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


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

TOO 410-313-2323 I Toll Ftee 1-866-313-6300 
Howard County 

www.hchealth.org
Health Department I Facebook: www.facebook.com/hocohealth 

Maura J. Ro ssman, M .D., Health Officer 

RECEIPT DATE: 6-19-2015 ONSITE SEWAGE DISPOSAL SYSTEM P 556495 

APPROVAL DATE: ,-1 lJ PERMIT: CONSTRUCTION A 

PROPERTY ADDRESS: 4803 Rivercrossing Court 

SUBDIVISION: Homewood Crossing LOT: 70 TAX 10: 5-443369 

CONTRACTOR: Fogle's Septic Clean, INC. EMAl L: kevin@foglesinc.com 

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

CONTRACTOR CERTIFIED FOR BAT INSTALLATION: [gJ MOE [gJ MANUFACTURER: Hoot Systems 

PROPERTY OWNER: Toll MD '" LP EMAIL: 


OWNER ADDRESS: 14590 Edgewo o ds Way, Glenelg, M D 21041 PHONE: 410-489-2275 


BAT UNIT MODEL: Hoot H-600 BNR PUMP SIZE: EP04 PUMP TANK CAPACITY: 750g 

IOPERATION & MAINTENANCE AGREEMENT DATE SIGNED: 10-22-2015 DATE RECORDED: 10-22-2015 

DISTRIBUTION SYSTEM: [gJ GRAVITY o PRESSURE DOSED BEDROOMS' 5 APPUCATION RATE ' 0.8 

LI NEAR FEET REQUIRED : 206 INLET DEPTH: 4 

TRENCHES: TRENCH WIDTH: 

MINIMUM SPACE 

BETWEEN TRENCHES: 

2 

9 

MAXIMUM SOnOM DEPTH: 

EFFECTIVE AREA BE GINNING DEPTH: 

9 

6 

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

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

Contractor to install 4x51' trenches on contour as best laid out in field. Sever grading/cut in and around upper and 
lower portions of SRA compromised. Spec's adjusted to accommodate changes. Engineer to revise BAT site plan to 

NOTES: relocate BAT location up closer to house. 


SBR =7S0gpd ... O.8gpdj ftz = 938ftz ... 2ft =468.7Sft (.44) =Zil6LE ft2 


ISSUED BY: K. Wolf ISSUE DATE: 10-29-2015 EXPIRAT ION DATE: 10-29-2016 

NOTE: CONTRACTOR M UST 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 M UST 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 COM PONENTS OF THE SYSTEM 
t8l ELECTRICAL PERMIT ISSUED E 15004240 

NOTE: AN INDIVIDUAL CERTIFIED BY MOE AND THE M ANUFACTURER 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. 

JW 5/2015 
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TRENCHJDRAINFTELD DATA 
WIDTH INLET BOTIOM 

2 ' y' ~I 

NUMBER OF TRENCHES - ti+---­
TOTAL LENGTH ---,2=.:O~2",,--'___ 
ABSORPTION AREA _____ 

DISTRIBUTION BOX LEVEL t( '" 
DISTRIBUTION BOX BAFFLE ____ 

DISTRIBUTION BOX PORT _ ___ 

SEPTIC TANK DATA 

SEPTIC TANK 1 LEVEL_---:-_ 


MANUFACTURER _----'.:......L..__ 

CAPACITY H <t OQ GAL 
SEAM LOC _-.:'Tbu.c.....!.{1____ 
TANK LID DEPTH .....2....1___ 

BAFFLES hoc+­
BAFFLE FILTER -------r-­
MANHOLE LOC M y..\- I~o(" 
6" PORT LOC _ ____ _ 

WATERTIGHT TEST _ -_- ___ 

SLOTIED Y{· 

DATE ON LlD ______ 

PUMP/SEPTIC TANK LEVEL _ _ _ 

MANUFACTURER,_____ 

CAPACITY _____GAL 
SEAM LOC _______ 

TANK LID DEPTH _____ 
BAFFLES _______ 

BAFFLE FILTER _ _ ___ 
MANHOLE LOC _ ____ _ 

- \6" PORT LOC ______ 


(WATERTIGHT TEST ___ _ 

SLOTTED _______ _ 


DATEONLlD ______ 

kf'f-'/ rA J (~....... r .,,0 or.!1'. \1', 


.t¢! - ......... '
("'\ c:!!! 'r .!,. ,.., 

v¥.Ntv.~ hl"'j~ l~p h(Nbll.~ c.o .... y\e+e \WO -\Q bL 6>""~\1'\u{ ...,.J rf',\J', ~ '!~pr ..tic.. _ , <;,.-ID"~ \OQkS 

,oDil I (1~1i(... d~Si~'{) Oil':q c~~'ttw ~ rpY-'J 0.>+ b o ~M;~ . €f "/'1'5 - ~ i-k 'lii ,;-\ ~ <.9....+ ;-0.(' 9- ~'"Q ... , 

tl\\ M )}tWS. 00", ~ \ <~(. \ . ks 400t< , $-\-0"'< ·'0 \1 \0.<(" , ok -\0 back f: " a l\ 1 St4(, no.l. ,D..... pl~ , 
Wk lh 'W; \1 n,,·,r, insy,di n., I BrIT 5'\<;:(-\ uV (.f,\\l~IC& -~ 1\ /~ (IS H-owe coll\V'<c. b-m ~ ,-, ® 

1(71\~ lYti l''f >If 011.-, 
FINAL INSPECTOR !)~R.. 01'i . DATE OF APPROVAL --,+I'....\r-'\o---------' 



MAYER BROS., INC. 

