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~ward County~ ~~alth 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 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


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

RECEIPT DATE: 11/17/15 ONSITE SEWAGE DISPOSAL SYSTEM P 5571459 

APPROVAL DATE : 7.-/~/IG Sf£.. PERMIT: CONSTRUCTION A 

PROPERTY ADDRESS: 15250 Sweetbay Street, Woodbine, MD 21797 

SUBDIVISION: Belle Haven Estates LOT: 36 TAX ID: 

CONTRACTOR: Ben Lewis Plumbing EMAIL: benlewisplumbing.com 

CONTRACTOR ADDRESS: 23407 Frederick Road, Clarksburg, MD, 20871 PHONE: (301) 428-3900 

CONTRACTOR CERTIFIED FOR BAT INSTALLATION: IZI MDE IZI MANUFACTURER: 

PROPERTY OWNER: K. Hovnanian Homes EMAIL: 


OWNER ADDRESS: 1802 Brightseat Road, Landover, MD, 20785 PHONE: (301) 683 - 6268 


BAT UNIT MODEL: Hoot 600 BNR PUMP SIZE: EP05 PUMP TANK CAPACITY: 750 

I OPERATION & MAINTENANCE AGREEMENT DATE SIGNED : 11/17/15 DATE RECORDED: 11/17/15 

DISTRIBUTION SYSTEM: IZI GRAVITY o PRESSURE DOSED BEDROOMS· 5 APPLICATION RATE · 1.2 

LINEAR FEET REQUIRED: ]JS ~I..j/ INLET DEPTH: ¥ 3' 

TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOnOM DEPTH: 1Y6 1 

MINIMUM SPACE 

BETWEEN TRENCHES: .lO EFFECTIVE AREA BEGINNING DEPTH: 3 

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

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

Use 1 -J5-Pf: long trench 
eLI-' 

NOTES: 

ISSUED BY: Hank Oswald ISSUE DATE: 12/9/2015 EXPIRATION DATE: 12/9/2015-------------­
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 ELE9RICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

5?" ELECTRICAL PERMIT ISSUED E I~Ou5"f{~6 

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. 


JW 5/2015 

http:benlewisplumbing.com
www.facebook.com/hocohealth
http:www.hchealth.org
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SCALE TRENCWDRAINFIELD DATA 
WIDTH INLET BOTTOM 

3' 3 ' " 
NUMBER OF TRENCHES , 

TOTAL LENGTH _--'~c....L-____' 

ABSORPTION AREA 1..'51- '~ SlQ€'W 
DISTRIBUTION BOX LEVEL i E$ 
DISTRIBUTION BOX BAFFLE i~ 

DISTRIBUTION BOX PORT ~ €s 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL '102 

MANUFACTURER toM'! ~ P,@.9S.. / OT 
CAPACITY \5o<J GAL 
SEAM LOC _ _ lYp'-=-'-____ 

TANK LID DEPTH \,$ - 'l.. J 


BAFFLES 'f ff.f 

BAFFLE FILTER ---x ~___tJ~O

MANHOLE LOC ~T" &EAfZ,. 

6" PORT LOC NONE. 

WATERTIGHT TEST _ 1-"f'i.=..__
O 

SLOTTED_....!.~~_ _ ___ 


DATE ON LID _-______ 

PRE-CONSTRUCTION: 

\'l-/p Its f'Mt ""'d'1 furw. Lw \.r.w\S Doc ~\U....t. 
ow­ "u e4 ' tw.,..., lo IZYl (lMh Zl ....v: ® 

INSTALLATION: 11..(11 (Is linuse (Att\neGh'oY' wM e. O-\oQ\( rr S'~ ~(L r\~el/,rn CO"" p"'< • tt· f Of'Jt\ ­
.J... ~ 1.5' tv S'tcll'lt" , ;' wii.l(. @ I'). /IS/IS TtM;\~ I n£k\\d . ""0f,.J\ M li N! from holAS< ' !md~ \( fl'\~ 

ba\-t: M n0k'S£ \ t>-r~ e< ±t2 m se ~'fC- l&f. \ '/" h ~Y'ce YV' t?--\V\ DMf' frc:, \oO tp,nk- i " \) - 10.0)( S'""",tI 
U£t;h \ry..e. fc,,,,, \o<:l ""se To ~~® 12..1 1$/\ 5" New \-\4V\,S<,. CoM.f=ctlOV' ¥>I\.,.,J..-e- \j'Af. ~ ~'t= hIM 
]..~~ f&p . N& P,Ar Shuc~ CQ..orfi b CMjOyl @ ').../$ IIG o~ Sj}e £Of SM S+g~ WI)\, lAiH 

