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Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300 
Health Department website: www.hchealth.org 

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

RECEIPT DATE: ~"f\'l:\-- ONSITE SEWAGE DISPOSAL SYSTEM 

INSTALLATION 

APPROVAL DATE: ------­
PERMIT A 

CONSTRUCTION 

PROPERTY ADDRESS: 13010 High Grove Road 

SUBDIVISION: Schooley Mill Farm LOT: 10 TAX 10: 

CONTRACTOR: South Carroll Backhoe EMAIL: ken@skbackhoe.com 

CONTRACTOR ADDRESS: 4410 Salem Bottom Road PHONE: 410-596-3618 

PROPERTY OWNER: NVR Inc. EMAIL: 

OWNER ADDRESS: 9720 Patuxent Woods Drive, Columbia, MD 21046 PHONE: 410-379-5956 

BAT UNIT MODEL: Hoot 600 BN_R______________________ BAT UNIT SIZE: -=7=5=:0=G=P=D=------_____ 

PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE: 

NUMBER OF BEDROOMS: HOUSE SQ. FT. APPLICATION RATE: 

DISTRIBUTION SYSTEM: GRAVITY FED ~ LOW PRESSURE DOSED 0 

i-- - LINEAR FEET REQU~ED: • SEE BAT PLA'~L_LJ.21 SEE BAT PLA~--~$'INLET DEPTH: 

TRENCHES: TRENCH WIDTH: SEE BAT PLAN .3 ' MAXIMUM BOTTOM DEPTH: . SEE BAT PL.t\N Z~J 
I MINIMUM SPACE 1
I BETWEEN TRENCHES: SEE BAT PLAN EFFECTIVE AREA BEGINNING DEPTH: SEE BAT PLA~'___"l 

t 
.LOCATION: PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED ---1 

. SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

" Set BAT unit per plan. I lI Set distribution box per plan. :<..)C. 8(, ~e..I'I.c.A t..5 .

LNOTES:_J .Io"all "enches pe, plan. _____________________________...J 

ISSUED BY: Jeff Williams ISSUE DATE: d"'ftj~__ EXPIRATION DATE: )?i9, IS 
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 INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

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. 

http:PLA'~L_LJ.21
http:www.hchealth.org


NOT TO SCALE 
 TRENCHIDRAINFIELD DATA 
WID1 H INLET BOTT9M 

ROAD NAME 

3 If!Lt .5' 7 
NUMBER OF TRENCHES --:-=:l:=......__ 
TOTAL LENGTH _1-16lt..LloS"",-(--::--__ 
ABSORPTION AREA 50 1.( 
DISTRIBUTION BOX LEVEL ~-,-,e .s=---__..... 

DISTRIBUTION BOX BAFFLE ~ 
DISTRIBUTION BOX PORT ~ 

s~~ AS-Bu.;J+ Dro..W~ Vl:J 

on S e-p~ rCl +-~ S he..~+ 

SEPTIC TANK D 
SEPTIC TANK I LEVfot~.......~ 

MANUFACTURER -A~EH-­

CAPACITY r--~/OO GAL 

SEAM LOC ""'fOp , 

TANK LID DEPTH1.5'-'.: 

BAFFLES Et:o d 
BAFFLE FILTER .=:N~'I1lL!+-:---:::=--_ 
MANHOLE LOC h-Ortt+t?c.g,r 
6" PORT LOC Non..!­
WATERTIGHT TEST 4-N-,,-=o ___ 
SLOTTED---'-~<-t-_-;-__ 

INSTALLATION: 10//'7/:>014, I OAo 

_____________~. DATEOFAPPROVAL __________~FINAL INSPECTOR 
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MAYER BROS., INC. 
Precast Concrete ProductsMII 

6264 Race Rd. Elkridge, MD 21075 

Letter of Satisfaction 
HObt System Installation 

Address of Property: ..___--1.1__2<-...:=0_1'-'0:;:..,_-,I,-,-I"';"-d1,-h-'-.J~:":"·-''':'''::~:...:~,,---,-fl..,,-u:::..·l_._____' ' 

LuT aiD 5"'-,,, ,,, Vl>\ ; I! 

Date of Final Inspection: ___-!.!il+/..!..l!..f1/_Ir....:'iL-.________ ____ _ 

Hoot Technician/lnspector; _ _ ' 4~(J!..!/-=.t----------...1m..!..!...:...;£lit~e~-"'$!...:Q..:=..:..'.... 

I hereby certify that the Hoot system instalJed at the property listed above has been installed 
according to proper Hoot installation practices, I have also verified the startup of the system and 
it is in proper working order. 

Sincerely, 

Name of Inspector 
Mayer Bros. ,Inc, 

PH: 411)..7%-1434 WBE mayerbro@eoODext..net 

FX: 411)..7%-}438 NPCA Certified Plut www.mayubrosprecast.com 


C_ lD"'-P'O", G..- SQIoaoaI, A.onI* ~ lhIIQ. SepCk T..., a....T...,., s.on. w_~ IJydro<ep.on. 

Bendo Barrio!'. w....r M4COr v..... SOGIIoooaI v.m V-. Top'SIaI>o. c.m. a-. CUrt ~p~_. I!:......... 


Sea.-.I Wbadow "'.... CUOIII ~!'MadS 

http:IJydro<ep.on
http:www.mayubrosprecast.com





