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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 
TDD 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: 6/15/16 0NSITE SEWAGE DISPOSAL SYSTEM P 558759 

INSTALLATION 

APPROVAL DATE: PERMIT 
UPGRADE 

A UPGRADE 

PROPERTY ADDRESS: 11954 Queen Street TAX ID: 05-433355 ------------------------
CONTRACTOR: -r-{. .~ '\)l1..1~"-) . EMAIL: I • • m~---

CONTRACTOR ADDRESS: Y,0. lSnr,(... 57 . L"11o~ ~ -z,..p/:.5 PHONE: 41°-1:-{'?!'I ... 777(;. 
J 

PROPERTY OWNER: Greg and Sandra Suber EMAIL: 

OWNER ADDRESS: 11954 Queen Street, Fulton, MD 20759 PHONE: 301-490-8905 

TREATMENT TANK MODEL: \..\.t:>~ <,,.C::iO 'B \'f ~ TREATMENT TANK SIZE: -~---------'-----
GREASE TRAP SIZE: 

PUMP CHAMBER CAPACITY (GALLONS): 

FLOW RATE (GALLONS PER DAY): 

--'--s_o_· - ~,._-_,_, _o _ ... _s_ PUMP SIZE: __ Z_O_"e_· -B~O~:S~-------­
APPLICATION RATE: 

DISTRIBUTION SYSTEM: GRAVITY FED ~ LOW PRESSURE DOSED 0 

LINEAR FEET REQUIRED: g 1/\ INLET DEPTH : xf A-
TRENCHES: TRENCH WIDTH : ~ttA MAXIMUM BOTTOM DEPTH: .. J \., 

MINIMUM SPACE 
·~ 

BF.TWEEN TRENCHES: Ml A- EFFECTIVE AREA BEGINNING DEPTH: --4.J, I 
-1 -· 

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

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. I -
A.\o~-Y" ~~\!..4'V\CJ ~G-~~v:- ~ ~ ..... ....-.p -\-o,..)"'"'- • x~--~' / 

NOTES: 
\-\~ <-~ ~NQ. "eA,, ~ .. \- c:»-""'6 t>\::>~-..>~ 61'1" ~'~ c:.---\- ~OS 

&-. .Jc-<-~y..cl/\.4. 

I 
I 

ISSUED BY: ~~"- ~'--'>~ ISSUE DATE: 7/1. .. :2.,,,,J! .l. EXPIRATION DATE: 7 /,:vcz__._ 
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 
NOTE: AN INDIVIDUAL CERTIFIED BY MDE 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 DEPARTMF.NT 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. 



NOTTO SCALE 

\ 

' I 

ROADNAME 

PRE-CONSTRUCTION: 

TRENCH/DRAINFIELD DAT A 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES ___ _ 

TOTAL LENGTH 

ABSORPTION AREA -----
DISTRIBUTION BOX LEVEL ___ _ 

DISTRIBUTION BOX BAFFLE ----
DISTRIBUTION BOX PORT ___ _ 

SEPTIC TANK DA~ 
SEPTIC TANK I LEVEL y.i.:> 

MANUFACTURER J.-b>o .J::: 

CAPACITY____ GAL 

SEAM LOC T t,\2 , ' 
TANKUDDEPTH h.!5'--2.:___ 

BAFFLES Fro~ 
BAFFLE FILTER ~ --'-=-.----=­

MANHOLE LOCrT__,.,,._f-"l=-F~r..\.l 

6" PORT LOC-#-'¥-1-'"-Y'"-~­
WATERTIGHT 

SLOTTED_-+~-FJ-----

DATE ON LID _ _ _ 

PUMP/SEPTIC TANK LEVEL ~ 

MANUFACTURER ___ _ 

CAPACITY GAL -----
SEAM LOC ______ _ 

TANK LID DEPTH 

BAFFLES ______ _ 

BAFFLE FILTER ____ _ _ 

MANHOLELOC ___ __ _ 

6" PORT LOC _____ _ 

WATERTIGHT TEST ____ _ 

SLOTTED ______ _ _ 

DATE ON LID _____ _ 

INSTALLATION:~~--4_,._,__J_.2~0 ....... /_~~------------------------

FINAL INSPECTOR 
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.., >") ) -~ ' $? ;.:'4 : t, \ 
...... , .. t-; PERMIT r • I.,.,.• · ~ '< • • - - - - -

{ ._; '. ·.•' ,.. ._ - - - . . 