S't&vY'pU. elMM~ ~f{ dH~-t "' tkUox F,\0ffi'l Sb\tVf"lJ ". ® 1-/gb& Sf[ ttrM:1kp ce.v-b£~ 
I('t!LIMVeJ, . @ 

FINAL INSPECTOR ~~M.. Co\ \ \\o\! . DATE OF APPROVAL --"t--'/....::'i3----'/...:.tG~_______! 
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SURVEYOR'S CERTIFICATEvJ&-\\ ~..lL 

I I-IEREBY CERTIFY TI-IAT I EITI-IER PERSONALLY 
I>~\ '- ~ . O. 	 PREPARED OR jIo.jAS IN RESPONSIBLE CI-IARGE OVER 

TI-IE PREPARATION OF TI-IIS DRAv-lING AND TI-IE 
SURVEYING jIo.jORK REFLECTED IN IT, AND TI-IAT IT IS 
IN COMPLIANCE jIo.jlTI-I REQUIREMENTS SET FORTI-I IN 
REGULATION .12 OF CI-IAPTER 06, MINIMUM 
STANDARDS OF PRACTICE. 

I AM A DULY LICENSED PROPERTY LINE SURVEYOR 
UNDER TI-IE LAv-lS OF TI-IE STATE OF MARYLAND, 
LICE SE NO. 23Q, PIRATION DATE 07/06/1~. 



Office of the Health Officer 
8930 Stanford Blvd., Columbia, MO 21045 

Main: 410-313-6300 I Fax: 410-313-6303 


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

www.hchealth.org 


Facebook: www.facebook.com/hoc~lth 


Twitter: HowardCoHealtht:Jep 


TO: 

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

Brian Collins, DOC, Inc. 
Via e-mail: 

FROM: Dana Bernard, R.E.H.S.lL.E.H.S. 
Well and Septic Program 

RE: Belle Haven Estates, Lot # 40 and Lot #30 
BATPlan and Building Plan 

DATE: July 31,2014 
The following comments apply to the plan prepared by DOC, Inc. Applicant is advised to revise and resubmit. 

BAT Plan '* Show the location of the initial absorption system and 2 replacements with 
perforated pipe elevations. All trenches should be equal in length and on contour. 

We prefer that all trenches are no longer that 50 feet ± 5 feet. This layout will allow more 
room for future replacements. Example: 

52 feet 
52 feet 

Distribution BOY----+I 

.. I have included acopy of the BAT site plan requirements to use for your revisions. 

Building Site Plan 

_ Your building site plan must show the location of the initial absorption system and 2 
replacements with perforated pipe elevations. All trenches should be equal in length. 

Building Application 

,. Your building application does not reflect same number of bedrooms you are showing in 
your BAT plan. You can give DPZ acall to have this information changed in the computer 
system. 

If you have any questions or correspondence, I can be reached at the above address or by telephone at 
(410) 313-2775. 

~e~:I~,JI ... ... j 
¥a;tT~n~E.H.s 

Well and Septic Program 

Phone (410) 313-2775E-mail: 

DBernard@howardcountymd.gov 


mailto:DBernard@howardcountymd.gov
www.facebook.com/hoc~lth
http:www.hchealth.org
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 MAYER BROS., INC. 

Precast Concrete Products 

6264 Raee Rei. Elkridge, MD 21075 

Letter of Satisfaction 

Hoot System Installation 


Address ofProperty: f S 1 S'o Stvec Tbc-.y st. 

Woo cJ b i ;, ~ . rYl 0 .J... 11 '1 '7 
I 

Date ofFinal Inspection: __?.<::..f-!..:!.~-j/,--,l,-,C:,,,--______________ 

InS1aJler: B.z " Lew .' ? P j V ,.., h;.... 'j 

Hoot TechnicianlInspector: 1'11,' h e S", "'" (.) I ( • 

I 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 of the system and 
it is in proper working order. 

Sincerely, 

1Im:w A 
Name of Inspector ~ 
Mayer Bros. ,Inc. 

PH: 410-796-1434 WBE 
FX: 410-796-1438 www.mayerbrosprecast.com 

Gl'OOOe IDterupto.... Groooe SoI!rtIom, AeI'Obk ~UJIit>, St:pIio 111liii0, lIoIdIa& TIIIlIII, SIGna W...,. Stnlcuu... Hydrocepto.... 
ll<mch _r.W_r Me""V.aIta, _ Valvo> VoaIIo, Top sw... Carll H_Carlo _....... ­

. •O&stom Pr.....a Prod""" . 


