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

Howard County TOO 410-313-2323 I Toll Free 1-866-313-6300 
www.hchealth.org\bHealth Department Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE, ONSITE SEWAGE DISPOSAL SYSTEMq;i-{lfR r55:i~:A 
APPROVALOATE : 1?<b_ol{,,~PERMIT: CONSTRUCTION A 

J I ~ ------------- ­
PROPERTY ADDRESS: 5024 Bee Frances Way 

SUBDIVISION: Greenberry LOT: 6 TAX ID: 05-598669 
------~-----------------------

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

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

GNTRACTOR CERTIFIED FOR_B_A_T_I_NS_T_,A_L_LA_T_/o_N_:____~"=="___ _______"'~=___M_A:._N_'_U.::..F:._A....:CT:..:..::.U.:..:.RE....:R.::..:___________________-lM_D_E . ~ 
PROPERTY OWNER: NVR Inc. EMA!L: 

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

BAT UNIT MODEL: Hoot H-1000A PUMP SIZE: 0.4 PUMP TANK CAPACITY: 2000 

LOPERA~iON & MAINTENANCE AGREEMENT DATE SIGNED: Lo-\3'16 DATE RECORDED : tD ~ l4- IL 

DISTRiBUTION SYSTEM: ~ GRAVITY 0 PRESSURE DOSED BEDROOMS: 6 APPLICATION RATE: 1.2 
~I-------.~----~~-------~------------------~~~--

LINEAR FEET REQUIRED : 155 INLET DEPTH: 2.5 

R_ENCHES: .. TRENCH WIDTH:MINIMUM SPACE =3============== MAXIMUM BOnOM DEPTH : 4.5 
--­ ------j 

[._ BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 2.5 
-

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


..- ---- -----l..-.t--------------------------------------------------­

I
NOTES: 

EXPIRATION DATE: ISSUED BY: Robert Bricker ISSUE DATE: 

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION 

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 REQUIREO 
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 

~ ELECTRICAL PERMIT ISSUED E 16002518 . 

NOTE: AN INDIVIDUAL CERTIFIED BY MOE 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 EI',ISURE 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 INSPECriONS. 


iW ~!2 015 

mailto:scbackhoe@comcast.net
www.facebook.com/hocohealth
http:www.hchealth.org
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NOT TO SCALE 

PRE-CONSTRUCTION: 
Jti.7..' /ILM..d )'. Ct'W'(l2 11 on ,~ m '~Qw. 
ra~ d o,<-<\- h1 ""n lA~ ~ - ~'S~ 

TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

31 ~.5) ~_ 5) 

NUMBER OF TRENCHES _---=:2'--_ 
TOTAL LENGTH ..:...;152 '____0....­

ABSORPTION AREA ItSG' ... SI.I.'!E\rIAL 
DISTRIBUTION BOX LEVEL ~ 
DISTRIBUTION BOX BAFFLE MOw 
DISTRIBUTION BOX PORT 'l~ 

e c 

----
S't''''.A 
lB'", &~..-J.,-

1'1 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL _~_ 

MANUFACTURER tlAA'ie1L~ 
CAPACITY \000 GAL 

SEAMLOC lDY 
TANKLIDDEPTH \-LS' 
BAFFLES iB 
BAFFLE FILTER tJ<?*, 
MANHOLE LOC FCoNT 
6" PORT LOC NoNE-
WATERTIGHT TEST N\? 
SLOTTED NO 
D~EONLID ­

~MP/*PTICTANK LEVEL ~~ 
MANUFACTlJRE~M~ Ups, 
CAPACITY 1~L~ GAL 

SEAM LOC Wp 
TANK LID DEPTH t,: -?" (fij \ - ,I .S' 
BAFFLES t£? L 'le-~ 
BAFFLE FILTER t:::!o 

MANHOLE LOC M i@l f(l..o..n- .. """,a::;.o 
6" PORT LOC Nx>Ne 
WATERTIGHT TEST NO 
SLOTTED W\? 
DATE ON LID -

MN!\f sf-Ake.S pYl.'cNl1. At , SbA .rM..l(,e.( p'l"Ut;ytt eN"f* 
hz frn.:l '~(A"'on $\Aot' rAlVlto~( NCo! 11M 01 01&+ 

DATE OF APPROVAL _--LI--=2/.:,L!--= =~..=::~___---,­' 26...;.;j~FINAL INSPECTOR 

/ 7 ' 
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II MAYER BROS., INC. 
Precast Concrete Products 

6264 Race Rd. Elkridge, MD 21075 

Letter of Satisfaction 
Hoot System Installation 

Date of Final Inspection: ___IC..!h::..lj.-b::.,+{.!.!ib"-______________ _ 

Installer: So uThe", .. V' 0 I I G c. d.{ h 0 !2 S \l. .~ v· '-~ 

Hoo! TechnicianlInspector: __--'me..:·-'-'..i..:..k'-"s:__£L'c=).....:..Y'j-'eIt'Q-'-j~l_ _________ 

r hereby certify t.1Jat 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, 

Name of Inspector 
Mayer Bros. ,Inc. 

