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Bureau of Environmental Health~~ 
7178 Gateway Drive Columbia, MO 21046 

(410) 313-2640 Fax (410) 313-2648 
Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300 \f website: www.hcheaIth.org 

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

~ Health Department 

RECEIPT DATE: 2-19-14 ONSITE SEWAGE DISPOSAL SYSTEM P §l6255 

INSTALLATION PERMIT AAPPROVAL DATE: 

CONSTRUCTION 

PROPERTY ADDRESS: 2918 Winterhazel Court 

SUBDIVISION: Belle Haven Estates LOT: 31 TAX ID: 04-373979 

CONTRACTOR: McKim Construction EMAIL: 

CONTRACTOR ADDRESS: 38979 Housholder Road, lovettsville, VA 20180 PHONE: 540-338-3583 

PROPERTY OWNER: K Hovnanian Homes EMAIL: 

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

BAT UNIT MODEL: _H_O_O_T_A_B_N_R_6_00____________ BAT UNIT SIZE: -'6=0=:0=:G;;,P,,;::O'---___ _ 


PUMP CHAMBER CAPACITY (GALLONS): 750 PUMP SIZE: 


NUMBER OF BEDROOMS: 4 HOUSE SQ. FT. 3434 APPLICATION RATE: 0.8
------- ._-­

.. DISTRIBUTION SYSTEM: GRAVITY FED ~ LOW PRESSURE DOSED 0 
. ,. _____-,-______________________________. ,...,,0 -'f.~ 

LI NEAR FEET REQUI RE D: 1~ 190 ' -,.J-O=-~_.L_.,..Q<-=-____ INLET DEPTH: ~ 2..._____-1 

TBENCHES: . TRENCH WIDTH: 

MINIMUM SPACE 

~ d­
~~------

MAXIMUM BODOM DEPTH: 6 

BETWEEN TRENCHES: 9 
-~------

EFFECTIVE AREA B~NING 

~ 
DEPTH : 4 

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 and pump tank per plan. 

Set distribution box per plan. 

NOTES: Install equal length trenches on contour. 

Basement will not sewer by gravity. 

ISSUED BY: Heidi Scott ISSUE DATE> EXPIRATION DATE: - ---­ ----­

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. 


PERMITIEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


JVv 1/2013 

http:www.hcheaIth.org


INSTALLATION: 1-1/:11 J"'i 
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TRENCHIDRAINFIELD DATA 
WIDTji INLET BOTTOM 

a a.. I ~,' 
NUMBER OF TRENCHES 3

• 
TOTAL LENGTH _-".....B"'o""-___ 
ABSORPTION AREA 9tQ I f:/)IN 
DISTRIBUTION BOX LEVEL ____ 

DISTRIBUTION BOX BAFFLE ___ 

DISTRIBUTION BOX PORT Yt.e;. 

SEPTIC T ANK DATA 

SEPTIC TANK 1 LEVEL-,""""W1-~__ 


MANUFACTURER 6 c...r /Sra; 
CAPACITY (,C)O tMIl( GAL 

SEAM LOC -~-Fr-''--------.--~
TANK LID DEPTH ~ 
BAFFLES YLJS 
BAFFLE FILTER ­

MANHOLELOC ~~~ 
6" PORT LOC ()Bt\.& 
WATERTIGHT TEST ____ 

SLOTTED y~ 
DATE ON LID _ 

PUMP/SEPTIC TANK LEVEL -,N,~~ 

MANUFACTURER._____ 

CAPACITY _____GAL 

SEAM LOC _______ 

TANK LID DEPTH _ _ _ _ _ 

BAFFLES _______ 

BAFFLE FILTER _ _ ___ 

MANHOLE LOC ______ 

6" PORTLOC ____ _ _ 

WA TERTIGHT TEST _ _ _ ­
SLOTTED _______ 

DATEONLID ___ _ _ _ROAD NAME 

. '" ' 

FINAL INSPECTOR --7--r/{~~~~'---------'· DATE OF APPROV AL ---"~""';;L.j;f/--rr---------,'-- ""'-:J6;:,->~:--- ~



CURVE TABLE 
CURVE! RADIUS I LENGT~ I DELTA I TAN J C~D. BRG. IC~D. DIST. 
) -C-I I €'O.OO' J €'7.80' J 64"44'41" I 38.04' I S34"47'32"E J 64.25' 

10' PUBLIC TREE 
MAINTENANCE'T / . 

