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www.hchealth .org
Health Department Facebook: www.facebook.com/hocohealth 
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~ONSITE SEWAGE DISPOSAL SYSTEM 
-=~=---f-L. 

INSTALLATION / I PERMIT 	 AAPPROVAL DATE: -1~-~ 
CONSTRUCTION 

PROPERTY ADDRESS: 15233 Sweetbay Street 

SUBDIVISION: Belle Haven Estates LOT: 40 TAX ID: 

CONTRACTOR: Ben Lewis Plumbing EMAIL: 

CONTRACTOR ADDRESS: ~407 Frederick Road, Clarksburg, MD 20871 PHONE: (301) 428-3900 

PROPERTY OWNER: K Hovnanian Homes EMAIL: cwillet@khov.com 

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

BAT UNIT MODEL: Hoot 600 BNR PUMP SIZE: PUMP TANK CAPACITY: 600GPD 

DISTRIBUTION SYSTEM: GRAVITY . ~ LOW PRESSURE DOSED D NUMBER OF BEDROOMS: . 4 . 

__________"" ~=~ 57 ft'~,__s~[----
I.INEAR FEET REQUIRED: :p:f I ~ 5 INLET DEPTH: y 3 I---"--'--"'--- 

TRENCHES: 
 TRENCH WIDTH: %~_______ MAXIMUM BOTTOM DEPTH: L:2--~ 
MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFEGIVE AREA BEGINNING DEPTH: 4.5 II 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA ANDBAT UNIT LOCATION MUST BE STA~~ LlCENSEo--1 

ILOCATION: 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. jl_ ___ 

I Install BAT system per plan. C?- )t"'3 ifret..~1 .. 0"\.- hnc- - G:.-3V:;~ 
~pecs ~jv..~~ to '),' l/V\e4 7' 'o~H1IW' , ~ I rl'\v~ tvev- thl' t . fuh,.woe re.D~ f-"-'Y~ M,\1) rD.. 

NOTES: f n I . I ·$~·o 'N-JI.e ~\'hItv-.r no ~~ '" ( c&vJl\...~ ",,-4- \0' p~~ l...\e. 2..3 0) , I
L_ ___ .. . IL_ 

ISSUED BY: J...e_~Williams 	 ISSU~ ~ATE: _ti/itj.!:[ EXPIRATION DATE: ~f!~ 
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPEGION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVEHING 

NOTE: STONE rVtUsT BE APPKO'vED 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 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 COLINCIL NOR THE HEALTH OEPARTMENT IS RESPONSIBLE FORTHE 


SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERMlnEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 


CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


JW 1/2i:J13 

mailto:cwillet@khov.com
www.facebook.com/hocohealth
http:www.hchealth.org
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ROAD NAME 


TRENCHIDRAINFIELD DATA 
WIDTIi INLET BOTTOM 


J.' 3' 7' 


NUMBEROF~C~ ~ --"---
TOTAL LENGTIi -1"","J..-=t.,-'___~ 
ABSORPTION AREA ' t- ~!1l 

DISTRIBlmON BOX LEVEL-l'i..,l<t:.;::S__ 

DISTRIBUTION BOX BAFFLE ....l =--_'1..><:C,S
DISTRIBUTION BOX PORT _"~(._.s,--_ 

SEJ>TIC TANK DATA " 
SEPTIC TANK 1 LE~L _ _ _ 

MANUFACTURER tJ1!:/W. BtwS 
CAPACITY GAL)500 """I..

SEAM LOC ...JTOP_,.,.-___o...;:;.,o.,.

TANK LID DEPTII _:\ ....."'___ 


BAFFLEs...J~~E6=-_____ 
BAFFLEFa~R~N~o____ 

MANH0U: LOC fMN'C· REA1 
6" PORT LOC --,tJc.=...O €,---~__,,-,N~

WA~TIGIIT~T~N..:...;O~__ 

SLOTTED~N...O,--____ 
DA~ ON LID~ ';),-" ~___"'",", M",-E

PUMPiSEPTICTANK LEVEL 

ACTURER'--_---"..:...-_ 

C ACITY ----7'- ~ S ~-~.L---_ 
" TANK LID BEPrny _____ 

BAFFLES_~-----
BAFFLE FiJiR~--->;,:-___ 

MANHOLrtOC '\. 
6" POpdLOC ---""~---\. 
W,¢ERTIGIIT TEST \ 

OTTED \ 

" DATE ON LID " 
\ 

INSTALLATION: 4=/1.'2./1 5 b -b.?,{ j'v's t-Mk4 b"J t u .";ch<.( dlMj ' \?-ft- C2pM1 . 1-' tv stow. 2' "",,"'e. 

