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ONSITE SEWAGE DISPOSAL SYSTEM 

PERMIT A 

CONSTRUCTION 

PROPERTY ADDRESS: 14939 Victory Lane 
--------~---------------------------------------------------------

SUBDIVISION: Meriwether Farm LOT: 5 -­ TAX ID: 

CONTRACTOR: Fogle's Septic Clean Inc. EMAIL: kevin@foglesinc.com 

CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 PHONE: 410-795-5670 

PROPERTY OWNER: Toll Brothers Inc. EMAIL: ---------------------------------­
OWNER ADDRESS: 14881 Meriwether Drive, Glenelg, MD 21737 PHONE: 301-418-1923 

BAT UNIT MODEL: Hoot BNR 600 PUMP SIZE: PUMP TANK CAPACITY: 750gpd------------------------------=----­
DISTRIBUTION SYSTEM: GRAVITY ~ LOW PRESSURE DOSED 0 NUMBER OF BEDROOMS: 

LINEAR FEET REQUIRED: SEE BAT PLAN :2.40' INLET DEPTH: SEE BAT PLAN 1-1' 
TRENCHES: 3' - 5.5'TRENCH WIDTH: SEE BAT PLAN MAXIMUM BOTTOM DEPTH : 

MINIMUM SPACE 

9 1 
BETWEEN TRENCHES: SEE BAT PLAN EFFECTIVE AREA BEGINNING 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. 


Install BAT system per plan. 


IfX 00'Tv-c.n c-},-c...s
NOTES: 

ISSUED BY: Jeff Williams JP-'IS- EXPIRATION DATE:IWItoISSUE DATE: 

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIC R 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 MOE 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 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 INSPE(.TIONS• 
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NOT TO SCALE 


ROAD NAME 


TRENCHIDRAINFIELD DATA 
WIDTIl INLET BOITOM 

_...:::3:...'_ It' 5.5 ' 
NUMBER OF TRENCHES ~ 
TOTALLENGTIl Wt--' ' 
ABSORPTION AREA _.11A I ..- S4>SWlt t.. 
DISTRIBUTION BOX LEVEL 1€-$ 
DISTRrBUfION BOX BAFFLE ",0--'---

DISTRIBUfION BOX PORT 'I E:S 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL---L'f_~ 

MANUFACI1JRER -4H.............___
()(]f 

CAPACITY GAL 

SEAM LOC1D~..:o..J..e_-:-___ 
TANK LID DEPTIl ---,3_'___ 
B~LES_~~e>~--------
BAFFLE FILTER -:!ttaL..::..-___ 

MANHOLE LOC fgbtJ'" or fZ.6A:@. 
6"PORTLOC ______ 

WATERTIGHTTEST~N.:...O~__ 

SLOTTED~N_O__________ 

DATE ON LID [.OVE:«@ 
PUMP/SEPTICTANK LEVEL ___ 

MANUFA~~____ 

CAPACITY _____GAL 

SEAM LOC ___________ 
TANK LID DEPTH ____ _ 

B~ _____________ 

BAFFLE FILTER ______ 

MANHOLELOC _____ 

6"PORTLOC ______ 

WATERTIGHTTEST _____ 
SLOITED ________ 

DATEONLID ______ 

FINAL INSPECTOR S'~ Co\\1v\ } . DATE OF APPROVAL _\..L/~1.:..!::.2.-:..LI..L1S~_____--" 
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Bureau EnvIronmental Health 
8930 Stanford Boulevard, COlumbIa, MD 21045 
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Maura J. Rossman, M.D., Health Officer 

OPERATION AND MAINTENANCE AGREEMENT 
. FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM 
HAVING AN ADVANCED PREfiTREAT:MENT SYSTEM 

THIS AGREEMENT is made this /1f!!:day of n'~IL~~Ong r\!m 1to; ~~" t1\C.I-IV\t\..-~ ...~t;,l
j\ntb. t1,. ~'iIi:U I ,hereinafter collectively referred to as 

"Own r". and the Fid;"rd County Health Department hereinafter to as the "County". 

WHERE~'IOwner is the owner or contract owner of a parcel of land located at 
~ ~'1\5 v wnw. ~ • in the _ Election District ofHoward 


County. Marylana. and the deed to same is recorded or shall be recorded among the Land 

Records ofHoward County, Maryland in Liber Folio __. 