\ \ 1't'. SEW AGE DISPOSAL SYSTEM 
HOWARD COUNTY HEAL TH DEPARTMENT 

A _4a..Z .... 9"--'6,._3,__ __ 

7/ 17/ .zo u/ BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 

fr l\l f1i 3,r.-f6tY .&, i! ~ .,_. . ~ .. Ji .Ir,,. -

/. (' 

APPROVAL DATE ''l,'l.'2 c) /(>I 
.· ~· 

____ ..1.1IT.u.D..cia-..u...._.P"""a._.v ..... i.un""g....,C...,.a .... m..,_p"""au.,n~y ... , _J,._.n.,_.c ___________ lS PERMITTED TO INSTALL _x_ ALTER __ 

\OD RESS 592? Sandy Bi dge Road, 

:LJBDIVISION Malcolm Prop. 
FJkridge, MD 2J025 PHONE 4JQ 379 6463 

LOT NUMBER 8 ADDRESS 11954 Queen St. ,Fulton MD 

'ROPERTY OWNER Hamilton l eed PROPERTY OWNER'S ADDRESS 8000 Main St., Elligbg-~ City 

,EPTIC TANK CAPACITY_lo_o_o ___ GALLONS *WATER TIGHT SEPTIC TANK REQUIRED* 

'UMP CHAMBER CAPACITY 1000 GALLONS *WATER TIGHT PUMP CRAMPER REQUIRED* 
BUILDING PERMIT SIGNED _ 

JUMBER OF BEDROOMS ____ 3 ___ _ 
AND--RETURNED _ 

, Q-UAREFEETPER"BEDROOM 300 -V r:::-, b S:-rJ-(11./ 130 DI Y f /So -D c,{,,/\,..__ 

.!NEAR FEET OF TRENCH REQUIRED -=22=5 __ _ 

RENCH ES: Trenches to be 2 feet wide. Inlet 5 feet below original grade. Bottom maximum depth 

MD 21043 

9 feet below original grade. , 4 feet of stone below distribution~ pt pQ.., 
QCA:TlON: ·S-tarting from the inters-ection -of the- 300' ·arrd:- -6-ftt\99' 1-ot :J:tu~-.s,. p:la_ce t_-b_-e_ -d-iS-t-r-i-b-titi-on 

box 130' down the 688 lot line and 10' off thesame lot line. Run trenches on contour in both 

directions. Maintain 100 1 minimum from all well_~,._t;o all parts of the septic s ys tem. 

"JtANS APPROVED ___ M_a_r_k_R_i_' f_k_i_n __________________ DATE ___ 3_/ 1_2_/_0_l __ _ 

~ERMIT VOID AFTER 2 YEARS 

:.J:Ore. -:COITTRA1:=r-OR~P'CNS.lmEFORSC.HEnUUNG:A -PRE'..C:O:NSTRU.CIION.-INS.P-E.-C:r~ON.-F-o.R:AU._.1N.STAU.:A:noNS­

~OTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE 

~OTE: WATERTIGHT SEPTIC TANKS REQUIRED 

~OTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANDIOR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS 
ARE NOT ACCEPT ABLE 

·JOIE:.. ALLP.ARTS,_QF. SERTJC..SYSl'EMS-{I.E. _ TANK, DISTRIBUTION.BOX, DRAINF-IELDS} .TO.BE--100.FEE.T FROM.ANY WATERWELLUNLESS 
'OTHERWISE ·sl"E"CfFR::A:U YAUTl'fO--.W:ED 

~OTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED 

WTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS 

~OTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

{OTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

JOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAJL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC 
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEAL TH DEPARTMENT IS RESPONSIBLE FOR THE 
SUCCESSFUL OPERATION OF ANY SYSTEM 

PERMITTEE RESPONSIBLE FOR OBTAIN_ING FINAL APPROVAL ON THIS PERMIT 
CALL 410-313-2640 FOR INSPECTION-OF-SEPTIC S:YST-EM-
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NOTTO SCALE 

4 

I ' 1 I 

/ ) /) a 

IN s PECTOR '//:.:, d'i,::. /J/-/l... 

TRENCH DATA 

TRENCH WIDTH ___ -""..;;:( _·· _
1 
__ 

TRENCH INLET DEPTH __ s-_·'-· , __ 

TRENCH BOTTOM DEPTH 9 , 
4, 

DEPTH OF STONE ___ , ___ _ 

NUMBER"DFjfENCHES._~..;,..3' __ _ 

TOTAL TRENCH LENGTH 9,QS ! 

ABSORBENTAREA ______ ~~C..;;:1_t._ 

DISTRIBUTION BOX LEVEL V 
-SA-FHc·fN·DfSTRIBtrrlON 80X 1.7 
'·-/1'11'1r;r,,,•cr,.,.., l.1 t, e~ b !?CJ✓ 

SEPTIC TANK DAT A f3,y/&.,;,) ;t,, v 

SEPTIC TANK / 00{} D GALLONS 

• ·MANHOL'E""RfScR ·o" l'<tnfcr 

6 INCH INSPECTION PORT ,_,,..,,,-----
PUMP CHAMBER DATA 

:~r:oitMBER /OD,) re.-

MANHOLE RISER _ v'__.U.,:;;2;;.;:F...:1:.:;..9 __ _ 

ALARM _________ _ 

PUMP PERFORMANCE TEST __ _ 

DATE SYSTEM APPROVED __ CJ.,../2_] __ c-'-, l....;
1
6_'" I'-----.,. 

,. 
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a.a.L • O<Jft.OIHa l!~WCilCt-1 LM 
Te,,> OF rOUNOA T!OH !J.£.V, 119.◄ 6' 

FR:-..: HJ. : 411,34616667 

•· 

LOT 0 
MALCOLM ~O?f~TY 

.LOJ5 __ f•~ 12_ 
5TH eLE.CTION 1JST~tcT 

HOWARD COUNTY, MA12YLAND 
PLAT fc?ef 1-4071 



-- - - ---- ___ .. -----~-, ,.. ... __ -..-..v' .._, 

Letter of Satisfaction 
Hoot System Installation 

Address of Property: _ _ ___ • .!.._l _:.1_9.L. --=S-:.,,.. -1'1 _ __:Q:,,ic_v!::'..· ·..!=e:..!:e~c.J'.t..,.:...__:S:=...' f,:_•=----------

Date of Final Inspection: _____ 8'-,_/-'-.:t-+/---'1...,G,<__ _____________ _ 

Hoot Techniciaw1nspector: __ _..!,...VYl!.....:....!,L. K!..!.. \_.!,e~----------------

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. 

Sinceiely, 

?I -~J ,6 . 
Name of Inspector ¥ 
i\1ayer Bros. ,Inc. 