)-t \) "'~ co ym.ecM~ iY'ce-B e.. Pip? W tI..c:.A ~ k'.ov. fe. \;0 f-r:.u.,\=- I() cg.hon 10-'.1\~ lAo\..e '" V-f}. 

,'I'\-" fWc.e.d fY'1MY' ""i\1 Y'+n M Y"" ifW\'-;. tv 2.S' 4" SC-tI qo PVC- 101-0 D- 'nOX.® ~}1.3,l15 TOW'\: 

li\sWkJ eYOtA ~H CD'AMrJ\ O,",' MeJe. N.u.tAs BAT StMhof ee..rh neAA'O l() ® G/le /IS eu>sT s~ 
'1'1\& Miy S"""' pte fm..o l112\2t PIA.m~ ci&tiv«1 ~~ B.pyol to f):Vov, tYMWs wet1=.>. 

Mf¥..L gk yW ,,"c~'q" ihtpcvoJ c"'e~ ().).r ~'It-!S' lAKe:· C\uvvw"'-t v\Of-?st t..o balA,$e 

b-U.0S CJ&\2' ® (4(p-/ls ~A-r= ~ ygc.eAyd , ® ",/2."2-/1,£ &y.(10'0$ 13S1\-'r 

I 

FINAL INSPECTOR _ ______~~~(~}_________~. DATEOFAPPROVAL ___~~~~~~~~~~~r" ' " ________~ 
I f 
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SURVEYOR'S CERTIFICATE 

I HERE6Y CERTIFY TJ.iAT I EITHER PfRSONAI...LY 
PREPARED OR WAS IN RESPONsl6LE CJ..IARGE OVER 
THE PREPARATION OF TI-IIS DRAWING AND TJ.lE 
SURVEYING WORK REFLECTED IN IT, AND TI-IAT IT IS 
IN COMPl-lANcE ~1IT1-1 REQUIREMENTS SlIT FORil-l IN 
REGiUI.ATION .12 OF CJ..IAPTER 0'-, MINIMUM 
STANDARDS OF PRACTICE. 

LOCATION DRANJNG / NALL CJ.lECK 
#15233 S~EE113AY STREET 

LOT,40 
BELLE ~AVEN ESTATES 

Plannm 

SUNDyors 

Engineers 

landscape Architects 

DDC JOB#: OGl1~.5 

DATE: 02-11-2015 

SCALE: 

PLAT No. IQQS3 DRN. BY: RC 
~------------~ 

192 East llain Street 

WL!SIJllinrter, MD 11151 

41UJ86.D56l1 

410386.0564 (Fax) 

DDC@ DDGnc,Ui 

MD C!-lK. BY: ~R~ WTt'W.DDCinc.us~CTION DIST. No.4 l-/OWARD COUNTY1 
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000115 
Bureau of Env1'ronmental Health 
8930 Staiirotd ilQlJlbl/Wd., Columbia. MO i:L04!1 

Mallll 410-1):13.2840 I Pell!: 41(l..n3.-2i48 
·1'tIP,4i041;i1018:i~ ITall.Fr." lrll(j{j-313-l!l3'QU 
.. wwW.I1.CMlalth.org 

!.Fabook: www.tlll:ebook..-;olh/hoooh.llltlt 
, "\'lNIt"l HawllrdCoHulmDap 

.,' ..,' .-;.. M.U~d;Jilftoam.111;M,D.., Health Offiolr 

,OPR:RATlON AND l\IlAIN'!'l&NANCI MiR~ 
FOR AN ON..SlTB·S~WAGl'lnISPOSAL SYSTEM 

fi~n:A¥W~~.ilNQP.J!~tlUtATMl:N1SYSTEM 

nitrogen mduetiOllt ia.accordanoe Witlrt'he Cbde-ofMaryland 
January 1, 20 L3.'lMprb-trQutment ~',bo1JlS;~batallel;l Is 

\, . 4,' ~L'. , ,;:1', j •• • 

NOW. THERBR~,~pa~~her~to'8gree.:IIS,foUowa: 

A, Owner hettbf,~to\1he.\C:OunfIY;.tIK"~bt;tO ®ter uP'On. tho.Lot at any l'CIISooabl.e time for 
access to the aye'tOm. to makeriedodirj·llJ.3p.oDtlo.us and ,t~ Owner Ilgt'eeS to provide any 
:infofmation Bfld~ta)n;Ownpr5. POSSCfiafoil reesonably.Itquosted and .:reeded by tho County to 
develop ftCOnrlM.:f\'Dd;~gh.te1ft 

B. Owner aq,knowl"dge~ ilt~d~.'CClS rtbat noJtlUlr¢ho<County BOr of.lUi agents or employees, 
officially m::indi'VidualLy~.',llldCl"\lYr1tesdhc opel.'iltiOll' ofeny !yetem elpproved by them. 

