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RECEIPT DATE: 11/10/15 ONSITE SEWAGE DISPOSAL SYSTEM P 557454 

APPROVAL DATE : 2/nLlfo@ PERMIT: CONSTRUCTION A 

PROPERTY ADDRESS: 12010 Catherine Close Road, Clarksville, MD 21029 

SUBDIVISION: _G_r_e_e_n_be_r_rv=--_____________ LOT: _1_1___ TAX 10: Co)~5j&!&14 
CONTRACTOR: South Carrol EMAIL: 

CONTRACTOR ADDRESS: 	 PHONE: 

CONTRACTOR CERTIFIED FOR BAT INSTALLA TlON: I:8J MDE I:8J MANUFACTURER: 

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

OWNER ADDRESS: PHONE: 

BAT UNIT MODEL: Hoot H-l000 PUMP SIZE: 0.4 HP PUMP TANK CAPACITY: 2000 gal 

~I	O_P_E_R_A_Tl_O_N_&__M_A_IN_T_E_N_A_N_CE_A_G_R_E_E_M_E_N_T___D_AT_E_S_'G_N_E_D_:___9/~2_3~/2_0_1_5_________D_A_T_E_R_EC_O_R_D_E_D_:_____________~ 

DISTRIBUTION SYSTEM : I:8J GRAVITY D PRESSURE DOSED BEDROOMS: 7 APPLICATION RATE: 1.2 

LINEAR FEET REQUIRED: 207 INLET DEPTH : 4 

TRENCHES: TRENCH WIDTH: 3 MAXIMUM BODOM DEPTH : 8 
.----- ­

MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 6.5 

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

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 
-­

NOTES: 5"'X 4~' Tre.Y\ c.h~s 
I -­

ISSUED BY: Robert Bricker 	 ISSUE DATE: 11/10/2015 EXPIRATION DATE: 11/10/2016 

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 COVEniNG 

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 R~QUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 
D ELECTRICAL PERMIT ISSUED E --------­

NOTE: AN INDIVIDUAL CERTIFIED BY MOE AND THE MANUFACTURER FOR BAT LNSTALLATION 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 


SUCCESSFLlLOPERATION OF ANY SYSTEM. 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 


CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


JW 5/ 2015 

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


Letter of Satisfaction 

.Hoot System Installation 


Add ress of P rope rty: __------'1'-'6'--'---=O'--=-l-=O C........;;..o..-'--'i'-~....:..--",<!.,-,-r-,i--'-V).L.e~_C,-·-,/c....;:o;....$",--,,-E'_:...;!<....:::;d_,
__ · '---__ 

Clv...vhsv;il~ mo. 2 10 ~ q
I 

Date of Final Inspection: _____~·1.-=-/f-..:....I..:..1+/...!/....,:6=--_____________· · 

Hoot T echnician/lnspector: __-,-m__;~k-:e,--....SL..'O--.;:;......;..f'\"\-'-if-f_l_l___________ 

I 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 of the system 
and it is in proper working order. 

Sincerely, 

Name of Inspector 

Mayer Bros., Inc. 


PH: 410-796-1434 \\BE i nfo(ii;m Hyc..mrc t;.<!Ji.!. com 
FX: 410-796-1438 www.m~~WI~~J!§hf9m 

Grease InterceptOrs, HOOT Aerobic T reatment Units, Septic Tanks, Holding T anks, Bench Barrier, Water Mctcr Vaults, 
Sectional Valve Units, Top Slabs, Curb Hcads, Curb Bumpers, Custom Precast Producrs 

www.m~~WI~~J!�hf9m


· 211212016 Scan0157.jpg 

MAYER BROS., INC. 
Precast Concrete · Prod llets 

6264 Race Rd. Elkridge, MD 21075 

Letter of Satisfaction 
Hoot System Installation 

Address of Property: __-"-'6"'-':O::.....!..I..::;O:.....--=C:...::o..=..T!...· --!I,.-.!~,,-,r!....i..j1:.l.1~e_...::C:::...!./~o-"sc...:(?'--....!.IZ.!..:c1::::....:..___ 

