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Health Department 

Bureau of Environmental Health 

8930 Stanford Boulevard, Columbia, MO 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300 
Howard County 

www.hchealth.org 

Facebook: www.facebook.com/hocohea Ith 

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

RECEIPT DATE: 12/5/14 ONSITE SEWAGE DISPOSAL SYSTEM p ,555330 -A 
INSTALLATION PERMIT 
 AAPPROVAL DATE: 

CONSTRUCTION 

PROPERTY ADDRESS: 11115 Old Homewood Road 

SUBDIVISION: Homewood Crossing LOT: 68 TAX ID: 

CONTRACTOR: Fogle's Septic Clean Inc. EMAIL: kevin@foglesinc.com 

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

PROPERTY OWNER: Toll Brothers EMAIL: 

OWNER ADDRESS: 14881 Meriwether Drive, Glenelg, MD 21737 PHONE: 301-418-1923 

BAT UNIT MODEL: ECOPOD E60NCA PUMP SIZE: PUMP TANK CAPACITY: 600GPD 

DISTRIBUTION SYSTEM : GRAVITY ~ LOW PRESSURE DOSED D NUMBER OF BEDROOMS: 

LINEAR FEET REQUIRED: SEE BAT PLAN [BO I INLET DEPTH : SEE BAT PLAN 'I' 
TRENCHES: TRENCH WIDTH: SEE BAT PLAN 3' MAXIMUM BODOM DEPTH: SEE BAT PLAN 7-' 

MINIMUM SPACE ~ Jq l 
)BETWEEN TRENCHES: SEE BAT PLAN EFFECTIVE AREA BEGINNING DEPTH: SEE BAT PLAN s,!. 

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

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

Install BAT system per plan. 

NOTES: 

ISSUED BY: Jeff Williams ISSUE DATE: 12/5/14 EXPIRATION DATE: 12/5/15 

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 
NOTE: AN INDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER 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 NORTHE 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 1/2013 
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'''ROAD NAME \ 
' ­

TRENCHIDRAINFIELD DATA 
WIDTH IfIfT BOn;OM 

3' ~ 7' 
NUMBER OF TRENCHES __3oL.-__ 

TOTAL LENGTH 


ABSORPTION AREA _____ 


DISTRIBUTION BOX LEVEL =:-00"""-'-""= 


DISTRIBUTION BOX BAFFLE Y~5 

DISTRIBUTION BOX PORT Yeo 


SEPTIC TANK D~ 
SEPTIC TANK 1 LEVEL j6S 

MANUF ACI1JRERJW,y1wt. ..~ 
CAPACITY 000 GAL 

SEAM LOC -L...:!:X-~-~ 

_____GAL 

SEAM LOC ______ 

TANK LID DEPTH _____ 

BAFFLES _____----'-_ 

BAFFLE FILTER _____ 

MANHOLE LOC _--- ­
6"PORTLOC ______ 

WATERTIGHTTEST ____ 

SLOTTED _______ 

DATEONLID _ ____ _ 

FINAL INSPECTOR 
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Owners Name 
Street 
City 

State 
Zip 

Installation Company 
Company 

Certified Installer 
Street 

City 

State 
Zip 

e3 Environmental LLC 
\ 

\ECOPOO-N Completion Statement 

Installation Infonnation '. 

r---:--~---~-----=---I# of Bedrooms I GPO (d2 V 

New Construction 
r-~~~---------------~ 

r---..:..:.u..~~-I.--,-,y.._____-IRepair 

f--I~1-fo-l~:>--_________-Ilnstalled Date 

r--~"""-,u.-_~LU.I:~,,,\,-____~Startup Date 

ECOPO.o-N 
Model # .' Serial # 
ESO 
E60 
E7S 
E100 
El50 

Goe;:C 
~ 

dl~S 

., 

'ie'S 

\.Le~ 

\lee, 

Blower Voltage 

Blower Running Amps 
Inches of water over 

media with blower 

tumed off 

Vent Installed 
Tanks and Risers Wate r 
tight 

Alarm Functional 
I 

I herby certify that the ECOPOD-N wastewater treatment system has been installed and 

started up in accordance with the construction permit and is in compliance with the , 
manufacturers recommendations 

Date 3p/15 

Fax or email completed form to e3 Environmental at 302-258-0706 or ericv@e30nsite.com 

.- ­

mailto:ericv@e30nsite.com
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MEMBER N. C. B. V. A. 
MEMBER P. C. B. V. A. 

V A U L T 

SINCE 1930 

PHONE: 925 WAKEFIELD VALLEY ROAD 
410-848-0393 NEW WINDSOR, MD 21776 

FAX: 

410-848-3551 

Ftve Year Initial Service Policy 
On Site Wastewater Treatment S em 

Brand Name: Model Nwnber: 
Purchase Date: Serial Number: 

Q:, 

rN1TlAL POLlCY : 


A five (S) year service policy shall be furnished to the u~ by the Installer. 


This policy is included in the original purchase price and shall provido.thc"follo"ing : 


I . An inspectionl~ice call every six months which includes inspet:tions, adjustmenl and servicing of the mechanical and e l e~rrical 
component parts as 'necessary to ensure proper function for the fim year. And once a year there after .. . 

