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~ :oward County 
. Health Department 

i 
RECEIPT DATE, 1(i{ ,~ 

Bureau of Environmental Health 
8930 Stanford Bo"ulevard, Columbia, MO 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TOO 410-313-2323 I Toll Free 1-866-313-6300 

jVww.hchealth.org 

Facebook: www.facebook.com/hocohealth 

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

P SZlONSITE SEWAGE DISPOSAL SYSTEM ~~£, 
APPROVAL DATE: \J./).)'/16 @PERMIT: CONSTRUCTION A ______ 

PROPERTY ADDRESS: 5004 Bee Frances Way 

SUBDIVISION: Greenberry LOT: 1 TAX 10: 05-598664 
--------~------------------------- -------­

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


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


C=CONTRACTOR CERTIFIED FOR BAT ItJST._:4_LL:c..A-,-T.c.::/O-,-N-,-:___..!IZI,=,,-~M:.=D-=E_.___-,,=IZI=,,-_~M:.:.:A...:.:N..:..U::..cF-,-A:.=CT..:..U.=..R...:.:E::.:.R:c..: __________________-----1 


PROPERTY OWNER: NVR Inc. EMAIL: 


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

=======================-~--~========== 

BAT UNIT MODEL: Hoot H-l000A PUMP SIZE: 0.4 PUMP TANK CAPACITY: 2000 
============~----~====~----------~========~ 

I OPERATION & MAINTENANCE AGREEMENT DATE SIGNED: 10/14/16 DATE RECORDED: 10/19/16 

DISTRIBUTION SYSTEM: rgj GRAVITY D PRESSURE DOSED BEDROOMS: 6 APPLICATION RATE: 1.2 

I 

II TRENCHES: 


. ~ 

OCAT ON' ~ 

==~--------~==~ 
LINEAR FEET REQUIRED: 155 ------------­ INLET DEPTH: 3--------------......, 

TRENCH WIDTH: _3_____________ MAXIMUM BOnOM DEPTH: 5 
---------------j 

MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH : 3 

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

I NOTES, , I 

~UE~~~~~~!>ert BriCke~--- EXPIRATION DATE, ~ 11ISSUE DATE:l 


NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PR R TO BEGINNING ANY INSTALLA~tt 

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 ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

IZI ELECTRICAL PERMIT ISSUED E _16005344 _ 

NOTE: AN INDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTALLAT,ION MUST BE PRESENT AT ALL TIMES .. 
DURING BAT Ir~STALLA"ION. 


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. 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 


CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


mailto:scbackhoe@comcast.net
www.facebook.com/hocohealth
http:jVww.hchealth.org


ROAD NAME 


TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

3 ' 3' 5' 
NUMBER OF TRENCHES '3 
TOTAL LENGTH --'-",~l.:!:S_\___ 

ABSORPTION AREA If'S I +- SJ:.DE~ tJ.... 
DISTRIBUTION BOX LEVEL 'f €f 
DISTRIBUTION BOX BAFFLE 8.-fpW 
DISTRIBUTION BOX PORT '1 C:S 

SEPTIC TANK DATA 

SEPTIC TANK I LEVEL--.SI~ 


MANUFACTURER f\.'~i~ (J;U./ 
CAPACITY 1<1011 GAL .... t)C1f 

SEAMLOC =ror 
TANK LID DEPTH I 5 - 7./ 

BAFFLES '1 E:~ 


BAFFLE FILTER N0 

MANHOLE LOC fl24f"o1T 

6" PORT LOC NotlG. 

WATERTIGHT TEST .N~t..::
<J:.-_ 

SLOTTED NO 
DAT~NLJD ­@I 1.. . 

PU!({PISE IC TANK LEVEL . 'I ~ 
MANUFACTURER~l~ 
CAPACITY .JQfJ~~AL 


SEAM LOC TI2{> 

TANK LID DEPTfWi · k~ 

BAFFLES t!Q@ I Th~ 

BAFFLE FILTER ~o 


MANHOLE LOC ~GfLR20tIr f 


6" PORT LOC NO~. 
WATERTIGHT TEST _ ..hlQ_ _ 

SLOTTED N" 

DATE ON LID _ ..::::::::::= 


PRE-CONSTRUCTION: 

JJJ~'-__~\1 d,~~~~~~~ ~_.fucct tML4L~T. Wj\\ 'A1"wt ~~L 
,L\fk-< ~ ~6hM~ .. rAId Ii YV'0v-e4 fww. ''''ffC'l' y ¥- '* .~G- ~. ® \llW I& 1M £' 

fuv '~QI4 ot ~ckG5 5\.,* COV\b? ....,y= b.AcJ 10-;0\ 1l\et 3" S'l.' hrvNl r..ht s . ke.¢ln SDA .~1)~ 
MJhe,L £row k,'!ewtMj , sm, rA>V'V\£N ~ pJ\ ~M® 

mSTALLATION : "tu It, -rY-~$y, M"'O \\out tt,u..\!-5 S't. L ~" k%~~ ~o,~ f.r P':-""1 """'~.® 

