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Bureau of Environmental Health '"'" ~,'11 f ",p 
~ -' 8930 Stanford"Boulevard, Columbia, MD 21045 


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

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

www.hchealth.org 
\ Health Department \b
~ 

Facebook: www.facebook.com/hocohea Ith 

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

RECEIPT DATE: 2/18/16 ONSITE SEWAGE DISPOSAL SYSTEM p 5S8£)<?>1 '-A 

----~----------------

APPROVAL DATE: '5 Ill" @" PERMIT: CONSTRUCT,ION A 

PROPERTY ADDRESS: 11909 Northern Bell Way 

SUBDIVISION: Greenberry LOT: 16 TAX 10: 05-598679 

CONTRACTOR: South Carroll Backhoe EMAIL: scbackhoe@comcast.net 

CONTRACTOR ADDRESS: 4410 Salem Bottom Road PHONE: 410-596-3618 

CONT8ACTOR CERTIFIED FOR BAT INSTALLATION: IZI MDE IZI MANUFACTURER: 
~--- -----­

PROPERTY OWNER: NVR Inc. EMAIL: 

OWNER ADDRESS: 9720 Patuxent Woods Road PHONE: 410-379-5956 
======= 

BAr UNIT MODEL: Hoot 600BNR PUMP SIZE: 0.4HP PUMP TANK CAPACITY: 750 GAL 
I ----------==========--------=====-----­
I OPERATION & MAINTENANCE AGREEMENT DATE SIGNED: 10/19/15 DATE RECORDED: 10/19/15 1 

DISTRIBUTION SYSTEM: IZI GRAVITY D PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE: 1.2 

:-----FEAR FEET REQUIRED-: 130 INLET DEPTH: ' 4 =-J 
TRENCHES: I TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPm 6 ~ 

MINIMUM SPACE l' 
BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 4 

-~O~~T-~ I . -PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY Llr.ENSED 

- .----1---~~'1! SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 
Install cleanout in SHC 

NOTES: I 

I !L __.___.____ -'-1___________ ,___________--.-____________--:-_---' 

ISSUED BY: Robert Bricker ISSUE DATE: -S'orl1-->e--t-'--"o4<--- EXP IRATI 0 N DATE: dllKJ II 

NOT[: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION lOR 0 BEGINNING ANY INSTALLATIO~ r 

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: MANHOLE RISERS REQUiRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 


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


IZI 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. 

,NOn: 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. 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


mailto:scbackhoe@comcast.net
www.facebook.com/hocohea
http:www.hchealth.org


1/ 

-­ - I 

! 
ROAD NAflrfE 

I 

TRENCHfDRAINFIELD DATA 
WIDTH INLET BOTJOM 

3' '-/' <0 
NUMBER OF TRENCHES -..:L___ 
TOTAL LENGTH .....12-..~'--'---::;..-.---,.---
ABSORPTION AREA 387+$,'dc 'rI 
DISTRIBUTION BOX LEVEL~__ 

DISTRIBUTION BOX BAFFLE El~ 
DISTRIBUTION BOX PORT ~-J.Ji.a;____ 

SEPTIC TANK D A 
SEPTIC TANK I LEVEL . «.S...._ 

MANUFACTuRERlIfi&T-~..BM 
CAPACITY 135.D... _GAL 

SEAM LOC To.f-;,-t---.;:r 
TANK LID DEPTH ..2:.. _~_ 
BAFFLES Er~ __ _ 
BAFFLE FILTER .-..J:1./A-­
MANHOLE LOC . .E__in1: _ .._ ..I 