2. An effluent quality inspection every six months consisting of a visual cbeck for color: rurbidit). scum o....erflo..... . and an examination for odors for 
the first year. And then ooce a year there aft~. 

3. A sample shall ·be pulled from the aeration tank once a:--ear as descri~ in the ·Solids Removal" Section to determine if there is all excess of 
solids in the treatment plant If the test results d~ermine if there is an excess of solids in the treatment plant. If the rest resu lts determine a need for 
solids removal, the user will bear the cost and respoosibility for doing so. 

4. If any improper operation is observed which cannot be corr~ted a) that time. Ihe user shall be nOl ified immediatel) in writing of the conditions 
and the estimated date of correction. 

Violations of Warranty including shutting off the electric current to thesystcm for more than 24 hours. disconnecting the alarm system restriCling 
ventilatioD to the aerator. overloading the SYStem above its rated.capacity. or intl'oducing excessjo,·e amounts of harmfu l maner Into the S~· Slem. or 
any other form of unusual abuse. 

THIS POLICY DOES NOT [NCLUDE PUMPING 

SLUDGE FROM UNIT IF NECESSARY 


SYSTEM OWNER: 


HOt,..-.!\!Sl> 

PERMITI1NG AUTHORITY: 

oISTRfBUTOR:rNSTALLAll0N LOCATION: 

UH S- , f-lc~~cJ &I ~tm ,t~'t tt Cc. 
e.I t.t~,tf_[7+ ~ me 
- .,- ,. _-------­

SERVICE COMPANY: NSTALLER: 

~~Cf(l 

Ser.. ice Openllors Llccn~ 'lum.ber : ________ 

agree to abide by the service policy as staled above: ________-----­

fitness : ___~____________ 



------------ ------- - ----------------------------- -- -------------

· . - Y)\ 115 Ctq
Clerk of the Ci rcuit Court fo~ 1__ " 

Howard County ~n 
Land Records/Licensing ~~ 

The Thomas Dorsey Building c:~ 
9250 Bendix Road 

Columbia, MD 21045 
410-313-5850 

========================- ~============== 
LR - Agreement Recording Fee 

1x 20.00 20.00 
Grantor/Grantee Name: Toll MD III 
Reference/Control #: 131 

LR - Agreement Surcharge
1 x 40 .00 1f) . 001.

SubTota1: ." i .. 

Total: ['0. 00 
~==================~=============== ===== 
REV-Cheek-BOA 60.00 
Number : 09487697 

10/28/2014 14:04 CC13-KD 
#3466085 11342/109 

- Thank you for visiting us today­



INVOICE NO INVOICE DATE COMMENT GROSS DEDUCTIONS AMOUNT PAI~ 
FEE1498 / 0051 

-

" 

. 
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101014 HEALTH DEPT DOCS LOT 51 60.00 60 . 00 

, 

I 

I 

~ 

250 GIBRALTAR ROADcroll 'Hros., Inc 'HORSHAM, PA 19044 
215-938-8000 Check No 9487697 Check Date - 10/13/14 Stub 1 of 1 

I 



·See Reverse Side For Easy Opening Instructions· 

croll GBros., Inc 
250 GIBRALTAR ROAD 

HORSHAM, PA 19044 


CLERK OF THE COURT 
00000 
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,/, q-" /.- - Bureau of Environmental Health 
'_./f;:'"/,,.r-;:,

r.;,;;:;;-..----..-~-'_::'
/' . 8930 Stanford Boulevard, Columbia, MD 21045 

/ Main: 410-313-2640 I Fax: 410-313-2648 
TOD 410-313-2323 I Toll Free 1-866-313-6300 

Howard County www.hchealth.org 

Facebook: www.facebook.com/hocohealth ~ Health Departlnent ~ 
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 


THIS AGREEMENT is made thiJ.ty"day of c:c~~~ing,______ 
-rOLL- ('r\ D =t::t=t ,hereinafter collectively referred to as 

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

AS, Owner is ~owner or co ct 0 er of a parcel of land located at 
. L.~ I· t1l ,in the.s..f-kElection District of Howard\1\15 

County, Maryland, and the deed to same is corded or shall be recorded among the Land 

Records of Howard County, Maryland in Liber'l~ 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 26.04.02.07, effective 
January 1,2013. The pre-treatment device being installed is tir)O { syS k~;t"'L. 

. t= U?<i::>\ Dct 'E. '-0 ~ 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 ofpoor 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 
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... . . 


maintenance or other attention. Upon taking 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 affectil1gthis-propertj:-- -- - ----- ---------------- --------------- -- -- ---------_- ---- ------ ---- ­

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 tenns 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. 

r. 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 pennitted without approval from the County. 

IN WITNESS WHEREOF, the parties have signed and sealed this agreement on the date 

indicated above. 


~,x~ fOf%fo/ 
Howard County Heal Department 

Owner#2 Signature Date 

Owner #2 Print Name 

Buyer #2 Signature Date 

Buyer #1 Print Name Buyer #2 Print Name 

JW 8/812014 










