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IF GARBAGE GRINOER IS USED INCREASE SEPTIC TANK CAPACI]Y BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDERT YES 

- 

NO 

-
SEPTIC TANK CAPACITY GALLONS NUMEER OF BEDROOMS 

-

no.. P[tlMl! slQt,qD
:r fllt,

//JA//
JazS,azz-5,2-'

PLANS APPBOVED AY . - r'i7 Tiar,s .- DATE
j/03/86

COVEN NO WOBK UNTIL INSPECTED AND APPROVED

NEIfHEE fHE HOWARO COUNTY COUNCIL NOB THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOIE: lF TRENCH lS USEo CALL FOB INSPECTION EEFORE AND AFTER PLACING GRAVEL rN TRENCH

NOIE NO ORY WELL SHALL EXCEEO ]5 FOOT IN DIAMEIEE NO AESORPTION TRENCH TO EXCEED ]OO FEET IN LENGTH

NOTE ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST INON OR SCHEOULE 40 PVC OR ABS

PERMIT VOIO AFTEB THREE YEAFS.

NOTE INSTALL STAND PIPE ON SEPTIC TANK AN D DBY WELL STAND PIPES MUST BE 6 INCHES IN OIAMETER CAST INON, CONCFETE OR IEBNA COTTA, OR

PVC OR ABS ACCEPTED tF TOP OF SEPTIC TANK IS DEEPEB THAN 3 FEET MANHOLE TO GSADE BEOUIRED

l:o
IttIt\
lPl

{-TNSTALLER tS RESpOTStBLE FOR OBTA|NTNG FTNAL APROV

#***roR rNspEcnoN oF sEpnc sysrEMs.

AL ON THIS PERMIT

EH - 2.1082

489-4724
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NUMEER OF TRENCH TOTAL AOT"OM ARE^

sEEPAGEPlTs,|NsloEolAMETER-Fr.DEPTHBELow|NLETF?.

ABSORBENT AR 3Q.F.

tz a

{,
6X

L

6

J+-

cs,
*r-ef-

\

#
-@

\trr
\
I

)

t,b,et
)

e/o
s-h {hi

,t

)t
ttE rL

l

tt{

cb 4
J.REMA

fu^^J- vq0f"
Y

IDATE SYSTEM APPROVEO
4-

INSPECTOR

#
I

,l,ll

I

1 tu*-
a\

it x
tI a

,-. 6k J-'arlJ 9{lr'- L;t)a- o^"ii tJ.t e.^,c|. s;.r. d,),y.n? 
^4to,.rrt 

.

i1 I1-1. t ur 

- 

r:-.1

a t

,lA&

I til-,,- A]

A- ll.r .t
I

I
n

I



4/r
PERMIT | 36-55+ -Z

SEWAGE DISPOSAL SY9TEM

MARYLAND STATE DEPARTMENT OF HEALTH' ?.rlPtKt.6trL
HOWARD COUNTY

BUREAU OF ENVIRONMENTAL HEALTH

=*eeg6-

ELLICOTT CITY
DrSTRrCT-

DATE-

IS PERMITTED TO INSTALL 

- 

ALTER 

--.ADDRESS PHONE

suBolvtstoN BOAD LOT

PROPERTY OWNER

ADDRESS

IF GARBAGE GRINDER IS USEO INCREASE SEPTIC TANK CAPACITY BY 507. AND ABSORPTION ABEA BY 220,6,

GAFBAGE GRINDER? YES NO-

SEPTIC TANK CAPACITY 

- 

GALLONS NUMBER OF BEDBOOMS 

-

t;!L
\J

PLANS APPROVED AY DATE 

--

COVER NO WORK UNTIL INSPECTED AND APPROVED,

NEITHER THE HOWABO COUNTY COUNCIL NOR THE HEALTH OEPARTMENT IS RESPONSIBLE FOR IH€ SUCCESSFUL OPERAT|oN OF ANY SYSTEM,

NOTE: lF IR€ilCH lS USED CALL FOR INSPECTION BEFORE At{D AFTER PLACING GRAVEL lN TRENCH.

[{OTE: NO ORY WELL SXALL EXCEED l5 FOOT lN DIAMETER. f{O ABSORPTION TaENCH rO EXCEEO IOO FEET lN LENGTH.

NOTEj ALL PIPE FROM HOUSE rO SEPTIC TAI/K MUST 8E CAST IRON OB SC|IEDULE /() Pt/C OR ABS.

PERMIT VOIO AF'ER THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL, STANO PIPES MUST 8E 6 INCHES IN OIAMETER CAST IRON. CONCRETE OR TERRA COTTA. OF

PVC OR AAS ACCEPTED IF IOP OF SEPIIC ]ANK IS DEEPEB THAN 3 FEET MAI'IHOLE TO GBADE REOUIFED

*INSTALLER IS RESPONSIBLE FOR OBTAINlNG FINAL APROVAL ON THIS PERMIT
.crGl%6QlroR tNspEcnoN oF sEplc sysrEMs. EH 2,1oa2

e_4Cb/l
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EMERGENCYITEMP NO. IF ANY

fill in this lotm completely
IITI

OEP PERMIT NUMEEB

f.&arfraaurtr ro DRTLL wELL
please prrnt or type

1

OIIIS h<IMAER iS TO BE PUNC ED
IN COLS, 3,6 ON ALL CAB

SEOUENCE NO,
(OEP USE ONLY)

B 3

rIITI
IIIIIII

Date Received

OWNER INFORMATION

7/r(
IIII

III

LOCATION OF WELL

LOT

DRILLER INFORMATION
MILES FROM TOWN (enter 0 it in town)

rvrs oN

SECTION

2
APPROX, PUMPING RATE (GAL, PER MIN,)

AVERAGE DAILY QUANTITY NEEOED
(GAL, PER DAY) IIIIITT

2A

B 2 WELL INFORMAf ION

OIRECTION OF WELL FBOM
TOWN (CtHCLE BOX)

N
N N

E

E

s Sg

S

I

30

NOFIH

E
@@tr

wEsrEEAsr

SOI,,TH

ON WHICH SIOE OF ROAD
(CIBCLE APPAOPAIATE BOX)

ITI

NEAR WHAT ROAD

DISTANCE FRO ROAO

3/

I

USE FOR t{A fEB (oRcLE AppHopRlArE Box)

HOME (SINGLE OR DOUELE HOUSEHOLD UNIT ONLY)
FARMING {LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INOUSTRIAL, COMMERCIAL. STAT€ AND FEDERAL GOV,
OTHEF (REOUIRES APPROPRIATION PERM IT)

PUBLIC OR PRIVATE WATER COMPANY (BEQUIRES
APPFOPRIATION PEBMIT ANO STATE H€ALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REOUIBE
APPROPBIATION PERMIT)

D

T

22

OEP STATE HEALTH
SIGNATUBE- INSERT S

DATE ISSUEO

0 0 0

COUN NAME

NOT TO BE FILLED IN BY ORILLER
HEALTH DEPARTMENT APPROVAL

NORTH
GFID

EAST
GRID

APPROXIMATE OEPTH OF WELL FE'T

APPROXIMATE OIAMETER OF WELL
NEAREST
INCH

METHOD OF OFlLLlNG {circte oner

E98EQ (or Augered) JETTED Je ed a qEllE!
4!8:89fary .A!!:EEBcussion Eg!\EI(HydraulicRotary)

94C!E EEyerse.Borary qBive-PolNT

30.