The Ownel' wiU'4evotoo:ftmSMabte care andetl'OrUo the opeiJ.'idion :mainterumoe oftbe 
system in pe~petuUy. or'\Ii1iil;.tl..p,u1?,\;O·:JeWe1'~tlon is .ma~ 80 u.~t it system .nui.Iftm.01io~ js 
not tbe result of<,.~\mUntena1l~e.,'f8U1ty,opeMtl.on. or neglect. 

D, The Owner 8~:to:~ptIlt,,"~hl'::amntllact,mwimlably aooe,Ptabrc'to tho OWn" and the County 
wifh a ptlv.ate entityAto opern.te:·!UI(ttui1.J1tlhl'on a tclgu18r~ sc~ul~d bl),!lis....,. rtp,P.l'QvecJ 
advanoed.p!'C"treatment-system. I:fhe.owner shan IJUPltly a oopY ofthe oonn'8Ct to the- County 
when renElwed,oraltewl, 

This agree.tnen~iShaU rUn'Wnh:tht18na':flJidUJlCiIll ()w.w;:1" II taldni! title, to the LQt,8M1l bind. the 
OWner,. their heirs:.':sU()ces8or.s~8Ddi8sslgn&!to ,the provisions oftile lIgt'eeOlGnt as long 89 the 
property js in ox1menco.aw'at\e1'"imhillAtion oftfhe. f!Y!tem, Owner fbtfhet ri,gte'ell th!:&ttbey sball 
Infolm in w.a:l.titlStany'substqUe.n.t'::-pwobasol·m·tcsscc oftho Lot1hat1hc system.,JIlullll'equil'e 

ShCyel!Jo, rt JVe. 'THISA 
('6~ toaa 

erefna~ l~'ed to IS thEI"COlUW", 

a parcel offond looated at 

COMty. 
Distr.1et of.ffoward O~ 1..""",) 

amoog the '/~ 
RecordQ ofliIow,ifd C(jU(ll1t)~ltmd in 

WfIDRB.AS, Thc·'!:i0t;;fsi"ble"ifb:r'.1Mitllll..WUion QOJl'V«1tional oo--site sewage dtsposal 
system with an $ivln~,-pro.;~b:n(m.t~~~~",uliIJzl'fl& l.waHabl., tCOhnolC)8Y 'tp.p¢Otm 

4.02.07, effeotlve 

1W Ifll/1014 

. '," 
, '\' 

http:of<,.~\mUntena1l~e.,'f8U1ty,opeMtl.on
http:or'\Ii1iil;.tl
http:makeriedodirj�llJ.3p.oDtlo.us
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m~inteniWcc or other aUentiort, tJl~on taking title (d tile fAt, .the Owner ~grecs to cause this 
ftgree1nentto'be recorded in. the LmU'.I~rdl ofHoward County and entire·that it bcoOl'nea part 
of'theDeed fOl' th~.$llbject ptopelt)' in order that p1'OSpeottve buyers may .be aware of the speclnl 
conditions alf'e,et)ns'thls properly. 

p, This 88j'eem.en~ shalloot be (lonstrlJ.(l(j to limit any authodty ofthc County to protl>bt the· public 
he.nlth, safety or C0mrol.'t .01' to Issue any: other ~et8 tG t4b anY'other action wbicll is llOwor 
may Ml'tlaftet be: within Itsl!.uthOtity. 

G. This agreoment may be voi~ R1 anytime at the dilcte'don 0fOm County. 

It Thl.s cOntains tM on'til'CI agl'fJem.ent and understanding between:the County and the 
Owna-, .1'11'8 no additional torms otbel'than 11:1 eo11tlifued In this agreement•. This 8greef,rient 
may not be lnodifl&1, ~~pt. in writing signed by.each ofthe parties 01' by their authol'b:ed 
representjlijvoa. 

t. The laWI' 'fIf the Sbite 'cfMaryland' S?vom theproviliiOJl8 ofaU trADSactiOns p\1tStu~nt to thia . 
agrtlomont. 

J. OwQer aQl~ow",~g~ Qnc.t ag~ that intet!.ql' l'eQOvatiom fa .incl'eClSo ~$ number of bedrooms 
Qr anmGrease in: living splice shall not be ~rrnitl'$d withom: approval fi'Oth theCount.Y, 

IN WItNEsS \VfIERBOfl~ tho partlC$ have signed and sea1ed·thht·apemcmt on tho date 
indiCl\teQ -above. . . 

