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Bureau of Environmental Heulth 
-I , ~~f ' .

~Afif~ 8930 Stanford Boulevard, Columbia, MD 2104.'; 

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


TOD 410-313-2323 I Toll Free 1-866-313-6;;00 


",/ 

Howard County 
www.hchealth .org~~ Health Department Facebook: www.facebook.com/hocoheaith 

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

RECEIPT DATE: 1/27/18 ONSITE SEWAGE DISPOSAL SYSTEM 

APPROVAL DATE : S/1-2/11 @ PERMIT: CONSTRUCTION A 

PROPERTY ADDRESS: 12348 Howard Lodge Drive 

SUBDIVISION: Donald Weisensel LOT: 70---­ TAX fD: 03-298477 

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

CONTRACTOR ADDRESS: 4410 Salem Bottom Road, Westminster, MD 21157 PHONE: 410-596-3618 
r-- . 
L~_~Of\lTR_~CTOR CE~TICIED FOR DAT IIi/STA~LATlON: [8J MDE !ZI MANUFACTURER: ' 

PRO?ERTY OWNER: Earl And Susan Clime EMAIL: we_cUme@gmaiLcom 

OWI'JF.R ADDRESS: _~~l.:q 8arley'~~rn Row, Columbia, MD 21044 PHONE: 410~302-4058 

CAT UNIT MODEL: Norw£co lNHP 500 PUMP SIZE: 0.75 .PUMP TANK CAPACITY: 1500,- _.- - --- _. -------.----- ---.:-----------­
L_C!PE'0T~9-'L~~~!!!.~~!';CE_AGR~~!.I1F.N_T_ _D_A_T:=...;ESIGNED: 1/27/17 DAlE RECORDED: l/?:.?!l! ._~.=__~_=~~i 

DiSrRlBUTION SYSTEM: 0 GRAVITY [8J PRESSURE DOSED BEDR00MS: 4 APPLICATION RATE: 0.8 
--~---

LINEAR FEET REQUIRED . 114 INLET DEPTH : 3 J 
TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH : 5.5-------.- ITRt.~JCHES: 

BE~~~~Ml~~NS;~~ 10 EFFECTIVE ~.REA BEG:NNING DEPTH: --;-------·- ----·-1 
I 0" ~\-~-,~~; ,--PER APPROVED SirE PLAN. SEWAGE DISPOSAL A~EA AND BAT UNIT' LOCATION MUST BE STAKED B~ lICENSED--~ 
~.. ~~..~su.v~!~"-!'~~ TO P••-eONSTRUCTION INSPECTION. . . . _______~ 

. . I·' . 

r'iCTE~.: i 


. " ,'1 
_,.__.__ ..______..,.J _____.___ . ._ __________________._ _ _~------ ':"_-_._-' -' --.- -------.--~ 

ISSU£L' BY: Robert Uricker . ISSUE DATE: J.127/1._7__.:. EXPIRATION f),\TE: _'Jj~?../18 __.---_._----_.__. ­ - . - . 

NOTE: (ONlRACTOR rv;UST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTAlLATION 

NOTE: . CONTRACTOR MUST SCHEDULE r'\r~ INSPECTION AND GAIt~ APPROVAl:. OF A(L C()M~O~~ENT.s PRIOR TO COVERING 


NOTE: STO;'IJE MUST 3E APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKEY MLisT BE' AVAILABLE FOR REVIEW. . 


~JOTE: WATERTIGHT SEPTIC TANKS REQUIRED 

I\lOfE: '.ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET D0WNGRADIENT FROM AN.Y WATER WELL . 

NOTE: r-,1ANHOlE RIStRS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
: NOTE: 1\rJ ElECTRICAl. PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

[8J . ELECTRICAL PERMIT ISSUED E -1JQ9QG6 11 . " . , . . 
NOTE; AN INDIVIDUAL CE~TIFtED BY IVIDE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL liMES 

mIRING BAT iNSTAlLATION_ 
NOTE: MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTHEP. PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 

TO HJSURE 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 r:()R OBTAINING FINAL APPROVAL ON THIS I>ERMll. 

