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REcErprDAIE: t}- iSpl oxstrE sEwAGE DtsposAL sysrEm

APPR.,ALDATE: rr\ ^*1, , PERMIT:-+rt=:rzt
PROPERTY ADDRESS: 5515 MARE COURT, CTARKSV

P

ACONSTRUCTION

ILLE, MD 21029

SUBDIVISION:

CONTRACTOR:

wtttowsHtRE

CHAVIS ENTERPRISES & SEPTIC SERVICES

coNrRAcroR ADDRESS: 23 EAST EILENDALE, BEt AlR, MD 21014

TAX lD: 05-502995

EMAIL: sedrick@chavisenterprisesllc.com

LOT: 7

PHONE: (410)872-9165

CONTRACTOR CERTIFIED FOR BAT INSTALUTION: MDE MANUFACTURER;

PROPERTY OWNER: TOtt MID-ATIANTIC LP COMPANY, INC

owNER ADDRESS: 250 GIBRALTER ROAD, HORSHAM, PA 19M4

EMAIL: nbrandenbu ollbrothers,com

PHONE: (410 155

BOPERATION & MAINTENANCE AGREEMENT DATE SIGNED: C zl DATE RECOROED: I

LINEAR FEET REQUIRED: 104.5 INLET DEPTH:

MAXIMUM BOTTOM DEPTH:

2.5

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCH ES:

3 6.0

10 EFFECTIVE AREA BEGINNTNG OEPTH: 3.0

LOCATION:
PER APPROVED SITE PtAN. SEWAGE DISPOSAL AREA AND BAT UNIT TOCATION MUST BE STAKED BY LICENSED

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.

NOTES:

lnstall at least two cleanouts on SHC.

BAT unit installation must be certifled by manufacturer prior to Final Approval of this permit.
The installed septic system must pass a Pump & Alarm test prior to Health Department release

of Use and Occupancy.

DISTRIBUTION SYSTEM: E GRAV Y X PRESSUREDOSED BEDROOMS: 5 APPLICATION RATE: L,2

ISSUED BY: R BRICKER ISSUE DATE: -') l) EXPIRATION DATE: 1.v)g-
CONTRACTOR MUST SCHEDUTE A PRE.CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALTATION

CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF AtL COMPONENTS PRIOR TO COVERING

STONE MUST BE APPROVED BY HEALTH DEPARTMENTAND GRAVET TICKET MUST BE AVAILABLE FOR REVIEW.

WATERTIGHT SEPTIC TANKS REQUIRED

AtL PARTS OF SEPTIC SYSTEM SHALL BE AT TEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WELL

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

AN CIE'TRICAT PERMIT IS REQUIRED FOR INSTALTATION OF ANY EI.ECTRICAL COMPONENTS Of THE SYSTEM

{ erconat eraMn $suEo e Aoc> 43b G
NOTE: AI{ INDIVIDUAI CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTALIATION MUST BE PRESENT AT Att TIMES

DURING BAT INSTATTATION.

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNIIS BE PUMPED AT A FREQUENCY ADEQUATE

TO ENSURE THAT SOI.IDS ARE NOT DISCHARGED TO THE DISPOSAL AREA

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBTE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBTE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

CALL 410-313-1771 TO SCHEDULE INSPECTIONS.

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

Jw 5/201s

BAT UNIT MODEL: NORWECO TNTLP 750 PUMP SIZE: 0.5 PUMP TANK CAPACITY: 2000

TRE NCH E5:



51

t1

(t

E\ F"*

\\ \

,L

I.,,

I t.t ,

ql

Ho-t8 'biz-

ROAD NAME

TRENCTUDRAINFIELD DATA
WIDTH INLET BOTTOM

5 J.2 !c

NUMBER OF TRENC}IES J.

ABSOWIION AREA

DISTRIBUTION BOX

DISTRIB{IIION BOX

DISTRIBUTION BOX

TOTAL LENGTH to<

LEVEL

BAFFLE

PORT

Sf,PTIC TANK DATA
SEPTIC TANX ! LEVEL 

-

r'mm.mectunrn &.1,'e. fVo|.
cpacrry 716 ci,r-

WATERTICHT TEST .
SLOTTED .

