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Howard County \{;Health Department 

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 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; ~ ONSITE SEWAGE DISPOSAL SYSTEM p 66Sg-/~-b 
APPROVAL DATE: q(2-3/IG@ PERMIT: CONSTRUCTION A 

PROPERTY ADDRESS: _5_0_2_7_A_lt_o~g~et_h_e_r_W_a~v__________________________________________________ 

SUBDIVISION: Greenberry 
-----~---------------

LOT: 
----

25 -­---­ TAX ID: 05-598688 

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

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

[ CONTRACroR CERTIFIED FOR BAT INSTALLATION: t8J MOE .....t8J="--_M----..:A.:...cN...;cU-'-FA-'-C=-T...:.U'--'R;::...ER_:_________----l 

PROPERTY OWNER: NVR Inc. EMAIL: 

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

BAT UNIT MODEL: Hoot H-1000 PUMP SIZE: 1.0hp PUMP TANK CAPAC IT'{: 2000 

/oPERATION & MAINTENANCE AGREEMENT DATE SIGNED: 4/15/16 DATE RECORDED: 4/15/16 

DISTRIBUTION SYSTEM: 0 GRAVITY IZI PRESSURE DOSED BEDROOMS : 6 APPLICATION RATE: 0.8 

i I" 
I 

LINEAR FEET REQUIRED: 234.25 INLET DEPTH : 4 

I TRENCHES: TRENCH WIDTH : 3 MAXIMUM BOTTOM DEPTH: 6 
MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 4 

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

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

NOTES: 

'----.. . .. t 

ISSUED BY: Robert Bricker ., ISSUE DATE: _~/().IIft; EXPIRATION DATE: if ~:;).J12­
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRlcf R ,b BEGINNING ANY INSTALLATI4N I 
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: 

NOTE: 

NOTE: 

WATERTIGHT SEPTIC TANKS REQUIRED 

ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR IN5.TALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 
I2J ELECTRICAL 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. 


www.facebook.com/hocohealth
http:www.hchealth.org
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ABSORPTION AREA G91' .. Sl-CfW,A 
DlSTRlBUTION BOX LEVEL -

DISTRIBUTION BOX BAFFLE ___ 

DISTRIBUTION BOX PORT ____ 
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Letter of Satisfaction 

Hoot System·Installation 


Address ofProperty: _ _ --=~---=O"---'-1...::...J__'__---'A'-''--l_t----=O'-~;;t..::~-<t_h->--=-c.~V'_W~...;;,C?,:..- _. _ .!:;t.-._____ 

Date of Final Inspection 

Installer: SCJ u the 0.. vir 0 1/ 13 (\. c. h h d e ~ c II' V " i.. t' 

Hoot TechnicianlInspector: _...:.I_!)I1--'....:..,_1...:.1...:.Q~-'S~D-c::..:..!"'<\...3...I..-tJr""-..l..I.s..€'_____________ 

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, 

1J.m~LJ~__ 
)iarne of Inspector f) 

Mayer Bros. ,Inc. 

PH: 410-796-1434 

fX: 410-'196-1438 www.mayerbrosprecast.com 

Gre-ase Interceptors., Grease Solutions. Aerobic Treatment Units, Septic Ta:nl!3. Holding TlIlIb, Storm Water Structures, HJ'droceplon;. 
Bench &nier, Water :'I-1et.er Vaults, Sectional Val'l,-e Vaults, Top Slabs, ,;arb Heads, Curb Bumpe.l"S, ­

. , Cw;!',m Precast ProdlretS 

http:I-1et.er
http:www.mayerbrosprecast.com
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Bureau of Environmental Health 
11930 Stanford Boulallal'd, COlumbia, Mil 21045 


MIlIn: 410-313-2640 I FilII: 410.323-2648 

TD041Q.31il-23U I Toll Free 1-866-!UH300 


www.hchvallh.ofg 

Fllcabcok: www.facllbook.com/hocobullh 


Twitter: HllwllrdCIlKelllthDep 


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

OPERATION AND MAINTENANCE AGREEMENT 

FORAN ON-8ITE SEWAGE DISPOSAL SYSTEM 


BAVING AN ADVANCED PRE-TREATMENT SYSTEM 


THIS AGREEMENT is mnde th Mt/r,.-e II t~l 
lectively referred to as 

•and the Howard County Health Depllrtmenl hereinal\er referred to as Ihe "County". 

of a parcel ofland located at 

ftJVr 

District of Howard 
among Ihe Land 

... ll'15'~ 

WHEREAS, The Lot is suillble for Ihe installation of a conventional on-sile sewage disposal 
system with an advanced pre-treatment system. ulili!ing best available technology to perfonn 
nitrosen reduction, in accordance wilh Ihe Code ofMmyland Regulations 26.04.02.07, effective 
January t, 2013. The pre·trealmenl device being installed is I:b?or h2QC . 

