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Howard County ~Health Department 

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www . ~chea Ith .org 

Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: \,{lohS" ONSITE SEWAGE DISPOSAL SYSTEM 

APPROVAL DATE: 12/.28,/.20{> . PERMIT: CONSTRUCTION A 

PROPERTY ADDRESS: 11901 Northern Bell Way, Clarksville, MD21029 

SUBDIVISION: _G_r_ee_n_b_e_rrv.=---___________ LOT: _1_4____ TAX ID: D55'q&'.'11 
CONTRACTOR: South Carrol . EMAIL: 

CONTRACTOR ADDRESS: PHONE: 

CONTRACTOR CERTIFIED FOR BAT INSTALLATION: ~ MDE S: MANUFACTURER: 

PROPERTY OWNER: NRV, Inc. EMAIL 
--~~----------------------------

OWNER ADDRESS : PHONE : 

BAT UNIT MODEL: Hoot ~~iiWO ~MP SIZE: 0.4 HP PUMP TANK CAPACI1Y: lS~ 8,1 ~4J1~ 
,--IO_ P_E_R_A_Tl_O_N_&_M_A _N_TE_N_A_N_C_E_A_G_ DA_"T_E_S_'G_N_E___: _"'-'--"_,"'-L DA -=-_~_-.J_I RE_E_M_E_N_T_ _ D tlD_·_\-='5'-___ _R_D_E_D_:_Ol--Ll_'---,-'2.,0. rs~T-E_R_E_CO


DISTRIBUT!ON SYSTEM: ~ GRAVITY o PRESSURE DOSED BEDROOMS: 6 APPLICATION RATE : 1.2 

1 1LINEAR FEET REQUIRED: 156 INLET DEPTH: _3_""-05_____ 

I 
j TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOnOM DEPTH: _5----','-"'5'_______ _ 

MINIMUM SPACE 
BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 3 

PER APPROVED SITE PLAN. SEWAGE DISrOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED 
LOCATION: 

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION • 


. Install cleanout in SHC within 70 feet of both the foundation and BAT unit. 


-k "'Eo-\c-l3-' ~ c(O<t- ~ """,,,\-- ~ ~.}- \()(),,?A.~. ~ 

NOTES: ~\. ~ »\~ .Jr.:,..,...~ ~~~ J. 

I'-------------'----- ­

ISSUED BY: Robert Bricker ISSUE DATE: \\/'O\'-S EXPIRATION DATE: "I ta\ ,c.. 
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR MUST SCI:iEDULE 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: 

NOTE: 

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

AN EL~RICAL PERMIT IS REQUIRED FOR. INS~ OF ANY ELECTRICAL COMPO~ENTS OF THE SYSTEM 

IJl ELECTRICAL PERMIT ISSUED E r'" 
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 AOEQUAl E 

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 INSPECTIONS. 


JW 5/201'0 

http:12/.28,/.20
www.facebook.com/hocohealth
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PLOT PLAN (SITE SPECIFIC) 

GREEN BERRY 

LOT 14 

FIFTH ELECTION DISTRICT HOWARDCOUNTY. MARYLAND 

SCALE: 1"=50' DRAWN BY: MMM OATE:JULY 2015 PN:15-00S 

~~I~. MILDENBERG 

I~Plijl•.BOENDER. cfc ASSOC. _.avc. 


Engineers Planners Surveyors 
7350-8 Crace Drive. Columlria. AiaT1lICJ.Ttd 21044 

(410) 997-0Z96 BCtlL (410) 997-0298 F= 

SHEET 1 OF 1 



Clerk of the Circuit Court for 
Howard County

Land Recor;ds/Licensing 


The Thomas Dorsey Building

9250 Bendix Road 


. , Co 1umb ia, MD 21 045 
410-313-5850 

LR=~=~~~~~~~t=R~~~~di~~=F~~============ 
1x 20,00 20,00

Grantor/Grantee Name: ARAINS 
Reference/Control #: 98 

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

======~=========================~======= 
SubTotal: 60,00
Tota 1 : 60.00 
======================================== 
REV-Cheek-BOA 60,00
Number : 878014 

09/01/2015 10:48 CC13-ES 
#4777678 /1247/109 
.,********** DUPLICATE #001 ************ 
09/01/2015 10:49 CC13-ES 

- Thank you for visiting us today­



Bureau of Environmental Health 
8930 Stanrord Boul@vard, Columbia, MO 21045 


MaIn: 410 ,313,2640 I Fax: 410·313 2648 

TDO 410·313·2323 I Toll Flee 1·866·313-6300 


www.hchealth.OII! 

