
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.hchealth.org 

Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: ):2t/-,)3 ONSITE SEWAGE DISPOSAL SYSTEM 

APPROVAL DATE: ~ J II ,~"'7,,.3 PERMIT: CONSTRUCTION 

PROPERTY ADDRESS: J 1~20 Long Corner Road 

A 

SUBDIVISION: LOT: TAX ID: ------------------ -----
CONTRACTOR: Farm and Home Excavating EMAIL: 

CONTRACTOR ADDRESS: 901 Driver Road, Marriottsville, MD 21104 PHONE: 410-984-0189 

CONTRACTOR CERTIFIED FOR BAT INSTALLATION: ~ MDE ~ MANUFACTURER: 

PROPERTY OWNER: Mark Snider EMAIL: -----------------
O W N ER ADDRESS: 4901 Hampden Lane, #306, Bethesda, MD 20814 PHONE: 

BAT UNIT MODEL: Norweco TNT 500/600 PUMP SIZE: N/A PUMP TANK CAPACITY: N/A 

1 OPERATION & MAINTENANCE AGREEMENT DATE SIGNED: 3.2m DATE RECORDED: .5✓~1~ 

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

LINEAR FEET REQUIRED: /J/i INLET DEPTH: 4 
i 

TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 7 
MINIMUM SPACE 

BETWEEN TRENCHES: lD EFFECTIVE AREA BEGINNING DEPTH: 4 

LOCATION: 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

5,c ~2 ' T(<\1t-~S 

NOTES: 

ISSUED BY: __________ ISSUE DATE: 4.3-_,23 EXPIRATION DATE: ,),)4-,)if 
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: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATIO OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

~ ELECTRICAL PERMIT ISSUED E 
~EE:J."'-A~.U:.....-1---

NOTE: AN INDIVIDUAL CERTIFIED BY MDE AND THE MANUFA URER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES 
DURING BAT INSTALLATION. 

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 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 S/2015 



NOTTO SCALE TRENCH/DRAINFIELD DATA 
WIDTji INLET BOTTOM 

3 4' 1 1 

NUMBEROFTRENCHES __,d=--
TOTALLENGTH _ \'2.1.t' 
ABSORPTION AREA-3-J=i~¥-....-1-,+ _ _;_it\t_ \\ 

DISTRIBUTION BOX LEVEL ~ 

DISTRIBUTION BOX BAFFLE ~ 

DISTRIBUTION BOX PORT _'f+-e$==------

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL )'eJ 

MANUFACTURER rJ /,U 1 ✓~., 

CAPACITY l Sc:,,:, GAL 

SEAM LOC -,-. /.='i"'f+----­
TANK LID DEPTH I . S" 1 

BAFFLES_-_____ _ 

BAFFLE FILTER -=----­
MANHOLELOC f:tb1: M , ,J-dl'f, p Z.tl 

6"PORTLOC -
1 

' 

WATERTIGHT TEST_- __ _ 

SLOTTED__;_.---_____ _ 

DATEONLID I/ Z..C,/2--,J 

PUMP/SEPTIC TANK LEVEL --'-"-,t-......._ 
MANUFACTURER ____ _ 

CAPACITY ---+--GAL 
SEAM LOC ___ _,,_ __ 

TANK LID DEPTH -~,---
BAFFLES ____ --l---

BAFFLE FILTER -------
MANHOLE L OC __ __,,___ 

6" PORT LOC ___ +----

ROADNAME DATE ON LID _____ _ 

PRE-CONSTRUCTION: 
J\\)0\1.;,- )Ae.\-- con±r:ucfor Oh~;,\t, , +anl ~to.I((_ i"" J(W"2--, \aid ov>r- 3 +,,tv·he.t Ce y1' tCtlb 

INSTALLATION: H t,\f u)1,3. $·1.1., r,/o f01".".} brtidf, 1UJI(. 5:tt -t C,nQQ E'U«,,l :n h11vc1e.-. f;--er v ~, .~ ScHQ ""· 
o-ho>c :sP.±:, )nsri,!ltr ·.,,t "- tuie,A :tcco,loe5 . 5tc,ae «m ,'tf )_,,,10•,..l Q/". uo+ tMK, 5 ..,, 

~ ,~ z.~ - s;~e. 
I . . • . I . . • I 

a i-e.d 
FINAL INSPECTOR /,,,(. ~ . DATE OF APPROVAL 5 17 ~'2.-~ . 

