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OilSITE SEWAGE DISPOSAL SYSTEM

PERMIT: coNsrRucrroN
P

A

td-

PROPERTY ADDRESS: 12457 Kondrup Dr. Fulton , MD 20759

SUBDIVISION: BeaufortEstates

CONTRACIOR: Hatfields

LOT: 19 TAX ID:

EMAIL:

CONTRACTOR ADDRESS: PHON E:

CONTRACTOR CERTIFIED FOR BAT INSTALLATION MDE MANUFACTURER: NoTweco

PROPERTY OWNER: Donald & Cathy Heald

OWNERADDRESS: 102 Steeplewood Dr.

EMAIL:

PHON E:

OPERATION & MAINTENANCE AGREEMENT DATE SIGNED: 6/41202t o21/DATE RECORDED: 7 20

>"/ PUMP SIZE: 0.5hp PUMP TANK CAPACITY: 2000

TRENCH ES:

LINEAR FEET REQUIRED: 86 INLET DEPTH:

MAXIMUM BOTTOM DEPTH:

4

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

3 8

77 EFFECTIVE AREA BEGINNING DEPTH: 4

LOCATION:
PER APPROVED SITE PTAN. SEWAGE DISPOSALAREA AND BAT UNIT TOCATION MUST BE STAKED BY TICCNSED

SURVEYOR PRIOR TO PRE.CONSTRUCTION INSPECTION.

NOTES:

ISSU ED BY: Robert Freemon ISSUE DATE: +)3,\ EXPIRATION DATE:

DISTRIBUTION SYSTEM: GRAVtry n pREssuRE DosED BEDRooMS: 4 AppLtcATtoN RATE: 0.8

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE: AN ELECTRICAL PER

E ELEORTCAL

MIT IS REQUIRED FOR INSTALLATION O,ANY ETECTRICAT COMPONENTS OF THE SYSTEM

PERM|T tssuED E E2'1O05O24 /

CONTRACTOR MUST SCHEDUTE A PRE.CONSTRUCTION IN5PE6ION PRIOR TO BEGINNIN6 ANY INSTATLATION

CONTRACTOR MUST SCHEOULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING

STONE MUST BE APPROVEO BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST SE AVAILABTE FOR REVIEW.

WATERTIGHT SEPTIC TANKS REQUIRED

ATL PARTS OF SEPTIC SYSTEM SHAI-L BE AT LEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WELL

MANHOLE RISERS REQUIRED ON ALI. SEPTIC TANKS AND PUMP CHAMBERS

NOTE: AN INDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT ATAttTIMES
DURING BAT INSTATLATION.

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREqUENCY ADEQUATE

TO ENSURE THAT SOTIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUT OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAT ON THIS PERMIT.

CALL 410.313-1771 TO SCHEDULE INSPECTIONS.

tw 5/2015

I 405431 1 5

BAT UNIT MODEL: TNT500

Q-11 ,t,1
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BACK RIVER PRE-CAST, LLC

PO BOX 329
GLYNDON. MD 2].071

PHr 410-833-3394

NORWECO CERTIFICATION

PROPERTY OWNER: CATHY HEALD
ADDRESS: 12457 KONDRUP DR

INSTALLATION COMPANY HATFIELD'S

CERTIFIED INSTALLER: TODD TRACEY

START-UP DATE: 06-30-22
DATE OF FINAL INSPECTION

DATE OF ELECTRICAL INSPECTION

600 GPD CONCRETE
NUIV1BER OF BEDROOMS
TYPE OF INSTALLATIONT NEW

SiSnetrire ot 8RP Represen€tive

"l
TANK LEVEL] YES

BURIAL DEPTH OF TANK 36"

RISERS 4' - 6" ABOVE GRADE: YES

VENTED LID(S) ON AERATIONLENGTH(S) OF UF WRE PAST LAST AERATION RISER(S)
36- CHAI\,48E R S YES
FEMALE PLUG(S) WRED TO UF WIRE] YES ANY GROUND SETTLING AROUND TANK

CONDUIT(S) ENTERING AERATION RISER MADE WITH A
WATERTIGHT CONNECTION YES

NO

ISTHE INSIDE OF THE CONDUIT ENTERING THE CONTROL PANEL(S) ANO AERATION RISER(S) SEALED
WITH DUCT SEALi YES

ON 2tiD PAGE MAXE A ROUGH SKETCH OF THE HOUSE,WHERE THE SYSTEM IS IOCATEO, WHERE THE CONTROL PAN€L IS

LOCATED , WHERE THE FRONT OF THE IS AND DIRECTIONS TO TIIE PROPERTY,

DIRECTIONS CAN SIART A FEW STREETS AWAY

EY.AMPLE: RT. X LEFT ONTO XX SIREET RI6HT ONTO PRIVAIE ORIVEWAY 5TH HOUSE OF THE tEfT,

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

manufacture's specifications.