Farebook: www.racebook.com/hocol-.eallh 


Twiner: HowardCoHealthDcp 


Maura J. Ro~smiln, M.D., Health Officer 

OPERATION AND MAINTENANCE AGREEMENT 

FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM 


HAVING AN ADVANCED PRE-TREATMENT SYSTEM 


THIS AGREEMENT is mode Ihis ~ day of A~ ....~ ,nmong,_ _ ____ 
NVR. 1:I1G, , hereinafter collectively referred to os 

"Owner'(, und the Howard County Health Department hereinafter referred to ns the "County". 

WHEREAS, Owner is the own r or con met owner of a parcel of land located at 
_ I / ~ 0/ IV: ; I VI 1St ( , in the 0...1 Election District of Howard00 

County, Marylnnd. an the de to same is r cord~d or sh~ be recorded among tlte Land 
Records of Hownrd County. Maryland in L.ibir Folio --=...:.. p L/l" If. 2 3 Y5'.?;. 

WHEREAS, The Lot is suitable for the installation of a conventional on-site sewage disposal 
system with an advnl1ced pre-treatment system, utilizing best available lechnology 10 perrorm 
nitrogen reduction, in accordance with the Code ()f Maryland Regulations 26.04.02.07, erfective 
January 1,2013, The pre-treatment device being installed is !fool ~oo t:;~D B~P,. 

NOW, THEREFORE, the porties hereto agree as follows : 

A. Owner hereby grunts to the County the right 10 enter upon the Lo! at any reasonable time (or 
access to the system lo make periodic inspections nnd the Owner agrees to provide any 
information nnd datu in Owner's possession reasonably requested nnd needed by Ine County to 
develop Ilccurate 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 opemtion of any system approved by them. 

C. The Owner will devote reasonable cure Wld effort to Lhe operation nnd maintenance 0 r the 

system in perpetuity or until n public sewer connection is made so thnt n system mill function is 

nOl the result of poor maintenance, foully operntion, or neglect. 


D. The Owner agrees to enter into a COnlrnct reasonably acceptable to the Owner and the County 
with l) private entity to operate nnd maintain on a regularly scheduled basis an approved 
advanced pre-treatment system. The owner shall supply D copy of the oonLtnclto tbe Counly 
when it is renewed or altered. 

E. This agreement shoJI 11m with the land and upon Owner's taking Litle to the Lot shall bind the 
Owner. their heirs, successors, and assigns lo Ihe provisions of Ihe agreement as Ions as the 
property is in existence nnd nner installation of the system. Owner further agrees thllt they shall 
inform in writing nny subsequent purchnser or lessee of the Lot thnl the system shall require 

Print Date: 6/16/2015 

http:26.04.02.07
www.racebook.com/hocol-.eallh
www.hchealth.OII


Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 
Main: 410-313-2640 I Fax: 410-313-2648 

Howard County TDD 410-313-2323 I Toll Free 1-866-313-6300 
www.hchealth.org 

Health Department Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

April 6, 2015 
To: Jacob Hikmat, Mildenburg-Boender &Associates 

jhikmat@hotmail.com 

RE: BAT Site Plan comments; Greenberry, Lot 14 

The revision of the BAT Site Plan for this proposal has the following errors. 

1. 	 The Hoot 600 GPD BNR System (H-600) is appropriate, however the 750-gallon 
pump chamber is not large enough for a 6-bedroom residence. Call for the same 
Hoot System, but with the Mayer Brothers 1500-gallon pump chamber. Correct 
the BAT Plan by including the illustration for this specific unit with the 1500­
gallon pump chamber. 