UTILITY' EA5EMENj 
..... 

lAJ I NTERt-lAZEL 
COURT 

(PUBLIC ACCESS PLACE) 
(40' R/W) 

(~::;()) 
.. .... 

r··JC=;\! ..... BtJ lL.i:):6·.BLE: 
F';::~ r:~~ r:Fr·~"'.·6~· ~.~ C) t\J 

F-'::6·.;;~C;r~L. (.; 
THE 8UILDING S!-IOWN 

HAS POURED 
CONCRETE WALLS 

SURVEYOR'S CERTIFICATE 

I I-lERESY CERTIFY TI-lAT I EITI-IER PERSONALLY PREPARED 
OR WAS IN RESPONSIBLE CI-lARGE OVER TI-lE PREPARATION 
OF TI-lIS DRAJIIIING AND TI-lE SURVEYING WORK REFLECTED 
IN IT, AND TI-lAT IT IS IN COMPLIANCE JIIIITI-l REQUIREMENTS 
SET FORTI-l IN REGULATION .12 OF CI-lAPTER Ob, MINIMUM 
STANDARDS OF PRACTICE. I AM A DULY LICENSED 
PROPERTY' LINE SURVEYOR UNDER TI-lE LAJIIIS OF TI-lE 
STATE OF MARYLAND, LICENSE NO. 23Q, EXPIRATION DATE 
7/"/14. 

Planners 

Surveyors . 

Engineers 

landscape Architects 

REV. ADD WELL AREA 02-24-2014 192 East Main Street 

Westminster, MD 21157 

410.386.0560 

410.386.0564 (Fax) 

DDC@ DD(inc.us 

www.DDGnc.us 

WALL CHECK SURVEY 
2918 WINTERHAZEL COURT 

LOT 31 
BELLE HAVEN ESTATES 

PLAT No. 19951 
ELECTION DIST. No.4 HOWARD COUNTY, MD 

DDCJOB#: 06116.5 

DATE: 02-06-2014 

SCALE: 

DRN. BY: 

CHK. BY: 



CURVE TABLE 
CURVE! RADIUS ILENGTI-l! DELTA I TAN I CHD. BRG. !CHD. DIST. 
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MAINTENANCE'T / ' 

UTILITY EASEMENi 

HI NTERl-lAZEL 
COURT 
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(40' R/W) 

.... .. 

PLACE) 

of···J ()r••! -., EH) ~ L.C\6·.B L.E: 

F);~ r::::> E:F~\:i~·: ~.~ c:: r"'~ 


F) :6" {~C: E~L. C·; 


T~E 8UI1.DIN~ Sl-iO""N 
~A5 POURED 

CONCRETE ""AL.1.S 

SURVEYOR'S CERTIFICATE 

I HEREBY CERTIFY THAT I EITHER PERSONALLY PREPARED 
OR \lllAS IN RESPONSIBLE CHARGE OVER THE PREPARATION 
OF THIS DRA\IIIING AND THE SURVEYING \IIIORK REFLECTED 
IN IT, AND THAT IT IS IN COMPLIANCE \IIIITH REQUIREMENTS 
SET FORTH IN REGULATION .12 OF CHAPTER 06, MINIMUM 
STANDARDS OF PRACTICE. I AM A DULY LICENSED 
PROPERTY LINE SURVEYOR UNDER THE LA\IIIS OF THE 
STATE OF MARYLAND, LICENSE NO. 23Q, EXPIRATION DATE 
7/6/14. 

Planners 

Surveyors . 

Engineers 

landscape Architects 

REV. ADD WELL AREA 02-24-2014 192 East Main Street 

Westminster, MD 21157 

410386.0560 
WALL CHECK SURVEY 

2918 WINTERHAZEL COURT 
LOT 31 

BELLE HAVEN ESTATES 
PLAT No. 19951 

ELECTION DI8T. No.4 HOWARD COUNTY, MD 

DOC JOB#: 

DATE: 

SCALE: 

DRN. BY: 

CHK. BY: 

06116.5 

02-06-2014 

1"=50' 

DAP 
RBS Development Oesiun Consultants 

4(0.386.0564 (fax) 

ODC@ DOCinc.us 

www.DDGnc.us 



~ ,=itA.-~J~ 
KllOvnanian" 

.L A [ ["III t:.\ 

Chester Willett 
Permits Manager 

K.Hovnanian Homes of MaryJand, LtC 

i).y{t ~~;. 

