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

RECEIPT DATE: 3-14 \1J ONSITE SEWAGE DISPOSAL SYSTEM p 55~b3D 

APPROVAL DATE: PERMIT: CONSTRUCTION A 

PROPERTY ADDRESS: 15225 Sweetbay Street 

SUBDIVISION: Belle Haven Estates LOT: 42 TAX ID: 

CONTRACTOR: Ben Lewis Plumbing EMAIL: 

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

[ CONTRACTOR CERTIFIED FOR BAT INSTALLATION: r8J MDE 0 MANUFACTURER: 

PROPERTY OWNER: KHovnanian Homes EMAIL: cwillet@khov.com 

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

BAT UNIT MODEL: Hoot 600 BNR PUMP SIZE: Ep0511 PUMP TANK CAPACITY: 750gal 

!OPERATION & MAINTENANCE AGREEMENT DATE SIGNED: DATE RECORDED: 

DISTRIBUTION SYSTEM: r8J GRAVITY o PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE: 0.8 

LINEAR FEET REQUIRED : 157 INLET DEPTH: 4 

TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH : 8 
MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 6 

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

I 
Install BAT unit per plan. 

~OTES: 

ISSUED BY: Hank Oswald ISSUE DATE: &3\-j(.... EXPIRATION DATE: 3:\1f"I'f 
NOTE: CONTRACt'OR 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 ELE9'RICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAl. COMPONENTS OF THE SYSTEM 
. 0'" ELECTRICAL PERMIT ISSUED E 1~Cb\5f§1 

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 UNIITS 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. 


PERMIITEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 


CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 
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TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

3' \\-' ?J' 
NUMBER OF TRENCHES '}.. 

TOTAL LENGTH _ .....\6",-,-'•___ 
ABSORPTION AREA 311 I +- SI..1'£;w 
DISTRIBUTION BOX LEVEL '4e:5' 
DISTRIBUTION BOX BAFFLE 'ff::S 
DISTRIBUTION BOX PORT 'f es 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL 'If>" 

MANUFACTURER W'iefZJ BUS: 
CAPACITY 1500 GAL 

SEAM LOC __lV.u'-Jf____ 
TANK LID DEPTH ~~ 
BAFFLES lES 
BAFFLE FILTER N o . 
MANHOLE LOC RW "". gEAfZ. 
6" PORT LOC Me HE. 
WATERTIGHT TEST NO 

SLOTTED N() 

DATE ON LTD _-____. 


TTED _____~--

DATE ON LID ____--...: ­

PRE-CONSTRUCTION: 

l~ln,It' M<..t v.e.,., \/.wlS OVI. srk! £0,. \~olC=t. AI' IDA ~~V't"(<1ot. Jh,f.= trfJ.Lf,.rW:' S.(~ - wv-ul 
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\ (U4owb'M ~whN""~ QIAt 0+ ( S>I\ wit\.-. ""t\i\WLjL~~.~.~.__S\tl .o t- coV\t-otef @M.J \tMQ. 11v.;t ')...cAo' 

_~rku. ® 

INSTALLATION:~~ ______'3~/~'b~____________________________
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FINAL INSPECTOR -R:/J-:?-,....r;&~.JI.I::~r___---'. DATE OF APPROV AL __~,-..:./t---,qy...h.L..:~"""'____.
I ~ 
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SURVEYOR1S CERTIFICATE 

I ~EREBY CERTIFY T~AT I EIT~ER PERSONALLY 
PREPARED OR v.lA5 IN RE5PON51BLE ~ARGE OVER 
T~E PREPARATION OF T~15 DRAI-'oIING AND T~E 
5URVEYING I-'oIORI< REFL.ECTED IN IT, AND T~AT IT 15 
IN COMPL.IANCE I-'oIIT~ REQUIREMENT5 5ET FORTl-l IN 
REGUL.ATION .12 OF ~APTER ~, MINIMUM 
5TANDARD5 OF PRACTICE. 

I AM A DUL.Y LICEN5ED PROPERTY LINE 5URVEYOR 
. UND R Tl-lE LAI-'oI5 OF T~E 5TATE OF MARYL.AND, 
. . ••,,\111111/11 LI 5E NO. 25 I PIRATIO 0"/16. 