Precast Concrete Products 

6264 Ra~ Rd. Elkridge, MD 21075 

Letter of Satisfaction 
Hobt System Installation 

Address ofProperty _--,-r-.l~«-=-...;;;;;.3,--~!l<-=-:...Jo'~,,-,' __ ____,""-,---=--=c..~I'O~s,-,s:,,-,-,-,--_0~----,,e.--,-·I_. 

E L-L I c..-c-?-----Y CIIf /Vt b 

J -----=.,.-;- I -7- U. VP DDate of Final Inspection: ____-'~'-----"01!! ~__'::o_ _-~----'-I_'Y:>:ot:::._______ __ 

Installer: _____ " ~~r____"-:::"'----""X'-k4?=-e---"/---'-/--"c:::....=·__________.-to~
U ~ 

Hoot TechnicianJlnspector: __---Iot.a5"'-'- _______............'--...,.&~.c...n'j~z2""-L./,L-'r.'-'(=--,Gfr-

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. 

Sincerely. 

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

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


Grease Interceptors, Grease SohrtIODS, Aerobic Treatment lJDits. Septic Tab,H~ Talis, Storm Water Structures, Hydrocepfors. 
Bench Barriet'. Water Meter Vaults, Sectional. Valve Vaults, Top SlaM., Curb Heads, Curb Bwupe.rs, PermEntry Base.-nt En~ries.. 

~ Window WeDs, Castcm Precast ProdllCts 

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


-------- - - -------------------------------

-+a03 R\ye(~;n0 
Clerk oftthe Ci(c~it Court for 

Howard 'County

Land Records/Licensing 


The Thomas Dorsey Building

9250 Bendix Road 


Columbia, MD 21045 

410-313-5850 


------ .- - - - - -- ---. ---------------------- ---. 
LR - Agreement Recording Fee 

1x 20.00 20.00 
Grantor/Grantee Name: erat 
Reference/Control #: 81 

LR - Agreement Surcharge
1x 40.00 40.00 

===========~=:==~=====================~= 
SubTota 1: 60.00 
Total: 60.00 
===::========..:;:-== ::===== :::= ::~ ::: ===== =.::.::: ======:-: 
REV-Cheek- BOA 60.00 
Numbe r : 9642792 

10/22/2015 11:51 CC13-MH 
#5043471 1496/109 

- Thank you for visiting us today­



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 2104S 


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

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: H6wardCoHealthDep 


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

OPERATION AND MAINTENANCE AGREEMENT 

FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM 


HAVING AN ADVANCED PRE-TREATMENT SYSTEM 


THIS AGREEtvIENT is made this~td day OfCc~L)DI~mong\61 \ 15ro-T1'\Q6 )i'lC 
_________________"_, hereinafter collectively referred to as 
"Owner", and the Howard County Health Department hereinafter referred to as the "County". 

REAS, Owner is the owner or contr t owner of a p~el of land located at 
~ ~ , in thel::._ C~/'" ~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 Liberq£Og Foliac:>ot. 


WHEREAS, The Lot is suitable for the installation of a conventional on-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 Regulations 26.04.02.07, effective 
January 1,2013. The pre-treatment devicebeing installed is Nay'Y'leCQ S\n.j0\C\.~r.TNT600 

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 the contract to the County 
when it is renewed or altered. 

E. This agreement 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 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 

JW 8/8/2014 

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


malmemmc:e or other attention. Upon Lot, the to cause 
"",."",,.to be recorded in the Land of Howard County and assure that it becomes part 

of the Deed for the subject property in order that prospective buyers may be awar:e of the special 
conditions property. 

This agreement shall not be construed to limit any authority of the County to protect the public 
any other orders to take any other action which is now or 

within its authority. 

This agreement may be voided at any at the discretion of the County. 

H. contains the agreement between the County and 
Owner. There are no additional terms other than as contained in this This <>rrr·pprYlpr,t 

may not be modified, except in writing signed by each of the parties or by their authorized 

health, safety or comfort or to 

1. The laws of the of Maryland govern the provisions of all transactions pursuant to this 
agreement. 

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

IN WITNESS the have CTrpprnpnr on 
indicated above. 

#1 Print Name Buyer Print Name 

JW 8/8/2014 