6"PORTLOC _N~~ _ 

WATERTIGHTT'7A, No _ 
SLOTTED_~ _._~~ 
DATE ON LID ~-,y'r--;--

llMPISEPTIC TANK LEVEL..N./A 

ANUFACruRER_____ _ 

PRE-CONSTRUCTlON: 
~~~~.. Nt IlMjavJWilh s:~ fM.'(\J '~_~~J......n)A sbMt( p~t. lAo d 11!eL 'k" (6' 

~~L-Q\Il (.c?)obtwc: ® ______________.____ 

. DATE OF APPROVAL '5 / l.-I\ 'FINAL INSPECTOR 
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ADDRESS: 11909 NORTHERN BELL WAY 

TOP OF WALL ELEV. = 575.9± 

NOR THE N 
BELL ~ Y 

_ ....(P.-;UBLIC 50' R WL_ _hwr--­
FIRST FLOOR ELEV. = N/A 

LOT 16 

GBEENBEBBY 
PLATS 23453-23461 
ELECTION DISTRICT No. 5 
HOWARD COUNTY, MARYLAND 

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. 

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 
FINANCING, OR REFINANCING ONLY AND IS NOT TO BE USED FOR 
THE ESTABLISHMENT OF PROPERTY LINES. LOCATION OF FENCES. 
GARAGES. BUILDINGS. OR OTHER EXISTING OR FUTURE IMPROVEMENTS. 

~--------------~--------~--------------~~~--~ : ;oc=DAlE: DAlE::..,:l , ;' E: 
FOUNDATION 02/02/16 FINAL LOCAllON N/A -:. ", .. ' ~,::

"""~~~~----+------""""-----...----------I ',;~...:.. I\!Q 51 ~., Q'~ ,-'
DRA'MII BY: MES CHECKED BY: GEL SCALE: 1"=50' GARY"~~bNt: · ·~·c\)'", 

I-::-~==-=-:-:--------__-----_...£.-_--------t PROP. ti1"Jl:, ,~.U~~EYDf~ 
PRo.£CT NO.: 15-005 LOCATION DRAWING MARYLAND No. 574 

11111111111111111 MILDENBERG 
\\\1/111111111\\\ B OENDER, db ASSOC., INC. 

Engineers Planners Surveyors 
7350-B Grace Drive. Columbia. MD 21044 
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I ...... . Bureau of Environmental Health 
8930 Stanford lIoult!1l'ard, c:;olull1bla, MP-V045 


Muln: o110':Ul·2/idO I faJi: 410-313· 2648 

TOD410·313:2323 1Toll free 1·8GG·3H·6300 


www,bGhealth.org 

fatobopk: \!IWw.facebQok.com/hac<>.~~.lth 


Twitter: HowardCoH~althOep 

Maura J. RO$sman, M.O;, Health Officer 

OPERATION AND MAlNT£NANCE AGREEMENT 

FOR AN ON·SITE SEWAGE DISPOSAL S¥STEM 


ItAVING AN ADVANCED PR~T~A :!!J'SYSTEM
J 'I;J1" . C!T, ;;l) 10 
THIS AGREEMENT is made this __ day of -. among . 
Ny~. kl1<i, .. ... hereinafter -collectively referred to asm ••• •• ••. • • 

"Owne?, and the Howard COWllY Henllb Depllrtment hereinafter referred to as the "County". 

_ . 
er is be owner 0 ontrncl o)Vner of II parcel of land loented al 

. ~in the . "" Election District of Howard 
COImty,. nryllU):d. and Ilia dee ·to ~ejsrecMd~d or s~ be recorded nmong (he Lnnrll) /) h h-" 
Records ofHownrd County, Maryland m Llber-=. Foho i::;z:. pLA J t:t ;,L? 1 'J -;> 

WHEREAS, T1le Lot fs suilllble for the inslaUntion ora conventionaf on-site sewage disposal 
system willi nn advanced pre-treatment swtem, ulilizingbesluvaflable technoJo,gyto perfonn 
nitrogen reduction. in Il~cordance with ~e Co .. etrulntions26.04.02.07,effective .. de ~fMaryl~nd .R, 
Januuty 1.2013. The pre-treatment devIce bemg Installed IS t,],0(7 I 6'co !3 t/ IZ. 

NOW, THEREFORE, lhe parties hereto agree as follows: 

A. Owner hereby gmnlS to the Coun~y the right to enler upon the Lot al nny rell.sonnblelime for 

access to the system Lo make periodic inspections and the Owner ngrees to provide any 

information and dtlw in Owner's possession reasonably requestednnd needed by Ihe CoUnty to 

develop nccucate and thorough test resulls. 


B. Owner acknowledges and agroes thot nei lher the County nor any of its agents or employees. 

either officinlly or individually, underwrites the operation of nny system approved by them. 


C. The Owner wnt devote reasonable cure und errort to the opernlimt and maintenance of the 
system in perpetuity or until npnbUc sewer connection is made SQ that a system rna lfunction is 
nolllie result ofpnor mninlennnce. faulty operntiDn. orneglccl. . 

D. The Owner agrees 10 enter into a contracl reasonably acceptable to the Ovmer and the Counly 
with Ii private entity to operate nnd mamlnin on nregulady scheduled basis an approved 