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

➔@&FEW ff W W@@wM· - &PW#fsHt&r-&WPWff'n&"'-..,,, -:-r 

Grease Interceptors, Grease Solutions, Aerobk: Treatment Uni~ Septic T~ Holding Tanks, Storm Water Structnres, Hydroceptors. 
Bench Barrier, Wat.:r Meter Vaults, SectioBal Valve Vaults, Top Slabs., Curb Heads, Curb Bumpers. -

• , C'astom Precsst Prodllcts 



Oswald, Hank 

From: 
Sent: 
To: 
Subject: 

Hi Mr. Forney: 

Oswald, Hank 
Monday, December 14, 2015 10:53 AM 
Stephen Forney (hrbuilder@comcast.net) 
11954 Queen Street, Fulton_Septic 

In order to receive a permit for 5 BRs, both tanks would have to be upgraded to a BAT unit to accommodate 5 
BR's. Total trench length required is 227 FT. Existing total length trench is 225 Ft. As long as the observation ports look 
okay, we would not require additional trench. 

I've created a file for this project in our pending records. Should you have any questions, please don't hesitate to ask. 

Respectfully, 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313.1786 (Office) 
410.313 .2648 (Fax) 

1 



Oswald, Hank 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Mr. Forney: 

Oswald, Hank 
Thursday, June 16, 2016 8:07 AM 
Stephen Forney (hrbuilder@comcast.net) 
11954 Queen Street 
WS_Queen_11954_SepticPermit-2001.pdf 

Attached, you will find the septic permit for 11954 Queen Street plus the Operation and Maintenance Agreement. 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Hea lth Department 
Bureau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313.1786 (Office) 
410.313 .2648 (Fax) 

1 



Oswald, Hank 

From: 
Sent: 
To: 
Subject: 

Mr. Forney: 

Oswald, Hank 
Wednesday, June 15, 2016 11:10 AM 
Stephen Forney (hrbuilder@comcast.net) 
11954 Queen Street_BAT Plan 

I received your voicemail this morning. I just need the following items added to the plan and apply for the septic upgrade 
permit. Once the tank and observation ports have been installed and approved, the BP may be approved. 

A.) Add Dynamic Head Calculation - DH= Static Head+ Friction Head (Plot point on pump curve) 
1.) Static Head= Elevation of highest component of distribution system minus the relative elevation of the pump off float 

switch 
2.) Friction Head= Head loss due to friction in pipe between pumping chamber and distribution system. 

B.) Add pump runtime (usually around 2 minutes) and dose amount to plan 

C.) Add pump make and model. 

D.) Add required BAT Site notes (8 or 9 standard notes). 

Let me know if you have any questions. 

Hank 

Hank Oswald, L.E.H .S. 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313.1786 (Office) 
410.313.2648 (Fax) 

1 



Oswald, Hank 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Mr. Forney: 

Oswald, Hank 
Monday, June 06, 2016 9:10 AM 
'hrbuilder@comcast.net' 
Gregory Suber 
RE: Plot Plan / Septic-BAT Information 
BAT Site Plan Requirements.pdf 

The BAT Plan submitted on June 1st has been reviewed with the following comments. 

• Add total dynamic head calculation and plot point on the pump curve. 

• Add runtime/dose amount 

• Designate Pump on Plan 

• Add Requ ired BAT Site Plan Notes (See attachment) 

You may come in to the office to add these items to the plan. 

Once we have a complete BAT Plan, you will need to apply for a septic upgrade permit and have the tank put in by a 
certified installer. In addition, install observation-ports at the end of each trench to evaluate the drain field conditions 
as stated in my email dated May 5th

. All of this will need to be done prior to BP approval. 

Should you have any questions, please don't hesitate to ask. 

Thanks, 

Hank 

From: hrbuilder@comcast.net [mailto:hrbuilder@comcast.net] 
Sent: Friday, June 03, 2016 1:11 PM 
To: Oswald, Hank 
Cc: Stephen Forney; Gregory Suber 
Subject: Plot Plan/ Septic-BAT Information 

Mr. Oswald, have you had a chance to review the drawings I dropped off on the beginning of the 
week, for the BAT Plan/ Septic, please if there is anything I still need to do please let me know. Thank 
You for all your help, Stephen Forney. 410-977-1328 cell or email hrbuilder@comcast.net 
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Oswald, Hank 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Hi Mr. Forney: 

Oswald, Hank 
Wednesday, May 25, 2016 8:56 AM 
Stephen Forney (hrbuilder@comcast.net) 
BAT Plan_3368 Brantly Court 
BAT Site Plan Requirements.pdf 

Upon review of the correspondence dropped off this week pertaining to the tank replacement located at 3368 Brantly 
Court, the following information is required . 

