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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 
Howard County 
Health Department Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: /-615 ONSITE SEWAGE DISPOSAL SYSTEM P S65383 
APPROVAL DATE: 3/2-& fi,@ PERMIT: CONSTRUCTION A 

PROPERTY ADDRESS: 2830 Marriottsville Road 

SUBDIVISION: Son Property LOT: · · TAX ID: ___ .!..___.,______________ -----
CONTRACTOR: Fogle's Septic Clean Inc. EMAIL: kevin@foglesinc.com 

CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 PHONE: 410-795-5670 

L CONTRACTOR CERTIFIED FOR BAT INSTALLATION: ~ MDE ~ MANUFACTURER: 

PROPERTY OWNER: Kevin Son EMAIL: -----------------
_o_ w_N_E_R _A_D_DR_E_s_s:-=2=8=3=0=M=ar=r=io=tt=s=vi=ll=e=R=o=ad='=M=ar=r=io=tt=s=vi=ll=e'=M=D=2=1=10=4======-P..:..:_:HON E: 270-731-0792_=== 

BAT UNIT MODEL: Norweco TNTLP 500 PUMP SIZE: PUMP TANK CAPACITY: 600GPD 

I OPERATION & MAINTENANCE AGREEMENT DATE SIGNED: 9/19/13 DATE RECORDED: __ _] 
~ - .. ,, .... t•' t ,_ 

DISTRIBUTION SYSTEM: ~ GRAVITY 0 PRESSURE DOSED BEDROOMS: 4 APPLICATION RATE: 0.8 
-·------r-- --------------------------- - -

LINEAR FEET REQUIRED: 165 -------

TRENCHES: TRENCH WIDTH : ')' '7,,. 
1 

--1 
INLET DEPTH: ~ _'-t_'- ----·- ··· 1 

I 

-"--------
MAXIMUM BOTTOM DEPTH: 8 __ ·-- ~ 

MINIMUM SPACE i 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 5 ===== ~ 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSHI - -- ! 

LOCATION: 
SURVEY~R PRIOR TO PRE-CONSTRUCTION INSPECTION. _______ ___ _ _____ j 
1- • 0 3 fr.t,vl c,he.S I 

NOTES: I 
I 

_J 
ISSUED BY: Dana Bernard ISSUE DATE: \ / 5 /1 5 EXPIRATION DATE: _CQ'//p ___ _ 
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 T!CKET 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: 

MA~HO RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
AN ELE RICAL PERMIT IS REQUIRED FOR INSTALLATIO. N OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

ELECTRICAL PERMIT ISSUED E ~'3~ 
AN INDIVIDUAL CERTIFIED BY MOE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT AI.L 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. 



TRENCH/DRAINFIELD DATA 
WIDTH INLET BUTTOM 

i' 4-• _£ _ 
NUMBER OF TRENCHES _______J _ _ 

TOTAL LENGTH IJ) 1 

ABSORPTION AREA 3S2- 1 
-+- 5!.t:>£W l,L 

DISTRIBUTION BOX LEVEL _'{.,__,f;=S'--_ 
DISTRIBUTION BOX BAFFLE ~ 

DISTRIBUTION BOX PORT 'f E;-$ 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL _ _ _'j_,,.~~-

MANUFACTURER ~/ 

CAPACITY \3 00 G~ 

SEAMLOC TIP 
TANK LID DEPTH - - I - '5 I 

BAFFLES ____ UQ __ _ 

ec.-o 

BAFFLE FILTER -~ONO _ _ 
MANHOLE LOC -~.NL MU, ,,. 

,, 

3f?Jo /tG Ov-. Sfl.e fuy- f""""1 • Al~ 

~~ 1v, f.Y\'\ . - ~ ~~ tu 0-\oO)(. A~ 
$"-OIM'I'-«, "-'o-.rwea> \.\awe..f +- oJ.oV{-r,> '\J\/0-.r\c . ~ p ~\'. VI"-! 

-y~ A.U - WAf ~"'j C,0- 1,,4 NAME ']..' 