WHEREAS, Lot is suitable for the installation ofa oonventional onMsite sewage disposal 

system with an advanceq pre--treatment utilizing best available technology to perform 

nitrogen reduction. in accordance with the Code ofMaryland Regulations 26.04.02.07, effective 


, IJanuary 1.2013. pre-treatment device being Installed is \\l>CIr ~OO ~Nft. • 

NOW, THEREFORE,. the hereto as foHows: 

A. Owner hereby grants to the County the right to enter upon Lot at any reasonable time for 

access to the system to periodic inspections and the 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. underwdtes the ofany system approved by them. 


The Owner will devote reasonable care and effort to the operation and maintenance ofthe 

svsltem in perpetuity or until a public sewer connection is made so that a system malfunction is 

not the result ofpoor maintenance, faulty operation, or neglect. 


D. The Owner agrees to enter into a contract reasonably acceptable to the Owner and County 

with a private entity to operate and maintain on a regularly scheduled basis an approved 

advanced The owner shall supply a copy of the contract to the County 

when it is renewed or altered. 


E. This agreement shan run with the land and upon Owner's taking'title to Lot shall bind 

Owner, their heirs, and to the provisions ofthe agreement as long as 

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 


!W8I8J2014 
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maintenance or other attention. Upon taking title to the Lot, the Owner agrees to cause this 
agreement to be recorded ~n the Land Records ofHoward County and assure that it becomes part 
ofthe Deed for the subject property in o~er that prospective buyers may be aware ofthe 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 ofthe 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 ofthe parties or by their authorized 
representatives. 

I. The laws of the State ofMaryland govern the provisions ofall 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 permitted without approval from the County. 

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

LR - AQr'eement 
Recordino Fee 20.00 
8~antor/Grantee nam~: 
M~RTlN 
Reference/Control #: 
169 
lR - Aor'eement 
Sur-charo£> . 40.~0 
====----=---­

-.au 

Owner#2 Signature Daletal: 61ll.00 
12/12/2014 03:51 

C.C13-ES 
-----------..'.w;3";,;"... ­'l ~'_K~el CC05133 
Owner #2 Print Name HOWil rd Co 

Columbia/CC0S.03.0S ­
. Register ~8 

Buyer #2 Signature Date 

Buyer #2 Print Name 

1W 81812014 

http:Columbia/CC0S.03.0S


MAYER BROS., INC. 
, Preco# Concrete ProductsMII 

6164 Race Rd. Elimdp, MD 1107~ 

Letter of Satisfaction 

Hoot System Installation 


Address ofProperty: ' , ' 14.(, :3 '1 ~ l c..toy)' L (j 

6l~ t\ <! I" mOl '1. t :131 

, 'Date ofFinal Inspection: _~_~'l...a.....c-+'.L.;"S:~__________~ 

lnstaller: F • rIe ' E 


Hoot Tecbnici~r: mj k t $a,........., I~ 

:,'t": 

I hereby tenify that the Hoot systom. iD$t.alled at the property listed above has been installed 
accordiDa 10 proper Hoot inItallatioD ~ces. I have altO verifi«i the startup ofthe system and ' 
it is in proper working order. 

Sincerely, 

, ~erBros. ,Inc. 

PH: 410..".1434 WBE JIltlYU"bto@touext.Det , 
FX~ 410-796-1438 NPCA Certified Plant 'W'JW.-.yerbrospree..t.com 

1111 _. ; 

mailto:JIltlYU"bto@touext.Det


Williams. Jeffrey 

From: Williams, Jeffrey 
Sent: Friday, April 25, 2014 3:13 PM 
To: 'Ryan Ketner'; 'Michael Boyce' 
Subject: Meriwether lot 5 

I've reviewed the BAT plan for Meriwether lot 5 and have some comments: 
• 	 Can we move the BAT unit further up the hill away from the level spreader? It looks like we have some fall from. 

the house to work with that we can get it up the hill a ways. As far as you can go and still keep at least 1% fall 
would be preferable 

• 	 We'd prefer to see the d-box in the same spot, but split the trenches into smaller lengths so that more of the 
upper portion of the reserve can be utilized. It looks like we could get two 50+' trenches on each contour. 

• 	 The plan should indicate the true flow rate of the pump chosen based on the head and then the runtime 
modified accordingly. In this case, the pump will give you 28gpm at your head. With that flow, you could set a 
runtime of 2 minutes for a 56g dose, which will be fine here. We recently discovered that a dose around 50g is 
preferable when going to a d-box. Thanks. 

Jeff Williams 
Program Supervisor, Well & Septic Program 
Bureau of Environmental Health 
Howard County Health Dept. 
410-313-4261 
iewilliams@howardcountymd.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. 
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