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Bureau of Environmental Health 

8930 Stanford Boulevard, Columbia, MO 21045 


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

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

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

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

RECEIPT DATE: 8/14/15 ONSITE SEWAGE DISPOSAL SYSTEM P 556583 

APPROVAL DATE: ,{3/QUJ{S PERMIT: BRF Rel!ai. A Repair 

PROPERTY ADORES; r 1110 Underwood Road 

SUBDIVISION: LOT: TAX ID: 

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

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

CONTRACTOR CERTIFIED FOR BAT INSTAL LA TlON: [8J MDE [81 MANUFACTURER: 

PROPERTY OWNER: Jason Brookholdt 	 EMAIL: 

OWNER ADDRESS: 1110 Underwood Road, Sykesville, MD 21784 	 PHONE: 

BAT UNIT MODEL: Hoot BNR 	 PUMP SIZE: PUMP TANK CAPACITY: 1/2HP E'C3. 

I OPERATION & MAINTENANCE AGREEMENT DATE SIGNED: 8/5/15 	 DATE RECORDED: 8/5/15 
----------------~--------------------------~~----------~ 

DISTRIBUTION SYSTEM: [8J GRAVITY o PRESSURE DOSED BEDROOMS: _4___ APPLICATION RATE: _0_._8___ 

-------,.-Ll-N-EA-R-F-EE-T-R-E-Q-U-IR-ED-:-_-J=&=r===I=~=I~:=='===-------- INLET DEPTH: 48 If ;-----1j
TRENCHES: TRENCH WIDTH : • .3' MAXIMUM BOTTOM DEPTH: _ 

MINIMUM SPACE I 
BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 5 -J 

L~~ION: 	 PER APPROVED SITE PLAN •. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED I 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.l 	 I 


I Sleeve Pipe under each proposed drive alterations if possible. Set Hoot unit out of 100' well radius. Run force main 

I on outer perimeter of SRA. Install 3 x 55' trenches on contour@ upper part of SRA. Pump and collapse ex septic tank 

I NOTES: and drywell. 

L 	 [ - _':<x'70' T r e,Vl -LS _J 

ISSUED BY: Kevin Wolf 	 ISSUE DATE: EXPIRATION DATE: QI;)f\/' e:; 9:../':\~ II-k. 
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTI~GlNNING ANY INSTALLA~ 
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: MA~HO RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NOTE: AN EL RICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 


ELECTRICAL PERMIT ISSUED E 15004534 

NOTE: AN INDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES 

DURING BAT INSTALLATION. 


NOTE: MDE 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 FORTHE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 

PERMITTEE RESPONSIBLE FOR OBTAINI'NG FINAL APPROVAL ON THIS PERMIT. 

CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 

!\\! ~ / :!J15 
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MAYER BROS., INC. 
Precast Concrete Products 

6264 Race Rd. Elkridge, MD 21075 

Letter of Satisfaction . 
Hoot System Installation 

Address ofProperty. __~it.:.-'O U_V\---=:.J..:...;~=V"--"-,l.V,,.;......;;;..~J_tl_~_.__________ oo

Date ofFinal Inspection . __--=--lL-'-jJrl~/I-!''_'s'~____________ _ _ 

Installer. ----'-F~o~r:....:/-=-(-.-;~~----------------
Hoot Technician/Inspector. h";' k (. S c.. rvl f ;f. 

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 oflnspector 6 
Mayer Bros. ,Inc. 

PH: 410-796-1434 WBE mayerbro@connext.ne{ 

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


Grease Interceptors, Gre&3e Solutions, Aerobic TJUtmart UJdta, Septk TaJIks. Hoidiac TanD, Storm Wliter StnIctures, Hydroceplo~ 

Bench Barrier. Water Meter V.1lks, Secttoaal Vah-e ValIIts, Top Slam. Curb Bcads, Dub Bumpers, PennEntry Base .......n1 Entrit"S. 


Scapewel WUldow Welb, Custom ~ProcIQ~ 


http:www.mayerbrosprecast.com
mailto:mayerbro@connext.ne
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t\\'O~&lWj 
Cl~rk of the Ci rcuit Court for 

. \vlt Hm'Jard County~ Land Records/Licensing 

a. t'1W The Thomas Dorsey Bui lding 
~ 9250 Bendix Road 
( Col umbi a, MD 21045
1 410-313-5850 

=.:. _===~==:!.::: ~::===..; .: 4 ~ -=.:.======= =-===-= -=:. 
LR - Agreement ReCllrl. 9 Fee 

1x 20.00 20.00 
Granto' . antee Name: boockholdt 
Refer '~ II' ' Cont ro 1 #: 67 


LR - Agre' )ent Surcharge

1 x 40 .00 r .00 

===============::===========:... - - == -----
SubTotal: 60.00 
Total: 60.00 
=======~ ~=============== ~=============== 
CRD-Credit 60.00 
Credit Card Confirmation: 039337 

08/05/2015 10:57 CC13-MH 
#4642393 /496/109 

- Thank you for visiting us today­




