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RECEIPT DATE: _2/18/16 ONSITE SEWAGE DISPOSAL SYSTEM P fi )8é g)/l - A

APPROVAL DATE: ¢ /2 /16 @ PERMIT: CONSTRUCTION A
PROPERTY ADDRESS: 11909 Northern Bell Way '
SUBDIVISION:  Greenberry LOT: 16 TAX ID: 05-598679
CONTRACTOR:  South Carroll Backhoe EMAIL: _scbackhoe@comcast.net
CONTRACTOR ADDRESS: 4410 Salem Bottom Road PHONE: 410-596-3618
CONTRACTOR CERTIFIED FOR BAT INSTALLATION: X MDE X' MANUFACTURER:
PROPERTY OWNER: NVR Inc. EMAIL:
OWNER ADDRESS: 9720 Patuxent Woods Road PHONE: 410-379-5956
BAT UNIT MODEL: Hoot 600BNR PUMP SIZE: 0.4HP PUMP TANK CAPACITY: 750 GAL
OPERATION & MAINTENANCE AGREEMENT  DATE SIGNED:  10/19/15 DATE RECORDED:  10/19/15 ]
DISTRIBUTION SYSTEM: GRAVITY [C] PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE: 1.2
' LINEAR FEET REQUIRED: 130 INLET DEPTH: - 4
TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 6
MINIMUM SPACE
BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 4
LOC AT_‘ ON: PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED
" | SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.
install cleanout in SHC
NOTES:

e — |

ISSUED BY: Robert Bricker ISSUE DATE: E ). | lg HZ EXPIRATION DATE: L I7

NCTL: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIORITO BEGINNING ANY INSTALLATIO

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: MANHGLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

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

[X] ELECTRICAL PERMIT ISSUED E 15006816

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 FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
CALL 410-313-1771 TO SCHEDULE INSPECTIONS.
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ADDRESS: 11909 NORTHERN BELL WAY
TOP OF WALL ELEV. = 575.9% T s Y oa
FIRST FLOOR ELEV. = N/A %

| HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREPARED BY ME OR
LOT 16’ UNDER MY RESPONSIBLE CHARGE, AND THAT | AM A DULY LICENSED
AL LU PROPERTY LINE SURVEYOR UNDER THE LAWS OF THE STATE OF

GHEFA’BMHY MARYLAND, LICENSE NO. 574, EXPIRATION DATE: 03/21/17.

THE INFORMATION SHOWN HAS BEEN ESTABLISHED BY CURRENT
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Maura J. Rossman, V.0., Health Officer

OPERATION AND MAINTENANCE AGREEMENT
FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM

HAVING AN ADVANCED PR ATMENT SYSTEM
J9H, ST aTS

THIS AGREEMENT is made this day of among,
NVR, s, ___, hereinafier collectively referred o 25

"Owner”, and the Howard County Health Depunment hereinaller referred 1o as the "County™.

REAS, Owmer isghe owner oyyoniract owner of n parcel of land located at

Y4 N L&%?Q in the-,__ , Blection Distriet of Howard
County, Maryland, and the deeg (0 same js recofded or sh?fl be recorded among the Lund
Records of Howard County, Maryland in Liber _—— Folio —. Pé/,l\ T H ;é 9 Lf

WHEREAS, The Lot Is suitable for the installation of a conventional on-site sewage disposal
systern with an advanced pre-treatment sysiem, utilizing best available technology to perform
nitrogen reduction, in accordance with the Code of Maryland Repulations 26.04.02.07, effective
January 1, 2013. The pre-treatment device being insalledis _[7 < T Geco RMP

NOW, THEREFORE, the parties hereto agree as. follows:

A. Owner hereby grants to the County the right 1o enter upon the Lot at any reasonable time for
access to the system Lo make periodic inspections and the Owner agrees lo provide any
infornation and data in Owner's possession reasonahbly requested and needed by the County to
develop accurate and thorough test resulls.

B. Owner acknowledges and agrees that neither the County nor any of its agen(s or employees,
either officially or individually, underwrites the aperation of any system approved by them.

C. The Owner will devote reasonable cure and efforl to the operation and maintenance of the
~ system in perpetuily or until a public sewer connection is made so that a system malfunction is
nol the result of poor maintenance, faulty operntion, or neglect.

D. The Owner agrees Lo enter into a contract reasonably acceptable to the Owner and the County
with a private entily lo operale and mamiain on a regularly scheduled basis an approved
ndvanced pre-treatment sys(em. The owner shall supply a copy of the contract to the County
when it is renewed or altered.

E. This agreement shalk cun with the land and upon Qwner’s taking title to the Lol shall bind the
Qwner, their heirs, successors; and assigns Lo the provisions of the agreement. as long as the
property is in existence and afier installation of the system. Owner further ngrees that they shall
inform in writing any subsequent purchaser or lessee of the Lot that the system shall require

JW Ri2014

Print Date: 9/27/2015


http:www,bGhealth.org

maintenance or other attention. Upon taking (ille (o the Lo, the Owner agrees to cause this
agreement to be recorded in the Land Records of Howard County and assure (hat it becomes part
of the Deed for (he subject property in order that prospective buyers may be aware of (he special
conditions affecting this property.

F. This agreement shall not be construed to limit any anthority of the County (o protect the public
health, safety or comlort or to issue any other orders to take any other action which is now or

may herealter 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 terms 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 povem the provisions of all transactions pursuant (o this
agreement.

J. Owner acknowledges and agrees thal interior renovations to increase the number of bedrooms
or an increase in {iving space shafl not be permitted without approval frony the County.

IN WITNESS WHEREOF, the parties have signed and sealed (his agreement on the date.
indicaled above,

A Yufor jof rfp7S

v
Howard County Health 6eparlmem
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Owner #1 Signature Date Owner#2 Signature Date
Owner #] Print Name Owner #2 Print Name

: 2 \ [/ _ ' S | T
Buyer #] Signature Date Bﬁé/iﬁ Signature Date

/7;4“/9 Eom ‘ )'u (\ N Vi
Buyer #1 Print Name Buyer #2 Print Name
IW RB2014

Print Date: 8/27/2015
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Clerk of the Circuit Court for
Howard County
Land Records/Licensing

The Thomas Dorsey Building
250 Bendix Road
Colymbia, MD 21045
410-313-5850

LR - Agreement Recording Fee
1x 20,00 20.00

Grantor/Grantee Name: Kim

Reference/Control #: 112

LR - Agreement Surch?rge

o X 40.00 40.00
SubTotal : 60.00
Total: i 60.99__
REV-Check-BOA 60,00
Number : 2988
10/19/2015  13:33 CC13-CH

#5021196 (495/109 .
Thank you for visiting us today




Letter of Satisfaction
Hoot System Installation

Address of Property: 14909 WNMselhern Beil WQ\/,

Clorhsville, MO, 2joag

Date of Final Inspection: R ! )ﬁrf 16

Installer: SovTh (Coarreil Bachheoe Service

Hoot Technician/Inspector: Mok Som {3 (¢

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 1s I proper working order.

Sincerely,

N Med f JM\;

Name of Inspector
\/Iaye' Bros. ,Inc.

PH: 410-796-1434 WBE _.
FX: 410-796-1438 www.maverbrosprecast.com

' waelntmptors,crm WWWUM&WMMTM Smmwmrmﬂtdmceptom
Bench Barrier, Water Meter Vaults, Sectional Vaive Vaults, Topﬁabs, Cuarb Heads, Curb Bunnpers,

, Castom Precast Products
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