\,nL -fht ytar.
1
~\--!.<-t."kS~\.v i<.. \"n y,\o.cc.( )(?>-her-<he~) , l>K 11 Cc111til"'\~ '. ~\uj_,,._ tt,,~~f'\e ~~~~~..(a\,f;v 

'" o\w. , slp,t. olc- ~'\"ll\o\:(d"1(\i,..._ f."\ 'rl<\4\,t:d, c\Yiwt \\ \out~t.A Aw,~ •n s.ftt\la.+io\, ~s .(i\\U. 'It'\ ~ .s~ne. s- c.'e<ln.C· h 
~~ {\,i(., 5o\,il ,piot "'as 11..u. :±t-~l~a<0\,~ "V ~ res"- b\ -\-hL~l ~-Mv,eh ~lc.,-~rd,~~e -\'.rerd--,;~ +o bl£\;. 

--{-'\\ ,vJo.1.\ '.(u:,, '1!.)i"'r sfllf~~~ - 1 
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CERTIFICATION 
I HEREBY CERTIFY THAT THIS LOCATION DRAWING 
AND THE SURVEYING WORK REFLECTED IN IT WAS 
PREPARED UNDER MY RESPONSIBLE CHARGE AND 
IS IN COMPLIANCE WITH THE REQUIREMENTS SET 
FORTH IN THE ANNOTATED CODE OF MARYLAND 
FOR LAND SURVEYING. 

l~\\ L~"~t'L 
tX/~ 

c/t 11 /zon 

cc::,¼ ;~, 
. ~tcO:: 

Ji(l. r: -,.. 
•~ t-2 .~ ,!!; L""4., 

MARK R SNIDER - ~ ,..._ 
TAX MAP 6 GRID 10 

1
t,;, -s; f;) 

PARCEL 25 "I- ~ X 
UBER 21032 FOLIO 263 ;._ "'- .,;::s:-

o 8~ 
N 

c., Sj 
t;; 

-...J~ 
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FLOOD NOTE 
THE SITE LIES WITHIN FLOOD ZONE X, AREAS 
DETERMINED TO BE OUTSIDE THE 0.2% ANNUAL 
CHANCE FLOODPLAIN, AS SHOWN ON F.I.A.M. 
NO. 24027C0010D EFFECTIVE NOVEMBER 6, 2013. 

i ~--------------------..-------------------------ENGINEERS 
DATE 

111 .. 
:; 

--~ .... 
1~ 
"!) 
a> ,.M 
II! Ill 

► = 
KC I 
TECHNOLOGIES 

Pl.l,N.'.;r.RS 

5c!EN11STS 

Co.vsTRVCTION MAW.GERS 

936 RmGEBROOI( ROAo 

SJ'AR.KS, MARYLAND 21152 
TaEPHONc: (410)316-7800 

01-27-2023 FOUNDATION LOCATION DRAWING 
SCALE 

1420 LONG CORNER ROAD 1 •=50• 
DESIGNED BY 

TAX MAP 6 GRID 10 PARCEL 25 Fl 
DRAWN BY 4TH ELECTION DISTRICT HOWARD COUNlY, MD m~'--------lllllllllli---...a-_,;;_, __ ._ _____________________ __. FAx:(410) 316-7818 RHS 
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BOOK: 21924 PAGE: 320 

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.D., Health Officer 

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

BA VING AN ADV AN CED PRE-TREATMENT SYSTEM 

TI-ITS AGREEMENT is made this //~y of /1AtCH among//fAf.K. 5/v! {)£1<_ 
, hereinafter collectively referred to as 

-"0-wn-er_"_, an_d_t_h_ef __ o_w_ar_d_C_o_un_ty_H_e_a_lt_h_D_ep-artm~ent hereinafter referred to as the "County". 

WHEREAS, Owner is the owner or contract owner of a parcel of land located at 
1420 Long Comer Rd, Mt Airy, MD 21771 in the 04 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# 0006 Block# NIA , Parcel# 0025 , Deed 
Reference# 18502/337 and Tax Account# 331303 ('<the Property"). 