DATTON LID ?' aO-' t

PUMP/Sf,PTIC TANK LEVEL 

-

ueNurecrunsn ?'a , k, 1t,-t r

MANHOLE LOC r,r lef, -r- ouHr:F

GAL

1'lTtLl

s'

6" POkr LOC

DATE ON LID

BAFFLE FILTER -

SEAM I,T)C

TANK LID DEPTH 2.i'

BAFFLES

BA-FFLE FILTER

MANHOLE LOC

5'' PORT LOC

CAPACITY zO,o<

WATERTIG}TT TEST

SLOTTED

SEAMLOC fi\,1
TANK LID DEPTHI

BAIFLES,6/2f
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SACK RIVER PRE-CASI LLC

PO SOX 329
GLYNOON, MD 21071

PH# 410-833-3394

NORWECO CERTIFICATION

ON 2NO PAGE MAKE A ROUGH s(EICI.I OF THE HOUSE ,WHERE THE SYSTEM IS LOCATED, WHERE TXE CONTROL PANEL IS

LOCATED , WHERE THE FRONT OF THE 15 AND D]RECIIONS TO THE PROPERTY.

DIRECTIONS CAN START A FEW STREETS AWAY

EXAMPTE: RT. X LEFT ONTO XX STREEI RIGHI ONTO PRIVATE DRIVEWAY 51r HOUSE Ol THE LEFT.

I certify that the Norweco Singulair TNT Wastewater Treatment System was installed according to the

manufacture's specifi cations.

Matthew Geckle Nov 30, 2021

Signature of BRP Representative Vice'Pre5idenl Date

PROPERry OWNER: TO!L MID-ATLANTIC INSTALLATION COMPANY: CHAVIS
SEPTIC

ADDRESS: 6516 MARE CT CERTIFIED INSTALLER: JOSH CHAVIS
CITY, ZIPCODE & COUNTY: DAYTON.21036, HOWARD PERMIT#

SIZE OF SYSTEM INSTALLEO; DATE INSTALLED: 09-14-21
750 GPD CONCRETE START-UP DATE: 1 1-30-21

NUMBER OF BEDROOIVIS DATE OF FINAL INSPECTION

TYPE OF INSTALLATION: NEW OATE OF ELECTRICAL INSPECTION
ELECIRICAL WRING PER ELECTRICAL INSTRUCTIONS: YES TANK LEVEL: YES
HT. OF CONTROL PANEL ABOVF FINAL GRADE:34 BURIAL DEPTH OF TANK: 18"

SYSTEM WRED ON A .I 

'AMP 
OEOICATED CIRCUIT WTH

STD, BREAKER: YES
RISERS 4" - 6" ABOVE GRADE: YES

LENGTH(S) OF UF WRE PAST LAST AERATION RIS=R(S)
30-

VENTED LID(S) ON AERATION
CHAMBER(S): YES

FEi/IALE PLUG(S) WRED TO UF WRE: YES ANY GROUND SETTLING AROUND TANK:

CONDUIT(S) ENTERING AERATION R!SER MADE WITH A
WATERTIGH-i CONNECTION: YES

NO

ISTHE INSIDE OF THE CONDUIT ENTERING THE CONTROL PANEL(S) AND AERATION RISER(S) SEALED
\MTH DUCT SEAL: YES

=r
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Bureau of Environmental Health
8930 Stanford Elvd I Columbla, MD 21045
410.313.2540 - Volce/Relay
410,313.2648 - Fax

1.866.313.6300 - Toll Free

a

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

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

HAVING AN ADVANCED PRE-TRXATMENT SYSTEM

THIS AGREEMENT is maae this lj}(day t Stt$. F;|nb-,namong

lq-SL K,.ttr lereinafler collectively referred to as

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

WHEREAS, Ownel is the owrrer or contract owner

6 stb a(l L o36
County, Maryland, and th deed and subdivision plat of the property is recorded

ofa parcel ofland located at

in the$lection District of Howard
among the Land
l# 36 ,Deed

e

Records of Howard County, Maryland, Tax Map # a1 , Block # l8 , Parce

Reference # tS.Soo-o9 and Tax Account # 6bA q "s ("the Property")

WHEREAS, The Property is suitable for the installation of a conventional on-site sewage

disposal system with an advanced pre-teatment system, utilizing best available technology to
perform nitrogen reduction, in accordance with the Code of Maryland Regulations 26.04.02.07,
effective November 24,2016. The pre-treatment device being installed is

Zco T.V74P --7so GPo

NOW, THEREFORE, the parties hereto agree as follows:

A. Owner hereby grants to the County the right to enter upon the Property at any reasonable time
with prior notice 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.

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 ofthe
system in peryetuity 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 aglees to enter into a contract reasonably acceptable to the Owner and the County
with a pdvate entity to operate and maintail on a regularly scheduled basis an approved
advarced pre-tleatment 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 Property shall
bind the Owner, their heirs, successors, and assigns to the provisions ofthe agreement as long as

Website: www.hchealth.or
)^w 4123/18

Facebooki www.fa.ebook.com/hocohealth Twitter: @HocoHealth

t.ol 7,



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 ofthe Property that the system shall
require maintenance or other attention. Upon taking title to the Property, 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
ofthe special conditions affecting this propelty.