~~17 

1802 Brightseat Road 
Landover, MD 20785 

Direct: 301.683.6268 
Fax; 301.683.6371 

Cell; 240.375iJj45 
CWillett@kh 

1~~m (j) 

,J 

t ~ r.w 
Q ~ 

Q :: 
!­

:::t ~~ C> [;o;l
C"'-' IX: ~ ~ Lt:I 

~ 1=~ ~ V 
~U a ~ 

L1. 
l1- 8 ~ Q jII.,~ ac Q 

=I 
g ~ 

• ~" ---.~.­



· " 

MAYER BROS., INC. 
Precast Concrete ProductsMII 

6264 bee Rd. EJtrid~ MD 21075 

Letter of Satisfaction 

Hoot System Installation 

Add~of~~: __ __ __________________~~q~I~S~~yV 1_~t~e_r~h_~_z_~ /~G~1, 

\..A.J 00 J. b J t\. t J t"b. t:> c '1..' '"'1 q, 

Date or'Final.Inspection: __.-:G~/..::..L~6+/...:.'......'i___~_________ 

ltlstaller: _ m, k I W\. C. 0 h sf;-" fa. flo h 

1hereby certify that the Hoot system iDstalled at the property listed above has been installed 
according to proper Hoot installatiou practices. I have also verified the startup ofthe system and 
it is in proper working order. 

Sincerely, 

PH: 41()"796-1434 WBE m.ayeroro@c:onnext.net 
FX: 410-796-~438 NPCA Certified Plant "'WW,mayerbrosprec:ast.com 

F I 
er-...~G_~Aeir'MIt~ u..... Septic T....~l'..u.s.on.WIlla"~ ItY4To(epton.. 
~ &.niet-, W..,. MNr v.., ~v.mv", Tvp sW..CIII'1I.....,. c.n s-pen. ~S-. E~rir$. 

5atpt'WIli ~w.c.... J'recM~~ . 

'ONI I 'SO~8 ~A'v'I"l10 / 1:0 39~d 

http:l'..u.s.on
http:WW,mayerbrosprec:ast.com
http:m.ayeroro@c:onnext.net


Bureau of Environmental Hea Ith 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


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

TOO 410-313·2323 I Toll Free 1-866·313-6300 


www_hchealth_org 


Facebook: www.fatebook_com/hocohealth 


Twitter: HowardCoHealthDep 


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

==.E OPERATION AND MAINTENANCE AGREEMENT 

FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM 


HAVING AN ADVANCED PRE-TREATMENT SYSTEM 


~S AGREEMENT is made this l~day of ' i,,>I' t(H~among
( 1I1\'S' 11a~\'J/lN'\I\N Bl)w\'tJ \if fI'lM~JMJ , hereinaft collectively referred to as 

II OwnerII , and th(Howard County Health Department hereinafter referred to as the 
II County". I ­

WHEREAS, Owner \s the owner or contract owner of a parcel of land located at 
2313 Lv IW'4'-ll (\2.-J (~r. WOU-jr"iNi..,O'D. 2.\7? '7 ,in the~ Election District of Howard 

County, Maryland, and the deed to same is recorded or shall be recorded among the Land 
Records of Howard County, Maryland in Liber 15'356 Folio 4-fc;S- . 

--- -- -.- - -- - .- -WHERBA~{Theiotfs-suitab"fe- foifu~-insta1iatIo;i ora conventio~aJ.o~-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 
Regulatio~s 26.04.02.07, effective January 1,2013. 

NOW, THEREFORE, the parties 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 -information 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 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 thecontract 
to the County when it is renewed or altered. 

E. This agreenient 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 as 

- -~-~---

http:26.04.02.07
www.fatebook_com/hocohealth
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UBfJf ) 5 4 6 8 fOLia I 4 7 .. 
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 retorded 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 ofMaryland govern the provisions of all transactions pursuant to 
___ ___ ._. ____ _ _ .!hls_~g~e_~1!l~!l!:.. __ __ ____ ___ __ ..__ ___ ________ ___...:.___ ______ ___ ______ ._____.__ ___ __ _.. 

J. Owner acknowledges and agrees that interior renovations to increase the number of 
bedrooms or an increase in living space shall not be permitted without approval from the 
County . . 

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

Owner Date 

!fFI-~---L.=-+-=-=-~~.J-!-.19 /JJ luI 
oward County Health Department 
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