Date 

5<J,r cf\-h t·' \A<✓ I \t,r 
Owner # I Print Name Owner #2 Print Name 

Buyer # I Signature Date Buyer #2 Signature Date 

Buyer # I Print Name Buyer #2 Print Name 

JAW 4/13/11, 



BACK RIVER PRE-CAST, LLC 
PO BOX329 

GLYNDON, MD 21071 
PH# 410-833-3394 

NORWECO CERTIFICATION 

PROPERTY OWNER: KENNETH MUELLER INSTALLATION COMPANY: SAMS CREEK 

ADDRESS: 4360 LINTHICUM RD CERTIFIED INSTALLER: JOE WRIGHT 
CITY, ZIPCODE & COUNTY: DAYTON, 21036, HOWARD PERMIT# 

SIZE OF SYSTEM INSTALLED: DATE INSTALLED: 10-20-20 

600 GPD CONCRETE START-UP DATE: 12-22-20 

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: 34" BURIAL DEPTH OF TANK: 24" 

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

LENGTH(S) OF UF WIRE PAST LAST AERATION RTISER(S): VENTED UD(S) ON AERATION 
30" 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 

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

manufacture' s specifications. 

Matthew Geckle December 22, 2020 

Signature of BRP Representative Vice-President Date 