PH: 410-796-1434 WBE 
FX: 410-796-1438 'I'fWW.mayerbrosprec:ast.com 

c.-Int.,..,.p/o.... Crus.< Solntlom, ~ Tnaimcnt UBii>, Septit r ...... RoWlDi Tmb, Storm W..,. s=res. Hydroc.p"' .... 
lknch B..-rier, W .... M.",. Va1llb, _Volvo V-. T.~ Sbt.Ios, Curb Head.. C'IIr-\ Bumpers, ­

. , ca.tnm I'recoot Prod1Ictt 

https:/Imail.google.com/mail/ulOl#inboxl158f2eaaf2a5b6a9?projector= 1 1/1 

https:/Imail.google.com/mail/ulOl#inboxl158f2eaaf2a5b6a9?projector
http:I'fWW.mayerbrosprec:ast.com
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Bureau of Environmental Health ~ 1 r~lllc>. 
8930 Stanford (louh.vard, Columbia, MD 21045 


Main: ~lO·313·2640 I FaJ<: 410·313 264B 

TDD410·313·2323 I Toll Flee 1·866·313·6300 


www,hcheallh.oI8 

Facebook: www .racebook.(om/hDCo~ea Ilh 


Twiner: HowardCoHcalthOcp 


Maura J. Ro~miln, M.D., Health Officer 

OPERATION AND MAINTENANCE AGREEMENT 

FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM 


HAVING AN AJlCED PRE-TREATMENT SYSTEM 

. . ~ JlO/G? N ,(+~ ,e ,,.,~sc 

THIS AGREEME~T IS made thl , .. duy of , among (" 1-1-\ 11 Xl (."'-'rt':... 
~ f A\ V {2.. , II\\{~, , her inllfler collectively referred to as 

"owne;:nIldihe floward Co'unlY Health Department hereinafter referred lo as the "County". 

. WHEREAS, Owner is the owner orcontrncl ~wner ofn pa~el of land locnted at
IIqo~f)o/ ( ' ~II . 6"" 'filL I. \ "1 ,inthe0...1ElectionDislriclofHowurd 

COLlnty, MaryllUld, Bl1 the dee to same is recorded or sh-;}YI be recorded among the Land . 
Records of Howllrd County, Maryland in Lib.er-- ~olie-:-, .. cc:lT ~~ 3 Lf-5- ?:" 

WHEREAS, The Lot is suitable for the installation of a conventional on-site sewage disposal 
system with an advlUlced pre-treatment system, utilizing best available technology 10 perform 
nitrogen reduction, in accordance with the Code of Maryland Regulations 26,04.02,07, effective 
10nUIII}' 1, 2013. The pre-treatment device being instaJ.led is i..J.o:;('":""" ICIj / ; ) 

NOW, THEREFORE, the poeties hereto agree as follows: 

A. Owner hereby grunts to the County the righllO enter upon the Lot al any rensonable lime for 
access to Lhe system to make periodic inspections and Lhe Owner agrees to provide any 
inrormalion nnd data in Owner's possession reasonably requested Dnd needed by the County to 
develop nccurnte and thorough lest results. 

B. Owner acknowledges and agrees timt neiLher the County nor any of its agenls or employees, 
eilller officially or individually, underwrites the opemtion of any system approved by them. 

C. The Owner will devote reasonable care Wld effort (0 ~le operation and maintenance of the 
syslem in perpetuity or until a public sewer connection is made 50 thaI a syslem malfunction is 
not the result of poor maintenance. faully opemtion, or neglect 

D. The Owner agrees Lo enter into a contmcL reasonably acceptable 10 the Owner and the County 
with Il private entity to operale and mainlnin on a regLllarly scheduled basis an approved 
advanced pre-treatment system, The owner sholl supply n copy of the contract to the County 
when il is renewed or allered. 

E. This ngreement shoIlllln with the lund nnd upon Owner's laking title to the LoL shall bind the 
Owner. tlleir heirs, successors, and assigns to Ihe provisions of Ihe ngreement as long as the 
property is in existence nnd al1er inslnllntion of the system. Owner further agrees thAllhey shall 
infonn in writing ony sLlbsequent purcllnser or lessee of !lIe Lot L11nL !he system shall require 



• 


mainLenance or other lluention. Upon tnking lille 10 the Lot, the Owner agrees to cnuse this 
ngreemenlto be recorded in the Land Records of Howord CounLY and assure Ihat at becomes part 
of the Deed for the subject property in order thnt prospective buyers may be aware of the special 
conditions arfecting lhis properly. 

F. This agreement shall nOL be construed (0 limit uny nuthority of the Counly to prolect the public 
health, safety or comfort or to issue any other orders to lake nny oilier action which is now or 
may herenfier be within its aUlhority. 

G. This ngreemenl may be voided at any lime at the discretion ofthe County. 

H. This agreemcnt conlnins the entire ngrecment ond understanding between the County nud the 
Owner. There nre no addilionnllerms other than os contained in this ngreemenL This agreement 
mny 110t be modified, except in writing signed by each of the parties or by their authorized 
representatives. 

