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Health Department 

Bureau of Environmental Health 

8930 Stanford Boulevard, Columbia, MD 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: 4/27/15 ONSITE SEWAGE DISPOSAL SYSTEM P 555840 

INSTALLATION 

APPROVAL DATE: 

( 

BI~/'~~ PERMIT A ------ ­
CONSTRUCTION 

PROPERTY ADDRESS: 15237 Sweetbay Street 

SUBDIVISION: Belle Haven Estates LOT: 39 TAX ID: 

CONTRACTOR: Ben Lew Plumbing EMAIL: 

CONTRACTOR ADDRESS: 23407 Frederick Road, Clarksburg, MD 20871 PHONE: (301) 428.3900 

PROPERTY OWNER: K Hovnanian Homes EMAIL: cwillet@khov.com 

OWNER ADDRESS: 1802 Brightseat Road PHONE: 301-683-6268 

BAT UNIT MODEL: Hoot 600 BNR PUMP SIZE: PUMP TANK CAPACITY: 600GPD 
------------------~--------

DISTRIBUTION SYSTEM: GRAVITY LOW PRESSURE DOSED NUMBER OF BEDROOMS: 40 0 

I 
 LINEAR FEET REQUIRED: J.5'Y \boo ' INLET DEPTH: It' ?,'
, 
TRENCH WIDTH: y ~1 MAXIMUM BOnOM DEPTH: B' 7' 

MINIMUM SPACE 
BETWEEN TRENCHES: j.8' ~ 1 EFFECTIVE AREA BEGINNING DEPTH: if ~S' 

I TRENCHES: 

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

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

Use 2 79' trenches. 1\ (3 t-ov-$ovi ~""~ .s\-. 'f\.'C. ' 

~ta.m·u.-t ~ir ' €lC;OO15"31 MN" S' ~v\€. 11 to.,.. ~ 
NOTES: 

ISSUED BY: Hank Oswald ISSUE DATE: 5/12/15 EXPIRATION DATE: 5/12/16 

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 INSTALLA1'ION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 
NOTE: AN INDIVIDUAL CERTIFIED BY MOE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES 

DURING BAT INSTALLATION. 
NOTE: MOE 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. 


mailto:cwillet@khov.com
www.facebook.com/hocohea
http:www.hchealth.org
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SURVEYOR'S CERTIFICATE 

I I-IEREBY CERTIFY TI-IAT I EITI-IER PERSONALLY 
. PREPARED OR I-IAS IN RESPONSIBLE CI-IARGE OVER 
TI-IE PREPARATION OF TI-IIS DRAWING AND TI-IE 
SURVEYING I-IORK REFLECTED IN IT, AND THAT IT IS 
IN COMPLIANCE WITI-I REQUIREMENTS SET FORTH IN 
REGULATION .12 OF CI-IAPTER 0'-, MINIMUM 
STANDARDS OF PRACTICE. 

DDC JOB*!:: 01&111&.5 

DATE: 04-21-2015 

SCALE: 1"=501 

DRN. BY: RC 

Planners 

Surveyors 

Enginem 

landscape Architects 

192 East Main Street 

Westminster, MD 21151 

410.386.0560 

410.386.0564 (Fax) 

OOC@ OOCinc.us 

www.OOCinc.us 
MD C~K. BY: RBS 

LOCATION DRAWING I WALL C~ECK 

#15237 SWEETBAY STREET 


LOT 3GJ 

BELLE ~AVEN ESTATES 

PLAT No. 1'1'153 
ELECTION DI5T. No. 4 ~Ov.JARD COUNTY, 



CURVE TABLE 
URVE RADIUS LENGTl-l DELTA TAN 

C40 210.00' 127.Cl4' 34'54'22" 
C41 230 .00' 107.12' 2~'41'02" 54.55' 
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S 13'46'41" E 125.Cl7' 
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LOCATION DRAWING / WALL Ci-lECK 
#15237 SHEETBAY STREET 

LOT 3'1 
BELLE ~AVEN ESTATES 

PLAT No. 1'I'lS3 
ELECTION DIST. No.4 I-lOWARD COUNTY, MD 

N 53'44'13" E 
17.37' 

/ 

SURVEYOR'S CERTIFICATE 

I I-lEREBY CERTIFY TI-lAT I EITI-1ER PERSONALLY 
PREPARED OR ~AS IN RESPONSIBLE CI-lARGE OVER 
THE PREPARATION OF THIS D~ING AND THE 
SURVEYING ~ORK REFL.ECTED IN IT, AND THAT IT IS 
IN COMPl-IANCE ~ITH REQUIREMENTS SET FORTH IN 
REGULATION .12 OF CHAPTER o~, MINIMUM 
STANDARDS OF PRACTICE. 
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Landscape Architects 