• Remove Shana berger+ Lane's label on the plan 

• Add your own signature block and all required BAT notes on the site plan (Please see attached document for 
those notes) 

• Add depth of proposed tank lid and inverts on the plan (Please note tank lid cannot exceed 3 feet) 

• Show pump chosen and plot point on curve 

• Show dose and runtime on plan 

Once we have all of the necessary information, you will need to apply for a septic upgrade permit, and have the tank put 
in by a certified installer. In addition, install observation ports at the end of the trenches to evaluate the drain field 
conditions as stated in my email on May 5, 2015 prior to building permit approval. 

Should you have any questions, please don't hesitate to ask. 

Respectfully, 

Hank 

Hank Oswald, L.E.H .S. 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313.1786 (Office) 
410.313.2648 (Fax) 

1 



MAYER BROS., INC. 
Precast Concrete Products 

6264 Race Rd. Elkridge, MD 21075 

September 29, 2014 

Mayer Bros., Inc. manufactures Hoot Aerobic Systems for sale and distribution 
in Maryland. 

The question comes up as to sizing of these BAT systems. While historically 
Maryland sized septic tanks on the number of bedrooms, these units are 
treatment units and are sized on flow through them with the strength of the 
waste water taken into effect. 

The Hoot 600 BNR unit is certified through NSF and is rated for up to 600 
gallons/day. This rating assumes normal residential usage and waste strength. 
Hoot has a general guideline of 100 gal per bedroom per day, (More 
conservative than MDE's minimum of 75gal/day/bedroom) or 6 bedrooms 
and/or up to 8 people. 

Additionally the time dosed system of a Hoot 600 BNR may be confusing and 
does not relate to a float system with On/Off sensors. The Hoot 600 BNR has a 
timed dosed system based on a standard probe that doses the field for a preset 
time and interval. Standard dosing is 1-2 minutes every 2 hours but can be 
modified by design or the engineer and set by the technician. Pump output is 
based on the chosen pump and Total Dynamic Head but will range from 20 to 
40 gpm. The normal operating level in the pump chamber is at the low probe, 
15" off the floor. 

Please feel free to call with any questions. 

Nancy J. Mayer 
President 
Mayer Bros., Inc. 

PH: 410-796-1434 
FX: 410-796-1438 

WBE nancy@mayerprecast.com 
NPCA Certified Plant 

Grease Interceptors, HOOT Aerobic Treatment Units, Septic Tanks, Holding Tanks, Bench Barrier, Water Meter Vaults, 
Sectional Valve Units, Top Slabs, Curb Heads, Curb Bumpers, Custom Precast Products 



Oswald, Hank 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Hi Mr. Forney: 

Oswald, Hank 
Thursday, March 24, 2016 8:24 AM 
Stephen Forney (hrbu ilder@comcast.net) 
Septic Specs 
Septic Specs_ll954 Queen Street.pdf 

Attached, please find septic specs for 11954 Queen Street. 

Should you have any questions, please don't hesitate to ask. 

Best Regards, 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313 .1786 (Office) 
410.313 .2648 (Fax) 

1 



Oswald, Hank 

From: Oswald, Hank 
Sent: 
To: 

Thursday, April 21, 2016 2:07 PM 
'Stephen Forney' 

Subject: RE: Waiver Queen Street/ Suber Residence 

I haven't seen the request. Did you drop it off? 