3/:l .. ~ll, ~-12- w~ 11oot), p"'4t'na ~a$ t:£«~-t to P::b•x ®-
r PRE-CONSTRUCTION: 1 ,- f' 

6" PORT LOC' . __ N"~6: ___ _ 
WATERTIGHT TEST _ l'f,O __ _ 
SLOTTED ____ _ ~t{_O __ _ 

DATE ON LID .1Q..il_o__Jj5 __ _ 

PUMP/SEPTIC TANK LEVEL - ~ - ­

MANUFACTURER f>AV?.f::1-V - - - - -oil 
CAPACITY __ _ ~?,00 dXi. 
SF.AM l.OC 112~\' _ _ 
TANK LID DEPTH _J..-_:_~--- -
BAFFLES _ :-trf;,,_..5,.__ _ _ _ 
BAFFLE ~IL'J'ER _ ___1-!0..J'I_B _ _ 

MANHOLI:-. LOC ~~-- ---
6" PORT LOC . t-,1 ot-16 
WATERTIGHTTF.ST ---~p__ I 
SLOTTED _ _ ___ \,lo -----J 
DATE oN uo __ !SLLuI1L_ 
-AA.Mr-: 3/-t ~v 

J1.1/ ~/1S Metwn-h &~,e·c aY!.. c,,-e., ho\l'n,&-OwlOM{ N'"VfeJ~t-. T~.-..s-~d._.h.1.Af_..fi_1t1A.-I 
~\V\~ bA,< nnt nGU\ c.or-riv'~ IM'\fj hw\\<- wow~ be > 3' Cpo'4Mll1j (Jo~ to~ •) 
'oe,\,ow ~r1ArJ..e. To\ cl ½IJ\M.f.t2 v!MK fu"'-1- ~e,,.,\.v,~ MIA-fr 'of ncM 'o:et:PCL ti...~\?S _ _eru,-. _ __ _ 

\,e iYI ~,b,..,\l ,el. kill\e 01&-t of \-\ov.ce Cl M fu,V'~~~ &, ,t. ki'v\..e fl""u,t-- t.t>l/'t:':-:L __ _ 

__\2~+- I\<\. \:J 4 c,\C.. AS" QI\ own o"' SA-T !' ~ SD.b"'.. OO'fV\.,t:YS ~ - \ e,i '21 01A,,t- 1-"-~l'L''" "'~.S 
__ QtL.o:u•,to1&K M: ,~re,r: \'.>ttv-r Qf ~~,-@ 
INSTALLATION: \o / ?io f\S ~,~ i"t\::alle.J. &l w,'\:\,, &~\e·~ shiw:HIL'j~...tM~_n.,_@~lt~_IL~ ..... - ­
~¼-f bJ ~' :\9 'notb,'M, 4' ,_,_)&k, SoiLl~ .. ili fad, -tfA,J 1£l14~. 1\ bnl~W ,rv~- Q~--1i~@ 

_ni_1/)s ~vr& M6'.!1a '~<t:M1&::A :to <Wu. of: truA'f~ . 1 1. ½ .. ~P--v1:i&\l~ fi\kt! vd (to~ ..- ~tt-e-~~ 
'¢' \:11 'm12t:.\:9W'J 3,5' tv Sh>ll'e . .@...11 /1,,/tf, ::n eo""r'e~. {tSJ @V\e- IA<u hr \,Nt 20'@ . 
\\ / 30 I\S iv-.e..t- fu~~At « \-AA\\; \or.p.,\)OV\C Not .(~ - 'l'{lllA(-wrul off- \Aqu~ h, M+££Mi\i\e, 

. ~ • .,ex _'.!:.._~ !.." v,,11\:W '"""' d,.o h.ot ll>l\'.\e.:._li\to bo\l\U: iM S'M\JW"\~ 'P2A-C: pl~-se-w~ 
w,11 \l\ ol: C>(V!d eve< i_wM:e-C liw, @ \1-/3/I~~<Wetl 9,,AT ~Lt~_<i_....~~-~, .. «. o~­

_cl-~ '!Y-M•'\-\'3 ~ P""'T\' U'W\1:- \0CA,.tt11111 ~ Lts~@ n. NJ.\5 ~~$ ~ _ }u~ c.o ~h'O\I'\ 
'N'M-!-, ~...-u. ~ ilf'S'n>JJ. \J~hc.,. vv~ lM-e- <:Nol~ ov-br ~ ~ N.eu &A-T .r~ Ni/\,f 