Date of Final Inspection: ______1.'-'-+1-'1;....;''-1/;.....:..1.::,6______________ 

I nstaller: _--"'S'-'o"-u"'-t'-'-'h~...::C::::...::o..:.::....<..V"..:.... . ' ..:..~c..:h'-'-"oc...;e'--""'5:..::Q~V"<....!:v....:.·...::c.'_'t'_________o"_'_/...!.{~J3"_L>O'''_c=­

Hoot Technicianllnspector: __..:.m.;...;...;;....:k.!...::.((._S..t....;:.0-:::"""9f!.::...:..I.:...l__________ 

I 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 of the system 
and it is in proper working order. 

Sincerely, 

PH: 410-796-1434 
FX: 410-796-1438 

WRF' i.!ill!@maYewrecast.C0t11 
www.maycrprccas[..c()m 

Grcuc l OIC:rtepcors. I-lOOT Aerobic Trc::Iolmcm Uuirj, Septic Tanks, HoldiocTanb. Bench Barric.r, Water Meter V~'-1It$, 
Sect ioru l Valve Units, Top S12bs, Curb HC2.ds, Curb BwnpCt'lO, Cusrom Precast Products 

https:llmail.google.com/mail/u/OI#inboX/152d534f06daOefc?projector=1 1/1 

https:llmail.google.com/mail/u/OI#inboX/152d534f06daOefc?projector=1
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LOT 12 

111 11111111111111 MILDENBERG 
1IIIIIIIlllllllll.aOENDER, &- ASSOC., INC. 

Engineers Planners Surveyors 
7350-8 Crace Drive, CoLumbia, MD 21044 

(410) 997-0296 8aLl. (410) 997-0298 Fax. 
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I HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREPARED BY ME OR 
UNDER MY 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. 

LOT 11 ADDRESS: 12010 CATHERINE CLOSE ROAD 

TOP OF WALL ELEV. = 557.8± 
FIRST FLOOR ELEV. = N/AGBEENBEBBY 

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

PLATS 23453-23461 
FINANCING. OR REFINANCING ONLY AND IS NOT TO BE USED FOR 
THE ESTABLISHMENT OF PROPERTY LINES, LOCATION OF FENCES, 

ELECTION DISTRICT No. 5 
GARAGES. BUILDINGS, OR OTHER EXISTING DR FUTURE IMPROVEMENTS.HOWARD COUNTY, MARYLAND 
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Bureau of Environmental Health 
6930 Stanford Boulevard, Columbia, MD 21045 


MaIn: 4JO·313·2640' Fax: 410·~13 2!i46 

TOO 410·313-2323 I Toll Fleel·665·313-631JO 


wW\~.hche.l(h.orl! 
fa£eboo~: wwwJaceboo1c,i:orrl/hllcollealth 

Twllfer: HowardCoHealtllOep 

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

OPERATION AND MAINTENANCE AG:REEMENT 

FOR AN ON·SITE SEWAGE DISPOSAL SYSTEM 


HAVING AN ADVANCED P.BE-TREATMENT SYSTEM 

J .#!..tl ~~~"- .:2E3 is 
THISAGREEMENT is made thi~ ' B,day of~, nmong,_______ 
NvK ttl? . .. . . .. . . , herewaftercollectiveiy referred to as 

1I0wner'~ nnd lhe Howard COunlY Hearth Department hereinafter referred to as the "County", 

WHEREAS, O)ll~er' (be owner or cont lIct owner.ofll parcel of I~d lo~al:d at 
I ~o / 0 vet (l.,f, t,-L L O.I.JZ.,m iheSi.!iElection DlsUlct of Howard 
County, Mnryland.lUld tile dee 10 srune is record~d or sblill be recorded among tbe Lund 
Records of Howard CounlY, Mnrylqnd in Liller Eolia : ;_. PL!....I # 2. '3 Lt5-'~ 

WHEREAS. The Lot is suitable for the installation ofn conventional on-site sewage disposal 
system with !U1 advanced pre.treatmenl syste:rri, utilizing best avl!ilable leclmo)ogy to perform 
nitrogen reduction. in nccordance wilh~e C~de ~fMaryl~d t:.~ulntions 26.04.02,07; effective 
January 1,2013. Tbe pre-treatment deVIce bemg Installed IS tLtJOT \OQ") . 