Matthew Geckle lune 30,202 2

ELECTRICAL WRING PER ELECTRICAL INSTRUCTIONS YES

HT. OF CONTROL PANEL ABOVE FINAL GRADE: 48"

SYSTEIU WIRED ON A 1s,AMP DEDICATED CIRCU WITH
STD, BREAKER: YES

I CITY. ZIPCODE E COUNTY: FULTON.20759, HOWARD PERMIT#

fsrzE oF sysrEt\,t [.tsrALt ED 
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DocuSign Envelope lD: EF85A64C-878o-4ADA-A171-A79DE'1C07O75

Bureau of Environmental Health
8930 Stanford Eoulevard, Columbi., MD 21045

Main: 41G313-2640 | Fax: 410-313-2548
TDo 410.3112323 | Toll Free 1-866-313-6300

www.hchealth.org

Facebook: www.f acebook.com/hocoheahh

Twitter: HowardCoHealthDep

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

ru How,ard County
Health Department
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APPTICATION FOR VARIANCE
TO COMAR ONSITE WATER/sEWER FOR MDE APPROVAL

Date Submitted

12457 Kondrup Dr. Fulton, MD 20759

Beaufort Estates 19 00045 0006 0014 1405431158
SuMivisioo Lot Tax Map 6rid Parcel TaxA€count 6

Provide a brief site history including previously submitted and active plans with the Health Department or the
County (subdivision plans, perc test applications, Euilding Permit applications):

On-Site Sewage Dipsosal System Plan has been submitted for approval.

ln the area below, list the specific section of the Code of Maryland Regulations (COMAR) to which a variance is

being requested and provide a brief summary of the regulation and an explanation of why the variance is being
requested (Attach a separate sheet if necessary).

Regulation Sedion Summary and Explanation

1. COMAR 26.04.02.05.8.(2) Proposed septic system is directly upgrade of HO-94-3599 & HO-94-0468

2

Owne/t

Health Department Use Only

Reviewed by g
HCHD Staff Date

Not RecommendedRecommendation: Recomme

Date

Comments/Conditions: - (\ft(

Approved by: I g-n p. K^;u LeHt PEHt/Rt---.---r--__-
M DE IEFf6fltftdtl tiff 7A Date

6/ 30/202L

a/lr/rr
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3ureau of Environmental Health
8930 Stantord Elvd I Columbia, MD 21045
410.313.2540 - Voice/Relay
410.313.2648 - Far
1.856.313.63m - roll tree

Maura .1. Rossman, M.D., Heahh Offlcer

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

HAVING AN ADVANCED PRE.TREATMENT SYSTEM Lti - A0reement
Recor'di no FPe
llame: l,eal d

THIS AGREEMENT is made this 4'h day Of June 2o2r arnon g____-_______lefJ7
DONALD & CATHY HEALO hereinaft er collectively refened{b reEment

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

2i . d')

4A -AA

County, Maryland, and the deed and subdivision plat of the property is recorded among tre Land cc13-l',lr

Records of Fioward County, Maryland, Tax Map # rs , Blo"k # 
- o* . n"r"ef {ffig?*ff??l,t

f,6f61gnqg fl rsrsarzzo and Tax Ac.count # i3r,'!6 (,,the properryi')yt(c09-03.11 _

WHEREAS, Owner is the owner or contact owner
12457 RONDRUP DRIVE

kgoi ster 11

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 techrology to
perform nitrogen reduction, in accordance with the Code of Maryland Regulatiors 26.04.02.07,
effective November 24,2016. The pre-treatmenl device being installed is
H@T SYST:M H{OOA

NOW, THEREFORE, the parties hereto agree as follows:

A. Owner hereby grants to the County the righ: 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 byfhe
County.

B. Owner acknowledges and agrees that neither the County nor any of its agents or employees,
either ofticially or individually, underwrites the operation ofany 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 prc-treatment system. The owner shall supply a copy ofthe contract to the County
when il 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

SubTolal; 0O-O0

ol a Darcel oI land locarcd.-- I r-'--'-:- ':-- l:--:- -'--Totel: 60 -Otnin the srH Election District ot L,llwhazt m,ez
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.the property is in existence and after installalion ofthe system. Owner further agrees that they
shall inform in writing any subsequent purchaser or lessee ofthe 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 ofthe Deed for the subject property in order that prospective buyers may be aware
ofthe special conditions affecting this property.

F. This agreement shall not be construed to limit any authority ofthe 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 a1 the discretion ofthe County.

I. The laws ofthe State of Maryland govem the provisions ofall 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.

? 4 40"\t
Howard Coun ealth Department

D,,*/J8 //au e- '{*t4aurzto**#t$;n*
Cathy Heald

6t4121

Owner #l Signature

Donald Heald
Date Date

Owner #l Print Name Owner #2 Print Name

Buyer #2 Signature DateBuyer #l Signature Date

Buyer#l Prinl Name

J^w 4/211$

Buyer #2 Print Name

H. This agreemenl contains the entire agreement and understanding between the Comty 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 autho zed

representatives.