NOW. THEREFORE, the parties herelo ogree ns follows: 

A. Owner hereby grants to the County the rishllo enler upon tbe Lot at any rensonable time for 
access to the system 10 make periodic inspections and the Owner agrees to provide any 
infonnation and dalll in Owner's possession reasonably requested and needed by the County to 
develop accumac and thorough lest reSUlts. 

B. Owner acknowledges and agrees thot neither the County nor any of its agents or employees, 
eilher officially or individually. underwrites the opemtion ofany system approved by them. 

C. The Owner will devote rensoRaole cnre and effort to Ihe opemtion and maintenance of the 
system in perpetuity or until a public: sewer conneclion is made so thalli system malfunction is 
not the result of poor maintenance, faulty opemtioD. or neglect 

D. The Owner agrees to enter inlo a. contract reasonably acceplllble to the Owner and the County 

I ­ with a private entity to opemte Ill'Id mainlllin on a regularly scbeduled basis an approved 

et. advanced pre-treatment system. The owner shall supply a copy of the contract to Ihe County 

o 
~ 

when it is renewed 01' altered. 
() 

l ­
S E. This agreement shall run with Ihe land and upon Owner's takins tiUe to Ihe Lot sban bind the 
() 
et. Owner. their heirs, successors, and llSSigns to the provisions 
(3 property is in existence Dnd aner insl.l1i1ation of the system. 
>­ inform in writing any subsequent purcbaser or lessee ofthe Lol thatI­
Z 

o 
~ 

() 

IWft!1I121114
o 

et. 

,~;\OO~\O 
o 
I 

http:26.04.02.07
www.facllbook.com/hocobullh
www.hchvallh.ofg
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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 thaI it becomes partto ...... of the Deed for the subject property in order that prospective buyers may be aware of the specialo 

C'< 
ro conditions affecting this properly. 
o 
j:::. 
o F. This agreement shall not be construed to limit any authority of the County to protectlhe public 
"0 health, safety or comfort or 10 issue any other orders to take any other action which is now orQ) 

may hereafter be within its authority.& 
...... to G. This agreement may be voided at any time at the discretion of the County. 
o 
C'< 
N 
o H. This agreement contains the entire agreement and understanding between the County and the 
in 
o Owner. There are no additionaltenns other than as contained in this agreement. This agreement 
Q) 

::0 may not be modified, except in writing signed by each of the parties or by their authorized 
~ representatives.
Oro 
> 

CIl 

I. The laws ohhe State of Maryland govern the provisions ofull tmnsactions pursuant to this
Q) 

ro 
o agreement. 
L{J 

co 
r-­ J. Owner acknowledges and agrees that interior renovations to increase the number ofbedrooms 
<D ...... or an increuse in living space shall not be permitted without approval from the County. 
(")1 
L{J 

w IN WlTNESS WHEREOF,the parties have signed and sealed this agreement on the dateo indicated above.«I 
(/) 

~ 

ci. 
"<t 
en 
r-­
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en 
"0 o 
t) 
Q) 

a::: 

Owner#2 Signature Dale 

Owner #2 Print Name 
"0 

Buyer #2 Signature Dale 

Buyer #2 Print Name o 
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GEL SCAlE: 

I HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREPARED BY ME ORLOT 25 UNDER MY RESPONSIBLE CHARGE. AND THAT I AM A DULY LICENSED 
PROPERTY LINE SURVEYOR UNDER THE LAWS OF THE STATE OF 

MARYLAND. LICENSE NO. 574. EXPIRATION DATE: 03/21/17.GBEENBEBBY 
THE INFORMATION SHOWN HAS BEEN ESTABLISHED BY CURRENT 
ACCEPTABLE SURVEY PROCEDURES AND FROM AVAILABLE RECORDPLATS 23453-23461 INFORMA TION. THIS DRAWING IS TO BE USED FOR TITLE TRANSFER 
FINANCING. OR REFINANCING ONLY AND IS NOT TO BE USED FORELECT!ON DISTRICT ~Jo. 5 THE ESTABLISHMENT OF PROPERTY LINES. LOCATION OF FENCES. 
GARAGES. BUILDINGS. OR OTHER EXISTING OR FUTURE IMPROVEMENTS.HOWARD COUNTY, MARYLAND 

1IIIIIIlilllllili MILDENBE.R G 

I~IIIII'IIIIIIII.BOENDE.R, &.- ASSOC., INC. 


Engineers Planners Surveyors 

7350-8 Crace Drive. Columbia;, MD 21044 


(410) 997-0296 8u.lt. (410) 997-0298 Fax. 

DATE: DATE: 
06/15/16 N/AFOUNDATION 

DRA~ BY: CHECKED BY:MES 1"=50' 

15-005 LOCATION DRAWING MARYLAND No. 574 