37

REPLACEMENT OB DEEPENED WELLS
(CIRCLE APPROPFIATE BOX)

THIS WELL WILL NOT FEPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL BEPLACE A WELL THAT WILL BE USED
AS A STANDBY
THIS WELL WILL DEEPEN AN EXISTING WELLD

PEHMIT NUMBER OF WELL TO BE FEPLACED OR DEEPENOEO

N

S

IITTTI

39

52
(lFAVAILABLE) T1

Not to be tilted in by d /er(OEpUSEONLY)

GIIT rrr
rI

5r

rNrrALs PERMIT No
rn Box

FOFCE

63

15

APPROP, PERMIT NUMBER

SHOW MAJOB FEATURES OF
BOX & LOCATE WELL ,
WITH AN X

SOURCES OF DRILLING WATER

1.

2

3.

WRITE THE BOX NUMEER
FROM THE MAP HEFE

i

DHAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEAHBY TOWNS ANO ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

E

N

HEALTH

fT ttSTATE OF MARYLAND

fTlttt
m Trn-

[rl_]
Iltt

|la[r

elren rr o, r,at f-Tl
:rA ]q

[Ill T.ftto]
5-?-8d

qal//E/t/o,u oK
2 a ft . rls;a./ i
/t F+ otQ' a)

6 oE s (et*aot7-
/-7a, 14.'sea.,r
aed P, T:

s444

0@
other

SPECIAL CONOITIONS

lT_rTTTI



c SEOUENCE NO,,
(oEP USE ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY

THIS REPORT MUST BE SUBMITTED WITHIN
45 OAYS AFTER WELL IS COMPLETED,

COUNTYoH S lruMBER IS TO BE
3.6 ON ALL CA

PU NcH E D
ER -3 s3+N coLs. F PLEASE PRINT OR TYPE

DATE Reaeived OATE WELL COMPLETED 0epth ol Well
PERMIT NO.

FROM 'PEFMIT TO DBILL WELL"
22

2a FO r) 30 31 32
I IIII IIIIII
OWNER

STREET OR RFD
t name lirst name

TOWN

SUBDIVISION SECTION LOT

WELL LOG
Not required lor driven wells

GROUTTNG RECOAq
WELL HAS BEEN GROUTED
(Circle Appropriate Box)
rYPE OF GROUTING MATERIAL

CEMENT BENTONITE CLAY

NO. OF BAGS NO, OF POUNDSI
GALLONS OF WATER
OEPTH OF GROUT SEAL {ro nearesr loot)

\-

lrom tl. to ft
5a

(enter 0 if lrom surlace)

c M B c

PUMPING TEST

HOURS PUMPED (nearest hour)
i

PUMPING RATE (gal. per mir{.
to nearesl gal.)
METHOD USED IO
MEASURE PUMPING RATE
WATEF LEVEL (dislance from land surface)

BEFORE PUMPING

WHEN PUMPING

TYPE OF PUMP USED (lor lest)

an piston turbine

centrifugal rolary
other
(describe
below)27 21

lel submersible

IIII

c R

STATE THE KIND OF FORMATIONS
PENETHATED, TH EIR COLO9, DEPTH,
THICKNESS AND IF WATER SEARING

IIESCRIPTION (Use
addilional sheets il needed)

FEET Check

FROM TO

)

casrng
types
inse(

CASING B \
c NCRETEappropriate

code

HER

MAIN Nominal diameter Total depth
CASING top (maan) casin
TYPE lnearesl inch)

gol ajo casrng
earesl loot)

s T c o

P L o T

E

c

c

s

N
6

OIHEn CASING (rf used)
diameler deplh (reel)

inch lrom lo

| _-J r--------------J L__J

r-J

eqi/P t!QIALLIp

DRILLER WILL INSTALL PUMP yES NO
(CIRCLE) (YES or NO)
iF DBILLER INSTALLS PUMP. THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED T-']
PLACE (A,C,J,P,R,S.T,O) LJ
lN BOX-SEE ABOVE: 2e

CAPACITY:
GALLONS PER MINUTE
(lo nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

CASING HEIGHT (circle appropriats box

:::)

and enter caslng helohl)

LANDSURFACE
(nearest

loot)

IIIT

screen type SCREEN RECOFD
or open hole

sinsert
STEELappropriate

code BRONZE HOLE

H

T B B tro
P L o T

2
OEPTH (nearest ll.)

E

c
H

s
c
B
E
E
N

r5

2

3

sLoT stzE I 2_ 3

DIAMETEF
OF SCREEN

(NEAREST
INCH)

IIICIRCLE APPROPRIATE LETTER
A WELL WAS ABANOONED AND SEALED
WHEN T}IIS WELL WAS COMPLETED

A

E

P

ELECTRIC LOG OBTAINEO

TEST WELL CONVERTEO TO PROOUCTION
WELL

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCX AS
BUILOING, SEPTIC TANKS, AND/OB
LANDMARKS AND INOICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

I XERESY CEiIIFY'TsAITHISWELL hAS AEEN CONSIFUCIEO IN
accoFo itcE wtIH coMAR !o 17.13 "WELL CONSTFUCTTON"
ANO IN CON'OFMANCE wlTH ALL CONOITIONS STATEO IN IHE
AAOVE CAPIION€O PEFUII. AND THAT 'THE INFOq AIION
PAES€NTEO ITEFEIN ISACCUFAiE AND COUPLETE IO TH E BESI

lrom lo
GRAVEL PACK
IF WELL DRIT.LEO WAS
FLOWING WELL INSEFT
F tN BOX 68 6a

ONILLERS SIGNATURE
(MUST MATCH SIGNATUBE ON APPLICATION)

SITE SUPER VISOR (sion. of drillsr or jouhsyman
rqrponslble tor sitoeork if diftorent trom pormi ttee)

OEP USE ONLY
(NOT TO BE FILLEO IN BY ORILLER)

T (E.R.O.S.) wo

LOG
INOICATOR

TELESCOPE
CASING

OTHER DATA

H EALTH

l|l

t-tl Etr60 61 636i

t
I
I

c 3

[I--]

I

l
I

I

I

ORILLERS IOENT. NO. r .

