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RECEIPT DATE: 3/2/15 ONSITE SEWAGE DISPOSAL SYSTEM P 555755 

I NST ALLA'(ION 

APPROVAL DATE: !:>ga/Jfll-b PERMIT A ------­
CONSTRUCTION 

'" PROPERTY'ADDRESS: 11620 Old Clarksville Pike 

SUBDIVISION: " Homewood Crossing LOT: 82 TAXID: 

CONTRACTOR: Fogle's Septic Clean Inc. EMAIL: kevin@foglesinc.com 

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

PROPERTY OWNER: Toll MD III LP EMAIL: 
--------~-------------------~--

OWNER ADDRESS: 14540 Edgewoods Way, Glenelg, MD 21737 PHONE: 410-489-2275 

BAT UNIT MODEL: Norweco TNTLP 500 PUMP SIZE: PUMP TANK CAPACITY: 750GPD 
------------------~~~~~~~~--~--

DISTRIBUTION SYSTEM: GRAVITY ~ LOW PRESSURE DOSED 0 NUMBER OF BEDROOMS: 5--­---­

LINEAR F:::ET REQUIRED: ......~~:....--t~~,I!I=".-J~\---LJ3¢..o-::: ' INLET DEPTH: See BAT Pia 

~I TRE_NCHE.S_:r-_____M_TIR_NE_I~_~_hM_W_Slp_D:._~_~_,Z_____i:__1_3 _______________M_A_XI_M_U_M__BO_TT_.,_O_M_DE_P_TH._: .-8-_-_-,_­___
BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: See BAT Plan__=--_________--l... 

IlOCATIO_N_:-+--P_E_RAPPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. -------------------,I Set BAT unit per plan. 

(L~/,tT~I ~G~i NOTES: ......r- ­
i I 
IL._.____.-L.________ ~)(G,5 ~ 7 'l. 4-ef"-.. ~.:_ 

ISSUED BY: _H_a_n_k_O_s_w_a_ld_______ ISSUE DATE: _4}6/15___ EXPIRATION DATE: 4/6/16 

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 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 COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FORTHE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 
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Back River Pre-Cast, LLC 
PO BOX 329 


Glyndon, MD 21071 

Phone # 410-833-3394 


Fax # 410-833-4116 


Letter of Certification 

This is to certify that the Norweco Singulair TNT 600 GPD Septic Tank installed at 

11602 Old Clarksville Pike, Clarksville, MD 21029 was installed on May 21, 2015 

. according to the manufacture ' s specifications. 

Installer: Matthew Cooney 

Property Owner: Toll Brothers 

i 
/ 

MATTHEW GECKLE 


Vice-President 




6e k' o~the Ci·rcuit"Court for 

Hm~ard County


Land Records/Licensing 


The Thomas Dorsey Build 
9250 Bendix Road 

Columbia, MD 21045 
410-313-5850 

================================±=':: !:=:::=--­
LR - Agreement Recording Fee 

1x 20.00 20.00 
Grantor/Grantee Name: Toll Brothers Inc 
Reference/Control #: 132 


LR - Agreement Surcharge . 

lx 40.00 40.00 

=========== ============================= 
SubTotal: 60.00 
Total: 60.00 
=== ============================~======== 
REV-Cheek-BOA 60.00 
Number: 01140799 

10/28/2014 14:08 CC13-KD 
#3466121 /1342/109 

- Thank you for visiting us today­



HORSHAM, PA 19044 

CLERK OF THE COURT 
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%11 rqjros., Inc 
VNMD Regional Office 
(571) 291-8000 Check No 1140799 Check Date ~ 10/24/14 Stub 1 of 1 
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102314 LOT 3 HEATH DEPT DOCS 60_00 60_00 
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Maura J. Rossman, M.D., Health Officer 

OPERATION AND MAINTENANCE AGREEMENT 

FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM 


HAVING AN ADVANCED PRE-TREATMENT SYSTEM 


-/h '" _I .....2CJ '1
TillS AGREEMENT is made this 2.3 day of ~b-'?t' ,- among_______

TeLL Bt"13i:b..ecs I Y'tC < , hereinafter collectively referred to as 
"Owner", and the Howard County Health Department hereinafter referred to as the "County". 

WHEREAS, Owner is the~wner or contract owner of a parcel of land located at 
~ 1.D v' Ie.. t'; r;. ~+c.; ,in the5~Election District of Howard 

County, Maryland, and the deed to same is recor ed or shall be recorded among the Land 
Records of Howard County, Maryland in Liber 'lSo?:; Folio c2.ctJ... 

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 Gc o.po 0 G 00 

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 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 
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