2. 	 Propose and label a Control Panel location in the Plan View. 
3. 	 The well tag number in the WELL CERTIFICATION statement is incorrect. 
4. 	 In the SEPTIC TRENCH SIZING table, there is a 'typo' error for the Tertiary Length 

of Trench in the Septic Trench Sizing table. 
5. 	 In the ON-SITE SEWAGE DISPOSAL SYSTEM, there is a 'typo' error for the 


calculation of reduction of trench length . 

6. 	 In PROFILE - PRIVATE SEWER, there is a 'typo' error for the Invert elevation of 

the bend in the SHC just before the tank. 

If more space is needed on the Sheet, General Notes 3, 4, 7, 8, and 9 may be 

deleted. 


Submit two copies of the revised BAT Plan to my attention at the Bureau of 
Environmental Health. You may contact me at 410-313-2691, or by email, if you have 
questions about these requirements. 

Environmental Health Specialist 
Well and Septic Program 

Copy: file 

mailto:jhikmat@hotmail.com
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~C:TIF:-TH~HESE DOCUMENTS WERE PREPARED BY ME OR 
/ ~~~:~BJy RESPONSIBLE CHARGE, AND THAT I AM A DULY LICENSED 

PROPERTY LINE SURVEYOR UNDER THE LAWS OF THE STATE OF 
MARYLAND. LICENSE NO. 574. EXPIRATION DATE: 03/21/17. 

ADDRESS: 11901 NORTHERN BELL WA Y 
TOP OF WALL ELEV. ~ 571.9± 
FIRST FLOOR ELEV. ~ N/AGREENBERRY 

THE INFORMATION SHOWN HAS BEEN ESTABLISHED BY CURRENT 
ACCEPTABLE SURVEY PROCEDURES AND FROM AVAILABLE RECORD 
INFORMA TlON. THIS DRAWING IS TO BE USED FOR TITLE TRANSFER 

ELECTION DISTRICT No. 5 	 FINANCING, OR REFINANCING ONLY AND IS NOT TO BE USED FOR 
THE ESTABLISHMENT OF PROPERTY LINES, LOCATION OF FENCES, 

PLATS 23453-23461 

GARAGES. I:lUILlJINGS, UR OIHEK EXISTING OR FUTURE IMPROVEMENTS.HOWARD COUNTY, rv1ARYLA~~D 

111111!hlllll~1 MILDENBERG 
IIIIIIIIIIIIII~IBOENDER, &: ASSOC., INC. 

Engineers Planners Surveyors 
7360-B Crace Drive, Columbia, MD 21044 

(410) 997-0296 Balt. (410) 997-0298 Fax. 

DAlE: 

FOUNDA1l0N 
 09/20/15 

DRAWN BY: MES a-tECKED BY: GEL 	 1"=50' 

PRO.£CT NO.: 15-005 LOCAnON DRAWING 

. -.- -----------­



Letter of Satisfaction 
Hoot System Installation 

Address of Property: __---=-I...!...I....lq-=O:....JIL........!j~V_=_o.:....lit..:....h:...>...>=..€.:....I"..:....lI'\___"B~~_'_i..:....1~Lv==--.:....;::...-r7------­

2 to 19 

Oate of Final Ihspection __.....;1;.....2""""/~·1_.1-+/-'.;-=..5'___________________ 

Hoot Techn ician/l nspector: _---!m~..!....:.-;.:...:h·--=e:-=.~!....:co:::: ','-~V>-l.:...!...J,~:=:-".!.../.c~_____________ 

I hereby certify that the Hoot system installed at the property listed above has been installed 
according to proper Hoot instafiation practices. I have also verified the startup of the system 
a d It IS in proper working order. 

Sincerely, 

f/-J ~~. 
Name of Inspector ~ 

Mayer Bros. Inc. 


PH; no- 9 -1434 .E info l{i)maverprccas t.com 
f'X; -t Ill- 96-14,)8 www .mayer:.precast.com 

(j rl"a~jT lnl ("n:~p[orS, H.OOT Al'rohk T reatm ent Unit.~, Septic Tanks, Holding Tanks, Bench Bardel, \t'atcr l\:fetcr Vauhs , 
Sect ional V"h'e l'ni ts, T op Shlbs, Curb Hend.•, Curb Bumpcro, Cu.tom Prccasl Prouu("s 

http:infol{i)maverprccast.com







