
--------

lz7 c'· · 
A~U~
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Health Department 

Bureau of Environmental Health 
8930 Stanford Blvd. Columbia, MD 21045 

(410) 313-2640 Fax (41D) 313-2643 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

RECEIPT DATE: 6/19/2014 ONSJTE SEWAGE DJSPOSAl. SYSTEM P 554514 


INSTALLATION 
 PERMIT
APPROVAL DATE: A 

PROPERTY ADDRESS: 6825 Green Hollow Way 

SUBDIVISION: LOT: ------------------------- ­ 15 TAX ID: 04-330374 

CONTRACTOR: Fogle's Septic Clean EMAIL: 

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

PROPERTY OWNER: 

OWNER ADDRESS: 

Keith Lynn 
--~~---------------

6825 Green Hollow Way 

code30rotection.@yahoo.com 

PHONE: 301-346-5818 

BAT UNIT MODEL: Ecopod r=. ,5" 

PUMP CHAMBER CAPACITY (GALLONS): Existing PUMP SIZE: ----=-------­ Existing 
---~~---------------

NUIVIBER OF BEDROOMS: 5---'------- HOUSE SQ. FT. >3,500 APPLICATION RATE: 43.6 

DISTRIBUTION SYSTEM: GRAVITY FED I2SJ LOW PRESSURE DOSED 0 

LINEAR FEET REQUIRED: n/a INLET DEPTH: n/a 

TRENCHES: TRENCH WIDTH : n/a MAXIMUM BOTIOM DEPTH: n/a 
MINIMUM SPACE 

BETWEEN TRENCHES: n/a EFFECTIVE AREA BEGINNING DEPTH: n/a 

LOCATION: 
BAT unit to be set in same place as original septic tank location. 

A test of the BAT unit itself is required . Existing S.T. to be pumped and removed. New BAT unit to be set in its place 

with 6" of gravel under tank. Re-install all plumbing connections as is. A test of the BAT unit and pump tank is 

NOTES: required . Elevations of existing tre·nches must be recorded in field at time of BAT installation. Grade elevations over 

existing trenches must terminate to depths as follows : Trench 1= 48", Trench 2=36", Trench 3=24". Any additional filJ 
over these previously approved depths must be removed prior to septic permit approval. ... 

ISSUED BY: K.Wolf ISSUE DATE: 7/7/2014 EXP I RATIO N DATE: 7/7/2015 

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 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 DOWI\JGRADIEI\lT 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 COMPONENTS OF THE SYSTEM 

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. 


JW 1/2013 

http:www.hchealth.org
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TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES 

TOTAL LENGTH 

ABSORPTION AREA 

DISTRIBUTION BOX LEVEL ____ 

DISTRIBUTION BOX BAFFLE ___ 

DISTRIBUTION BOX PORT ____ 

EPTIC TANK DATA 
SEPTIC TANK 1 LEVEL -'-"_ ---,---­

MANUFACTURER GJ:. '11<¥I 

CAPACITY E(.o.p..../ t:.?<GAl 

SEAMLOC nf 
TANK LID DEPT'1· :2 I 
BAFFLES ~~ 
BAFFLE FILTER ~__-;--=_ 

MANHOLE LOC e~J /?-r 
6" PORT LOC n ;;;;tiJ 
WATERTIGHT TEST ­

SLOTTED '!f.:!. ' 
DATE ON LID 4''f(I'< 

PUMP/SEPTIC TANK LEVEL ___ 

MANUFACTURER___~_ 

CAPACITY GAL 
SEAM LOC ______ 

TANK LID DEPTH _____ 
BAFFLES _______ 

BAFFLE FILTER _____ 

MANHOLE LOC _____ 
6" PORT LOC ______ 

WATERTIGHT TEST ____ 
SLOTTED _______ 

DATE ON LID ______ 

PRE-CONSTRUCTION: 

FINAL INSPECTOR DATE OF APPROV AL _~~'.f-/,.t:::./01:.j-£..!_/_I_¥'--_
/ f r­



State 
Zip 

Installation Campan":! 
Company 

Certified Installer 

Street 
City 

State 

Model # 

ESO 
E60 
E75 
El00 
EISO 

Blower Voltage 

Blower Running Amps 
Inches of water over 

media with blower 

tumed off 
Vent Installed 
Tanks and Risers Water 
tight 
Alarm Functional 

e3 Environmenta Ltc 

ECOPOD-N Completion Statement 

r herby certify that the ECOPOD-N wastewater treatment system has been installed and 
up in with the construction permit and is in compliance with the 

