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Howard Countyl;

~\ Health Department 

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 


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

RECEIPT DATE: 3~-\£p ONSITE SEWAGE DISPOSAL SYSTEM 5CDht9p 

APPROVAL DATE: G/~ II'@ PERMIT: CONSTRUCTION A 
-~-----

PROPERTY ADDRESS: 15217 Sweetbay Street 

SUBDIVISION: Belle Haven Estates LOT: 44 TAX 10: 


CONTRACTOR: Ben Lewis Plumbing EMAIL: 


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


CONTRACfOR CERTIFIED FOR BAT INSTALLA TlON: [gI MOE 0 MANUFACTURER: 

BAT UNIT MODEL: Hoot 600 BNR PUMP SIZE: EpQl'l.l 

I OPERATION & MAINTENANCE AGREEMENT DATE SIGNED: DATE RECORDED: 

DISTRIBUTION SYSTEM: [gI GRAVITY o PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE: 0. to 

LINEAR FEET REQUIRED: 208 INLET DEPTH: 4 

TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOnOM DEPTH: 6 
MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 5 
---:--­

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 unit per plan. 


NOTES: 

ISSUED BY: Hank Oswald ISSUE DATE: EXPIRATmN DATE:.31--U" 3 ·3-/1· 
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 E_LE~AL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

[Jy"""ELECTRICAL PERMIT ISSUED E 1/.,cD) 'c.J.la . 
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 NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 


SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERMITIEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 


CALL 410-313-1771 TO SCHEDULE INSPECTIONS• 


.!'N 5/ 2015 

www.facebook.com/hocohealth
http:www.hchealth.org
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TANK LID DEPTH 

BAFFLES ___ . 

BAFFLE FILTER ___ _____ 


MANHOLELOC 

i 
6" PORT WC ___ 

WATERTIGHT TEST ..____ 

SWTTED 

DATE ON LID 
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MAYER BROS., INC. 
Precast Concrete ProductsM Il 

6264 Race Rd. Elkridge, MD 21075 

Letter of Satisfaction 
Hoot System Installation 

Address ofProperty: 15':1, I, Sw~"ibc-)' !:.-r. 

Wc;<:)cl..b ;" ", (YlO 1J...ll~l 

Dale of Final Inspection: ____-'5G"-' 1-1.J.7+/..L1;:6_____________ 

Installer: B s: " Le UJ ; :;. (J J v M b i '" 1 
Hoot TechnicianlInspector: vYl ; k e c: c,,- '"""f 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, 

Name of Inspector 

Mayer Bros. ,Inc. 


PH: 410-796-1434 WBE 

FX: 410-796-1438 www.mayerbrosprecast.com 
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CURVE TABLE 

CURVE RADIUS LENGTH 'DELTA 
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I.::. SURVEYOR'S CERTIFICATE 

I HEREBY CERTIFY THAT I EITHER PERSONALLY 
PREPARED OR WAS IN RESPONSIBLE CHARGE OVER 
THE PREPARATION OF THIS DRAWING AND THE 
SURVEYING WORK REFLECTED IN IT, AND THAT IT IS 
IN COMPLIANCE WITH REQUIREMENTS SET FORTH IN 
REGULATION .12 OF CHAPTER 0", MINIMUM 
STANDARDS OF PRACTICE. 

I AM A DULY LICENSED PROPERTY LINE SURVEYOR 
UNDER THE LAWS OF THE STATE OF MARYLAND, 

\\lIIJlIJ"L~'CENSE NO. 2~~'1 EXPIRATION DATE 07/0"1\":\\\\\\ TIll. ) -r2. ~? ~ 
ff~<:,~·~..~~,/(~ /d~ f'ttUt/1A.ttffLQb. 

::::: ~ ,.:.,.."'\ \3. 80}".-"_ ~ 
22 :0' l 'f-/x. --c., ::;:. 
§ ~ [g c&~J~,i t~ . Planners... ~ 
::: :::0: 4l~ ~IJ@ 0: 0:: ::: 
- 0 • -, .....:.,.-. • C) ::: Surveyors 
~ --oJ '-.1> 'Ito. 2'3~ if:;::: 
~ ~ ··~~/STE.v-.Y.;~·· ~ ~ Engineers'l 1'1' ....... ~~ ~ 

z)~// LIN E S \.\~ Landscape Architects 
~~I1UI(} 

192 East Main Street 

LOCATION SURVEY 
#15217 SWEETBAY STREET 

LOT 44 
BELLE I4AVEN ESTATES 

PLAT No. 1'1%3 
ELECTION DIST. No. 4 I-IOWARD COUNTY, 

DDC JOB~: 06116.5 Westminster, MD 21157 

DATE: 2-25-2016 410J86.056D 

SCALE: 111 =50' 410.386.0564 (Fax) 

DRN. BY: RC 
DDC@DDCinc.us 

www.DDCinc.us 
MD CI-IK. BY: ReS 