-----Original Message-----

From: Stephen Forney (mailto:hrbuilder@comcast.net] 
Sent: Wednesday, April 20, 2016 3:13 PM 
To: Oswald, Hank 
Cc: Stephen F. Forney 
Subject: Waiver Queen Street/ Suber Residence 

Could you check on the Waiver Request,! submitted for Queen Street on Monday 4/18/2016? I don't know how long it 
usually takes. Thank you, Stephen . 

Sent from my iPhone 

1 



Oswald, Hank 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Hi Mr. Forney: 

Oswald, Hank 
Thursday, March 24, 2016 8:24 AM 
Stephen Forney (hrbuilder@comcast.net) 
Septic Specs 
Septic Specs_11954 Queen Street.pdf 

Attached, please find septic specs for 11954 Queen Street. 

Should you have any questions, please don't hesitate to ask. 

Best Regards, 

Hank 

Hank Oswald, L.E.H .S. 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313.1786 (Office) 
410.313.2648 (Fax) 
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r o\\.Y P E R M I T 
\\ ~ SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEAL TH DEPARTMENT 
A _4"""7.__9..,6...,3'----

BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 7 / /7/.ZCi Of 

I N tlt~ffl APPROVAL DATE r/4 0,/0 1 

____ _..JJ~u ... i....,nn....__P .... a ..... v._.i .... u'-eg ......... C~aro...,p.._.a ..... u~y...,.,__._J .... u ... c __________ _ lS PERMITTED TO INSTALL _x_ ALTER __ 

,DDRESS 5927 Sand), Ridge Road, 

iUBDIVISION Malcolm Prop. 
Elkddge, MD 2J 025 PHONE 4) Q-379-6463 

LOT NUMBER 8 ADDRESS 11954 Queen St., Fulton MD 

'ROPERTY OWNER Hamilton l eed PROPERTY OWNER'S ADDRESS 8000 Main St., Ent2bg~ City 

;EPTIC TANK CAPACITY _l0_0_0 ___ GALLONS *WATER TIGHT SEPTIC TANK REQUIRED* 
MD 21043 

)UMP CHAMBER CAPACITY 1000 GALLONS *WATER TIGHT PUMP CRAMPER REQUI RED* 
BUILDING PERMIT SIGNED 

JUMBER OF BEDROOMS __ 3"---_ 
AND RETURNED 

, auARE FEET PER BEDRooM 300 s-:,13-ov dOt> JY!l s'f-oe:ck._ 

.INEAR FEET OF TRENCH REQUIRED _2-2-5 __ _ 

RENCH ES: Trenches to be 2 feet wide. Inlet 5 feet below original grade. Bottom maximum depth 
9 feet below original grade . ., 4 feet of stone below distribution._ pip(/.,, 

OCATION: Starting from the intersection of the 300' and 68~9' lot lines, place the distribution 

box 130' down the 688 lot line and 10' off thesame lot line. Run trenches on contour in both 

di rections. Maintain 100' minimum all parts of the sept r c system. 

::iLANS APPROVED ___ M_a_r_k_Ri_· f_k_i_n __________________ DATE ___ 3_/1_2_/_0_l __ _ 

~ERMIT VOID AFTER 2 YEARS 

WTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 

~OTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE 

~OTE: WATERTIGHT SEPTIC TANKS REQUIRED 

~OTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS 
ARE NOT ACCEPTABLE 

'IOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS 
• OTHERWISE SPECIFICALLY AUTHORIZED 

WTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED . 
--JOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS 

WJE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

' JOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

JOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC 
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEAL TH DEPARTMENT APPROVAL OF SEPTIC PERMIT 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEAL TH DEPARTMENT IS RESPONSIBLE FOR THE 
SUCCESSFUL OPERATION OF ANY SYSTEM 

PERMITTEE RESPONSIBLE FOR OBTAIN_ING FINAL APPROVAL ON THIS PERMIT 
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 
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NOTTO SCALE 