I,E "E

Ir



I^lEI,L ABANDO NME NT REPORT

Permit Nurnbr: r rf abandoned well (if any)

Dri l ler's Name
Las t

Owner I s Name &l

Date

N old Yd
/o_, /a t

Firs t

Las t I'irst

tle1I Locat ion:

County /rb .o
Subdivision
Section Lot
Neares t Town
Addres s

Maryland Crid Location

8ox Number

Type of We 1I

F
i_l

76O
,3-o

0/s

r o/o.

Show well Location by (x)
within box

Lo of Sea 1in Material

63 /2

5/5

E

N
s/0

i. -l nored or Augered

f_]o 'er, Specify

Depth of Well 6>
Type of Cas ing

Steel

Plas t ic

Dri 11ed

Jet ted

,[Yf onc re t e

'; lorn"r, speci fy

CrtP"d't
C c'-'o"T
Tb7 9a't

Et. 5

o
/7

_5

6 In.
Was any case removed I y." E no

If Igg amount removed Ft.
Was casing ripped or perforated If y."

Feet
From ToMaterials

Driller
S igna ture

F",

Lacense it /67

I

I

I

i

I
I

I
I

i

t

Size of Casing

I

I

I
I

I

i

l

I

I
I

i

I

I

I

I

l



PERMIT NUMBERti oepABTuENr)or. hispEcnorslucEr ses aro penrars

ffim":ru[", *gtfl&,-:ir;I : :

.:I F€trMrTS'(4 r 0t313245 5 TNSpECTTONS 14lOt3l+1810 .

BFlf,aurouarrohronMAnoN 14lor 3r338oo r'

, 
HOWARD'COUNTY

PERMIT APPLICATION

'db

,* Aroa

ild

Lot

Subdivision

Zoning i07 
-iifffrvlap coordinatos , Lot siz€

l.Section

earcet /3 crid d,l:i,Y3t

,l:
SOP/WP/Petition #:

Home Phone 4/O 652 O// 2 r1,1ory Phone lJ29 O'
Applicant'6 Namo & Mailing Addr6ss, (if othor than slatod heroon)i

Fax _la/ eQt - isl-l

(:

q7
City

Phono -'4in rg

Addross

xatgifr/ztp coa.ht7:!-

Property Ownst"s Nam€

Contact Porson ,/ J,,1 ) .t .F<\r/rc:t

OdJ4C.Contractor Company

p,'q,u

Fax

City

Address

,n"r..21q! rro 
" 

o dJ ! 7a/
Liconse No.
Phone

%;-/T11
Prcposod Uoe

Uso

D6sc

\ ' .-/a -., , tl"
',':')/,lita ar:

Estlmated Const on'Cost

dption

City

Phono

State Zip Codo

. Fax

-rngineer 
or Architect company

Contact Porson

Addross

Ap code 2 /7-7/

:t,

Ezq C&c1

*d4_
', Fax .3o/

-:'.i ' r1,:
i,yri'::'.i., BUILDING DESCRIPTION .- C o M M E Rc u L iII'1 ]' BI'ILDING DESCRIPIION. RESIDENTAL

....: .:Utiliaies

,Waler Supply: : .'

" Public ..

-- Pdvate
Sowage Disposal:

'_ Public
, Private

Bectic Yes tr No tr
Gas I YesD No tr

Heali[gsysteru.
Eldtic tr oil r]
Nahtal Gas D i

Propsnc Gas o
, 

..!

SFirtler systcE N/A tr
Full :

-Partial 
l

OtherSuoorcssioo '

-# 
of H*i"' t:

tr 1,i." '. .., .

.-, ,.,'r, ,,; Bu4diuq Characteristiq't. 
.

SF Dwelling' A( SF Tomhouse tr,,,i..,-Dg& .i']YisIb
l* Iloor::'. ':'. : .

FiaistredBrc.drd tr UDfoi$odB63@qd tr,
cmwl, +sce tr sl3b oo G.rd€ tr
No. of Bedrooms

Ststc C€rtifed Mo&lE . r

Monufacture.d Home ' i' j

S't udure:
Dinrquions:

2nd floor:

Bas€erd:

Muti-family dwelliogs:
No. of eficiency uqits:
No. of I BR uuits:
No. of 2 BR units:
No. of 3 BR @ils:

Footingri
Roof:

.. IJlililicc'! :

w"{;:P).
ruuuc

E Pri"utu ';'. :.llr.. i.
Sewagc Dirposati ,'j l':jlil

-Publio 
,:. ;,1

-XPriYst€ ..

El€chic Y€sts: No.tr' ,

Gas Yes tr :No o
:- l:,..

Hcatitrg Systcm:i I.''l

I uotic !:< ott o
NahualGas tr
&opaDe Gar EJ

Spfukbr systell:
NTPA flI3D
NFPA #13R

N/A tr.

rNorErltx(rr!}rcrFrc u,yDEaaENrrl^I"ucr rroNi(rnr rl8trB(nA{rrcouNTyorrr.ral.lrrBrxllrmE rrtor.D .-t,ororto na^rortslBlhrNca)r@aaol (0 ra^i rc/r$t[,
'UrlOB 

OF NT'ASln€ lIB
/

E 14 /?R..-*-r,I t )o f l4t4

"'Soolttu/o

,..

- 

olhcr:

l

l

I

Date ''
DIRECTOR OF FTNAXCE OF HOIyARD COUNTY

PLEASE WRITE NEATLY AND LEGIBLY, I* ,
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PLAT TRANSMITTAL SHEET

Robert Weber Bureau Director

loaw> 11xlou
oTO:

FROM: ra- n *t-

Please find 

- 

paper copy(s) ana -[- 
mylar(s) for your:

DATE: n L G
RE PLAT # ok o38

PROJECT NAME

Review

Review & signature

Return to Well & SePtic Program.

L, v z/ oli
,-

J l- ^,/ A-,-
{ V,--" l.,,rl* ,a 

I

,DQ, b*+ Sz,<-c c.<*
-eef, 4-,,1 ,7-,r. /)fro.
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Howard County
Health Department

Bureau of Environmental Health
8930 Stanford Eoulevard, Columbia, MD 21045

Main: 410-313-2540 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-865-313-5300

www.hchea th.org

Facebook: www.facebook.com/hocohealth

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

RECEIPT DATE: ONSITE SEWAGE DISPOSAL SYSTEM

APPROVAL DATE: PERMIT: CONSTRUCTION

PROPERTY ADDRESS: 1101 SHAFFERSVILTE ROAD, MT. AIRY, MD 2t77t

P

A

SUBDIVISION:

CONTRACTOR:

RIGLER PROPERTY LOT: 1 TAX lD: 04-370805

EMAIL:

PHON E

CONTRACTOR CERTIFIED FOR BAT INSTALLATION: tr MDE MANUFACTURER

PROPERTY OWNER: ADAM and BOBBIE JO HARRISON

OWNERADDRESS: 2111 FLAG MARSH ROAD, MTAIRY, MD 2L777 PHON E:

BAT UNIT MODEL: NORWECO TNTLP 500 PUMP SIZE: 0.3 PUMP TANK CAPACITY: 1500

OPERATION & MAINTENANCE AGREEMENT DATE SIGNED DATE RECORDED:

DISTRIBUTION SYSTEM: GRAVITY PRESSURE DOSED BEDROOMS: 4 APPLICATION RATE: 0.8

TRENCH ES:

LINEAR FEET REQUIRED: 250 INLET DEPTH

MAXIMUM BOTTOM DEPTH

2.77'l?3%"1

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

3 5.0

9

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

SURVEYOR PRIOR TO PRE.CONSTRUCTION INSPECTION.

lnstall at least one cleanout on SHC near foundation.
A PRESSURE TEST IS REQUIRED PRIOR TO COVERING LATERALS IN TRENCHES,

BAT unit installation must be certified by manufacturer prior to Final Approval of this permit.
The installed septic system must pass a Pump & Alarm test prior to Health Department Final

Approval of this Permit and release of 'Use and Occupancy'.