~L~.n ~~el-e. 11 \~H-.~ tM fN\J.r Nt\4 n \e.f+ Q9Y'1. P\MlY'f~k. . ® Il./ l /I' _ 


T?, f,~swJ ~ 'I &: 0p-t ,4ll. 2.7' ", SfT>w, 3' w ,tk, @ 17./5/16 ~ 'cox I~SbJle4 t\!nJ C»!r\MCW 


tv ~\L ~! :lGr £\~~ • n:~~::: ~ ~~l~ ~~ 
-1lL..~~ .. ~ .y 

~.J\~___ ldftVI,__~YDf (o!fH ._~. ,_I___Q"'~_0'\ 

\\ollc\/' I "1'4 \1oS"~~<.J:i1M ktJ"re. 'R.&4rlU . 0\0 ~ ~ \+?ot SiP- I{ h.t f · ~1M'"'/Y! <'0\6",,01$, P'M" 'P p~s 
~t 10 I>- \)oX. 140""'.' ........ .... ""'~~~, ~ 1MA-, Ioo.t r_~ cMW 
IN«' ~ ~ ty i'Mj ws ~·..'--n~uL ~ 11-__ 8AT rwThf cu:nhCAf1!.? k' V'f'W" 'A.@ 

. DATE OF APPROVAL __ I,~l..4t~2.oU'2.--w''''~____g/'~FINAL fNSPECTOR 
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Letter of Satisfaction 

Ho"ot System Installation 

Address of Property : 

Date of Final Inspection. 

Installer 

Hoot Technicianllnspector: /1'\ : k e S£,---,-M,f~1{~____________ 

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, 

N arne of Inspector 
Mayer Bros. ,Inc . 

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

Grease Interceptors, Grease Solutions, Aerobit Treat:ment UnlUi, Septic Tan&, Holding Tanks, Storm Water 5trucmrtS, Hydroceptors. 
Bench Barrier. Water Meter Va1ll~ Sectional Valve Vaults, Top Slabs, Curb Heads, Curb Bumpers, ­

. , Custuro Prec2st Products 

http:www.mayerbrosprecast.com
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LOT 2 
m 
f+ 

,­

LOT 1 
49.838 SQ. FT. 

ADDRESS: 5004 BEE FRANCES WAY 

I 
/ 

TOP OF WALL ELEV. = 57t.o±----­
FIRST FLOOR ELEV. = N/A 

/ 

-
LOT 1 

GBEENBEBBY 

I HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREPARED BY ME OR 
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. EXPIRAnON DATE: 03/21/17. 

PLATS 23453-23461 
ELECTION DISTRICT No. 5 
HOWARD COUNTY, MARYLAND 

THE INFORMATION SHOWN HAS BEEN ESTABLISHED BY CURRENT 
ACCEPTABLE SURVEY PROCEDURES AND FROM AVAILABLE RECORD 
INFORMAnON. THIS DRAWING IS TO BE USED FOR TITLE TRANSFER 
FINANCING. OR REFINANCING ONLY AND IS NOT TO BE USED FOR 
THE ESTABLISHMENT OF PROPERTY LINES. LOCATION OF FENCES, 
GARAGES, BUILDINGS. OR OTHER EXISTING OR FUTURE IMPROVEMENTS. 

1IIIIIIlilllllili MILDENBERG 
1111111Jl11111111BOENDER, &: ASSOC., INC. 

Engineers Planners Surveyors 
7350-B Crace Drive, Columbia, MD 21044 

(410) 997-0296 Bait. (410) 997-0298 Fax. 

FOUNDATION 
DRAWN BY: MES 

PRO.£CT NO.: 15-005 

DATE: 
09/29/16 

CHECKED BY: GEL 1"=50' 

LOCATION ORAWING 
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I\burll J.lh1uman. !\t,O .. t/""'Ih Urtlttlr 

Ol'EIUTrON ANn I\IAINTI':NANCI~ AGltEEI\Uo:NT 

FOR AN ()N.sln~ Sl~WAGE IlISI'OSAL SYSTEM 


IIA\'ING AN AOVANClm I'RE-TIU~ATl\mNT SYSTF.l\l 

1 

THIS AGREEMENT is ll1ad" Ihisl':l!:!J;y or ~12}.~ll~ 5£./ tJ IVliS Ruurf./u 111)!tDI1-~I' f( iJ (1,71 ()
~liIa. ~cr colleclivc:iy rcfcrrecllo os 

"O\\11~r". Ilnd the Hownrd COIlIII), He:lIlh Dl"pnrll1lellt hereinnncr rcrcrrc:d to ns Iho "County". 


