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RECEIPT DATE

APPROVAL DATE

ONSITE SEWAGE DISPOSAL SYSTEM P

A

&a

22 >7 PERMIT: CONSTRUCTION

PROPERTY ADDRESS: 6513 MARE COURT, CIARKSVILtE, MD 21029

SUBDIVISION:

COIIITRACTOR:

WITLOWSHIRE

CHAVIS ENTERPRISES & SEPTIC SERVICES

cONTRAcToR ADDRESS: 23 EAST EILENDAIE, BEt AlR, MD 21014

LOT: t4 TAX lD: 05-603002

PHONE: l41ql87?-916s

CONTRACTOR CERTIFIED FOR BAT INSTALLATION MANUFACTURER r@
PROPERTY OWNER: TOLL MID-ATIANTIC tP COMPANY, INC

OWNER ADDRESS: 250 GIBRALTER ROAD, HORSHAM, PA 19044

EMAIL: nbrandenburg@tollbrothers.com

PHONE: (4lO)872-9L65

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

DATE RECORDED: veOPERATION & MAINTENANCE AGREEMENT DATE SIGNED: o

DISTRIBUTION SYSTEM: E GRAVITY x PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE: t.2

TRENCHES

INLET DEPTH:

MAXIMUM BOTTOM DEPTH:

2.5

TRENCH WIDTH:

MINIMUI\4 SPACE

BETWEEN TRENCHES:

3 6.0

10 EFFECTIVE AREA BEGINNING DEPTH: 2.5

LOCATION
PER APPROVED SITE PLAN. SEWAGE DISPOSALAREA AND BAT UNIT TOCATION MUST BE STAKCD BY TICENSED

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.

NOTES:

lnstall at least two cleanouts on SHC; do not install cleanout in graded swale.
BAT unit installation must be certified 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 Occupanry.

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

ISSUED BY: R BRICKER ISSU E DATE: EXPIRATION DATE: .. l:,r/-3
CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTATLATIO

I
N

CONTRACTOR M UST SCH EDU LE AN INSPECTION AN D GAIN APPROVAL OF ALL COM PONENTS PRIOR TO COVERING

STONE MUST BE APPROVED BY HEATTH DEPARTMENTAND GRAVELTICKET MUST BE AVAILABLE FOR REVIEW.

WATERTIGHT SEPTIC IANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WELL
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

AN ELECTRICAT PERMIT I5 REQUIRED FOR INSTALLATION OF ANY ETECTRICAL COMPONENTS OF THE SYSTEM

. ELE:TRI.AL PERMIT ISSUED E

NOTE: AN INDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTATLATION MUST BE PRESENT AT ALL TIMES

DURING BAT INSTATTATION.

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

TO ENSURE THAT SOTIDS ARE NOT DISCHARGED TO THE DISPOSAT AREA

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEATTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBTE FOR OBTAINING FINAT APPROVAL ON THIS PERMIT.
CAtt 41G313.1771 TO SCHEDULE INSPECTIONS.

rw 5/2015

EMAIL: sedrick@chavisenterprisesllc.com

MDE

I

LINEAR FEET REQUIRED: 112.5
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Maura J. Rossman, M.0., Health Officer

OPERATION AND MAINIT,NANCE, AGREEMENT
tr'OR AN ON-SITE SEWAGE DISPOSAL SYSTEM

IIAVING AN ADVAI{CED PRE.TREATMENT SYSTEM

TTIIS AGREEMENT maderhisfday of
collectivd referrei to as

"Owner", and the Courty Health Departuient hereinafter refened to as tlte "Coulty".

of a oarcel of land located at

in the (eElection Distlict of Howard

Records of Howard Corurty, Maryland, Tax Map # I'l , Block
Reference #2SSoC>o -1 and Tax Account # 6 o 30 ol

# 18. Parcel # ?6.Deed
('1he Property'J.

WHEREAS, The Property is suitable for the installation of a conventional on-site sewage
disposal system with an advaaced pre-teafrnent system, utilizing best available technolory to
perform nitrogen reduction, in accordance with the Code ofMaryland Regulations 26.04.02.07,
eflective Novemb er 24,2016. The pre-treatment device being instalied is

M.r"t..- rut-"Q-t 'TalftQ'"So GPD

WHEREAS, Owner is the owuer or conFact o'wner

County, Maryland, and and subdivision plat ofthe property is recorded among the Land

fi
Lrr

NOW, rHEREFORE, the parties hereto agres as foliows:

A. Owner hereby grants to the County the right to enter upoo the Property at any reasonable time
with prior notice for access to the system to make periodie inspections and the Ovrner agrees to
provide any inforroation 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 officiaily or indMdually, underwrites tle operation of any system approved by them.

C. The Owner will devote reasonable care and effort to the operation and maintenance ofthe
system in perpetuity or until a public sewer comection is made so that a system malfunction is
not the result ofpoor maintenancg farrlty operation, or neglect.

D. The Owner agees to enter into a contract reasorBbly acceptable to the Owner and fto County
with a private entity to operate aod maiotaio on a regularly scheduled basis an approved
advanced pro-treatrnent system. The owner shall supply a copy ofthe contract to the
when it is renewed or altered.