F. This agreement shall not be construed to limit any authority ofthe 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 terms other than as contained in this agreement. This agreement

may not be modified, except in writing signed by each ofthe parties or by their authorized
representatives.

I. The laws of the State of Maryland govem the provisions ofall 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 MTNESS WHEREOF, the parties have signed this agreement on the date indicated above.

"J"t

Howard Coun ealth Depa

Owner #1 Signitue Date
r

Owne#2 Signature
,^i

Date

Ir
F Y C,trl* l.iR

Owner #1 Print Name

Buyer #l Signature Date

Buyer #1 Print Name

Owner #2 Print Name

Buyer #2 Signature Date

/"+ I
lAW 4l23lt8

Buyer #2 Print Name

f. Y
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2540 - VoicelRelay
410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

OPERATION AND I\&INTENANCE AGREEMENT
FOR AN ON.SITE SEWAGE DISPOSAL SYSTEM

IIAVING AN ADVANCI,D PRE-TREATMENT SYSTEM

L.l 2

THIS AGREEMENT is made this I? 74day 
of

f\^ya2al+. /^L^ |
.rtf Sler',,^

,h after collectively referred to as

"Owner", and t} Howard County Health Department hereinafter referred to as the "Cor:nty"

of a oarcel of land located at
in r}e ( Etection District olHoward

Owner is the owner or contract owner

County, Maryland, and the
Records of Howard County

ed subdivision plat of the orded among the Land

, Maryland, Tax Map # a7 BI
roDertv is rec

".r*18 , Parcel # 3A,Deed
p

jv
i/u

Referencc 55 OO-O1 and Tax Account # 60l 770 ("the Property")

WHEREAS, The Property is suitable for the installation of a conventional on-site sewage

disposal system with an advanced pre-treatment systen:, utilizing best available technology to
perform nihogen reduction, in accordance with the Code of Maryland Regulations 26.04.02.07,
effective November 24- 2016- The Dre-fieatment device beine instailed is

$47'B-t+ Avirl".L t<- T<-el'i.. logy

NOW, TIIEREFORE, the parfies hercto agree as follows:

A. Owner hercby grants to the County the right to enter upon the Property at any reasonable time
wiih prior notice for access to the system to make periodic inspections and the Owner agrees to
provide any information and data in Owncr's possession reasonably requested and needed by the
County.

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 mailtenance ofthe
system in perpetuity or r.rntil 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 {easonably acceptable to the Owner and the County
with a private entity to operate and maintain on a regularly scheduled basis an approved

'K

advanced pre-treatment system. The owner shall supply a copy of thq{po$a&t tqfhp,Fpupty - :!,
when it is renewed or alrered. g 
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E. This agreement shall run with the land and upon Owner's taking ti[ta?d'tf; fF-gpe{ry'i$df, $
bild the Owner, thcir heirs, successors, and assigns to the provisions'offir? plreemefit aslf on$as
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the properry is in existence and after installation ofthe system. Owner flirther agrees that they
shall inform in writing any subsequent purchaser or lessee of the Property that the system shall
require maintenance or other attention. Upon taking title to the Propedy, the Owner agrees to
cause this agreement to be recorded in tle Land Records of Howard County and assure that it
becomes part ofthe Deed for the subject properiy in order that prospective buyers may be aware
ofthe special conditions affecting this property.

F. This agreement shall not be construed to limit any authority ofthe County to protect the public
health, salety 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

I{. This agreement contains the entire agreemellt and understanding bei-.-.'een the County and the
Owner. I-here are no additional terms other than as contained in this agreement. This agreement
may not be modified, except in writing signed by each ofthe partics or by their authorized
representatives.

I. The laws ofthe State of Maryland govem the provisions ofa[[ transactions pursuant to this
agreement.

J. Owner acknowledges and agrees that interior renovations to increase the number ofbedrooms
or an increase in living spacc shall not be permltted without approval from the County.

II,i WITNESS WHEREOF, the parties have sigred this agreement on the date indicated above.

a,
Howard Coun ealth Departm t

er #1 S ture

PI

Datc

&-t -2ozl
I)ate

il

Sigra

Shame
er #2 Prht Name

Buyer #1 Signature Datc Buyer #2 Signatue Date

Buyer #1 Print Name

)AW 4/23118

Buver #2 Print Name

Owner #1 Print Name



BACK RIVER PRE.CAsT, LLC

PO BOX 329
GLYNDON, MD 21071

PHf 410-833-3394

NORWECO CERTIFICATION

ON 2NP PAGE MAKE A ROUGH SXETCH OF THE HOUSE ,WHERE THE SYSTEM 15 LOCATED, WHERE IHE CONTROL PANEL IS

LOCATED , WHERE THE FRON] OF THE I5 AND DIRECIIONS TO THE PROPERTY.

