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Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.orgHealth Department 
Maura J. Rossman, M.D., Health Officer 

RECEIPT DATE: Ur .:?t.\ ~ 14 ONSITE SEWAGE DISPOSAL SYSTEM 

INSTALLATION 

APPROVAL DATE: /;l(.3k () II.( PERMIT 
CONSTRUCTION 

A 

PROPERTY ADDRESS: 15275 Sweetbay Street 

SUBDIVISION: Belle Haven Estates LOT: 26 TAX ID: 04-373928 

CONTRACTOR: Ben lewis Plumbing EMAIL: 

CONTRACTOR ADDRESS: 23407 Frederick Road, Clarksburg, MO 20871 PHONE: 301-674-3324 

PROPERTY OWNER: KHovnanian Homes EMAIL: 

OWNER ADDRESS: 1802 Brightseat Road, Landover, MO 20785 PHONE: 301-683-6268 

BAT UNIT MODEL: _H_O_O_T_BN_R_6_00____________ BAT UNIT SIZE: -'6'=OO==:G::::P,:;,O'--______ 

PUMP CHAMBER CAPACITY (GALLONS): _7_5_0_G_P_O_____ PUMP SIZE: ______________ 

NUMBER OF BEDROOMS: _5______ HOUSE SQ. FT. 6866 APPLICATION RATE: 0.8 

DISTRIBUTION SYSTEM: GRAVITY FED ~ LOW PRESSURE DOSED 0 

LINEAR FEET REQUIRED: SEE BAT PLAN INLET DEPTH: SEE BAT PLAN .J 

TRENCHES: TRENCH WIDTH: 
MINIMUM SPACE 

BETWEEN TRENCHES: 

SEE BAT PLAN 

SEE BAT PLAN 

3 MAXIMUM BOnOM DEPTH: 

II + EFFECTIVE AREA BEGINNING DEPTH: 

¥ 

4 

S 

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

Set BAT unit per plan. !).. ()( 76 
Set distribution box in SDA immediately downhill of tank outlet. 
Install 2 x 66' trenches on contour in upper SDA.NOTES: 

ISSUED BY: _R_o_b_ert_B_ri_ck_e_r______ ISSUE DATE: ·1 ~"'I<J EXPIRATION DATE: 't;lY'J$ 
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 

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. 


JW 1/2013 

http:www.hchealth.org
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SURVEYOR'S CERTIFICATE 

I HEREBY CERTIFY THAT I EITHER PERSONALLY PREPARED OR 
WAS IN RESPONSIBLE CHARGE OVER THE PREPARATION OF 
THIS DRAWING AND THE SURVEYING WORK RffiECTED IN IT, 
AND THAT IT IS IN COMPUANCE WITH REQUIREMENTS SET 
FORTH IN REGULATION .12 OF CHAPTER 06, MINIMUM 
STANDARDS OF PRACTICE. 

WALL CI-lECK SURVEY 
#15275 SWEETBAY STREET 

LOT 2~ 

BELLE ~AVEN ESTATES 
PLAT NO. ICJCJ51 

Plannm 

Surveyors 

Engineers 

landscape Arc~i!ects 

DDC JOB#: 

192 East Main Street 

Westminster, MD 21157 

410386.0560 

410.386.0564 (Fax) 

DDC@ DDCinc.us 

www.DDCinc.us 

DATE: 

SCALE: 

DRN. BY: 

4T1-I ELECTION DIST. ~IO~-.JARD cOuNTYI MD CHK. BY: 



MAYER BROS., INC. 
Precast Concrete Products 

6264 Race Rd. Elkridge, MD 21075 

Letter of Satisfaction 
Ho'ot System Installation 

Address of Property is'}.1)" S':.4.J~ _ft1b,,-y Sf,q:l(l 

L.uooc.Lb)~~ m t:). 111~_ ___ __,
1 ­

Date of Final Inspection: 

Install er: _---AB.L.s.:...~LJh,-----=L ...;',--'}-.-:s'-- '-- _=--.<!c=..t...i · -----LP----,-I(")--,-t"\,-"-,,,,k,L..:;'-'h~tL-'I,--,--.,,-<:..=...,, _ _ 

Hoot TechnicianlInspector: __.:....f11;.....:...:I'-.:...:hO-<!:;::..· -$~<.;..-'m~ffL--'-/.:...;.___ -------­

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. 

~l~.))~._ 
Name ofInspector 
Mayer Bros. ,Inc. 

PH: 410-796-1434 WBE mayerbro@connext.net 


FX: 410-796-1438 NPCA Certified Plant www.mayerbrosprecast.com 


Grea...., Intercepton. Grease Solutions. Aerobic Tl-eatment Urd~ Septic T8D.lI.<!, BoIdl~ Tanks, 5101111 Warer Strottuns. flydrvcepton;.. 

Bench Barrier. Water Me-ter Voult,j. Sectional Vnh'e Vault>!, To.l' Slabs, Curb Huds, Curb BUIlI.".,t..... Perm.'F.nlry Bo" .. m~nl l'.nlri,· •. 