NOW, THEREFORE. the ponies herelo agreens follows: 

A,·Owner hereby grants 10 the County the right to enter upon the Lot III any reasonable time for 

access to the system 10 make periodicinspeclions nnd the Owner agrees to provide any 

information ;lnd dnta in Owner's possession reasonably requested and needed by tile County to 

develop accurnte and thomugh tesl results. . 


B. Owner acknowledges and agrees tltnt neither the County nor any ofits agents or employees, 

either officially or individunlly, underwrites Ihe operation ofnny system npproved by them. 


C. The Owner will devote reasonable care and effort (0 the operation nnd maintenllnce oftile 
system in pelpel),lily Of untiln public sewer connection is made so tbat il system malfunction is 
not the result ofpoor maintenance, fuultyopemlion. or neglect. 

D. Tile Owner agrees to enter into Itcontract reasonably acceptable 10 ibe Owner and the County 
wiilt a private enLity to operate nnd mnintnin on 11 regularly scheduled b4lsis IlIl approved 
advanced pre-treatment system. The owner shnll :<!uppJy ncopy of the centract to the County 
when it is renewed or nllered. 

E. ntis tlgreement sllllll run wW) the Innd nnd upon Owner's taking title to the Lot shall bind t~e 
Owner, their heirs, successors, nod assigns to lhe provisions of the ngreement ns long a.s the 
property is in existence nnd afier installation of !he system. Owner further agrees that they shall 
inform in writing nny SUbsequent purchaser or les~ee of Ibe Lot lllut the system shaH requi(e 

. .' - ~ .: ~... ! ~ I .' ,. .~ I : 

Print Date: 7/28/2015 



mainlenance or otheraHention; Upon lnking title to lheLot, the Owner agrees to calise this 
agreement 10 be recorded in the LUhd Records ofHoward County and assure (hatH becomes parl 
of the Deed for the subjectptoperty in order Ihal prospective buyersrilUY beowure oJ the special 
conditionsaf[ecting lhispropetty. 

F. This agreemertt shall hot be construed to IimiHmy autllority ofihe Co~m(y to protect the public 
health, snfetyor comfort otlo Issue any Qtherotders lOlllRe any ollteraclit)ll which is now or 
lUuyhe'reafier be within its authority. 

G. This agreement may be vo.ided at any timent the discretiol) oflhe County. 

H. This agreement contains the entire ngreelllent and understanding betWeen lhe CourJly Qhd the 
Owner. Th~re ,are noaddilionaltermS oUler than as contained in this. ngreemenL This agreement 
may nol be modified. except in writing srgned ~yeach ofthe parties or by their authorized 
representatives. . . 

L The laws ofLhe StateofMatyland govern the provisibnsof aU lmnsactions pursuant to this 
agreement. 

J, Owner acknowledges>and agrees tbat inlerior tenoVirtiOllS1o increase the oumb¢r ofbedrooms 
or tln increase in living spllceshrtU not bepenniued without approval from the County. 

IN WlTNESS WHEREOF, the parties have Sig'H~d and sealed this 'agreement on thednle 
ind.icated above. .. 

kiCf0~ 9Ib3/20~
I 

Howard County Henllh Department 

~12 1[iS
~e;#l Signature IOllle OWIler#2 Signature Dale 

Owner #1 PrinL Name Owner #2 Prinl Name 

Buyer 

~ILI1 '\ ALIS I \fPrgkr
"'" Buyer #1 Print Name Buyer #2 Print Name 

JW 8!812014 




