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Howard County~Health Department. 

Bureau of Environmental Health 

8930 Starlford Boulevard, Columbia, MD 21045 


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

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


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Maura J. Rossman, M.D., Hea'ith Officer 

RECEIPT DATE: 2/18/16 ONSITE SEWAGE D,ISPOSAL SYSTEM P 558001 -.£ 
APPROVAL DATE: 5/1!3/LG @9 PERMIT: CONSTRUCTION A 

PROPERTY ADDRESS: 11913 Northern Bell Way 

SUBDIVISION: Greenberry LOT: 17 TAX ID: 05-598680 
--------~-------------------------- ---------------­

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

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

L-__CO_N_~_R_A_~_O_R_C_E_R_n_R_E_D_F_O_R_BA_T_'_N_S_TA_L_~_~_IO~N~:__~~~~M~D~E______=~~~M~A~N~U~FA~CT~U~R~ER~:_________-__-_-___ J 
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 

19PERAnoN & MAINJENANCE AGREEMENT DATE SIGNED: 10/19/15 DATE RECORDED: 10/19/15 
-] 

DISTRIBUTION SYSTEM: ~ GRAVITY o PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE: 1.2 

r-­

TRENCHES: 

LIN EAR FEET REQUI RED: 

TRENCH WIDTH: 

_1_3_5___________ 

3 
-------------­

INLET DEPTH: 

MAXIMUM BOTTOM DEPTH: 

3.5 ~ ------1 
5.5 -..J 

MINIMUM SPACE 

._______ II BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH~ ~_____ 

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

LOCATION: SURVEYOR PRIOR TO PRE-CONSTRUcrION INSPECTION. 

l~~TE~-,----1________J 

ISSUED BY: Robert Bricker ISSUE DATE: 2/18/16 EXPIRATIOI\J DATE: 2/18/17

--'---- ­

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 DOWNGRADIIENT FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR LNSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

~ ELECTRICAL PERMIT ISSUED E ~ 
NOTE: AN INDIVIDUAL CERTIFIED BY MOE AND THE MANUFACTURER FOR BAT INSTALLATION 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 CdUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

I SUCCESSFUL OPERATIONIOF ANY SYSTEM. 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL AP,PROVAL ON THIS PERMIT. 


CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


mailto:scbackhoe@comcast.net
www.facebook.com/hocohealth
http:www.hchealth.org
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ROAD NAME 

TRENCHIDRAINFIELD DATA 
WIDJH INLET, BorroN 

3 ~~ 55 
NUMBER OF TRENCHES _3~--
TOTAL LENGTH L3 't ' 
ABSORPTION AREA ~'-""""~"U..>....."....... 

DISTRIBUTION BOX LEVEL'l1fi!$ 

DISTRIBUTION BOX BAFFLE E/bQW 
DISTRIBUTION BOX PORT '{GS 

SEPTIC TANK D T 
SEPTIC TANK I LEVEL < 

MANUFACTURERI'la. c:...r 0 

CAPACnV J350 "_ GAL 

SEAM LOC -Tc~op<f""'->+'--=-..,--_ 
TANK LID DEPTH -+-.......-...... 
BAFFLES Fron I 
BAFFLE FILTER ~'-"-'--'-:--=_ 

MANHOLE LOC p~~~~r 

6" PORT LOC Nop~' 
WATERTIGHT TEST 7'10 _ 
SLOTTED tJ.1A 
DATEONLID ~ _ _ 

P/SEPTIC TANK LEV~L liJi-­
FACTURER____~-

...l,J.A" "I I OOl\¥-e £ex !! to ~, ® 3tp-/I' U.S'\­ two f!.#..k.U tH2 W {>rl< ~t · &" cw.J '''''j.? k'Ir't .,f 
treN\cWS (3" 'tS' lAb",........-l ®
1M 

DATE OF APPROVAL ----...:5=../L..!I'-"!S:..l-/.!;:JIl6iof...-____------'FINAL INSPECTOR 



5/1812016 Scan0195.jpg 

MAYER BROS., INC. 
Precast Concrete ProductsMII 

6264 Race ltd. Elkridge, MD 21075 

Letter of Satisfaction 
Hobt System Installation 

.;'ddress ofProperty: _--,-1-'..,'-"-q-,-1--,3~fV",-"-,,.:.... =)~... t.:....~-'-<.:"'-',,'-'n.-'----'-BL"'-cl'-"--"'W"-... ________ 

c.lo.."h.~v:llt' VYlQ . 2102.9 
I ' 

Date ofFinal Inspection: __-=-)4/.1-1-,-1+-/.'-1(loJ.'_____________ 

Hoot Technician/Inspector: V'3 ," k (0 SGl.. M pit 

! hereby certify that the Hoot system installed at the property listed above bas been installed 
according to proper Hoot.installation practices. I have also wrified the startup ofthe sym.em and 
:, ;s in properworlring order. 

Sincerely, 

\1.ayer Bros. ,Inc. 
,. ,.__ ,,~·~.t.F ·- ", .1 .::: . ~jr '" 


f~~ i1AY 1 8 2016 

C ) ~,.J 

[!"::_---_._..__..­

PH: 410-796-1434 WBE 
fX; 410-796-1438 NPCA Certified"Plant 

~~-__~u-.s.,.T_~T__W""_~n. 
BendI.:s.rn.r, w-.. Meier VAIl$, Soeu...oI v .... V.... ~ haaEI!Iry s--.t Eno-ios-Tot sWo, Carlo""on 

. SesqoeW __w .... c-~_ 

https:llmail .google.com/mail/uJOt#inboxl154c51bcbb3b6887?projector=1 1/1 

https:llmail.google.com/mail/uJOt#inboxl154c51bcbb3b6887?projector=1


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. 

