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Bureau of Environmental Health 

J[;
'~# ./ :::- . -' . . 8930 Stanford Boulevard, Columbia, MD 21045 


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

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

www.hchealth.org 
~ Health Department Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: 35..H.p ONSITE SEWAGE DISPOSAL SYSTEM 

APPROVAL DATE: 6- /4-/i> PERMIT: CONSTRUCTION A 

PROPERTY ADDRESS: 15221 Sweetbay Street 

SUBDIVISION: Belle Haven Estates LOT: 43 TAX ID: 


CONTRACTOR: Ben Lewis Plumbing EMAIL: 


CONTRACTOR ADDRESS: 23407 Frederick Road, Clarksburg, MD 20871 PHONE: 


[- CONTRACTOR CERTIFIED FOR BAT INSTALLA TlON: [8J MDE_~. __-=D=-·_M_A_N_,U_F_A_CT_U_R_E_R_: __ 

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

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

BAT UNIT I'vlODEL: Hoot 600 BNR PUMP SIZE: Ep0511 PUMP TANK CAPACITY: 7S0gal 
========= [QPE~;& MAINTENANCE AGREEMENT DATE SIGNED: DATE RECORDED: ~.--j 

DISTRIBUTION SYSTEM: [8J GRAVITY o PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE: 0.8 

---·-----f LINEAR FEET REQUIRED : 196 INtET DEPTH~ 4 -- .-] 

TRENCHES: TRENCH WIDTH: _3_____. ~AXIMUM BOnOM DEPTH: ~ 8 -==~==~1 
MINIMUM SPACE I 

. i I BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 6 i 
r-----.---- · - B=Y=L='C=E=N=SE=O== -1-·] PER APPROVED SITE PLA.N. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKE=D= ' ~. 

oI LOC,I.\TI .._-N.- SURVEYOR .,RIOR _________________________ TO PRE-CONSTRUCTION INSPECTION. - ' . . . . .1_ ___ __-- - _ ______ _______ 

: , ~ ' . . 1 . '.. ' . I 
I NOTES: I I 

I I I 

~_ ...l I 

ISSUED .BY: Hank Oswald ISSUE DATE: !:}1iL, EXPIRATION DATE: _ 3-3--(£: 
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

No-rE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

NOTt:: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

NOTE: W.~.TERTIGHT 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 ELE9R1CAL PERMIT IS REQUIRED FOR INSTAL~TION OF A.NY ELECTRICAL COMPONENTS OF ,THE SYSTEM 

[B"" ELECTRiCAL PERMIT ISSUED E IIoCDIffO . . . . 


NOTE~ AN INDIVIDUAL CERTIFIED BY MOE AND THE MANUFm:TURER FOR BAT INSTAI!.LATION MUST BE PRESENT AT ALL TIMES 

DURING BAT INSTALLATION • 


. NOTE: MOE RECOMMENDS SEPTIC TANKS, BAT, AND OT ~R 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 OEPARTMENT IS RESPONSIBLE fOR THE 


SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 


CALL 410-313-1771 TO SCHEDUI!:E INSPECTIONS. 


JW ~hH5 
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ABSORPTION AREA ....<---"---L.~.-'--"''--' 

DISTRIBUTION BOX LEVEL --.-..p....<= 
DISTRIBUTION BOX BAFFLE 

DISTRIBUTION BOX PORT 

SEPTIC TANK ~ 
SEPTIC TANK 1 LEVEL ~ 

MANUFACTURER f'\ tArex/1..J 60-t 

CAPACITY l~o _~~GAL 
SEAM LOC -XO-F;- I 

TANK LID DEPTH _c£j5!d.£. 
BAFFLES -ELO~7A---­
BAFFLE FILTER 

MANHOLELOC JF~~ 
6" PORT LOC --tl~~. ~ __ 
WATERTIGHTN1S1_~__ ___ 

SLOTTED - f-!t--------. 
DATE ON LID _~__ ___ 

UMP/SEPTIC TANK LEVEL rA/A_ _ 

MANUFACTlJRER______ 

ACITY 

\
L=--tI 1\ROAD NAME 

1/ 

I 

PRE-CONSTRUCTION: 

_'±b.u\6__~ ',MIll 0\'\ $,\e ~ \"10<4. An sM ~r ,,(( w I T.?!A"=- I't&¥4 ~ s< 


\Al fl.n ':) SW b~~~\- ....... t"'~ilML!C. lAY '\ Q\A.'t ""_,\S' ~~$ 0,,", 


of soA. ® 


FINAL INSPECTOR 8. &.kr- . DATE OF APPROV AL _--3<6<---L-1_4_L---6-1-""6'---___ 



Oswald. Hank 

From: Oswald, Hank 
Sent: Tuesday, December 08, 2015 1:41 PM 
To: 'Brian Collins' 
Cc: Willett, Chester 
Subject: RE: BAT Plan & FP Questions_Belle Haven Estates_Lot 43 
Attachments: Table 4.4.pdf 

Brian: 

At 35 gpm, the velocity is too strong for a 1 X (It's off the table). Please see attached Table 4.4. It would be better to 
increase to a 2 inch pipe and use friction loss factor of 2.05. 