E. This agreement shall ruo with the iand and upon
bind the Owner, their heLs, successors, and assigns

Web5lte: www.hchealth.ore Facebook: wwufacebook com/hocohealth
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the property is in existence and after instailation of the system. Owner finther agrees tiat they
shall infona in writing any subsequent purchaser or lessee of the Property that the system shal1

require maintenance or other atteation. Upon talcing tifle to the Property, the Owner agrees to
cause this agleement to be rccorded itr the Land Records of Howard County and as,sr:re that it
becomes part ofthe Deed for the subject property in order that prospective buyers may be aware
ofthe special conditions affecting tbis poperty.

F. This agreement shall not be construed to limit any authority ofthe County to protect the public
health, safety or comfort or to iszue any other orders to take any other action wtuch 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 agreemeot contains the entile agreement and understardilg betweea the Cormty and the
Owner. There are no adtlitional terms other than as contained in this agreement. This agreemetrt
may not be modifred, except in writing signed by each oftle parties or by their authorjzed
representatives.

L The Iaws of the State of Maryland govem tl-re provisions of all bznsactior:s pwsuant to tbis
agreement.

J. Owner acloowledges and agrees that interior renovations to lrcrease the number of bedrooms
or an increase io living space shall not be peunitted without approval from tle County.

IN WITNESS WHEREOF, the parties have sigoed this agreement on the date inilicated above.

io
Howard Health ent

,-a-- aj lz3 ,1JL \I
Owner #1 Signature Date

Owner #l Print Name

Buyer #1 Signatr:re Date

Buyer #1 Print Name

Owne#2 Sigaatwe Date

Owner #2 Pririt Name

Buyer #2 Signahue Date

JAW 4123/78

Buyer #2 Print Name
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BACK RIVTR TRE.CAST, LtC

PO 80X 329
GLYNDON, MD 21071

PHS 410-833-3394

NORWECO CENTIFICAIION

CERTjFIED INSTALLERT RYAN FRICK

ISTHE INSIOS OF THE CONDUIT ENTERING THE CONTROL PANEL(S) AND AERATION RISER(S) SEALED
WITH DUCT SEAL: YES

ON 2NO PAGE MAKE A ROUGH S('ICH OF THE I-]OUST ,WfiIRI THT SYSTEM 15 LOCATED, WHERE IHE CONTROL PANII" IS

LOCATED , WHERE THE FRONI OT THE IS AND DIRECIIONS 10 IHT PROPEBIY.

DIRECTIONS CAN START A FEW SIREE]S AWAY

IXAMPLE: RT. X LEFT ON'IO XX STREET RIGHT ONT0 pRlVAfI 
'RIVEWAY 

5rh HOUSE OF IHE L[FT.

I certify that the Norweco Singulair TNT Wast€water Treatment System was installed accordirg to the

manufacture's specif ications.

Matlhew Geckle July Q7 ,2022

Signature of 0RP aepresentative Vice'?r€!rd!nl Oric

PROPERTY OWNER: TOLL MID-ATLANTIC INSTALLATlON CoMPANYT CHAVIS
SEPTlC

ADDRESS: 6513 I/ARE CT

CITY. ZIPCODE & COUNTY DAYTON. 21036, HOWARD PERMIT#

SIZE OF SYSIEM INSTALLED DATE INSTALLED: 05-1 3'22
750 GPD CONCRETE START'UP DATE: 01-7 -22

NUMBER OF BEDROOMS DATE OF FINAL INSPEC] ION
TYPE OF INSTALLATION; NEW DATE OF ELECTRICAL IN$PECTION
ELECTRICAL WIRING PER ELECTRICAL INSTRUCTlONS: YES TANK LEVEL: YES
HT. OF CONTROL PANEL ABOV€ TINAL GRADE' 34' BURIAL DEPIH OF TANK: 34"

SYSTEI\4 WRED ON A 15-AMP DEDICA:ED CIRCUIT WIIH
STD. BREAKER: YES

R1SERS 4" - 6' ABOVE GRADET YES

LENGTH(S) OF UF WRE PAST LAST AERAIISN RISER(S)
J!-

VENTED LID(S) ON AERA-IION
CHAMBHR(S)i YES

FEMAL: PLUG(S) WIRED TO UF WRE: YES ANY GROUND SEITLING AROUND TAN(
NOCONOUIT{S) ENTERING AERATION RISER IVIADE WTH A

WATIRTICHT CONNECTION: YES

1 r',_:::ri,{. :

'r*--l:*-::



Howard County Health Department
Bureau of Environmental Health, Columbia, MD 2L045 - 4L0-313-L771

SEWAGE DISPOSAL PERMIT NO. n- P-

COMMERCIAL PERMIT
(NUMBER OF BEDROOMS: _) (DESTGN FLOW:

PERMITEE:

LOCATION:

GPD)

STOP ALL CONSTRUCTION ON SEWAGE
DISPOSAL SYSTEM AND CONTACT HEALTH
DEPARTM ENT BEFORE CONTIN U ING

WORK IS SATISFACTORY, OK TO
CONTINUE

lnspector Date

lnspector Date

FINAL INSPECTION MADE, OK TO
COVER ALL WORK lnspector

RESIDENTIAL PERMIT

**POST THIS CARD WHERE IT CAN BE SEEN FROM ROAD**

COMMENTS:

Date