ADDRESS: 11913 NORTHERN BELL WAY 

TOP OF WALL ELEV. = 570. 7± 
FIRST FLOOR ELEV. = N/A 

/ 

/ 

- _R:::::::??5 
L~' 

---­

/ 

+ 

S78·26' 48"E 
25.50' 

u 

Ib-
M .62' -­

ORl'llERN S86°20 lS"[f'"-------­

- --­ (PUBL BEZL
LOT 1~ - Ie - 50' irA. Y 
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PLATS 23453-23461 
ELECTION DISTRICT No. 5 
HOWARD COUNTY, MARYLAND 

1IIIIIIhlllllili MILDENBERG 

-

11111I11111111111 B oENDER # &- ASSOC. # INC. 
Engineers Planners Surveyors 

7350-B Grace Drive, Columbia. MD 21044 
(410) 997-0296 Balt. (410) 997-0298 Fax. 
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DRAWN BY: MES 

PRO.£CT NO.: 15-005 

DATE: 
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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 21045 


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

TDO 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


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

OPERATION AND MAINTENANCE AGREEMENT 

FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM 


HAVING AN ADVANCED PREiTREATMENT SYSTEM 

>o~· ~1'\t\:;C/"" 

THIS AGREEMENT is made this &day of$ )()ir; ,among t1 'I,e. iII)C . -: 

b l)W~) l.L~ , hereinafter 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 
l \ (j I~ N61-:rHf::-,z/J &,r;LL- wAy , in the S1\-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 inbiber- Fetio __.PLAT t\= ;;t2.,LjS~ 

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 
Januaryl, 2013. The pre-treatment device being installed is ~ - (:)(3Q ~N {2.. 

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 ofpoor 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 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 

JW 8(8(20]4 

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


mainlenance or other auention. Upon taking lille to the Lot~ the OWl1er o.grees to couse this 
agreement (0 be recorded ID the Llind Records of HQward County and Ilssure thaI it becomesprut 
of the Deed for the subjecl property in order that prospective buyers maybe llware oftbe special ' 
c;olidilions affecting this property. 

F. This agreement shall not. be construed to IiItli~ WlY ..uthorityoflbe County to prot.ecl the pub)j() 
health, safely or comfort or to issue any otberorders to'take any otheractioll vihicb is now or 
may hereafter be within ilSlluiliorily. 

G. This agreemenlmay be voided nlany lime at tbe discreli.on ofilie County. 

,1-1. ThiS agreement contains the entire ~grcemc:nt und understanding b(llWeen the COMLY and tile 
Owner. There are no addiliolUlllerms oilier than as conlained in tIiis agreement. TIlis agreement 
mlly not be modified. excepL in writing signed by each.of ~heparties or by their authorized 
representatives. 

I. The laws 0 r the Slate of Maryland govern the provisions of alllmllsaciions pUrSUlftOt to this 
agreement. 

1. Owner acknowledges and agrees that interior renovaLionstoincrease the ntunber afbedroolllS 
or an increase in living s~ce shuU nol be per,triiued without nppro\'al from the County. 

IN WITNESS WHEREOF,the parties have signed and sClited tbis agreement onlbe dale 

indJ(:ut~d llbove. 


,------~ 

~ rH~'llrdCounty Henlth Department 

Owner#2 Sigtulture Date 

Owne:r#1 PrinlName Owner #2 PrintNnme 

Buyer #2 Signature Dme 

Buyer #1 PnnlName Buyer #2 Print Name 

JW *811014 

Print Date: 10/14/2015 

http:discreli.on


----------------------------------------

Clerk of the Circuit Court for 
Howard County

land Records/licensing 


The Thomas Dorsey Building

9250 BendIx Road 

Columbia l MD 21045 
410-3\3-5850 

-------- ------ --------------_.----------­
LR - Agreement Recording Fee1x 20.00 20.00 
Grantor/Grantee Name: Desai 
Reference/Control #: 48 
lR - Agreement Surchargelx 40.00 40.00 
lR - Agreement Record1ng Fee1x 20.00 20.00 
Grantor/Grantee Name: Mendus 
Reference/Control #: 49 

lR - Agreement Surcharge1x 40.00 40.00 

LR - Agreement Recording Fee
lx 20.00 20.00 

Grantor/Grantee Name: Ahmad 

Reference/Control #: 50 

LR - Agreement Surcharge
lx 40.00 40.00 

lR - Agreement Recording Fee
lx 20.00 20.00 
Grantor/Grantee Name: Lee 
Reference/Control #: 51 

LR - Agreement Surcharge
lx 40.00 40.00 
=~==~=~=======:=:~==========:========== 
subTotal: 240.00 
Total: 240.00 
=::~~==:==;~========::======~=:=========
REV-Cheek-BOA 240.00 
Numbe r : 3001 
12/02/2015 10:32 CC13-DS 
#5240036 /1246/109~ Thank you for visiting us today­