WHEREAS. O\\'nC'r is Ihe owner N contracl owner or n ,,:tree! or Inml loenled nl 
j:\"{ -:""\., 11 ,' ' ' 'hl.l C' , \..\. \\\( \W\ 'lj~,in the ...I Election Dislrict orllowortl 

County, Mnryl:md. n Ih~ d~~ 0 SIII1IO is recorded or sh~1 be recorded amOllU the I.nnd 
Records ofHo\\'Rni County. Mllf)'lnnd in·tibc:~ rolio-~. r)L4-T it- J.) '-I ~J 

WHEREAS, The Lot is suitable for the insllll/nllon orn conventional on-site sewnge disposal 

syslem with n.n nd,'nnccd pn:-tre:llment system. utilizing beSI QVlliloblc technology to perroml 

nitrogen reduction. in Ilccoru:mcC! wilh the Code of Mntylnnd Regulntlons 26.04.02.07, effective 

lanuary 1,20 IJ . The pre-trentment device beinu installed is WO T ir'l10 . 


NOW, THEREFORE. the p:uties 'Iereto ngree os follows: 

A. Owner hereby sronts to the County the right (0 enter upon the Lot at ony reasonable time for 

access to the system (0 make periodic inspections ond lhe Owner agrees to provide ony 

inromuuion and daln in Owner's possession reasonably requested and needed by the County to 

develop nccurole nnd Ihorough test results. 


B. Owner acknowledges and agrees (hnt neititcr the County nor any of lls agents or employees, 

eilher officinlly or indi,·idunlly. underwrites the opcmtion orany system approved by them. 


C. The Owner will devote reasonable cnre nnd etTort to the operation nnd maintenance oflhe 

sys[em in perpetuity or until apublic sewer cOllnection is made so thnt asystem malfunction is 

not the result ofpoor maintenance. faulty operution, or neglect. 


D. The Owner Dsrees to enter into ncontmct rensonably acceptable to the Owner and the County 

with a private entity to opcrote and maintain on n regularly scheduled basis noopproved 

advanced pre·trealment syslem. The owner shnll supply a copy of the contrnclto the County 

when it is renewed or Dltercd. 


E. ntis agreement shDII run willI the lnod and upon Owner's tnking title to the LOI shall bind the 
Owner. llleir heirs, successors, lind assigns to Ihe provisions ofthc agreement liS long ns the 
property ;s in existence llnd oller installation of the system. Owner further agrees that they shnll 
infoml in writing nny subsequent purchaser or lessee of the LOlthat tile system shnll require 
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mainlenance or olher aUenlion. Upon Inking lille 10 the Lol. the Owner agrees to cnuse Ihis 
ngreementto be recorded in the Land Records of Howard County nnd nssure that it becomes part 
of the Deed for the subject property in order Ihal prospective buye~ may be aware of the special 
conditions affecting this property. 

F. This agreement shall not be construed to limit any authority orthe County 10 prolectthe public 
health. safety or comfort or to issue any other orders to take nny other action which is now or 
may hereafler be within its aUlhority. 

G. This agreement may be voided at nny time at the discretion ofthe County. 

H. This agreement contnins the entire agreement nnd understnnding between the County nnd the 
Owner. There nre no ndditionalterms other than as contained in this agreement. This agreement 
may not be modified. except in writing signed by ench oflhe parties or by their authorized 
representatives. 

l. The laws of the SlO.te ofMarylnnd govern the provisions of nil transactions pursuant 10 this 

agreemenL 


1. Owner acknowledges and agrees that interior renovations 10 increase the nwnber of bedrooms 
or an increase in living space shall not be permitted wilhoul npproval [rom the County. 

IN W1TNESS WHEREOF, the pnrties have signed and sealed this agreement on the dote 
indicated above. 

..'1/2 ';/ I ,Orf. 
I Dale 

Owner#2 Signature Date 

Owner #2 Print Name 

f) (\\ ~1) \ ~l ( ' \ v' 
, n 

Buyer #2 Signature , Date 

,/"1 

;... A I' \ I '\ , \ ---r 1/ L-' . " .- ' I 
J V \ ,l i "-<r \ ';" ....' ~_ r" ·· \....1 , ,1 I,J.­,­

Buyer #1 Print Name Buyer #2 Print Name 
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0~ ) 1 /D 
Clerk of the Circuit Court for 

Howard County
Land Records/Licensing 


The Thomas Dorsey Building

9250 Bendix Road 


Columbia MD 21045 

410-3 j3-5850 

LR - Agreement Recording Fee 
1x 20.00 20.00 

Grantor/Grantee Name: nvr 
Reference/Control #: 151 

LR .. Agreement Surcharge
1x 40.00 40.00 

LR ~ Agreement Recording Fee 
1x 20.00 20.00 

Grantor/Grantee Name: nvr 
Reference/Control #: 152 

lR - Agreement Surcharge
1x 40.00 40.00 

~===~:===~===~:=~=====~=======~~~=~====~ 
SubTotal: 120.00 
Total: 120.00 
::.==;;:= ::: =:::==:.==:;:::=:;-:.::====::=;:,:::=:;:=::=::=:::== ::::: ::=:.;=~ 

REV -Check-BOA 120.00 
Numbe r : 3093 

10/1912016 13:14 CC13-MH 
#7137587 1497/109 

- Thank you for visiting us today­