Scapewel WIndow WeDs, Custom Precast Prodoct:s 


http:www.mayerbrosprecast.com
mailto:mayerbro@connext.net
http:L.uooc.Lb






· .. 
Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


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

TOD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Maura 1. 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 thisz.3(lg day of::LM 7. wI../- , among 
l<J.kNM"i.MJ /1\Wt..,V C/-M~A;JP 2 v..C , hereinafter collectively referred to as 
"Owner", and the Howard CO'unty Health Department hereinafter referred to as the 
"County". 

WHEREAS, Owner is the owner or contract owner of a parcel of land located at 
" Z. 7:'- SW\.'ul"- Il'lt £1Jt,,'\1 .!.vooJ ~IN\.. MP. '2..1'7")7 ,in the Qi.. Election District of Howard 
County, Mmylan'd', and th~ deed to same is recorded or shall be recorded among th~ ~and 
Records of Howard County, Maryland in Liber /55?1:: Folio !tS..L. /11/ 2.;" (;.1.//3739 28 

WHEREAS, The Lot 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 Mmyland 
Regulations 26.04.02.07, effective January 1,2013. 

NOW, THEREFORE, the pmties hereto agree as follows: 

A. Owner hereby grants to the County the right to enter upon the Lot at any reasonable 
time for access to the system to make periodic inspections and the Owner agrees to 
provide any infOlmation and data in Owner's possession reasonably requested and 
needed by the County to develop accurate and thorough test results. 

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 Ovmer 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. 

E. This agreement shall run with the land and upon Owner's taking title to the Lot shall 
bind the Owner, their heirs, successors, and assigns to the provisions of the agreement 3' 

http:26.04.02.07
http:l<J.kNM"i.MJ
www.facebook.com/hocohealth
http:www.hchealth.org


·" , 

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 Lot that 
the system shall require 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 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 il1 writing signed by each of the pm1ies or 
by their authorized representatives. 

1. 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 number of 
bedrooms or an increase in living space shall not be pelmitted without approval from the 
County. 

IN WITNESS WHEREOF, the parties have signed and sealed this agreement on the date 
indicated above. 

Owner Date 

tlvi q(~ ~/2}//~!L{

z r I

Howard County Health Department 

r-------~-- . 
RECE 

JUN 2 4 2014 

. f OWARII '0 .1 
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s 
Clerk of the Circuit Court for 

Howard County
Land Records/Licensing 


The Thomas Do rsejl Bu i 1di ng

9250 Bendix Road 

Co 1umb1 aJ HD 21045 
410-313-5850 

===~==::==~===~===~~=======~=:=========== 
LR - Agreement Recording Fee 

lx 20,00 20,00 
G ra0tor(Gr~ntee Name: Khovnanian Homes 
of i'idry lanG 
Reference/Control #: 209 

LR - Agreement Surcharge
lx 40.00 40,00

LR - Agreement Recording Fee 
lx 20,00 20,00

GrantoriGrantee Name: Khovnanian Homes 
of t'laryland
Refe rence/Control #: 210 

LR - Agreement Surcharge
1 x 40 .00 40,00

LR - Agreement Recording Fee 
Ix 20 ,00 20 ,00 

Grantor/G~ant2e Name: Khovnanian Homes 
of t1aryland
Reference/Control #: 211 

LR - F,g reement Su rcha rge
1x 40,00 40,00

LR - Ag reement Recording Fee 
1x 20,00 20.00 

Grantor/Grantee Name: Khovnanian Homes 
of Maryland
Reference/Cont rol #: 21Z 

LR - Ag reement Su reha r"ge
lx 40,00 40.00 

LR - Agreement Recording Fee 
1x 20,00 20,00

Grantor/Grantee Name: Khovnanian Homes 
of Maryland
Reference/Control #: 213 

LR - Agreemeilt Surcharge
1x 40,00 40,00 

==========~==~~~=========~==~=========== 
SubTota 1 : 300,00 
Tota 1 : 300,00 
======================================== 
REV-ChecK-BOA 60,00
tJumbe r : 00016427 
REV --Check·"BOA 60,00
Number : 00016426 
REV-Cheek-BOA 60,00
Number : 0016425 
REV-Cheek-BOA 60,00
Number : 00016424 
REV-Cheek -BOA 60 ,00 
Number : 00045404 

06/24/201414:24 CC13-0S 
#2959610 /1246/109 

- Thank YOU for visiting us today­



We are an Equal Opportunity Employer 

80 INSPECTOR'S copyS.W. Barrick & Sons 
Barrick Dispatch Barrick Sale WOODSBORO,MARYLAND 'BILLING INQUIRIES 

301-845-6343 301-845-6341 1-800-762-2294


Mailing Address: 

PO. Box 1504 
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We are an Equal Opportunity Employer so INSPECTOR'S copyr S.W. Barrick & Sons 
Barrick Dispatch Barrick Sale WOODSBORO,MARYLAND BILLING INQUIRIES 
301-845-6343 301-845-6341 1-800-762-2294 Mailing Address: 

T 
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Williams. Jeffrey 

From: 
Sent: 
To: 
Subject: 

Williams, Jeffrey 
Thursday, April 10, 2014 12:09 PM 
'cwillett@khov.com'; Brian Collins 
Belle Haven lots 15 and 26 

I have reviewed the BAT plans and floor plans for the above referenced lots. Both floor plans indicate 4 bedrooms on the 
2nd floor. Both have a full bath in the basement, which along with the door and window in the den make that room a 
bedroom. Both show a first floor in which it is unclear whether the full bath option was chosen on that floor. If so, the 
home office becomes a bedroom. 