DIREfiIONS CAN START A IEW STREE]s AWAY

EXAMPLE: RT. X LIFT ONTO XX STREET RIGHT ONIO PRIVATE DRIVEWAY srh HOUSE OF THE IEFT,

I certify that the Norweco Singulair TNT Wastewater Treatment System was installed according to the

manufacture's specifications.

Matthew Geckle Nov 30, 2021

Signatu.e of BRP Representative Vice-President 0at€

PROPERTY OWNER: TOLL MID-ATLANTIC INSTALLATION COMPANY: CHAVIS
SEPTIC

ADDRESS: 6516 MARE CT CERTIFIED INSTALLER: JOSH CHAVIS

CITY, ZIPCODE I COUNTY: DAYTON, 21036, HoWARD PERMIT#
SIZE OF SYSTEI\,I INSTALLED DATE INSTALLED: 0914-21
750 GPD CONCRETE START-UP DATE: 1 1-30-2'i

NUMBER OF BEDROOI/S: DATE OF FINAL INSPECTION

TYPE OF INSTALLATION: NEW DATE OF ELECTRICAL INSPECTION

ELECTRICAL WRING PER ELECTRICAL INSTRUCTIONS: YES TANK LEVEL: YES
HT. OF CONTROL PANEL ABOVE FINAL GRADE: 34' BURIAL DEPTH OF TANK: 18"

SYSTEM WRED ON A 1s-AMP DEDICATED CIRCUIT WTH
STD- BREAKER: YES

LENGTH(S) OF UF WRE PAST LAST AERATION RISER(S):
30-

VENTED LID(S) ON AERATION
CHAMBER(S): YES

FEMALE PLUG(S) WRED TO UF WRE: YES ANY GROUND SETTLING AROUND TANK:

CONDUIT(S) ENTERING AERATION RISER MADE WTH A
WATERTIGHT CONNECTION: YES

NO

ISTHE INSIDE OF THE CONDUIT ENTERING THE CONTROL PANEL(S) AND AERATION RISER(S) SEALEO
WTH DUCT SEAL: YES

t!

C
F -t-- G

] RISERS 4".6. ABoVE GRADE: YES



Thomas, Susan

From:
Sent:
To:
Cc:

Subject:

Matthew Geckle < mattbackriver@gmail.com >

Thursday, September 30, 2021 9:09 AM
Thomas, Susan

Wolt Kevin; Ryan Frick

Re: DEEP NORWECO 750's

INote: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.l

Susan,

This also applies to the 2000 gal. pump chambers.
They also have an interior support wall.

Tha n ks,

Mott Geckle

Back River Pre-Cost, LLC

470-833-3394

On Thu, Sep 30, 2021 at 8:54 AM Thomas, Susan <sathomas(a howa rdcountvmd.gov> wrote:

Dear Matt,

Thank you. Does this apply to the pump tank as well?

Tha nks,

Susan

Susan M. Thomas

1

Enyironmental Health Specialist



Well & Septic Progam

Bureau of Environmental IIeaIth

8930 Stanford 3lvd,

Columbia, MD 210,5

410-313-6281

sathomas@ howardcou ntvmd.Pov

www.hchealth.org

t{r*rro**r,.- l''i-l
\$irerrimirw*Eii1,..:J

I,*,,,"r..or/HocoHealth

U fa ce boo k. co m/H oCo H e a lth

( 0Nn I)trYf I.\ t,t't'\' N(Il't( ]t

rcceilod tlris errriril in errrrr, plcasc rrotilv thc scrulel irrrrrwliatclr irrrrl tlestrrrv the origirr;rl trrtlstrrisrion.

From: Matthew Geckle <mattbackriver@gmail.com>
Sent: Thursday, September 30, 202L 8:42 AM
To: Thomas, Susan <sathomas@ howardcountvmd.gov>; Wolf, Kevin <KWolf@ howa rdcountvmd.eov>; Ryan Frick
<rvan@cha visenterprisesllc.com>

2

subject: DEE P NORWECO 750's

a instagram.com/hocohealth



[i{ote: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.l

Susan,

The Norweco 750 GPD's used at 6010 Bricker Rd & 6516 Mare Ct. have

extra reinforcement in them to allow them to be buried up to 5 feet.

lf you need anything else please let me know.

Tha n ks,

Mott Geckle

Bock River Pre-Cast, LLC

470-8jj-3i94

3