Hank 

-------------_ .._-- - --.-..-~-
From: Brian Collins [mailto:BCollins@ddcinc.usl 
Sent: Tuesday, December 08, 2015 12:40 PM 
To: Oswald, Hank 
Cc: Willett, Chester 
Subject: RE: BAT Plan & FP Questions_Belle Haven Estates_Lot 43 

Hank, 

In Response to your question below. The 13.62 is the Friction Loss Factor. To calculate the friction loss for odd lengths 
we multiply the total length of pipe divided by lOa, by the friction loss factor. Which is basically a number we get off a 
chart for the friction loss over laO' of an 1"-1/4 pipe. 

Please let me know if you have any additional Questions. 

Thanks 
Brian 

Brian Collins, RiA, ASlA, LEED AP 
Project Manager 

bcoilins@DDCinc.us 


Deve)opment DesilJll Coosultants, mc. 
Planners. Surveyors. Engineers. Landscape Architects 

192 East Main Street office 410.386.0560 

Westminster, NO 21157 cell 410.336.6362 

www.OOCinc.us fax 410.386.0564 


in 'f ~ 

From: Oswald, Hank [mailto:hoswald@howardcountymd.gov] 
Sent: Tuesday, December 08, 2015 9:41 AM 
To: Willett, Chester 
Subject: BAT Plan & FP Questions_Belle Haven Estates_Lot 43 

1 

mailto:mailto:hoswald@howardcountymd.gov
http:www.OOCinc.us
mailto:bcoilins@DDCinc.us
mailto:mailto:BCollins@ddcinc.usl


Hi Chester: 

Under Friction did 13.62 come from? 

The FP appears to show 4 BR on the 2nd FL, and 1 BR on FL It's unclear to me what exactly is going on in the 
basement. I will need revised drawing to help clarify this. 

Thanks, 

Hank 

Hank Oswald, L.E.H.S. 
Howard Health 
Bureau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313.1786 (Office) 
410.313.2648 (Fax) 

2 
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I SURVEYOR'S 'CERTI FICATE 

I I-lEREBY CERTIFY TI-lAT I EITI-lER PERSONALLY 
PREPARED OR VoIAS IN RESPONSIBLE CI-lARGE OVER 
TI-lE PREPARATION OF TI-lIS DRAWING AND TI-lE 
SURVEYING WORK REFLECTED IN IT, AND TI-lAT IT 15 
IN COMPLIANCE WITI-l REQUIREMENTS SET FORTI-l IN 
REGULATION .12 OF CI-lAPTER 0", MINIMUM 
STANDARDS OF PRACTICE. 

I AM A DULY LICENSED PROPERTY LINE SURVEYOR 
UNDER TI-lE LAWS OF TI-lE STATE OF MARYLAND, 

\\\\\111111111 LICEN NO. 23C!, PIRATION DATE 710"/1" ,
~\\\ fill/,# :\t. OF M-4L) :I~ . 
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%/. r li·N·t~~~ # 

;;!!!J~~" Landscape Architects 

L.OCATION DRAWING / WAL.L. Cl-/ECK 
#15221 SWEETBAY STREET 

LOT 43 
BELLE l-lAVEN ESTATES 

PLAT No. 1'1'153 

DDC JOBtI:: 

DATE: 

SCALE: 

DRN. BY: 

192 East Main Street 

Westminster, MD 21157 

410.386.0560 

410.386,0564 (Fax) 

DDC@ DDCinc.us 

www.DDCinc.us 
ELECTION DIST. No. 4 HOWARD COUNTY/ MD Cj.jK. BY: 
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SURVEYOR'S··CERTI FICATE 

I i-lEREBY CERTIFY Ti-lAT I EITi-lER PERSONALLY 
PREPARED OR \!lIAS IN RESPONSIBLE Ci-lARGE OVER 
Ti-lE PREPARATION OF Ti-lIS DRAv-IlNG AND Ti-lE 
SURVEYING WORK REFLECTED IN IT, AND Ti-lAT IT IS 
IN COMPLIANCE WITi-l REQUIREMENTS SET FORTi-l IN 
REGULATION .12 OF Ci-lAPTER 06, MINIMUM 
STANDARDS OF PRACTICE. 
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DDC JOB#: 
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SCALE: 

·DRN. BY: 
r---------------~ 

192 East Main Street 

Westminster, MD 21157 

410.386.0560 

410.386.0564 (Fax) 

