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Howard County 
www.hchealth .org 

\~ Health Department Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: 4/16/15 ONSITE SEWAGE DISPOSAL SYSTEM P 555814-A 

INSTALLATION 

APPROVAL DATE: ~~tL~ PERMIT A ------ ­
CONSTRUCTION 

PROPERTY ADDRESS: 14923 Victory Lane 
--------~~-----------------------------------------------

SUBDIVISION: Merwether Farm LOT: 4 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: _____1ixJ# ............_Ll..."L=---_ PUM P SIZE: _UM_P_T_A_N_K_CA_P_A_C_'_TY_:----,lJ:i>'-Zl.....~C?LLe~.L..-...........'H-'-"{o""'f>O=4(S ____P _ ' ' .... 
DISTRIBUTION SYSTEM: GRAVITY 0 LOW PRESSURE DOSED o NUMBER OF BEDROOMS: 5 ( I, ;(.),­
TRENCHES: 

LOCATION: 

NOTES: 

ISSUED BY: 

. INLET DEPTH:LINEAR FEET REQUIRED: .....,;158''---_ - _-,-L7 ~ \ SEE BAT PLAN 

TRENCH WIDTH: 3 MAXIMUM BOnOM DEPTH: 8 

MINIMUM SPACE 
 I I 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: _~_Z____J 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED I 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. I 
Install BAT Unit per plan. I I

.2xB7 
' 

I 
I 

I 
Hank Oswald ISSUE DATE: 4/22/15 EXPIRATION DATE: 4/22/16 

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL or- ALL COMPONENTS PRIOR TO CQVERI"'JG 

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. 


PERMITIEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


JVJ 1/?(~ J3 

mailto:kevin@foglesinc.com
www.facebook.com/hocohealth
http:www.hchealth.org
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Jul. 23. 2015 9:56AM No. 9463 P. 2 

MAYER BROS., }NCo 
Precast Concrete Products 

6264 Uaee Rd. J~lkridge, Ml> 21075 

Letter of Satisfaction 

Ho'ot System Installation 


Address ofProperty: ___......,L-.'1..A--Lq ~.r.3 __." V((.t~t'.y., ,~.~....., _______ 

G{I1Vttl~ I mQ. ?-I:il.]:" . .. . .. _ ~ '" .... _ . 

Date ofFinal Inspection: ...._..._:212.,J.(l.L..... _..~_... _ ._.______ 

Installer: __ F 0 t I C"~__.•. _....._~ ',,,~ '_' ~ ~"'''_ '' _''''~ ' ' ' '' , '. , .... 

l:{oot Technician/inspector: Yn i h. ( Sa.. ~-f2li... 

I hereby certify that the Hoot system installed at the property listed abovc has been instaUcd 
according to prope.1' l-1oot installation practices. I have also verified tJlC startup ofthe system and 
it is in propel.' working order. 

Sincerely, 

'.. w..._~ ,,00r...~ 
Name ofInl1pector /) 
Mayer Bros. ,Inc. 

lJH: 41 ()..796-1434 WBE lllayerbl'o@conncxt.nct 
FX: 4l0.79G-14a8 NPCA CCI'tified PI.ant www.maycrbrosprccast.com 

~;k4@,4ufJdiUli."''''ZiZiSiii"Q vNII'MMii\)i1 iV1 db'i? RUm.lICnfltlct;.1l'WWlm5ill'2'$Ihi to·GIM e&. r'ZC$%>iJli»k;;·rtW;\t;.ql:<·i"jetl"l\t~~;:J 
Cttu.c InICNtl'tore, Gnn't Soll,Uoi.!S, Ael'oblc: Trrntmmt Unlt&, l')~.pt1c TIWlIs, IIoldhlg ·tunta.. Storm Wtlter Strn.ctm~, Hydl'oreplon. 

n.:nch "9R\1·lo~. W,dor Meter Vnalt.. Sedfonll\ Vikl.,., V"lll~ '.tv» SJ~~ C\trb 1l<:J\d$, c.."'urb llum:p~no, P.,·.!\F.lI(O· D~IlI..N'( )l."td",. 
SCRp.We. WJ.1)(ltm' w.,n.. ClI~(l.\I\ l~,1Wt l'rlKtuctJ 

http:www.maycrbrosprccast.com
mailto:lllayerbl'o@conncxt.nct
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Twitter; HowardCoHealthOllp 


Maura J. Ros:~ml~n M.D., Health Officer 

OPERAnON AND MAINTENANCE AGREEMENT 
FOR AN SEWAGE DISPOSAL SYSTEM 


HAVING AN ADVANCED PRE*TREATl\1ENT SYSTEM 


to as 
"County". 

WHEREAS, Owner is the owner or contract owner parcel of land located at 
\:\'\1.:;' V\c.-rl1l!..~ LMJe- , in the _ . District of Howard 

County, Maryland, and the deed to same is recorded or shall be among the Land 
Records ofHoward County, Maryland in Liber __Folio __. 

"""l"-'-'''-''V. The Lot is suitable for the installation ofa conventional on-site disposal 
system with an advanced pre-treatment system, utilizing best available technology to perform 
nitrogen reduction, in accordance with the Code of Maryland 26.04.02,07,I'>,.t"·I"tnIlP 
January 1, 2013. The pre-treatment device installed is ~:':':""'-:::::::':::"'........l1Jw..:..!:;:"",,____• 

NOW, THEREFORE, the hereto agree as 

A. Owner grants to the the right to enter upon the Lot at any reasonable time 
access to to make and the Owner to provide any 
information data in V0!5se:ssi()n 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 or employees, 
either officially or individually, underwiites the operation of any system approved by them. 

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

D. The Owner agrees to enter acceptable to the Owner the County 
with a private entity to and on a basls an approved 
advanced system. The owner shall supply a copy of the contract to the County 
when it is renewed or altered. 

agreement shall run with the land and upon Lot shall bind 
their heirs, successors, and assigns to the as long as the 

property is in existence and after installation of the Owner agrees that shall 
inform in any subsequent or lessee oftbe Lot that the system shall 

JW 1Y8I'2014 

www.facebook.com/hocoheallh
http:www.hcoealth.org


-----_._----­ -------_._._._-_.--:-(. 

maintenance or other attention. Upon taking title to the Lot, the Owner agrees to cause this 
agreement to be roool'ded in the Land Re:cords of Howard County and assure that it becomes part 
of the Deed for the subject property in orc!er 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 tonns 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 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. 

~~~/"s/(»({

t 

Howard County Healthepartffient 

. ~---

~er #1 ;-ture --~~;jl~ Owner#2 Signature Date 

"" ­ - M;\L~ M~T\'~ 
'"Owner #1Prlnt Name Owner #2 Print Name 

Buyer #2 Signature Date 

\ Buyer #1 Print Name 
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