~1, ·"1,bO~t 

w t=--fLII-Jflb 

4 

INSPECTOR f3. tid44A-

........ II(?., Ft• >l<O 

S'· '1''1"~<-

Tb 
(Q tJEftJ 

0 TRENCH DATA 

TRENCH WIDTH __ ___:7::__I __ 

c:-'• I TRENCH INLET DEPTH _ _.d....,,_ __ 

TRENCH BbTTOM DEPTH 9 1 

DEPTH OF ST~ NE 'J 1 

NUMBER OF, ENCHES._-s..;;..· __ _ 

TOTAL TRENCH LENGTH -9,dS' 

ABSORBENT AREA. ____ f.:....1.:....-z._ 

DISTRIBUTION BOX LEVEL v 
BAFFLE IN DISTRIBUTION BOX •✓ 
'-/"f()ont't ttt i i 1. a., ~.5'0 --

SEPTIC TANK DATA f3~-i,,, 

SEPTIC TANK / Ml) 7S GALLONS 

MANHOLE RISER 011 cer1 fe" 
6 INCH INSPEC1'1ON PORT .,,,.,.,,.. ----
PUMP CHAMBER DATA 

PUMP CHAMBER 
GALLONS / 00() T;'S' 

MANHOLE RISER V (2 fY} 
ALARM ________ _ 

PUMP PERFORMANCE TEST __ _ 

DATE SYSTEM APPROVED C/ /4o I a 1 
r ' 

• 
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FROM : .. HAMILTON _REEp .. , ... ,. ··•-•., . 

{jt;_fje.£AL NOTES: 

Ol!lAn., 
1"•104' 

e.1u. • IIULOll'lG Wllt!Cl\CN LM 
TOP OJ' Fa.ilroA TION l!UV, H9.◄ 6' 

FAX l-0. : 4104616667 -~uL 03 2001 07: 11AM P2 

LOT B 
MALCOlM P20Pe.RTY 

LOTS ♦-12 
5TH fl.!CTIOH 016TRICT 

HOWARD COUNTY, MA2YLAND 
PLAT ~ef 1+071 



IJ~2~hY~. our ~ r 

1 
~ 

Hoviard Gou'nH ~ 
Land Reco ros/l.i c\ s i ng _ 

The Tnomas Do rse ' . 1 ding 
9250 Bend; , 

Co 1 umb i a , M· 
410-313-:,_, 

------------------------------------
LR - Agreement Recordi ng r 

1 X 20 . J 2G . (J(J 
~r~r+□ rl~rantee N~~ - · "~t­
f'lc:feiE: r1ce1Control #: 21 3 

LR - A' eement Surcharge 
ix ~~.oo 40.oo 

- -- ~·· - ·- ----- --·· ---------------•-- -· 
Sub Tota i : 
Total: 

60 .00 
60 .00 

CRD-Credit 60.00 
Credit Card Confirmation 173282 

06/24/2016 12 :40 CC13-SB 
#6403029 / 496/109 

- Thank you for 1i i! ' ng ~ toaay-



.. ... ~ -
CIRCUIT C.-cJRT F•, l WA 
13M CO~ T AVt ·. 

ELLICOTT cm1 MD Ll : , 

06/2-t/2016 12:38:43 

CREDIT CARD 

VISA SALE 

CARD # XX'!.X'IXX'f.X/..YJ..9 399 
Ch~ Card: VISA DEBIT 
Ch~ Card AID: A0000000031010 
ATC: 0016 
TC: FC2BD937CA478A51 
INVOICE 0013 
SEQ #: 0013 
Batch #: 000236 
CLERK 0004 
Approval Code: 173282 
Entry Mel!1od: Ch~ Read 
Mode: Issuer 

SAlE AMOUNT $60.00 

NO REFUND WITHOUT COURT ORDER 

CUSTOMER COPY 



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

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

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

OPERATION AND MAINTENANCE AGREEMENT 
FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM 

HAVING AN ADVANCED PRE-TREATMENT SYSTEM 

THIS AGREEMENT is made this 23,ol day of 1 o w'E-
10

~~mong G r CCicll" CI\ 
A-/t,.Q ~A-tv DCZ-A::: ~ v ~ E'.£ ,hereinaftercollectivelyreferrecltoas 
"Owner", and the Howard County Health Department hereinafter referred to as the "County". 