DDC@ DDCinc.us 

www.DDCinc.us 
MD CI-lK. BY: RBS 

LOCATION DRAv-.tING I WALL C!-/ECK 

#15221 SWEETBAY STREET 


LOT 43 

BELLE ~AVEN ESTATES 

PLAT No. 1'1'153 
ELECTION DIST. No.4 HOWARD COUNTY, 



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 


TillS AGREEMENT is made this3~l day of rf.f:('-,"~2D\ '~ among K H0'P-JA~;IA 'J Ifu/l'.::.r 
U rAN.vlNJ) or t.. L'- , hereinafter collectively referred to as 

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

"WHEREAS, Owner is the owner or contract o.wner of a parcel of land located at 

)~2!7 J \:J'-.-",·Yl''.'J Sv./..") ( ,,J~~,J ;" I" ~ ri'..? 2.. 1717 ' , in the (If Election District ofHoward 

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

Records of Howard County, Maryland in Liber IGSP.l Folio \.) ("0. OI/: 7j-!zG 


"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 G00 G~." ~;\~ 1'-. 5,")-1'~"- '~/1 ~j(1 

r~ p lkl", f\ ·"W(j-)A,,,::, ·:'J· 
'ii 

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 shaU 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 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. 

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. 

/ /
Owner#2 Signature Date 

\l\', . 

SI,,;..'J''-N J, ':-t,iYOa. GNS,1r,IJ(J.lJN 


Owner # 1 Print N~me Owner #2 Print Name 

Buyer #1 Signature Date Buyer #2 Signature Date 

Buyer #1 Print Name Buyer #2 Print Name 

. " 

JW 8/8/2014 



e HOWARD COUNIY HEALTH DEPARlMENJ ~8020 

=-1< ~-2/~~PHONE # ­ ySlS(' 

(J 

19?O19~ HOWARD COUNTY HEALTH DEPARTMENI' 

~!imJ < MJJllPl~~ ~({fjJIM! ~ PHONE ' t§1,S ~0 
%;PSc ,~>.f7 (6~ ('1 SU1Q(iF11

I , Ii .rtf

!f~I;:~'l~~_:;~
ml 	 ~ 1/ _ 
_ eelay 

Clerk of 	the Circuit Court for 
HoMard COUllty

Land Records/l1censirlll 

The Thc4aas Ool'S2y Building
9250 Bendix Road 
CoI~!313~~045 

LR - AgreesJent Recordlll1 Fee 
Ix 20.00 20.00

Grantor/Grantee Name: KHovnanlan 
Referen:e/Cmtrol #: 126 

LR - Allreeaent &Ircha'rge 
Ix 4lJ.00 4lJ .00 

- -----------' 

'5092473 1495/109 

~Inal: 
REV-~=OOA ­
!Uiber : 00025509 

-

~:gJ 
60.00­

03/03/2016 13:28 CC13-CH 

- Thank YOU for visiting lIS today-

l r;h.,b....),../\..-K 

Clerk of the Circuit Court for 
HoIIard COlJ1ty

Land Recorlis/L icensing 

The ThoilillS Dorsey Building
9250 Berdix Road 
CoI~!~I3~~045 

==-==-~ - = = = 
LR - Allreeeent: Recording Fee 

Ix 20.00 20.00 
Grantor/Grantee Halle: Khowavian Holies 
Reference/Control ,; 127 

LR - Agreerent &Ircharge
Ix _40.00 4lJ.00 

SUbTotal: 50.00
Total: 	 60.00 

REV-Ched< -BOA 60.00 
HlJIber : 00025508 

03/03no15 13:29 CCI3-C1i 
.5692<186 1495/109 

- Thank YOU for Visiting us today­

.. 




b264 Kace Ktf. Elkridge, MD 21075 

Letter of Satisfaction 

Hoot System Installation 


Address ofProperty: ___.....1--'S:......=l..,6;l.:::.......!.I_=S-'w.=.--=12..:...;:«:....:.t-_b_(I,..-jl<-· _<;~·t-'-,_______ 

W 0 0 cl b I n I!) tYl Q. '1/·1 q ·1 

Date ofFinal Inspection: ____·-="'-f'-"-''Xy.'---'l....,b'--______________
• I 

Hoot TechnicianJInspector: __m.:..........:.;_; -=-I1......e=-------""'S'-"'Q.."'-M=-'-;f~i...::.(------------

I hereby certify that the Hoot system installed at the property listed above has been installed 
a~ording to proper Hoot installation practices. I have also veri£ed the startup ofthe system and 
it is in proper working order. 

Sincerely, 

Name ofInspector 
Mayer Bros. ,Inc. 

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

Greae Interceptors, Grease SobrtlODS, Aenibk: Tratmeut L~ Septic: Tab, HoJdiDg Tab, Stonn Water Stru~ Hydroceptors. 
Bench Barner, Water Meter Vaults, Sec:tioDal Valve VanIts. Top Slahs, Curb H-.Is, Curb Bumpers, ­

. •Custom Precast Products 

http:www.mayerbrosprecast.com