.. ~\\\' II/,
#~~t OF MAt?, C . 
~ ~~ ····a·····.IH:~~~~~-:--I-.lL.JE.~-P=40~::....Jo::....!:...!::......:::.....Lo!:._-­
~ ":J.,;,~,,\ 80 '. 4-~ 
':::::91' :>-~., a :;:::. 
~ -0:0 : §=;;:;J :CC : = Plannm="0. .0::.::: 
:::: . -<l ; 4! : C ::::: SurveYOTI 
~ . ~ ..."S>~ o. ~...n ••' ¢ ~ 
.":'- -fl>- •••~/sreP.Y::.· ~ ~ E • 

. ,~. ..~/Z~'91"i~E==t~fo::~ n~nem&.~yl(1)Jh\l'l'W landscape Architects 

192 East Main Street 

DDC JOB#: Westminster, MD 21157 

#15225 SWEETBAY STREET 
LOT 42 

LOCATION DRAWING / WALL CI-IECK 

410.386.0564 (Fax) 

BELLE ~AVEN ESTATES DDC@DDCinc.us 
PLAT No. 1'1%3 www.DDCinc.us 

ELECTION DI5T. No.4 i-IOWARD COUNTY, ;MEl 

DATE: 

SCALE: 

DRN. BY: 
Ci-IK. BY: RBS 

410386.0560 
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mailto:DDC@DDCinc.us
http:a�����.IH:~~~~~-:--I-.lL.JE.~-P=40~::....Jo::....!:...!::......:::.....Lo


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 


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 this ,,\ day of M1r:-~Z.oJ~ , among l( ItINNI!).I)A~ 
Ai<lMi C'r 1"'18"",,1,,....,.9 1.. LLG , h~inafter 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 
t52. 1.,'5' SI.lA~t .'\y 31. wv~JiJi~ ~'117 , in the t\ Election District of Howard 

County, Maryland/and the deed to same is recorded or shall be recorded among t)1e L~nd 
Records of Howard County, Maryland in Liber }f.J5&7 Folio:x;>oJ<l . ltD !:flo/,0'1) 17'-{O~0 

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 perfonn 
nitrogen reduction, in accordance with ~he C~de ~fMaryl~d Regulations 26 . . 04.02.q7, effe~tive . \ 
January 1,2013. The pre-treatment deVIce bemg mstalled IS ltOQ(,P.b f>t.J!tSV,sr--M ",;,/7$'<:' (l~TJ 

. . ~~iJQ.N rVM~ C.IY...,M~""""" 
NOW, TIffiREFORE, 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 bwner 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 
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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 ofthe 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 agreenient. This agreement 
may not be modified, except in writing signed by each of the parties or by their authorized 
representatives. 

1. The laws ofthe State ofMaryland 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 and sealed this agreement on the date 
indicated above. 

Howard County Heal 

J~1'S+;M'
Owner # 1 Signature Date Owner#2 Signature Date 

C' A C /~~ , 
;JT'r>JW v. vNj.M.j Q)!J,j1f\I.JO!vrJ 

Owner #2 Print Name Owner #1 k.:r..R;}~~5l~vM~ vf ~~>J1 
oj; LLG 

Buyer #1 Signature Date Buyer #2 Signature Date 

Buyer #1 Print Name Buyer #2 Print Name 

JW 8/8/2014 
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HOWARD COUNTY HEALTH DEPARtMENT 

=,"K~lo.cv- ./ 
For 

Received BY~+-~~U-~44----:------

Clerk of the C1rcu1t Court for 
Howard County I . 

Land Records/L1censing 
The Thomas Dorsey Building

9250 Bend1x Road
columbia MD 21045 

4·10-3 f3-5850 
===:================~==================LR - Agreement Recording Fee 

1x 20.00 20.00
Grantor/Grantee Name: KHovananian Homesof, ~10 inc 
Reference/Control #: 31 

LR - Agreement Surcharge
lx 40.00 40 .00 

--------~------------------------------
SubTotal: 60.00
Total: 60.00 
==~=======~============================= 
REV -Check -BOA 60.00
Number : 00025593 

03/14/2016 14:35 CC13-DS
#5749172 11246/109 

- Thank YOU for visit1ng us today­

I 