1. The laws orthe Stnle ofMnrylalld govem the provisions of nlltrnnsnCLions pummnlto (his 
agreement. 

J. Owner acknowledges and agrees 11101 interior renovations to increase tbe number or bedrooms 
or an increase in living space shall nol be permiued without approval from the Counly. 

IN WlTNESS WHEREOF, the parties have signed and sealed this agreement on the date 
indicated !Ibove. 

Dale Owne~~iltl.lre. Date 
t \,-1''''-'1\. ., I i ("tor-' ';"" ;v~ ;::-

Owner #1 PIim Name Owner #2 Print Name 

cgvL-<:-:\ 0-\ 
"':F/\-,J'-." 

~q"l'0 /L(k'\/i"\ " 
Buyer # 1Signnlure Date Bttyer#2 Signature- Date 

Rv 11;11.. .... 1 pl'!. "..,:- ,..., ......... '." 

{Yl Q L"-c.. :J(' ,LL-«r;/z-irIt{ 
Buym--#+P-rint-Nrune- Buyer #2 Print Nome 

~ vt'-'(-'(J {;- 7.. -; l~rV l'I-T'v(tt'"
" I ~ 



The Thomas Dorsey Builoing
9250 Bendix Road 

/ 
Columbia, MD 21045 

410-313-5850 
====================:::===:.:============== 
LR - A.Qreement Recording Fee 

1x 20.00 20.0D 
Grantor/Grantee Name: Patel 
Reference/Cant ro 1 #: 137 

LR - Agreement Surcharge
lx 40.00 40.00 

======================~============~=~== 
SubTotal: 60.00 
Total: 60.00 
==:======:====~==================~======
REV-Cheek-BOA 60.00 
Numbe r : 3062 

06/15/2016 10:28 CC13-SB 
#6339329 /496/109 

- Thank you for visiting us today­
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THE INFORMATION SHOWN HAS BEEN ESTABLISHED BY CURRENT
PLATS 23453-23461 ACCEPTABLE SURVEY PROCEDURES AND FROM AVAILABLE RECORD 

INFORMATION. THIS DRAWING IS TO BE USED , FOR TITLE TRANSFER 

ELECTION DISTRICT No. 5 FINANCING, OR REFINANCING ONLY AND IS NOT TO BE USED FOR 
THE ESTABLISHMENT OF PROPERTY LINES, LOCATION OF FENCES, 

HOWARD COUNTY, MARYLAND GARAGES, BUILDINGS, OR OTHER EXISTING OR. FUTURE IMPROVEMENTS. 

R=35.00' 
L=32.46' 

• 
--I, R=35.00' 

L=32.46' 

ADDRESS: 5024 BEE FRANCES WAY 
TOP OF WALL ELEV. = 573.3± 
FIRST FLOOR ELEV. = N/A 

1 

L 

-­ -

LOT 6 

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 mE LAWS OF THE STATE OF 
MARYLAND, LICENSE NO. 574, EXPIRATION DATE: 03/21/17. 

1IIIIIIlilllllili MILDENBERG 
11111111111111111 BOENDER, &: ASSOC., INC. 

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

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

GEL SCALE: 

DATE: DATE: 
FOUNDATION 08/29/16 N/A 

DRAWN BY: MES aiECKED BY: 1"=50' 

PRo-ECT NO.: 15-005 LOCATION DRAWING 
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PLOT PLAN (SITE SPECIFIC)<t 
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LOT 6 a. 
FIFTH ELECTION DISTRICT HOWARDCOUNTY. MARYLAND 
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Clerk of the Circuit Court for
Howard County

Land Records/Licensing 

The Thomas Dorsey Building


9250 Bendix Road 
Columbia l MD 21045 

410-313-5850 
=~=:=;=====~====:===:=:======:=~=======: 
LR - Agreement Recording Fee1x 20,00 20,00 
Grantor/Grantee Name: Desai 
Reference/Control #: 48 

LR - Agreement Surchargelx 40 ,00 40 ,00 
LR - Agreement Recording Feelx 20.00 20.00 
Grantor/Grantee Name: Mendus 
Reference/Control #: 49 

LR - Agreement Surchargelx 40,00 40.00 

LR - Agreement Recording Fee
1x 20,00 20.00 

Grantor/Grantee Name: Ahmad 

Reference/Control #: 50 


lR '- Agreement Surcharge
lx 40,00 40,00 

LR - Agreement Recording Fee
lx 20.00 20.00 
Grantor/Grantee Name: lee 
Reference/Control #: 51 

LR - Agreement Surcharge
lx 40.00 40,00 
=~===========:===:=======:~===========:= 
subTotal: 240,00
Total: 240,00 
==~:==~==~;=:=======:;==~=~=~==~====~==~
REV-Check-BOA 240,00 
Number : 3001 
12/02L2015 10:32 CC13-DS 
#5240036 /1246/109. Thank you for visiting us today· 