L.P. - At! I"eement 
RlcordinQ Fww 20_~Q· 
a~.ntoriSrantee Name: 
Mi'llii 
Reference; ccntr·ol I: 
US 
lR - Aorttm«m1. 
SYrehlrOl (m.11 

SubTotal: Si.0i 

Buy.cr #2 'Prlnt Nanie 

JWII~14 

http:intet!.ql
http:88j'eem.en
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SURVEYORIS CERTIFICATE 

I HERmy CERTIFY THAT I EITHER PERSONALLY 
PREPARED OR WAS IN RESPONSIBLE CHARGE OVER 
THE PREPARATION OF THIS DRAWING AND TJ.IE 
SURVEYING WORK REFLECTED IN IT, AND THAT IT IS 
IN COMPLIANCE WITH REQUIREMENTS SET FORTH IN 
REGULATION .12 OF CHAPTER o~, MINIMUM 
STANDARDS OF PRACTICE. 

I AM A DULY. LICENSED PROPERTY LINE SURVEYOR 
UNDER THE LAWS OF THE STATE OF MARYLAND, 
LICENSE NO. 23"', EXPIRATION DATE 07/~/16. 

~\\\\"LC21 &~~~~~.~F ~; ~~(J-)~ 
~ S .';;'~ $. SO;~" -e,._ ~" '/"':! v,. 'r ....,22 :QJv /..j:.'. <::' ~ 

:::: :0 r~ ,J iI ' ;n' ==- ""O'a: ~"lS'j"~ - ::c ' . I ;.jFr . 
::; C>: ~..:-#p 0: a:: ::: Planners::. ....a', ~',;.- ....- : C,:) .:::: 

-;::, J\'.~", o. 2'3~ ~ .,' ~ :::;--- , . • "r.> ....v • ,. '" Surveyors~ -f',. ',.';"STEf'.";.·· ~....., ,;::.;'/ /r ....... ~~ ~ 

Enginem~/1. It N E S ~:$f-

1//111II /1111 \1\\\\\'\ landscape Architem 

192 East Main Street 

DRN. BY: RC 

Cl-IK. BY: RBS 

DOC J08#: O~% ,S Wemninlter, 110 21157LOCATION DRAWING / WALL Ci-IECK 

#15233 Sv-JEETBAY STREET 
 410.386.0560DATE: 02-17-2015 

LOT 40 4i0.386.0564 (Fax)
SCALE: '1"=501 

DOC@DDGnc.mBELLE ~AVEN ESTATES 
PLAT No. 1'1'153 www.DDCinc.us 

ELECTION DIST. No. 4 ~OWARD COUNTY, MD 

http:www.DDCinc.us
mailto:DOC@DDGnc.m


Letter of Satisfaction 
Hoot System Installation . 

Address ofProperty: _____--!...1.:J.5_l.!:::.....=3~',L3_ __=S:._:w=_::~~ec..Jt'__b~O'~7f-<-----=s'__t'-.!,'----_____ 

D~eofFinalIn~ection: ____'----b~'/~I~C+/~(-5~~------------------------------

Instajler: __J....t3J-Es;...~ ..!-Y\L--.JL~eo..-:VJ=-:;~~!---'f>~I--=-u_Yv\~..::.h-'-i'--!..,~rF-------------· 

Hoot T echnic:ianllnspector: __--=-YV"t__..:..;_k_,-=-t__--=S,_O'---o..h--O-..ff''''--'-{..>..{______.:.....-_______________ 

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, 

Mayer Bros. ,Inc. 

PH: 410-796-1434 WBE mayerbro@connext.net 
EX: 410-796-1438 NPCA Certified Plant www.m.ayerbrosprecast.com 

G~ !lJterceptors, Grease Solutions, Aerobic TreaQnent Units, Septic TanlIs, Holding Tanks, Storm Water Stmctures, ~'droceptol"S. 
BencR Barrier. Water ~T Vaults, Sectional Valve Vaults, Top SJa:bs. Curb Heads. Curb Bmnpers, P:ermEnn-y Basement Entries.. 


Scapewd ~ WclIs, o..-m Prec:aoI:·lToduct:s 


http:www.m.ayerbrosprecast.com
mailto:mayerbro@connext.net
http:S,_O'---o..h--O-..ff
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Letter of Satisfaction 

Hobt System Installation 


Address ofProperty: _____----!.../",..5'-':l.~3~3,L_--!::.S__=.,.....=_...::.~.;,:.e_Lt.....!lb.L~G.y'---~St..J..,------

\'uoodb>",,¢ VV\!O '11 " '"11 

Date ofFinal Inspection: ___~6+/~I--=01i~(.J.)_________________ 

ill~~lcr: ___~6~e~~~~L~~~vv~,,~~~~r~I~'v~~~b~i~~r~'--------------------------.

