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Bureau of Environmental Health 

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 
Howard County 

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

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

RECEIPT DATE: ONSITE SEWAGE DISPOSAL SYSTEM 

INSTALLATION I 

PERMIT AAPPROVAL DATE: 

CONSTRUCT.ION 

PROPERTY ADDRESS: 14706 Lear Court 

SUBDIVISION: The Warfields II LOT: 32 TAX 10: 05-452023 

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

CONTRACTOR ADDRESS: 4410 Salem Bottom Road, Westminster, MD 21157 PHONE: 410-596-3618 

PROPERTY OWNER: NVR Inc. EMAIL: 

OWNER ADDRESS: 9720 Patuxent Woods Drive PHONE: 410-379-5956 

BAT UNIT MODEL: Hoot 600 BNR PUMP SIZE: PUMP TANK CAPACITY: 750GPD 
--------.--~~~~~~~----~~~------

DISTRIBUTION SYSTEM : GRAVITY [8J LOW PRESSURE DOSED 0 NUMBER OF BEDROOMS: 4--------­-

LINEAR FEET REQUIRED: J,i8 _l--,,~!!!<.....><O,-I_____ INLET DEPTH : .a- fL.'_~-~ ! 
TRENCHES: TRENCH WIDTH: _3__' ___________ MAXIMUM BODOM DEPTH : 8 ' 

MINIMUM SPACE 
BETWEEN TRENCHES: _1_0_'______ EFFECTIVE AREA BEGINNING DEPTH: "-./5, 5' 

PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCAT!ON MUST BE STAK-E-D-B-Y-Ll-C-EN-S-E-D---Ijl 
LOCATION: SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 


Install BAT Unit per plan. 


.:()( 80' T ~c..h~ iI NOTES: 

L_ I 
I 

ISSUED BY: Robert Bricker ISSUE DATE: ~ f,\ I ,OS- EXPIRATION DATE: ~J~r_~_ 

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 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 ELECTRICAL COMPONENTS OF THE SYSTEM 
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. 


.IW i 2(: ,3 
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http:www.hchealth.org


ROAD NAME 

6" PORT LOC .Lt'J--=t9c...lW-"-'-'­____ 

WATERTIGHT TEST ~r-ro'-=--=--__ 
SLOTTED---1..N~O,--____ 

DATE ON LID --'­t-f_ON--'-=-l6""'-___ 

INSTALLATION:3,Ot,PO/5 ~ClI:fru.. Gli, ;'£ ~ Aqi: rtilJJ Lf-/17/1 5 HmA(.C' 

C<l", hLvh."y.. \'\.ot- no. Il.M 1 \q ~+- "" 1\ PI'fl<- IV- plPd.L €reV"" 6.0 \A V< to bA.cn '? . lJ'Ml\.~ ~ ( t-A \~ . 


XJ"""ff=Ie..( ,,,, ~\ Au-. CA",~ch?\(\ MNk fraYV' hM'" \-9 Q, oo)( \t.II~ Evv:ce.d M4~n 


N eeJ BAT ~ ctXtih C9vh'o~, (f; 5/e/15 o~ £!)-.e ru 'C I+o .. t rhvc~ wI Mi \o=e StMMpk. 

J-\e rc:c.i'd'&d~ \MI\b1 f9:~ 37- (OtS t-o Y'Of hi,¥-K low o..;~ CrJ,NW\} N#d Mr S'fJ,.,yb...{' . 


~ t-i f; Cf,..,h)W\ , @ 

NOT TO SCALE 


As -BtA.; 1+ ])ro..-w'Ylqs~~ 
S -e.po....Y"a..+~ S h <-~t 

TRENCHIDRAINFIELD DATA 
WIDTI;l INLET BOTTOM 

3 'i ( 8' 
NUMBER OF TRENCHES ;{ < 

TOTAL LENGTH _L.J/t,~/~/_ _ _ 
ABSORPTION AREA 32J / t ~ u)8N. u..­
DISTRIBUTION BOX LEVEL "e~ 
DISTRIBUTION BOX BAFFLE ~ 
DISTRIBUTION BOX PORT ~ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL 'lB 

MANUFACTURER r,Ag8 Lo N 
CAPACITY WoO GAL 

SEAM LOC .....'f'?..:...p'---_-.-__ 
TANK LID DEPTH --=1.,-' .L; 1___ 

BAFFLES 4'1......E.....S--___ 
BAFFLE FILTER ....,N'-"O'--___ 

MANHOLE LOC f '&Ot'l "" R&\R 

FINAL INSPECTOR ~ DATE OF APPROVAL _----=~~~:....,,/~y;~~~'t=_:L-___--' 
7 / 
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Letter of Satisfaction 

Hoot System Installation 

Address ofProperty: _____--'l'---'1=-,....:.....:O::.-.:~~_.:::...L..:;..e=c...::.:r''___c.._1"_·'-'______ 

G/<;>f)c:i'!1 mo, 2/7 '37 

Date ofFinal Inspection: _____~S'=.+1_8=-:,f--!.!.../.:.-S_____________. 

