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REC.El PT DATE: 3/ u/?a:iaoNSITE SEWAGE DISPOSAL SYSTEM . 

APPROVAL DATE: <43/1-"lb lg) PERMIT: . CONSTRUCTION 

PROPERTY ADDRESS: 1005 HIGH STEPPER TRAIL, SYKESVILLE, MD 21784 

A 

SUBDIVISION: WALKER MEADOWS LOT: 1 TAX ID: 03-601559 ----
CONTRACTOR: .SOUTH CARROLL BACKHOE EMAIL: SCBACKHOE@COMCAST.NET 

CONTRACTOR ADDRESS: 4410 Salem Bottom Road, Westminster, MD 21157 PHONE: 410-596-3618 

CONTRACTOR CERTIFIED FOR BAT INSTALLATION: □ MDE O MANUFACTURER: 

PROPERTY OWNER: NVR, INC. EMAIL: janastas@nvrinc.com -----''----------------
OWNER ADDRESS: 9720 PATUXENT WOODS DRIVE, COLUMBIA, MD 21046 PHONE: (410)379-5956 

BAT UNIT MODEL: HOOT 600 BNR PUMP SIZE: 0.5 Hp PUMP TANK CAPACITY: 1500 

I OPERATION & MAINTENANCE AGREEMENT DATE SIGNED: DATE RECORDED: 

DISTRIBUTION SYSTEM: 0 GRAVITY C8] PRESSURE DOSED BEDROOMS: 6 APPLICATION RATE: 1.2 --- ----

LINEAR FEET REQUIRED: 159 INLET DEPTH : 2.0 

TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 5.0 
MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 3.0 

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

RECOMMENDED EFFLUENT PUMP {FOR LPD SYSTEM) IS WE-0SH, OR EQUIVALENT. 

NOTES: 

ISSUED BY: R BRICKER ISSUE DATE: d /LI>/?-'? 2o EXPIRATION DATE: '3 1~1:;l.CJ 
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 ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

0( ELECTRICAL PERMIT ISSUED E ::z..e,ro(!}c.asq 
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 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. 

;W 5/2015 

2.. l 
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I NOTTO SCALE 

ROADNAME 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

5
1 

2 5'' 
NUMBER OF TRENCHES ~ 3 __ _ 

TOTALLENGTH ~'~~&~'~-­
ABSORPTION AREA -tBCo 'st£+ 
DISTRIBUTION BOX LEVEL ___ _ 

DISTRIBUTION BOX BAFFLE_-__ 
DISTRIBUTION BOX PORT _ ___ _ 

PRE-CONSTRUCTION: 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL r_f ~ 

\1 
MANUFACTURER \..\oot boo 
CAPACITY ! 1.. fQ GAL 

SEAMLOC tby I 

- ---i--i- TANK LID DEPTH ____,,l,--__ 
BAFFLES p:;i•,+ 
BAFFLE FILTER ____ _ 

MANHOLE LOC <' ,tr {,e ("' 
6" PORTLOC ------
WATERTIGHT TEST_- __ _ 

SLOTTED l'\b 

DATEONLID 3-lg-.z..o 
PUMP/SEPTIC TANK LEVEL f S 

MANUFACTURER ::Earkf,\d' .r 
CAPACITY /fOQ GAL 

SEAM LOC _ _,.\-.=-:6F,?-----,-,---

TANK LID DEPTH i 3o" 
BAFFLES ______ _ 

• BAFFLE FILTER -=--...-----,------,--
MANHOLE LOC ~ k1 tk 
6" PORT LOC :.., - - ----
WATERTIGHT TEST_=-----
SLOTTED ______ _ 

DATE ON LID ~ - IK-o? i) 

INSTALLATION :_~-=+-1~"""'1'+-/~==o"---_...L..._.!!........:.---==.L __ f,~-'==.::....:::.:.._____:,-=== ~ - -;=.e:::,____ µ.f>"---'/...L,..L:.1""~• __ _ 
___ f>...i1_1___i-..,!_~~- -=-~:._ _ _i.:~~~-=--=----411 __ -,,.:...;....:::::~___:::.._::_.:.=::_...:. __ ~ ~L.L/ ~( _ Lfu.--=..!!..!::!.-1.:=-

- ---:> P v--a.. :4-v C k, J 

FINAL INSPECTOR DATE OF APPROVAL - -"'{p4N~-=2..,0= ------'-
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6264 Race Rd. vnn.i&hl 

Letter of Satisfaction 
Hoot Systein Installation 

Address ofProperty: 1005 HurH 5-t's((G"g Ul'Jll, t/o(J.Jll~b CIJJA/fY,. M1) 

Date of Final Inspection: _:(p":!:.J..!./ ~~/~2~"~--~----,---------:-~ 

Hoot Technician/Inspector: f)t,/0/lfru K.Urr1£SL.C$ · · "".'"' 

I hereby certify that the Hoot system installed at the pn,perty listed 
according to proper Hoot installation practices. I haw also verifie&tli 
it is in proper working order. 

Sincerely, 

--~-~:Q_= ' ·•···" OW•' 



I 

I 
I 

NON-BUILDABLE 
PRESERVATION 

PARCEL 1D1 

__ -1---,.-••,L~•~l~60~7§8~' -----
R•Scts.c,o, ~ •. --

0 
BRL - BUILDING RESTRICTION LINE 

TOP OF WALL • 530.0 

HALL CI-IECI< 
1005 l-llG!-1 STEPPER TRAIL 

LOT I 
v,JALKER MEADOv,JS 

PLAT NO. ::z4q76 

DDC JOB# : 

DA TE: 02/26/2020 

SCALE: 

DRN. BY: 

3rd ELECTION DISTRICT ~RD COUNTY, MD CI-IK. BY: JLM 

•• 

PRIVATE SEWAGE 
DISPOSAL AREA 

SURVEYOR'S CERTIFICATE 

Engineers 

Landscape Arch itects 

192 East Main Street 

Westminster, MD 21 157 

410.386.0560 

410.386.0564 (Fax) 

DDC@ DDCinc.us 

www.DDCinc.us 



DATE 