FINAL INSPECTOR S'~AJ, Co llM.S: . DATE OF APl PROVAL JL2--6JL~ ~-~---r- 1 _,_ 

® • , ~ 3 1.8/IG L,.~ "Jile.5, ~ S't.M,f --:r:,;:,il--:: .~~ 
\'l \M<v\,~ t- M~ \-t--st-, ror u. ~" i5 3 .... ~ - h...-e """' ~All"' ~,.ut- 't'l--/11 I 15 6A-i ~~ 
cu~f;Mt,;"Y' r.e.u..vetl.@ .3/l'f /t201<, '/1,,r~~~.,:;; .J~~~----- '-"'~•~'-J.16z:J,,, 



Back River Pre-Cast, LLC 
POBOX329 

Glyndon, MD 21071 
Phone# 410-833-3394 

Fax# 410-833-4116 

Letter of Certification 

This is to certify that the Norweco Singulair TNT 600 GPD Septic Tank insta11ed at 2830 

Marriottsville Rd. , Marriottsville, MD 21104 December 07, 2015 was installed 

according to the manufacture's specifications. 

Installer: Ed K.Jingelhofer 

Property Owner: Hyongmo Son 

Permit# 

=~~~~~=::=-------- - - - ---======-- ----60-00-= 
CRD-Credit . . 1.9055 · 
Credit Card Conf1rmat1on : 4 
09/09/2015 15:56 CCl 3-MH 
#4817559 /496/109 . . . . d -- Thank you for v1s1t1ng us to ay 

MATTHEW GECKLE 

Vice-President 



z g3 o M.e<rl'!o-/fty.'t/e Ref 
M ar,r,ra-f/S,'ff!Vlf/ bitD- Z//04.... 

Ll'erk of 'th• Circuit Court fdr • 
Hm~a rd County 

Land Records/Licensing 

The Thomas Dorsey Building 
9250 Bendix Road 

Columbia, MD 21045 
410-313-5850 

--------------------------------------------------------------------------- - -----
LR - Agreement Recording Fee 

1x 20.00 20.00 
Granto r/Grantee Name: son 
Reference/Control#: 290 

LR - Agreement Surcharge 
1x 40.00 40 .00 

-------·---------------------------------------------------------------------------
Sub Tota 1: 
Tota 1: 

60.00 
60.00 

---- --·-------···-----------------------------------------------------------------
CRD-Credit 60 .00 
Credit Card Confirmation : 419055 

09/09/2015 15:56 CC13-MH 
#4817559 /496/109 

- Thank you for visiting 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 SEWAGE DISPOSAL SYSTEM 

HAVING AN ADVANCED PRE-TREATMENT SYSTEM 

AGJIBEMENT ism e this !7--- day of 02 -- , ~g·_· ______ _ 
S (f) , h re· after collectively referred to as 

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

WHEREAS, Owner is the O_:Vller~ contract owner_ofa p. arcel ofl~d lo~at~d at 
;cfS,3 0 Marti[) if/Y.' /IF ~ g_ ~,r/ 0 ftf;y# ~ -·- Election D1stnct of Howard 
County, Maryland, and the deed to same is recorded or shall be recorded among the Land 
Records of Howard County, Maryland in Liber __ Folio __ 

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;,W:.07, ~-~ective 
January 1, 2013. The pre-treatment device being installed is _MC ~We.co ."f°N ·rt-:JJ "5pQ 

~ 'f 
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 poQr 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 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 Lot that the system shall require 

JW 8/8/2014 



maintenance or other attention. Upon talcing 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 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. 

kJ/ ~ 9(1 ( 2NS 
Howard County Health Department 

9'/y (tf /J 
wner #1 Signature Date Owne Signature 

k6 vrfr tf So A( .. 
Owner #1 Print Name 

~~J/2/N--, 
Owntr# Print Name 

Buyer #1 Signature Date Buyer #2 Signature Date 

Buyer #1 Print Name Buyer #2 Print Name 

JW 8/8/2014 



HOWARD COUNTY HEALTH DEPARTMENT 
rr- :::;,, -

1.------1-, £=DAT£-, ✓-s----,1 

PHONE# 

55383 

.P:s-