NOTE:

NOTE:

N OTE:

NOTE:

NOTE:

NOTE:

NOTE:

ISSUED BY: R BRICKER ISSUE DATE: EXPIRATION DATE:

CONTRACTOR MUST SCHEDUI-E A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTATTATION

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.

WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WELL
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

AN ETECTRICAT PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM

Z ELECTRI.AL PERMIT ISSIJED E

NOTE: AN INDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES

DURING BAT INSTATLATION.

NOTE; MDE RECOMMENDS SEPTIC TANK5, 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 HEATTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBTE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
cALt 410-313-1771 TO SCHEDULE tNSpECTtONS.

rw s/20rs

CONTRACTOR AD DRESS:

EM,AIL:

EFFECTIVE AREA BEGINNING DEPTH: 6.0

NOTES:
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Howard County
Health Department

Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2540 | Fax: 410-313-2548
TDD 410-313-2323 I Toll Free 1-856-313-6300

ww.hchealth.o

Facebook: www.facebook.com/hocohealth
Maura J. Rossman, M-D., Health Officer

a'tlslz-zz-ONSITE SEWAGE DISPOSAL SYSTEM

PERMITt coNsrRucrrox
P

A
PROPERry ADDRESS: 1101 SHAFFERSVILLE ROAD, MT. AIRY, MD 2T77L

SUBDIVISION:

CONTRACTOR:

RIGTER PROPERTY LOT: 1 TAX lD: 04-370805

EMAIL:

CONTRACTOR ADDRESS

OWNERADDRESS: 2111 FLAG MARSH ROAD, MTAIRY, MD 2177t

PHO N E: lqrd tzt.qraz

EMAIL:

PHONE:

CONTRACTOR CERTIFIED FOR BAT INSTALLATION: MDE MANUFACTURER

BAT UNIT MODEL: NORWECO TNTTP 500 PUMP SIZE: 0.3

OPERATION & MAINTENANCE AGREEMENT DATE SIGNED: 2? DATE RECORDED: id

TR E NCH ES

LINEAR FEET REQUIRED: 250 INLET DEPTH

MAXIMUM EOTTOM DEPTH

2.77'|t33%"1

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

3 6.0

9 EFFECTIVE AREA BEGINNING DEPTH: 6'0

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

SURVEYOR PRIORTO PRE-CONSTRUCTION INSPECTION.

NOTES:

lnstall at least one cleanout on SHC near foundation.
A PRESSURE TEST IS REQUIRED PRIOR TO COVERING LATERALS IN TRENCHES.

BAT unit installation must be certified by manufacturer prior to Final Approval of this permit.
The installed septic system must pass a Pump & Alarm test prior to Health Department Final

Approval of this Permit and release of 'Use and Occupanct'.

ISSUE D BY: R BRICKER ISSUE DATE: EXPIRATION DATE: ?l5'"<
NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

CONTRACTOR MUST SCHEDUTE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION

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

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

WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WELL

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

AN ETECTRICAT PERMIT IS REQUIRED FOR INSTALTATION OF ANY ETECTRICAI. COMPONENTS OF THE SYSTEM

{ ttoatcat cmMi BsuED e J"!ltt} t6i\,
NOTE: AN INDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT Att TIMEs

DURING BAT INSTALTATION.

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 DISPOSAT AREA

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

SUCCESSFUL OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAT ON THIS PERMIT.

cAtt 410-313-1771 TO SCHEDUTE tNSPECTtONS.

JW 5/2015

RECEIPT DATE:

APPROVAL OATE:

PROPERTY OWNER: ADAM and BOBBIEJO HARRISON

PUMP TANK CAPACITY: 1500

DISTRIBUTION SYSTEM: E GRAVIIY X PRESSURE DOSED BEDROOMS: 4 APPLICATIoN RATE: 0.8



NOT TO SCALE TRINCH/DRAtr\IFIELD DATA
WIDTH INLET BOTTOM

N{JMBER OF 'TRENCHES 

-

TOTAI LENGTq _
ABSORPTION AREA

DISTRELTTION.BOX LE\€L 

-

D1STRIBUTION BOX BAFFLE

DISTRIB UTION BOX PORT

SEPTIC TANK DATA
sEPflc rANlqiG\E-L 

--
MANUI.!CTURER

"iapacrtv cAL
SEAM LOC

TANK LID DEPTH

BAFFI,ES

BAIFLE FILTER

MANHOLE LOC

6" PORT LOC

WATERTIG}IT TEST

SLOTTED

DATE ON LID

PUMP/SEPTIC TAI{K LE\EL

MA,\TJTACTURER

CA?ACITY

SEAM LOC

GAl-

TANK LID DEPTH

BAIFLES

BATFLE FILTER

I\{{NHOLE LOC

6" PORT LOC

WATERTIGIIT TEST

SLOTTED

DATE ON LID

PRE-CONSTRUCTION:
rl

4( s\Y

i+ \c. ,f ",,1
l.

{
nJ

Lro-r*- io o,

+ 0

INSTALLATION:

FINAL INSPECTOR DATE OF APPROVAL

ROAD NAME



7hBl22,10:16 AM

RECEIPT

Howard County, MD
HOWARD COUNry HEALTH DEPARTMENT
ASCEND ONE BUILOING
Columbia. lvlD 21045
8930 STANFORD BLVD

Show Receipt Detail

Apprrcation: WS-SP-AP P -22-00 17 4
Applicatron rypo: EnvHealthruVell and Septic/Sewage Disposal System/Application

radress:'l'101 Shaffersville RD, Mt. Airy, MD 21771

Rec.lpt No.

