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Bureau of Environmental Health'1/-(.~~;';'~.W' --0:.,- . 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 Howard County 
www.hchealth.org ~ Health Department Facebook: www.facebook.com/hocohealth 

--'-+--=''--'-+-+ 

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

RECEIPT DATE: ONSITE SEWAGE DISPOSAL SYSTEM p 6~9r;1.o1 
APPROVAL DATE: PERMIT: CONSTRUCTION A 

PROPERTY ADDRESS: 5023 Altogether Way 
------~~-----~----------------------------------------------------

SUBDIVISION: Greenberry LOT: 24 TAX ID: 05598687 
--------~--------------------------- -------- ------­

CONTRACTOR: South Carroll Backhoe EMAIL: scbackhoe@comcast.net 

CONTRACTOR ADDRESS: 4410 Salem Bottom Road PHONE: 410-596-3618 

[~~JNTRACTOR CERTIFIED FOR BAT INSTALLA TlON: ~ MDE I2?J MAN UFACTURER: 

PROPERTY OWNER: NVR Inc. EMAIL: 

OWNER ADDRESS: 9720 Patuxent Woods Road PHONE: 410-379-5956 

BAT UNIT MODEL: Hoot H-1000 PUMP SIZE: 0.6 PUMP TANK CAPACITY: 

[QPERATION & MAINTENANCE AGREEMENT DATE SIGNED: 4/15/16 DATE RECORDED: 4/15/16 

DISTRIBUTION S'YSTEM: 0 GRAVITY ~ PRESSURE DOSED BEDROOMS: 6 APPLICATION RATE : 0.8 
,----------.---------------------~~----------------------~==~---

LINEAR FEEl REQUIRED: 275-------------­ INLET DEPTH: 4------­
TRENCHES: TRENCH WIDTH: 3 -----------­ MAXIMUM BOTTOM DEPTH: 7 

------.
MINIMUM ~PACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH : 4.5 

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

1 

------1 

. 

I 

ISSUED BY: Robert Bricker ISSUE DATE: q .EXPIRATION DATE: D / J:J /1­
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION P lOR' BEGINNING ANY INSTALLA~-1-1 
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. 

NOTt: WATERTIGHT SEPTIC TANKS REQUIRm 
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 INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

~ ELEC1'RICAL PERMIT iSSUED E 16003340 

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:scbackhoe@comcast.net
http:6~9r;1.o1
www.facebook.com/hocohealth
http:www.hchealth.org
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NUMBER OF TRENCHES If 
TOTAL LENGTH U l .' 
ABSORPTION AREA 8Lffi'.. S'U>ewlt 
DISTRIBUTION BOX LEVEL ____ 

-DISTRIBUTION BOX BAFFLE 

DISTRIBUTION BOX PORT _ _- __ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL~_ 

MANUFACTURER ~ fJl.p( 
CAPACITY 1000 GAL 

SEAM we 'jJ.?p 
TANK LID DEPTH --\..t:;-y' 
BAFFLES '1(5 
BAFFLE FILTER -<tJ,-O=--_ 
MANHOLE tOC fj?.g~ 
6" PORT LOe NoN E: 
WATERTIGHT TEST __ -,-,N<..:.J__ 

SLOTTED____~~__ 

DAJl\ON LID 

~P/sIdttICTANK LE~~_j~ --

MANUFA0URER~~/ 
CAPACITY ~@JJ&!2~GAL 
SEAM LOC _ __M--=__ 

) TANK UD DEPTH ":" __ .J,~__ ..__ 

I,.. 

BAFFLES ____ ~~__ _ 

BAFFLE FILTER _ _--.NQ.. ___.. 

MANHOLE LOC REA12 
6" PORT LOC _ _~~~ 

I
1
WATERTIGHT TEST .-uoN",o__ 


SLOTTED tJ~ 

ROAD NAME 
L ._,_-=-::--::-::--=-:__-=-::-:-:------------------J 
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MAYER BROS., INC. 
Precast Concrete ProductsM II 

6264 Race Rd. Elkridge, MD 21075 

Letter of Satisfaction 

Hoot System Installation 


Address ofProperty: 5; 0 :J.. 3 f} I+"<j' gfh e'" W C-;k 

c. to...,. h ~ v ~ It e. m0 , 11 0 ~ '1 

Date ofFinal Inspection: ___--'- ··/l-'f...:1.::c3!.l{-'-/~~"______________ 

Installer: .soytb ('urroll {l,c-chMH Serv i <..(. 

Hoot TecbnicianfInspector _--,tvtCL.!.c...· -'-'k'""~_~S.L:O''''_L:cY'-'IF-..!..I-''-(-_---------

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

Sincerely, 

1-1·??k:J..JA · ~ 
Name ofIn.spector "'1 
Mayer Bros. ,Inc 

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

G	...... lD..""""".... Greut SoIIdIoDS, .~ Tnatamt UlIits, Septic TIIIIla, HoIdIag TmIII, SIorm Wiler 5tr11dDm, Hydroceptors. 

llen<h Bonier. W-,. Meter V.-. _ VaJ.e"'_ Top Slabs, Curb H_ Cwlt B..mpero. ­

. . , c......... PTecat !'rod..... 


1/1htlps:/lmail.google.com/mail/ulOl#inboxJ158aaf7ac25fge5d?projeclor=1 

http:www.mayerbrosprecast.com
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:;-~ ~----------------------------------------~--------------~--------------------------~ PLOT PLAN (SITE SPECIFIC)V 
o ~llllbdlll~ MILDENBERGo GREENBERRYN 1IIIIIQIII)tBOENDER, &- ASSOC., INC../ LOT 24 
Q. 

FIFTH ELECTION OISTRICT HOWARD COUNTY, MARYLAND 
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