WHEREAS, The Property is suitable for the installation of a conventional ~m-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 2q_l)'!.O~.PJ~ment 
effective November 24, 2016. The pre-treatment device being installed is Recor·di no Fee 20. 00 

Norweco bat Tanlc ·;--/1/f '9;n/f,gb. Name: .snider· -------~~""",r---- Ref: 4 
LR - Agreement 

NOW, THEREFORE, the parties hereto agree as follows: Surcharge 40.00 · 
====================== 
5ubTota): 60.00 

A. Owner hereby grants to the County the right to enter upon the Property at any reasffi1~telime ____ 6_0 ~00 
with prior notice for access to the system to make periodic inspections and the Owne~~ 02 = 01 

provide any information and data in Owner's possession reasonably requested and ne;.~ ~ fhtc050~C: 3-v. s 
County. Howard Co E 11 i colt 

City/CC05.03 . 07 -
Reoister 07 

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 
JAW4/23/18 
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BOOK: 21924 PAGE: 321 

the property is in existence and after instaHation 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. 

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

~ •3/lz/:JJ 
Howard County flealth Department 

/It &iS4t1k 
Owner #1 Signature Da 

/yaf!t- '5,J.11 !)Cl( 
Owner # 1 Print Name 

Owner#2 Signature Date 

Owner #2 Print Name 

Buyer #1 Signature Date Buyer #2 Signature Date 

Buyer #1 Print Name Buyer #2 Print Name 

JAW4/23/18 



Williams, Jeffrey 

From: Will iams, Jeffrey 
Sent: Thursday, March 2, 2023 2:47 PM 

Frank White To: 
Subject: 1420 Long Corner OSDS plan 
Attachments: 1420 long corner markup.pdf; O&M agreement 4.23.18.pdf; [Untitled].pdf 

Hi Frank. We discovered some issues with the OSDS plan for this lot when the contractor came in with the wall check. I 
realize the plan was approved in October, but unfortunately these are major items that need to be adjusted before we 
can install the system. Luckily the changes don't look like they'll require too much adjustments on the plan. See below 
for list of items: 

1. The proposed system is utilizing trench depths that deviate from our spec sheet. See the attached spec sheet 
from 2020. The plan shows trench invert at 7' and bottom at 10'. The max bottom depth here is 7' and we never 
allow a trench invert below 4'. It looks like you will have fall to move these up. 

2. You show only an initial plus one replacement system. Per the spec sheet and our Code, this always requires a 
BAT unit. You will need to replace the tank on the plan with the model of BAT unit of your choosing. Also see 
attached O&M agreement. We will need that agreement signed by the owners and us and recorded in Land 
Records before we can issue a septic permit. 

3. The tank location is within the 100' well arc of the neighbor's well. See my markup for a possible alternate 
location that meets the 100' and the 25' setback to the stormwater drywell. This also shows a suggested d-box 
location. Your location is on top of one of the trenches, which we don' t allow. 

4. You show the trenches 9' apart. The minimum separation for trenches using sidewall is 10'. It looks like you can 
shift the lowest trench down and twist the others a little so the minimum spacing is 10' 

Let me know when you resubmit and I'll make sure it gets reviewed ASAP. Thanks 

Jeff Williams 
Deputy Director 
Bureau of Environmental Health 
Howard County Health Dept. 
8930 Stanford Blvd . Columbia, MD 21045 
410-313-4261 
www.hchealth .org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with 
applicable laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying 
this message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 

1 



Freemon, Robert 

From: 
Sent: 
To: 
Cc: 
Subject: 

Hi Bill, 

Freemon, Robert 
Monday, February 27, 2023 1:17 PM 
farmhomeex@verizon.net 
Williams, Jeffrey; Silvast, Zackary; Davis, Michael J 
1420 Long Corner 

Just giving you an update. Unfortunately there are some issues with the approved OSDS plan for 1420 Long 
Corner. I will be turning this file over to the supervisors for them to see to these issues getting fixed . If you 
have any question please direct them to my supervisors (Cc'd). 

,/!J ........ ~ 

/■\ OWARDCOUNTY 7 • ; : 
\ EALTH DEPARTMENT \_ .!.-:::. / 

,,,;-,,0,.,,,~ 
Howard County Health Department 

8930 Stanford Blvd. Columbia, MD 21045 
Bureau of Environmental Health 

Well and Septic Program 
Robert "Spencer" Freemon 

Phone: 410-313-6357 
Email: rfreemon@howardcountymd.gov 

Website: https:l/www.howardcountymd.gov/health!well-septic-program 

1 
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TANK SPECIFICATIONS: 

BRAND: NORWECO 

MODEL: TNT-500/GOO 
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