Installer: __.::::=S!..:o~uJ..t..:..~..L-_~C::.Cc;~~c.!".......:v-~c..!..i..!..;_..l13.,."u,,,,--,"",,-'..c.kL...!.:huo..L.C..e_-"'S'-'Q> .L.c..Mv:...ti-,e.~_______
..... 

Hoot TechnicianlInspector: __.....:vn~:...:.;...:.J1...:....::..e_~SLc...=-.J""'"'~t'f<...J/c..:.;1'___________ 

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 ofthe system and 
it is in proper working order. 

Sincerely, 

Name of Inspector 
\1ayer Bros. ,iDe. 

PH: 410-796-1434 WBE mayerbro@c.onnert.net 
IT: 410-796-1438 NPCA Certified Plant www.mayerbrosprecast.com 

G~ [nterceptors, Grease SOOIi:jollS, Aerobic Treatment Uniis, Septic Tanks, Holding T ank-J, Storm Water Strncture-<;, Hydroceptors. 

Bench BatTier. Wakr Mrler Vaalts, Sectional Valve vllUlts, Top ~ Curb Beads, CUrb Bumpers. PermEnt...)" Basem<'m Entrl('.s, 


Sca~'eI W'indow Wdls, Custom P:t-eatstProdllCtS 


http:www.mayerbrosprecast.com
mailto:mayerbro@c.onnert.net
http:vn~:...:.;...:.J1
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HO\~a rd County


Land Records/ Licensing 


The Thomas Oorsey Building
9250 Bend i y. Roa':i 

Co lumbia, MO 2104~ 
410-31 3-5850 

~::= = :: :.: :..:.:: = ::.==::.=:==--= ::.:::: ;; ===:: :.:=.:::;- .:== 
LR .. ( ~ eement Recold ing Fee 

Ix 20.00 20.00 
0ra~ t p t'~Grat-,tee Name: Howard COunt y
Hea Itn uept
Referene.,;lCcnt rol II: 87 

LR - Agreement '~;L! (chr3rge
1x 40,00 40.00 

=====-=-==:: ..:..:: :-==.:: -::::.::-:::.-:=.::-=-= =::::::=::= ==::= 
SubTotal : 60.00 
Tota 1 : 60.00 
=,:;~= .:: ==::=::. = :.:.;.;:.:= :: =: ::;-= = =='::-=-':: :: -:: ::==::'==:::::= =::= 

REV-Cheek-BOA 60,00 
Numbe r : 3361 

12/16/2014 09:44 CCI3-KD 
#3645915 /i342/IOS
************ DUPLICt.\TE #001 ************ 
12/ 1612014 09:44 CC13-KD 

- Thank YOU for v:siting u~ today­
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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 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 tenns 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 govern the provisions of all transactions pursuant to this 
agreement. 

1. Owner acknowledges and agrees that interior renovations to increase the number ofbedroorns 
or an increase in living space shall not be pennitted without approval from the County. 

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

h t 1'-1 

Date 

Owner 1 Print Nime 

Owner#2 Signature Date 

Owner #2 Print Name 

fu<0~ to/~CII~ 
Buyer # I Signature Date Buyer #2 Signature Date 

V Buyer # I Print N arne ' Buyer #2 Print Name 

JW &1&12014 
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Bureau of Environmental Health 
8930 Stanford Boulevard. Columbia. MD 11045 00008., ­

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

TOO 410·313·2323 r Toll Free 1·866-313·6300 


www.hthealth.org 


f<Kttbook: www.facebook.com/hocoheatth 


Twitter: HowardCoHealthDep 


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

OPERATION AND MAINTENANCE AGREEMENT 

FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM 


HAVING AN AD'I?iJf...ED P~l}~~ENT SYSTEM 


TillS AGREEMENT is made this ~day of ~;~ong,_______ 
.. /c..a k< ~WJtt ~ . , hereinafter collectively referred to as 

"Owner", and th~oward County Health Department hereinafter referred to as the "County", 

WHEREAS, Ovp.er is the owner or contract owner of a parcel of land located at 
''Ilo. u U4rcr ~ G It"Ylelq 1~¢.17J1t in the L. Election District ofHoward 

County, Maryland, and the deed to same is recorded or shall be recorded among the Land 
Records of Howard County, Maryland in LibetfQ90 Folio~. 

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. The pre-treatment device being installed is 147- &Z'2?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 ofany 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 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 8/812014 

http:26.04.02.07
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LR - Aoreement 
Recor"dino Fee l~ . ral!1 
Gr"ar.tor-/Grantee Name: 
"oward County Hea)th
Dept 
P.l?fer"£-(jcel Cont roJ .,:
e,J 
LP. - Aoreement 
Surcharge 4~.00 

-:======= 
SubTotal: 

Tota1 : 61iLi30 
1211S12ra14 ra9:44 

CCB-~{} 
13645915 CC~503 ­
Howard Co 
tQlumbia/CCG~.03_09 ­
Reoiste-r- 109 