https:/lmail.google.com/mail/u/0I#inboxl152cSeafec523a1f?projector=1 1/1 

https:/lmail.google.com/mail/u/0I#inboxl152cSeafec523a1f?projector=1
http:www.mayerbrosprecast.com


j ')}..J)0 ~evt-bOf S~~b\~ 
Clerk of l~e' Cirtuit Court for I A~

HOl'iard County . }lW 
Land Records/Licensing ~ct1 

The Thomas Dorsey Building
9250 Bendix Road 

Columbia, MD 21045 
41O-313-5B50 

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

lx 20.00 20 .00 
Grantor/Grantee Name: Chan 
Reference/Control #: 117 

LR - Agreement Surcharge
lx 40.00 40.00 

======================================== 
SubTotal: 60.00 
Tota 1 : 60 .00 
======================================== 
REV-Cheek-BOA 60.00 
Number : 2497 

02/22/2016 12:0B CC13-SB 
#5628739 1496/109 

- Thank you for visiting us today­



r " . .\, ' ..I; 
::},. Bureau of Environmental Health '1¥~_~~¥-

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 · ~oward County www.hchealth.org 

Facebook:.www.facebook.com/hocohealth . ~ Health Depat1ment ~ 
Twitter: HowardCoHealthOep 

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

AGREEMENT FOR APPROVAL OF AN INDIVIDUAL DRINKING WELL WITH AN 
ON-SITE TREATMENT SYSTEM 

This agreement is entered into by and between the Howard COl:lnty Health Department ("the Health 
Department") and ,~ lie uo,:; ~, ~ ~ i (\ C. C'..h.c.A , ("the Owner"). 

WHEREAS, the Owner owns a tract ofland at street address 52/50 t.(; t. 

, \. )ooJ '01\( " ('(\0 1-\ 1 "'t\ and the deed and subdivision plat of the roperty is recorded 

aI,D0ng the Land Records ofHo~¥d County, Maryland, Tax Map # .....!.l, Block # ycr11 ,Parcel # 

~, Deed Reference # L&~lloOt'fJ-and Tax Account # O'{ - }l-."iOJ-j ("the Property"). 
r 	 ' 
WHEREAS, the Property lacks an available public drinking water source and is required to have and 
individual well as the source of drinking water for the residence of the property. 

WHEREAS, the Owner has installed a residential drinking well under well permit ~o-(l)-O(.'lL{ that has 
been tested by the Health Department (or a private laboratory certified to perform testing) for Nitrate­
nitrogen. The results of the tests have shown that the Nitrate level meets or exceeds the Maximum 
Contaminant Level (MCL) of 10 milligrams per liter. 

WHEREAS, The Maryland Department of the Environment (MDE) has promulgated rules and 
regulations under which a Certificate of Potability may be issued and has delegated the authority to issue 
such Certificate to the Health Department. 

WHEREAS, MDE regulations permit the Health Department to issue as a special condition, a permanent 
deviation to the Certificate of Potability for individual wells where treatment has been installed to meet 
the MCL for Nitrate. 

WHEREAS, MDE has determined that Nitrate can be effectively removed from the drinking water by the 
use of treatment devices (e.g. reverse osmosis). 

WHEREAS, the Owner is requesting that the Health Department issue a Certificate of Potability 
contingent upon installation and maintenance of a water treatment device to reduce Nitrate. 

WHEREAS, neither the Owner nor the Health Department has knowledge of an alternative safe source of 
water for the Property. 

NOW THEREFORE, the parties have agreed to the following terms and conditions: 

1. 	 The Owner will record this Agreement among the Land Records of Howard County, Mary land 
and provide confirmation to the Health Dept. 

2. 	 The Owner agrees to install and maintain a water treatment device, which effectively reduces the 
Nitrate below the MCL. The Health Department shall verify that the treatment device is 

http:www.hchealth.org


· .. 


operating effectively and the Owner agrees to allow access to the Health 

follow-up sample(s). 


l",,,,,rt,.,,,,,,,r to collect a 

for the well once follow-up 
sampling shows acceptable Nitrate levels. 

3. 	 The Health Department shall a 

4. 	 The Owner agrees that there shall be no liability on part of the Health for any 
immediate or long term impacts to health or property, under any circumstance or including, but 
not limited to, treatment device failure, maintenance or installation, or defect. The 
Health not that the device will adequately or properly 
function and the Owner agrees to and pay for any necessary or corrections. 

5. 	 The Owner acknowledges and agrees that neither the Health nor any of its or 
either officially or underwrites the operation of any or treatment 

6. 	 This shall not be construed to limit any authority of the Health to 
the public health, 	 or or to issue any other orders to take any other 

which is now or may hereafter be within its authority. 

7. 	 This contains the entire agreement and understanding between the Health Department 
and the Owner. There are no additional terms other than as contained in this This 
Agreement may not be 	 in writing signed by each of the 
authorized representatives. 

8. 	 The shall run with land and binds the Owner, his successors, and 
The owner agrees to provide a copy of this agreement to any purchaser or lessee of the property. 

9. 	 The laws of the State of Maryland govern the of all transactions. 