Hoot TechnicianlInspector: _ ____'YV1~-'I·_k...;!('--____'S:::.-_o.-"-h-'--FPoc.. -_' ·,,-I('--___~-----__ 

1 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 ofthe system and 
it is in proper worlcing order. 

5incerely, 

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

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


Grease Interceptors, Grease Solutions, Aerobic Treatment Uni1s, Septi<: Ta:nlis, Holding 1'lUIks, Storm Water StJ'11ctures, HydroceptoTS.. 
~nch Ban-reI', Water Meter Vanlts, SectionaJ. Valve Vaults, Top Slabs, Curb Heads, Curb Bmnpers, hnnEntry Basement Entries. 

Sca.pewd Winoo- 'Veils, Castom ~ Pro4Uct3 

http:www.mayerbrosprecast.com
mailto:mayerbro@connext.net


, / Bureau of Environmental Health 
' ' I· ~'~ ~;. 

/ 
1-; '<!---- 8930 Stanford Boulevard, Columbia, MO 21045 

Main: 410-313·2640 I Fax: 410-313-2648 
ln0.410·313"2323 I Toll Free 1-866-313-6300~ HO\v~II'(.l Count)' www.hchealth.org 

•Facebook: www.facebook.com/hocohealth1~ Health I )cp(lrtI~lCl1t 
Twitter: HowardCoHealthDep 

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

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

ii'HAVING,'AN·ADVANCED PRE-TREATMENT SYSTEM 
, J.iJ~f\ /'t11ll?.('H ~f( ~ 

THIS AGRE MENTis f!lJ!de,this ~aay of f?e IQr 0 ...f 'among She r e~h ) (Ie 
( ~vrN Mf Ik \ RtJOIfIIA oJ CJ ~ (CAJ , hereinafter collectively refelTed to as 

"Owner", and the.Howard ounty HealthDepartment he~einafter referred to as the "County". 

WHEREAS, Owner is the owner or contract owner ofa parcel of land located at ' 
) >" l 3J :;Vvl-rf b",i. ~f \;J IOJ hl ,,\ 1 / nDZ11,9fu.the 04 Election District ofHoward 1I ~7¥ofo) 

County, Maryland, and<-thedeed:tO!.same.isJrecorded or shall be recorded among the Land Or/) 
Records of Howard County, Maryland in Liber~ Folio ~," 

',' " I Cf,o 
WHEREAS, The Lot is 'suitablefort:he:installation ofa conventional on-site sewage disposal 
system with an advimcedpre-:treatmentsystem, utilizing best available technology to perfonn 
nitrogen reduction; itfaccordance with the Code of Maryland Regulations 26.04.02.07, effective 
January I, 2013.·~~ pre-treatm"ent device being installed is 76'~ 6-Pf rw~SJSlvt\ . 

, " 

NOW, THEREF,OREi the parties hereto agree as follows: 
, - " ." 

A. Owner herebygJ;ants tothe..County.therightto enter upon the Lot at any reasonable time for 
access to the system tomakel'eriodicinspectiolls and the Owner agrees to provide any 
illfonnation and idatainOwner1s possession reasonably requested and needed by the County to 
devciop 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 ofany system approved by them. 

C. The Owner will devote reasonable care and effort to the operation and maintenance ofthe 
system in perpetuity oruntil~J:l.;publicsewer '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~mto',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. 

E. This agreementshall run with the landllnd upon Owner's taking title to the Lot shall bind the 
Owner, their heirs; successors, and assigns to the provisions of the agreement as long as the 
property is in existence andafterinstallation of the system. Owner further agrees that they shall 
inform in wl'iting :any subsequent purchaser or lessee of the Lot that the system shalll'equire 

JW 8/812014 

http:26.04.02.07
www.facebook.com/hocohealth
http:www.hchealth.org


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 
ofthe 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 01' 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 paliies or by their authorized 
representatives. 

1. The laws ofthe 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 ill living space shall not be permitted without approval from the County. 

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

Z l J~ 
. Owner #1Signatur Date i Owner#2 Signature Date 

\)p ec,~lW~1()fJ 
'51tN\. ~~PtA...I I4i~NAN.g,.,JtI!lAY 
Owner #1 nt Name Owner #2 Print Name 

2/J1/Z~)S 
Date Buyer #2 Signature. 

Buyer # 1 Print Name Buyer #2 Print Name 

JW 8/812014 