DDC JOB;;: 

DATE: 

SCALE: 

DRN. BY: 
CI-lK. BY: RBS 

192 East l1ain Street 

Westminster, 110 21157 

410.386.0560 

410.386.0564 (Fax) 

OOC@ OOCinc.us 

www.OOCinc.us 



MAYER BROS., INC. 
Precast Concrete Products 

6264:Race Rd. Elkridge, MD 21075 

Letter of Satisfaction 
HO'ot System Installation 

. Address ofProperry 

Date ofFinal Inspection: ___.....--..1+!JC2....8<-i(r-'_s____ _ _ ___ ___ 

Installer: Be", L I? w j :. PI (j .,..., h; h 1 
Boot TechnicianlInspector: _----L-m--'-{..&.;k'-"~~___________ ____ 

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

Sincerely, 

_1L~ 
~ame ofInspector 

))~
~ 

\1ayer Bros. ,Inc. 

PH: 41()..796-1434 WBE mayerbro@cOlloext.net 

J'X: 41()"796-1438 NPCA Certified Plant WW'fr.-.yerbrosprecast. com 


Greau ~ptorI,~ So.IDtioao, Ac!reWr ~ llJIkI, SepIk T....BoIoIaa Tulia,. SIur:m W.-~ H;ntrocepw..... 
1lt!oc1o BvrIer. W.ter ~ v..-, SoctlaeooI V~ VIOIIIka, Top ....Oari> u.-, c..r~ ~n.p~ a-.-...1 & _ . 

~ WIadow WoIIs, c-~1'ro4_ 

mailto:mayerbro@cOlloext.net


Bureali '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 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


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 this27~ day of AEN I ,among K'.Ih'JIJA 'J )P ~ /i L"/vI v 
C,= A'wVJ 1M,;) ~ L-LZ.- , hereinafter collectively referred to as 
"Owner"~ and the Howard County Health Department hereinafter referred to as the "County". 

WHEREAS, Owner is the owner or contract owner of a parcel of land located at 
15(') I ) , ) '1.."-113 0. v 21 f),a:.) v-J ~· ,-,..h , ~. ·~ z. I 297 , in the _ Election District of Howard 
County, Maryland, and the deed to same is recorded or shall be recorded among the Land 
Records of Howard County, Maryland in Liber IGJ 0 '?J Folio 6 ,' ;'~ ' Of/37 i f·:S3 

'. 
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 (no (J'tJ g~J~ Sl~)"'''1''''\ '.f7So . 

G/1/JcrJ fv1'''p t~1N"1'."<.""-

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 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 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 8/812014 

http:26.04.02.07
www.facebook.com/hocohealth
http:www.hchealth.org
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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 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. 

1. The laws of the State of Maryland govern the provisions of all transactions pursuant to this 
agreement. 

1. 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 and sealed this agreement on the date 
indicated above. 

;:J.:}-/ ..{ 


Buyer #'1 SignatUre I Date Buyer #2 Signature Date 

Buyer #1 Print Name Buyer #2 Print Name 

JW 8/8/2014 
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Oswald. Hank 

From: Paul Cavanaugh <PCavanaugh@ddcinc.us> 
Sent: Wednesday, February 04, 20153:28 PM 
To: Oswald, Hank 
Cc: Brian Collins 
Subject: RE: BAT Plan_Belle Haven Estates, Lot 39 

Thanks Hank, 1will take a look at the alignments and have the plan re-submitted . 

Paul G. Cavanaugh, PE 
General Manager. Director of Engineering and Construction 
pcavanaugh@DDCinc.us 

Development Design CIII~S, Inc. 
Planners. Surveyors. Engineers. Landscape Architects 
192 East Main Street office 410.386.0560 
Westminster. MD 21157 cell 443.813.2302 
www.DDCinc.us fax 410.386.0564 

From: Oswald, Hank [mailto:hoswald@howardcountymd.gov] 
Sent: Wednesday, February 04, 20153:24 PM 
To: Paul Cavanaugh 
Subject: BAT Plan_Belle Haven Estates, Lot 39 

Mr. Cavanaugh: 

This email is in response to the BAT Plan submitted for Belle Haven Estates, Lot 39. While the trench layout appears 
adequate, the trenches aren' t completely on contour. Please revise the BAT Plan to show trenches more 
contour. Should you have any questions or concerns, please don't hesitate to contact me. 

Regards, 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
410.313.1786 

1 

mailto:mailto:hoswald@howardcountymd.gov
http:www.DDCinc.us
mailto:pcavanaugh@DDCinc.us
mailto:PCavanaugh@ddcinc.us