manufacturers recommendations 

Owners Name r-~-"""'-"::-------------1# of Bedrooms I GPD ........;....__ 

Street 
City r-..........-";¥-.>.....:..::="""'-_______--lRepair 

New Construction 
r---~~~----------------l 

Installed Date 
~~~~--~---------------l 
f-~...:I.-<.~~..:o..Io..l..!..::::~~_____--IStartup Date 

Serial It 

i:. <75tJ- OJ t/;SC(J... 

Goc(~ 
h.-....e..t 

Ji.>.lvh 

"'~(,. 

\.\e.;> 

'-i.\(..-> 

Fax or email completed form to e3 Environmental at 302-258-0706 or ericv@e30nsrte,com 



FILE INQUIR Y NOTES 

DATE RESULTS OF REVIEW FOR FILE 
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Wolf, Kevin 

From: Wolf, Kevin 

Sent: Tuesday, July 22,20149:39 AM 

To: 'Raffaele Mannarelli' 

Cc: 'code3protection@yahoo.com' 

Subject: 6825 Green Hollow Way 


Raffaele, 

To this point, we have inspected the installation of the BAT unit onsite at the subject property. From here, we need the 

following things to happen: 


1. 	 Successful startup of the BAT unit itself to make sure it is working. 
2. 	 This will be followed up by a certification letter from the BAT manufacturer. I should receive a copy of this prior 

to final approval of the permit. 
3. 	 Removal of the fill over the septic reserve area down original grade. Please contact me when this is complete so 

I can come out to the property to inspect for completion. Please use the existing observation pipes over the 
existing drainfield as reference. Upper obs pipe should measure 48" from finished grade, middle trench should 
measure 36" to final grade, and the lower obs pipe should measure 24" to finished grade. 

Please let me know if you have any questions. 

Thanks, 

Kevin M. W olf, R.E.H.S.!R.S., LEHS 
Bureau ofEnviromnental Health 
WeU & Septic Program 
Groundwater Mgmt. Sec. 
8930 Stanford Blvd. 
Colombia, MD 21045 
(0) 410-31 3-2645 
(f) 4!o- ~ 13-26'h 

1 1 :J .. urd <. ount... 
. l ca rIh i.X:'f1-..1CLl ;"L"'TI: 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity 
to which they are addressed and may contain information that is privileged, confidential, or exempt from 
disclosure under applicable law. If the reader of this email is not the intended recipient, you are hereby 
notified that you are strictly prohibited from reading, disseminating, distributing, or copying this 
communication. If you have received this email in error, please notify the sender immediately and 
destroy the original transmission. 
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Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-2640 I Fa;: : 410-313-2648 

TOD ~, 10 -313-2323 I Toll Free 1-866-313 -6300 


www.hchealth.org 


Face book: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

OPERATION AND MAINTENANCE AGREEMENT 

FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM 


HAVING AN ADVANCED PRE-TREATMENT SYSTEM 


l):HS AGREEMENT is made this \6fi.tdayof JIM\(.. zo14, among 
/~Kcif1; C.L;t.,,, / ' hereinafte; collectively referred to as 

"Owner", and the Howard County Health Department hereinafter referred to as the 
"County". ( 

WHEREAS, Owner is the owner or contract owner of a parcel of land located at 
~~Z? <3~l1tfalbww"'Y. U0~'~' M4.fYbuJ 20117 , in the 51i1 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 Liber 1407S Folio 0400. 

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. 

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 

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


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

F. This agreement shall not be construed to limit any authority of the County to protect 
the public health, safety or comfort or to issue any other orders to take any other action 
which is now or may hereafter be within its authOIity. 

G. This agreement may be voided at any time at the discretion ofthe 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. 

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

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

IN WITNESS WHEREOF, the parties have signed and sealed this agreement on the date 
indicated above. 

Owner Date 

/ j/&lb 
/ /owner 



(os;2S G-K.~ tfo tL 0(.) \.V A- Y 
HI6-ltlr1r~ W\,{) ~ 0 "7 

... Cle'rk'''' of the Circuit COi' . for 
Howard County 

~~:'='/LicenSing 

The Th ,fl;as Do rsey Bu ilQ i r.g
9250 Bendix Road 

Columbia, MD 21045 
410-313-5850 

~ -==~====:===========~~~ :==~======= 
LFI Dp.ed (No-Taxes) Record ing Fee 

1x 20.00 20.00 
GrOI,L ' r/Grantee Name: hO~/ard count~ 
Reference/Cont ro 1 #: 13g 

LR UeE.'i (No-Taxes) Sur" large
1x 4G ,~ 00 

~:-===============- = -
SubTota 1: 60.00 
Total: 60 ,no 
==== =~ ==== = - - ================ =~=~ 
REV-Cheek-B OA 60 , ) 
Number : 12834 

06/23/2014 14:20 CC13-NN 
#2951212 /494/109 

- Thank you for visiting us today­