Payment Method

Check

4499
R€t Numbsr

1641

Payment Da!€

07 t18t2022

Cashler lO

ATAYLOR$396.00

R€ceived Commenls

Adam & Bobby Jo Harrison

1101 Shaffersville Rd.

ML Airy, MD 21771

https://eh_howarbps-prod-av.accela.com/porttets/fee/receiptview.do?mode=view&autoPrint=false&receiptnbr=4499&module=EnvHeahh&spaceName... 111
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Howard County
Health Department

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

Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2540 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-865-313-5300

www.hchealth.org

Facebook: www.facebook.com/hocohealth

ctrib61r?fiL ollstTE SEWAGE DlsPosAL SYSTEM

PERMIT: CONSTRUCTION

PROPERry ADDRESS: 1101 SHAFFERSVITLE ROAD, MT. AIRY, MD 2L771

P faz096

SUBDIVISION:

CONTRACTOR:

RIGTER PROPERTY LOT: 1 TAX lD: 04-370805

EMAIL:

PROPERTY OWNER: ADAM and BOBBIE JO HARRISON

oWNER ADDRESS: 2111 FLAG MARSH ROAD, MT AIRY, MD 21771

PHON E: rqug) eet -qrs

EMAIL:

PHON E:

CONTRAOOR CERTIFIED FOR BAT INSTALLATION: E MDE tr MANUFACTURER:

BAT UNIT MODEL: NORWECO TNTLP 500 PUMP SIZE: 0.3 PUMP TANK CAPACITY: 1500

OPERATION & MAINTENANCE AGREEMENT DATE SIGNED: DATE RECORDED

TRENCHES:

LINEAR FEET REQUIRED: 250 INLET DEPTH

MAXIMUM BOTTOM DEPTH

2.77'|t33%"1

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

3 6.0

9 EFFECTIVE AREA BEGINNING DEPTH: 6'0

LOCATIO N:
PER APPROVED SITE PLAN. SEWAGE DTSPOSAT AREA AND BAT UNIT TOCATION MUST BE STAKED BY I.ICENSED

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.

lnstall at least one cleanout on SHC near foundation.
A PRESSURE TEST IS REQUIRED PRIOR TO COVERIN6 LATERATS IN TRENCHES.

BAT unit installation must be certified by manufacturer prior to Final Approval of this permit.
The installed septic system must pass a Pump & Alarm test prior to Health Department Final

Approval of this Permit and release of 'Use and Occupancy'.

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

ISSUE D BY: R BRICKER ISSU E DATE:

CONTRACTOR MUST SCHEDUTE A PRE.CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION

CONTRACTOR t\,1UST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING

STONE MUST BE APPROVED BY HEALTH DEPARTM ENT AND GRAVEL TICKET MUST BE AVATLABLE FOR REVIEW.

WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WELL

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

nn rlrgHlcnl ernMlT ts REeUTRED FoR tNsrALLAT|oN oF ANy ErEcrRrcAt coMpoNENTs oF THE sysrEM
{ rtcratctt cmMr BsuED t -I2bD4 6D

iw 5/2015

RECEIPT DATE:

APPROVAL DATE: A

CONTRACTOR ADDRESS:

DISTRIBUTION SYSTEM: [] GRAVITY X PRESSURE DOSED BEDROOMS: 4 APPLICATION RATE: 0.8

I

NOTES:

EXPIRATION DATE: ,tr K23

NOTEi AN INDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTAILATION MUST BE PRESENT AT Att TIMES

DURING BAT INSTALTATION.

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 DISPOSAT AREA

NEITHER THE HOWARD COUNTY COUNCII NOR THE HEATTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAI. ON THIS PERMIT.

cAtt 410-313-1771 TO SCHEDULE tNSPECTtONS.



NOT TO SCALE

ROAD NAME

TRXNCIVDRAINTIELD DATA
WIDTH INLET BOTTOM

NUMBER OF TRENCHES

TOTAL LENGTH

ABSORPTION AREA

DISTRIBUTION BOX LE\EL
D1STRIBIJTION BOX BAFFLE

DISTRIBT'TION BOX PORT

SEAM LOC

TANK LID DEPTH

BAIFLES

BA.FFLE FILTER
MANHOLE LC)C

6" PORT LOC

WATERTIG}IT TEST

SLOTTED

DATE ON LID

PUMP/SEPTIC TANK LE\EL

MANUFACTURER

CAPACITY

SEAM LOC

GAI

TANK LID DEPTH

BAFFLES

BA.FFLE FILTER

MANHOLE LOC

5" PORT I-OC

WATERTIGHT TEST

SLOTTED

DATE ON LID

PRE.CONSTRUCTION:
(o

INSTALLATION

FINAI INSPECTOR DATE OF APPROVAL

SEPTIC TANK DATA
, SEPNC TAN,K I LE\EL 

-

MANUIACTURER 

-

CAPACITY 

- 

- 

GAL



Howard County Health Department
Bureau of Environmental Health, Columbia, MD 21045 - 41O-3L3-177L

SEWAGE DISPOSAL PERM!T NO. A- p- glt
RESIDENTIAL PERMIT COMMERCIAL PERMIT
(NUMBER OF BEDROOMS: _) (DESTGN FLOW: G PD)

**POST THIS CARD WHERE !T CAN BE S FRO D**
STOP ALL CONSTRUCTION ON SEWAGE
DISPOSAL SYSTEM AND CONTACT HEALTH
DEPARTMENT BEFORE CONTINU ING

PERMITEE:

LOCATION:

COMMENTS:

lnspector Date

WORK IS SATISFACTORY, OK TO
CONTINUE lnspector Date

FINAL INSPECTION MADE, OK TO
COVER ALL WORK

lnspector Date



F4
Yk ro*^rdcountv
\U Uealth Department

8930 Stanford Boulevard, Columbia, MD 21045
Maln: 410-313"2640 | Fax: 41G313-2548

TDo 410-313-2323 I Toll Free 1-855-313-6300
www.hchealth.orP

Facebook: www.f acebook.com/hocohealth

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

RECEIPT DATE a'+ls/l1^,?z ONSITE SEWAGE DISPOSAL SYSTEM

CONSTRUCTION

, MT. AIRY, MD 2777L

P t
I I PERMIT:APPRovAL DATE: ll/3l2zl,l

pnoprRw noonEssl 11ol sHAFFERsvtLLE RoAD

A

SUBDIVISION:

CONTRACTOR:

RIGTER PROPERTY LOT: 1

EMAIL:21
CONTRACTOR ADDRESS

PROPERW OWNER: ADAM and BOBBIE JO HARRISON

OWNER ADDRESS: 2111 FLAG MARSH ROAD, MT AIRY, MD 2777L

PHONE: {q{s} tzt-qr;z

EMAIL:

PHON E:

CONTRACTOR CERTlFIEO FOR BAT INSTALUTION: MANUFACTURERI\1D E

BAT UNIT MODEL: NORWECO TNTLP 500 PUMP SIZE: 0.3 PUMP TANK CAPACIW: 1500

OPERATION & MAINTENANCE AGREEMENT DATE SIGNED DATE RECoRDED: i&

LINEAR FEET REQUIRED: 250

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCH ES:

3

9

LOCATION:
PER APPROVED SITE PLAN. SEWAGE DISPOSALAREAAND BAT UNIT TOCATION MUST BE STAKED BY LICENSED

SURVEYOR PRIOR TO PRE.CONSTRUCTION INSPECTION.