Both BAT plans look good except they are designed for 4 bedrooms. We could keep the floorplans as-is and the BAT 
plans could be redesigned for 6 bedrooms, or one or both of the rooms could be altered to meet the bedroom 
exemption in our code. If both are altered to get down to 4 bedrooms, the BAT plans are approvable. If one is altered, 
the BAT plans would need to be revised for 5 bedrooms. 

If the floorplans are altered, a formal revision to the permit would need to be submitted to DILP with copies of the 
revision on office or letter size paper for them to scan into Acella and send to the Health Dept. 

Below is the bedroom definition from Section 3.8 of the Howard County Code. Thanks. 

• 	 (1) Except as provided in paragraph (2) of this subsection, a bedroom is any space in the conditioned are of a 
dwelling unit or accessory structure that: 

(i) 	 Is 90 square feet or greater in size; 
(ii) 	 May be used as a private sleeping area; and 
(iii) 	 Has at least one window and one interior door. 

(2) 	 If a home office, library, or similar room is proposed, it may not be a bedroom if there is no closet; and 
(i) 	 The room contains permanently built-in bookcases around the perimeter of the room, desks, and 

other features that encumber the room; 
(ii) 	 A minimum 4 foot-wide opening, without doors, into another room; 
(iii) 	 A half wall (4 foot maximum height) between the room and another room; or 
(iv) 	 The room is a first floor room or basement area that does not have direct access to full bathrooms 

or "roughed in" plumbing that would provide direct access to future full bathroom facilities. 

Jeff Williams 
Program Supervisor, Well & Septic Program 
Bureau of Environmental Health 
Howard County Health Dept. 
410-313-42 61 
jewilliams@howardcountyrnd.gov 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they are addressed and 
may contain information that is privileged, confidential, or exempt from disclosure 'under applicable law. If the reader of this email is not 
the intended recipient, you are hereby notified that you are strictly prohibited from reading, disseminating, distributing, or copying this 
communication. If you have received this email in error, please notify the sender immediately and destroy the original transmission. 

1 

mailto:jewilliams@howardcountyrnd.gov


(KTrO!.TOvnanianJ
Homes 

K. Hovnanian Homes of MD, LLC 
1802 Brightseat Rd. • Landover, MD 20785 

301-772-8900· 301-772-8925 Fax 

TO ~An9~ r-t'1(;l-h.ll1J..... ~)i<1/Y':;"Jr 
_ 3D SJILJ::J}7~ p),..,J. 

WE ARE SENDING YOU 0 Attached 0 Under separate cover via,_________ the following items: 

o Shop drawings 0 Prints 0 Plans 0 Samples 0 Specifications 

o Copy of letter 0 Change Order 0 ___ _ _ _ _ _ _ _________ 

COPIES DATE NO. DESCRIPTION . 
:? 5n~ dAN ndl BA1 :J.NSJf\/t.A7JuJ n~ lJSiJ0I 
q s"t,pTJI SOf.rJfJcirrl~ 'vJ(J)J6j)'L<0 ' 

1­ fit(/\... ~,JJI '{AI IQtw"rl IJ ~IIJ~ K.I /};O] 
I V 1 ., 

THESE ARE TRANSMITIED as checked below: 

o For approval o Approved as submitted o Resubmit _ _ ___ copies of approval 

o For your use o Approved as noted o Submit copies for distribution 

o As requested 0 Returned for corrections 0 Return corrected prints 

% For review and comment ­ 0 _ _ ____ ___ _______ ______ _ 
o FOR BIDS USE 20_ _ o PRINTS RETURNED AFTER LOAN TO US 

COpy TO _ _______ _ _ _ _ _ _ _ ___ 

SIGNED: ----'~~V-¥-~~~-------

If enclosures are not as noted, kindly notify us at once. 



-- "­

RECEIVED 

APR 0J l014 

ltow.aJ QtJNft H~ niPT. 

ImAll 0' IlNVIRftNMINTAb iii ' kfH 



[ Tovnanian' 
..L .1 Homes 

Chester Willett 
Permits Manager 
K. Hovnanian Homes of Maryland, LtC 

1802 Brightseat Road 
Landover. MD 207Bs 

Direct: 301.683.6268 
Fax: 301.683.637] 
Cell: 240.375.4515. 
cwinett@khov.co~ 
khov.com 

http:khov.com
mailto:cwinett@khov.co





