WHEREAS, Owner is the owner or contract owner of a parcel of land located at 
//{; 5 '{ f:J rr £ (,.,1 S Y-11 u-.- , in the Yt!Election District of Howard 

C~unty, Maryl~nd, and the deed and subdivision plat of the property is recorded among the Land 
Records of Howard County, Maryland, Tax Map# !lf_, Block# __ , Parcel# _J_J_, Deed 
Reference # / i 6 ·7 ( and Tax Account# ________ ("the Property"). 

WHEREAS, The Property is suitable for the installation of a conventional on-site sewage 
disposal system with an advanced pre-treatment system, utilizing best available technology to 
perform nitrogen reduction, in accordance with the Code of Maryland Regulations 26.04.02.07, 
effective January 1, 2013 . The pre-treatment device being installed is 
,1100 r 6 o o G Pb i3 N.f? s.y srr11 . 

NOW, THEREFORE, the parties hereto agree as follows : 

A. Owner hereby grants to the County the right to enter upon the Property at arw reasonable time 
with prior notice for access to the system to make periodic inspections and the Owner agrees to 
provide any information and data in Owner' s possession reasonably requested and needed by the 
County. 

B. Owner acknowledges and agrees that neither the County nor any of its agents or employees, 
either officially or individually, underwrites the operation of any system approved by them. 

C. The Owner will devote reasonable care and effort to the operation and maintenance of the 
system in perpetuity or until a public sewer connection is made so that a system malfunction is 
not the result of poor maintenance, faulty operation, or neglect. 

D. The Owner agrees to enter into a contract reasonably acceptable to the Owner and the County 
with a private entity to operate and maintain on a regularly scheduled basis an approved 
advanced pre-treatment system. The owner shall supply a copy of the contract to the County 
when it is renewed or altered. 

JW 2/22/2016 



,,, 

E. This agreement shall run with the land and upon Owner' s taking title to the Property shall 
bind the Owner, their heirs, successors, and assigns to the provisions of the agreement as long as 
the property is in existence and after installation of the system. Owner further agrees that they 
shall inform in writing any subsequent purchaser or lessee of the Property that the system shall 
require maintenance or other attention. Upon taking title to the Property, the Owner agrees to 
cause this agreement to be recorded in the Land Records of Howard County and assure that it 
becomes part of the Deed for the subject property in order that prospective buyers may be aware 
of the special conditions affecting this property. 

F. This agreement shall not be construed to limit any authority of the County to protect the public 
health, safety or comfort or to issue any other orders to take any other action which is now or 
may hereafter be within its authority. 

G. This agreement may be voided at any time at the discretion of the County. 

H. This agreement contains the entire agreement and understanding between the County and the 
Owner. There are no additional terms other than as contained in this agreement. This agreement 
may not be modified, except in writing signed by each of the parties or by their authorized 
representatives. 

I. The laws of the State of Maryland govern the provisions of all transactions pursuant to this 
agreement. .. / 

J. Owner acknowledges and agrees that interior renovations to increase the R • roo~s 
or an increase in living space shall not be permitted without approval 

IN WITNESS WHEREOF, the parties have signed and seale eeme~~ftii at~\\ 
indicated above. \\J" '(I ~ 

~\\~~ 

4-4'/=-:,, {. I C3 I .'dr;; 
( 6wner #'( Signature Date 

I 

Owner#2 Signature Date 

0/lEr-.oftr I: S u f3£1c.. Yand,a \fu.hu-
Owner # 1 Print Name Owner #2 Print Name 

Buyer #1 Signature Date Buyer #2 Signature Date 

Buyer #1 Print Name Buyer #2 Print Name 

JW 2/22/2016 