NOTES:

lnstall at least one cleanout on SHC near foundation.
A PRESSURE TEST IS REQUIRED PRIOR TO COVERING LATERALS IN TRENCHES.

BAT unit installation must be certified by manufacturer priorto Final Approval of this permit.
The installed septic system must pass a Pump & Alarm test prior to Health Department Final

Approval of this Permit and release of 'Use and Occupanqy'.

ISSU ED BY: R BRICKER ISSUE DATE:

NOTE: CONTRACTOR MUST SCHEDUTE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALI-ATION

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

NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENTAND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW,

NOTE: WATERTIGHT SEPTIC TAN KS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WELL

NOTEI N,,IANHOtE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: AN EtEgRlCAt PERMIT lS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS Ot THE SYSTEM

{aroarutceaunssiro E JkL\.,r-\E
NoTE: AN INDIVIDUAL CERTIFIED BY MOE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALtTIMES

DURING BAT INSTATLATION.

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

TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAT AREA

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

SUCCESSFUL OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAT ON THIS PERMIT.
cALL 410-313-1771 TO SCHEDUtE tNSpECItONS.

JW 5/2015

TAX lD: 04-370805

DISTRIBUTION SYSTEM: E GRAVITY X PRESSURE DOSEO BEDROOMS: 4 APPLICATION RATE: 0,8

| '*,*.,,,, I

INLEI DEPrH: 2,77' i33%"l I

MAXIMUM BOTTOI\4 DEPTH: * 
f

I

EFFECTTVE AREA BEGINNING DEPTH: 6,0 I

EXPIRATIoNDATE: ?-t<.lZ



NOT TO SCALE

lb b,r

TRXNCII/DRAINTTELD DATAY8
NUMBER OF TRENCIIES

orsrnEuuolr. soi Lpwl. L?D
DISTRTBUTION BOX B.Urue lrtt frtt
DTSTRIBUIION BOX PORT

"f,*

ABSORPT1ON AREA e€
TOTAI LENGTH

4

g

t
\L

YES
GAL

ON LID

TANK LEITL

ACIURER

DATE ON LID

6" PORT LOC

WATERTIGM TEST

SLOTTED

MANIJIACTT]RER

SEPTIC TANK.I

BAFFLE FILTER

MANHOLE LOC

WATERTIGIIT TEST

SLOTTED

BAIFLE FILTER

MANHOLE LOC

6" PORT LOC

TANK LID DEPTH

BAFFLES

CAPACITY

SEAM LOC

TANK LID DETTH

BAFFLES

CAPACITY

SEAM LOC

-t

PRE-CONSTRI]CT'ION:
I

.t( u*

ROAD NAME

'\L. (
"r,1

\jl.

.l

*l
:<-

1 0

INSTALLATION:

{.,-.,r^ 6 *q- \J.-d-{ /- 1{;-\

su( 5

FINAL INSPECTOR

\____-/

, F+

DATE OF APPROVAL

t*t
U4

>r

t-

L,

|.+

I
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BACK RIVER PRE-CAST, LLC

PO BOX 329
GLYNDON, MD 21071

PH# 410-833-3394

NORWECO CERTIFICATION

Matthew Geckle January 13,2023

SiSnature of BRP Representative Date

PROPERw OWNER: ADAM HARRISON INSTALLATION COMPANY: SAI\.4S CREEK

ADDRESS: ,1101 SHAFFERSVILLE RD CERTIFIED INSTALLER: JOE WRIGHT
CITY, ZIPCODE & COUNTY: MT.AIRY,2'1771, HOWARD PERMIT#

SIZE OF SYSTE[I INSTALLED DATE INSTALLED: 1 '1-10-22

600 GPD CONCRETE START-UP DATE: 01-1 3-23
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: 48" BURIAL DEPTH OF TANK: 36'
SYSTEM WIRED ON A 1s-AMP DEDICATED CIRCUIT WITH
STD, BREAKER: YES

RISERS 4' - 6'ABOVE GRADE: YES

LENGTH(S) OF UF WIRE PAST LAST AERATION RISER(S) VENTED LID(S) ON AERATION
CHAMBER(S): YES

FEI4ALE PLUG(S) WIRED TO UF WIRE: YES ANY GROUND SETTLING AROUND TANK:

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

NO

ISTHE INSIDE OF THE CONDUIT ENTERING THE CONTROL PANEL(S) AND AERATION RISER(S) SEALED
WTH DUCT SEAL: YES

::

ON 2ND PAGE MAKE A ROUGH SKETCH OF THE HOUSE ,WHERE THE SYSTEM IS LOCATED, WHERE THE CONTROL PANEL 15

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 specifi cations.





ll,l

Bureau of Environmental Health
8930 Stanfo.d Boulevard, Columbia, MD 21045

,4ain: 410-313-264t1 | Fax: 410-313-2648
T00 410 113-2323 I Toll Free 1-866'313-6300

www hcheallh.org

tri:ebook: www.facebook.coorlhocoheaith
Twittec HowardCoHealthDep

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

SEWAGE D]SPOSAL SYSTEM SPECIFICATIONS WORKSHEET

j-r("<Address i1r

Subd Vi:

Application rate:

Application rate: 0r
Application rate:

i
Effective area beginning depth: D

ii
Effedive area betinning depth: "l

tifeciive area beglnning depthl

Lct

Bottom maximum depth:

Bottom maximum depth:

atlnltii , rtem:

lirRl,pl , , ,nent:

2* R.,pi '' ' tnent; Bottonr maximum depth:

Sidewall ,

W+1. l

Standa rd ,

r l,

n

.i\
ir, i

t

Design Fl

Design fir

Linear lcr

Approvr

:0 gailons per day per bedroom
p ication rate = square footage of drainfield required
rr.rnch required = drainfield square footaBe x sidewall reduction pcrcentage + trench width

.:,rementS

r equirements:
r: must be located to provide room for 3 systems in the disposal area
'h{is must be equal lenBth unless low pressure dosed
:'es must be on contour
,l irenches must be placed as shallow as possible while maintaining 2% fall in pipe from house

'.)st 18" cover over trenches. lt 2Yo fall from house is not possible, the minim um allowa ble fall is

rn ftench spacing: 10'for all trenches utilizing sidewall reduction credit. Additional spacing may
seary for any trench using over 3.5' of effective sidewall. ln those cases, the spacing formula is

rir to a maximum spacing of 18',

nr trench spacing for trenches with no sidewall credit (bottom area only) is 6' for a 2' wide
:,lrj 9'for a 3'wide trench (spacing is measured edge to edge)
Ii trench length is 1.00'

,r pipe depth is 4'

Ad d itio r,

,;- 7._/
/'t

)
^SrLrL Dt.'t

\

,{ <* -)7 6!ea.mi O k

- -.(i-:

t
11- rcarld t2Date blu

:,n credit formula:
Percent of length of standard trench where W=trench width and D= depth between
effective area beginnrng depth and trench bottom.