advanced pre-treatment. system. The owner sh~!l supply 11 <::opy of the contulct Lo the County 
wben il is renewed or altered, 

E. This Ilgrcement shaH run with the land nnd upon Owner's laking title t.o the Lo1 shall bind the 
Owner. their heirs, successors; and assigns Lo the provisions of the agreement as long os Ilie 
property is in existence and after installntion of the System. Owner further ugre~ that they shall 
inform in writing Dny subsequelltpufCAl1$er or lessee ofthe Lolllllll the system slum rtquire 

Print Date: 9/27/2015 

http:www,bGhealth.org


mainlenance 01' other au.cntion. Upon laking lil.le to the L01, the Owner agrees to couse this 
agreement to be recorded in (he Land R~cords of Howard Counly and assure (hat it becomes purL 
of the Deed for the subject property in order Ihat prospective buyers may be aware of (be special 
I;onditions affecting Ihis property. 

F. This agreement shall nOl be COIlSltued 10 limit any lluthority ofllle County to prolecllhe publk 
health, safely or comfort or to issue nny oiller orders (Dlake any other action whicb is now or 
may herenner be within its aUlhQrity. 

G, This agreement may be voided ntony limen! the discretjon orOle County. 

H. This Ilgreement CQnwins the entire ngreement lind understanding between tIte County and the 
Owner, There are no additionallerms olhcr than as conlained in tilis agreement. This agreement 
mny nol be modified, except in writing signed by ellchof the patties Or by their aUlhorized 
represenllllives. 

I. The Jaws 0rthe State of Maryland govem the provisions of all tnlosaCLions pUfSlilnnlto this 
agreemenL 

J. Owner acknowledges and agrees thaI inleriot renovations 10 increase the number oJ bedrooms 
or all increase in living ~pace sholl nol bepermilled Wi.!llQUI approval from the County. 

IN WJTNESS WHEREOF, the parties have signed and seated Ihis agfeemenl on the dnte, 
indiC!llcd above. 

' I ' . '(' l/~/'---
'( ~ i, I ) 

Owner #-1 Signature Dale Owner#2 Signtlture Dale 

Owner#1 PrinlNnme Owner #2 Prinl Nnme 

~ f/z/~(~ J ~~ <-;/)1/6 
Buyer # I Signature Date 2 Signature Dnle 

J};4~J!) ~/M 

Buyer #I Prinl Name Buyer #2 Print Name 

Print Date: 9/27/2015 



.. ' 

Clerk of the Circuit Court for 
Howard County

Land Records/Licensing 


The Thomas Dorsey Building

9250 Bendix Road 


Columbia MD 21045 
410-3 i3-5850 

:================================~===~:=
LR - Agreement Recording Fee 

1x 20.00 20.00 
Grantor/Grantee Name: Kim 
Reference/Control #: 112 

LR - Agreement Surcharge
1x 40.00 40.00 

====;=============~========:~=~=========
SUbTotal: 60.00 
Total: 60.00 
=====:=;=:=================~==========;~
REV-Cheek-BOA 60.00 
Numbe r : 2988 
10/19/2015 13:33 CC13-CH 
#5021156 /495/109

- Thank you for visiting us today­
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Letter of Satisfaction 
HO'ot System Installation 

Address ofProperty: ____,'-" -'-r_'1'-o=--9-'-----:-IV"--"-1J-'-;r...:..t.ub-'<!:..!~_'_i'\.:._..... ,,"'~~j<..._____, g'_'~"_/L.l/___'W~
/ 

C(o..ykf,v:JI(!, r"}10 ~2Io:l~ 

Date ofFinal Inspection: ___-'-' -,:t+/-:;A..::...:.,9'f-'II=-:b",,-' _____________ 

'Hoot T ecbnici anfInspector: _---<.1-"-11....,-"h:...L~(I_-""S"-""Q."-';-..,---'-;FY.).....I_c__--:-________ 
,1 

I hereby certify that the Hoot system installed at the property listed above has been installed 
accordingto proper Hoot installation practices, I have also verified the startup ofthe system and 
it is in proper working order. 

Sincerely, 

1J '71~ J ~. ~< ' 
~ame of Inspector ~ 
Mayer Bros, ,Inc. 

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

Grease ~ Greue SolutioDs, Aerobic 'freatBleDt UlIits, Septic 1'1mks, II!IIItiD: Tmb, Storm Water Stntctnres, Hydroceptors, 
Bench Barrier, Wate~ Meter Valllts, Sectioaal Valve Vaults, TOlt Slabs, Curb ~ Curb Btnnpers, ­

, ' .' I ~ Precast Products 

http:www.mayerbrosprecast.com