T- (-*'



Williams, Jeffrt,y

From:
Sent:
To:
Subject:
Attachments:

INote: This en ,

you know the

Attached is a spcC ,ilr'let for the disposal area. Unfortunately, the area is very rocky in the treatment zone. Due to the
rock, we will reqrir r: r BAT unit. We will allow only 2 systems to fit in the area given the BAT unit and that will help offset

the application riLtLr .nd no sidewall. The engineer might do ok using a 2' wide trench given that they only need to be 6'

separation when tlrir e is no sidewall credit being applied.
Jeff

From: Williams, Jrl'r :y
Sent: Thursday, l"1iry 23,2019 3:21 PM

To: 'Tim Feaga'<lir r:J heritagema ryla nd.com>
subject: RE: Riglcr

I managed to finii i ri file. lt was filed under Shafferville Rd and was actually in limbo waiting to be scanned after being
recently pulled fro r .rur pending drawer. We have a signed perc cert and the test notes and the plat. I could see how

.iust looking at thr) f rit notes from VanMar would cause confusion given the multiple failing holes and the scattered
locations. Seeing tl ,: signed perc cert makes it more clear. lt seems as though the staff comments may have come from
a position of thinki r1r that we had t€sting but not a signed perc cert?

It will be up to tlr.) ,.:lineer to determine how many bedrooms can fit in the area, but they will need system specs from
us. I will work on '.1 .r:. The test notes do have some red flags in there with rock and bottom depth.
Jeff

From: Tim Feag ir < @ heritagema ryla nd.com>
Sent: Wednesda i , ,'.t 22, 2OI9 2:0L PM

To: Williams, le{ ,

Sublect: FW: Rig,; ::

- icwillia ms@ howardcou ntvmd.gov>

Williams, Jeffrey
Friday, May 24,2019 3:09 PM

Tim Feaga (tim@heritagemaryland.com)

RE: Rigler

lUntitledl.pdf

i-iginated from outside of the organization. Please only click on links or attachments if
rr.l

Good afternoon le

Our firm sold a I t

be built in terms ,)l
engineer to wor (

their agent).

'ome folks who are in their study period phase. They wanted to know how many bedrooms could
)tic capacity and I advised their agent to have them to talk with your group but also engage an
ome designs. I think they only got to step one and have now had some concerns (see below from

I don't know wh , I / spoke to at Health even though l've asked twice. Obviously things get twisted when repeated
from person to Jr:r , r but l'm hoping the sanitarian did not really indicate that the seller or sellers team was derelict in

digging 4 holes a., r r rosed to 5. Obviously 4 would have been the requirement at that time or the perc cert would not
have been signe.l.

1



More importantL,/ rtl sanitarian is indicating that some problem could exist (again, 3'd hand reporting). Could you

please try to intr,'r , e and see if there is indeed some concern or if the buyer is misinterpreting the information that

was presented.

Just one more it,:r.r r i background to present, the buyer reportedly could not obtain records from health- We tracked

down these test . , from the engineer.

Tha nks in advan'l

Tim Feaga

Hi fim.

I just got offol :i . ,honc rvith the buyers. Matthew went back to the health department today to confirm that
they had what tlr. rectlcd. Unfortunately, unless we're missing something. there's still nothing that specifies
thenumberol'l'-'r:,onrsthatrvill be allowed in the house they hope to build. I know you've said at least 4,
possibly morc. ,i i :hey clon't leel comfortable without seeing something fron.r the health department to confirm
that. While thcrc. rr ironrever they spoke to, I'm afraid I still didn't get a name, said that there were only 4
trenches dug l i .' r . irerc should be 5 and that two of them had failed. She implied that they would likely need to
have another pc:r,, :rlion test done on a different part ofthe land unless we are able to find something on record
to say otherwisr. Lris is both a time and financial concem at this point.

The health dcpilL lnt rvas provided copies of everything we have in hand right now. the perc cert, the well
completion rel-r : . r re p Iat/landscaping document, and the septic notes that you sent over yesterday. They are
hopeful they u I ablc to find something with that information in hand.

The buyers reai i., u.rt to make this work, I just wanted to let you know our status as of right now. He is going
to check back i' ,,I h tlrc hcalth department by phone tomorrow and if he hasn't heard anything by then, he'll go
in person again , irLrrsday.

Regards.
Marnie

Tim Fe: a

Timothy W. Fea .-i

Heritage Realty..r l leritage l-and Development
P.O. Box 482
15950 North Av r
Lisbon, MD 217 :
Phone:410-489 :

Fax:410-489-4;.
Email:Tim@Hcr , larylaq{c94
EQUAL HOUSIN. . C RTU N ITY
HeritageRealtyandlr :. irndDevelopmentaretradenamesoflandMarketingCons!ltants, lnc

From: Joyce Jr: -, naillo:lovce@heritaqemaryland.coml
y 22, 2019 7:45 PM

2



To: Tim Feaga
Subject: Fwd; i

Foruurrl :,r mcssage ---------
From: Debbic \ r r'tnt <dkv@Y4nma!.canP
Date: Mon, N4r'. li . 201 9 at 2:02 PM
Subject: Rigler
To: Joyce Janl( :r :.l,vcc@l.reritaqemaryland.com>

Hi Joyce

Upon revierv ot r'.r iilc regarding the perc testing results onthe Rigler property, I found a results letter from
8123101. I ''ll : . :hc:rc ma1,be what you are looking for. Please let me know. Have a great aftemoon.

Debbie Van ,

VANMART\ '( CI'\TUS. INC.

31O South ll:rir Street

Mount Airr'. .r Ir ryland 21771

31O 831 501-

3o1 829 289 )

4ro 549 27il

Fax: 3or 8;3 : ;t,o3

John 3: 16

3



Joyce James
Heritage Real',7 a:rd Land Development
15950 North /\\/er ue

PO Box 482
Lisbon, MD 21751,
Phone: 410-41'-.-7900
Fax:410-489- i.25.1

email: iovceG r.lritaoema ryla nd.com
Equal Housino Opportunity
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2548 - Fax

1.856.313.6300 - Toll Free

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

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

IIAVING AN ADVANCED PRE-TREATMENT SYSTEM

AGREEMENT is made this day of amon
r collectively referred to as

CI the Howard County Health Deparftnent hereinafter referred to as the "County"

Owner is c tract o$Tter f a parcel of land located at
al the , Election District of Howard

ary land, an ed and s rvlsron plat ofthe prop€rty is recorded among the Land

t{_ tur

County,
Records of Howard ounty, Maryland, Tax Map # Block # _, Parcel # / 2€t ,Deed
Reference # d Tax Account # 3'1, Az{ ("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 Novemb er 24,2016. The pre-treatment device being installed is

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 ofany system approved by them.

C. The Owner will devote reasonable care and effort to the operation and maintenance ofthe
system in perpetuity or until a public sewer connection is made so that a system malfunction is
not the result ofpoor maintenance, faulty opetation, 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 ofthe 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: wlYq.hcheellb-olg Facebook: WWIrylae eLopheprn/.bplgbqalti Twitter: @HoCoHealth
lAW 4/23/L8



the property is in existence and after installation 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 of the 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 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 ofthe parties or by their authorized
representatives.

I. The laws ofthe State of Maryland govern the provisions ofall transactions pursuant to this
agreement.

J. Owner acknowledges and agrees that interior renovations to increase the number ofbedrooms
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

c t/ \J

Howard Coun rh ent

10-10-22 €,ry, $ *L.n-10-1o-22
O$'ner #1 Signature

Adam Harrison

Buyer #1 Signature Date

Buyer # I Print Name

Owne#2 Signature Date

Bobbie Jo Harrison
Owner #2 Print Name

Date

)aw 4/23/B

Buyer #2 Print Name

Owner #l Print Name

Buyer #2 Signature Date



Real Property Data Search ( )

Search Result for HOWARD COUNTY

view Map view GroundRent R€demption view GroundRent Registr.tion

Special Tax FlecaptL.rre: None
Account ldentifier District - 04 Account Number - 37O8Os

Owner lnformation
Owner Name: HARRISON ADAM Use: RESIDENTIAL

HARRISON BOBBIE JO Principal Residence:NO
Mailing address: 2'l1l FLAO MARSH RD Deed Reference: ,19386/ 00455

MOUNT AIRY MD 2177]-

Location & Structure lnformation
Premises Address: ilol SHAFFERSVILLE RD Legal Description: LOT l3.0OOl A

MTAIRY 2177'OOOO ]IOI SHAFFERSVILLE RD
RICLER PROPERry

Map: crid: Parcel; Neighborhood: subdivision: section: Block Lot Assesgment Year Plat No: 18472
0006 0006 0138 4O1O1O2t4 1OO2 1 2023 plat Ref:
Town: None

Primary Structure BuiltAbove Grade Living AreaFinished Basement AreaPrope,ty Land AreaCounty Use
3.OOO0 AC OO0000

Stories Basement Type Exterior Quality Full/Half Bath carage Last Notice of Major lmprovemenG
I

Value lnformation
Base Value Value Phase-in Assessments

. Asof Asof Asof
01/0112020 0101/2022 07/01/2C23

Land; 2O5,OO0 205,O0O
lmprovemehts O 0
Total: 205,000 205,000 205,ooo
Preferential Land: O

Transfer lnformation
Da!.e:. osl21/2o2o
Deedr: /t9386/00455
oatet 02/24/2015
Deedr: n 6032/ OOl87

Date:
Deedl: /01435/ 0060r

Exemption lnformation
o7/o112022
ooo
o.oo
o.o0l

Seller: RIC LER TIMOTHY LINK TRUSTEE
Type: ARMS LENCTH VACANT

SeIIeT: RICLER TIMOTHY L
Type: NON-ARMS LENCTH OTHER

Seller:
Type:

Price; $215,000
Deed2:
Price: $0
Oeed2:
Price; $o
Deed2:

class
oo0
000
000

07/01/2C23

0.00

Partial Exempt Assessments:
Counq/:
State:
Municipal:
Special Tax Recapture: Nonc

Homestead Application lnformation
Homestead Application status: No Application

Homeowners' Tax Credit Application lnformation
Homeowners' Tax Credit Application Status: No App ication Dat€:

1t1



Burea u of Environmental Health
8930 Stanford Boulevard, Columbia, M0 21045

Main: 410-313 2640 | tax:410-313-2648
TDD 410'313-2323 | Tolt Free 1-866-313-6300

www.hchealth.org

Facebookr www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

Address iI 'L"r\ (4r""/ !L#..<-Y (
Subdivis,

lniti! s /stem:

1't Repl crment:

Ind Rcpl rc.ment:

Application rate:

Application rate:

Appllcation rate:

Effestive area beginning depth:

Effective area beginning depth:

Effective area beginning depthr

/
Bottom maximum depth: 1[
Bottom maximum d 

"pttr, /--t---
Bottom maximum de9!!:_

Lot

D,I

0b
L
:L

Design Flow

Design flc lr
Linear lengt

1,0 gallons per day per bedroom
rplication rate = square footage of drainfield required
trench required = drainfield square footage x sidewall reduction percentage + trench width

Sidewall rr.
W+2

ion credit formula:

y !nn = Percent of length of standard trench where W=trench width and D= depth between
effective area beginning depth and trench bottom.W + 1+:D

Standard dc
. Trer
. Alt
. All

I rl requirements:
I rs must be located to provide room for 3 systems in the disposal area

hes must be equal length unless low pressure dosed
r -hes must be on contour
,r d trenches must be placed as shallow as possible while maintaining 2% f all in pipe from house
l cast 18" cover over trenches. lf 2%fall from house is not possible, the minimum allowable fall is

o Nn.n ,r rm trench spacing: 1.0'for all trenches utilizing sidewall reduction credit. Additional spacing may
b.: r: r':ssary for any trench using over 3.5' of effective sidewall. ln those cases, the spacing formula is

2l) .r .\ up to a maximum spacing of L8'.
. lvi n rm trench spacing for trenches with no sidewall credit (bottom area only) is 6' for a 2'wide

trcr i ;rnd 9'for a 3'wide trench (spacing is measured edge to edge)
. l,li' rm trench length is 100'
. l,li' , .rm pipe depth is 4'

. T;n
and

19".

Additio n: l .rirements:

; r"^
OK

\,,hr
,%

) sy s[en'

\

_)

0n Y

Approvc:

Soward County
Eealth Department

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET

,4(-, < .y

+Y

\,.,-,4@* ,,r", if*lt^
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NOTE5:
I) FOUNDATION AND FOOTING5 ARE IN PTACE A5 SHOW{ HERTON

A AUILDING TIEs ARE 1O,5' UNLEs5 OThERllv]5E NOIED.
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MARYLAND, UCTNSE
ACCORDANCE W]TH

ACIUAL TIELD SURVEY, EA5ED ON DATA TOUND AMONG ThE I-AND

RECORDs OF IIOIVARD COUNTY, MARfLAND, A9 P.EFERENCED IIEREON

RGLTR PROPTRTY
PIAT No. 18472

I IOI SIIAFFER9VILI,f ROAD

TOURTh ETECIION DIS'IRICT

TIOWARD COUNTY, MAR\1AND

5CALf: l'= 60' APR|L, 2022

VANMAR
ASSOCIATES, INC.
Engineers Surveyors Planners
.lro South Moin S{.eet Mount Airy, Mot,llond 21171
(i0r) 8?9-2s90 (301) 831-501s (410) s49-?751
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