CALL 410-313-1771 TO SCHEDULE'INSPECTIONS. 

www.facebook.com/hocoheaith
http:www.hchealth.org
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TRENCHIDRAINFIELD DATA 

WIDTH INLET BOflOM 


__ ~_' _3.~_ _~L 
NUMBER OF TRENCHLS '3 

TOTAL LENGTH __ .____11-=3_'__ 

ABSORPTION AREA _31i~_~S1-~~ 

DISTRIBUTlON BOX LEVEL - ­ I 
DISTRIBUTION BOX BAFFLE , 

DISTRIBUTION BOX PORT ~~~ I 

SEPTIC TANK DATA 

SEPTIC TANK I LEVEL __~__ 


MANUFACTURER JM~~I 
CAPACITY ______~_ __ GAJ" 

SEAMLOC _____lP.f__ _ 
TANK LID Df:PTH ____t ~__ 
BN'FLES ___._____~L---
BAFFLE FILTER ___~____ 

MANHOlE LOe ~~ 
6"PORTLOC €-----.--~-~-.--
WATERTIGH'f TEST __ .~ ___ ._ 
SLOTTED____~_____ 

DATE ON LID ________ __ _ _ . 

PUMP/SEPTIC TANK LEVEl, ___ ,S___ _ 

MANUFACTURER_~ JA....J 
CAPACITY __J5QV__ __ Gt,L 

SEAM LOC ._____'IYP_ ._. _ 
TANK LID DEPTH ._...2:.___ 
BAFFLES __~~___ . ___ .... 

6"' PORTLOC 

WATERTlGHTTEST 

SLOTTI::D ------~ --- --.-. -- ­
' 1-" ?-' , --- ­ D~TEON., Ll~_/~_ --L _ _ : ~~j~;__L___._____-____ _ __ .~ .__ Ll~ r7" ;_ W? C _ ___ _ 

PRF-C9NSTRUCTION: S']"..5' 3" " WV' . ~ , 

-iJ3jl2 --fI\ ~_~(~~ ___ ~-___-'-_ _~,J_____ ~_. (! _~__"J~~_~ f ,_- __0~__to______ 
___ ~_.:13&'-'__...t.-i.,_L_._~L ~ _ _J!;:,-ov"'l ~J.• • _____~_::.__ t __-, ___ E_:_"____ 
- ". - ..-<-~---2~--_el._~ .f--l04-~-- ~__;-+ ~L___.u__ . l3"_~___n~-~-1?F~---
~_wk__'__4._._~~----~~'-1001~ ,~l "' ___ L..t::..:_.__L _________ __ _____ _ 
--1!-~---~~-" ~~---Jl~~..L~___i:a.---.--- --- -------------.--------------.-.-. 
__~j~b:LQ~SJ~n-~'{_h'".eW M_~-'--l"!WIr~~~u fM.!"'_sJ·~Jt.(;.,,, SVA ~__ ~_L__ --2: .J -___ 
rNSTALLATlON:.1!~c..\.-. _s..~..:_-.&£LoNi}\" "' -~~l2f:-~-,-- --~~,tLU--~ 
~Q~_ .~_.hL_2 _O~,_~_~:elL _~_~ __ ±L__\V'~~_~~____~w._k__~---~JLIlt:k.® 
_1h~.h__._T~~~_J.cl......__~~~M_.L_~~¥_~~~_!. __V!_ ._.~_ _~. :!...~.~!ltd ALA : .... ,~, ...,..,.... 

_lli'Li.\ll( WL~J. _~_~t'C Yo'} C t'l~._3~ __-®-Jlt.3117 \..)~~~~~~~~~l 
_~+~~~_~~MQk. ~LIi:. __ m \MttYVlO, ~_lrld__~.~I~!)__J_~~_~. __ c.be' \o~-®-- _____ 
_311.-"1 111_J:Lo_~.iL__f.Q't-~ MlVle; .3~~_~ rv-tP\() .th~~._J.c&tf~___ ._~_Y.-__~~_~-==--
_3.'_...___~_~_.J'ill__...lL~~-A...~- __~~ ~_~l-_5~'L_}\.ill:.. ~..~~~-J!.'i2-mth-~_--:h:::.U1c... -- ..\L ­

_~~_ tAoM \I Mv(., "'wA~.:L_n~!L~___('.UL'Q-~t:4\h- ltL-..!"~~.~L__®_.s;~Lo-JM e ( ______________ ~ 
+- ~~¥II'\ 1"a~ . O'f"w (Ui'V\rI • -r o..,ey ~ ~S . Nud G',0 Wi' e)l'fertSi f) \'\:So (fVl IIA 
FINAL INSPECTOR ____..-SCMC~h.._,Cqll~J(I._L._._________• DATE OF APPROVAL __~l 1.2,1LL_.____.____, 
r'"'1 ~ .e....-.s . S"o V""e. CI'MI n~ ~o~d \9WoS 'fl5e-NI< JI<i S'r.~ f;t\eA ,'" W' ~'(. 

http:111_J:Lo_~.iL
http:T~~~_J.cl
http:j~b:LQ~SJ~n-~'{_h'".eW






... 


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 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 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 ofHoward 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 terms 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. 

1. The laws of the State of Maryland govern the provisions of all 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 WITNESS WHEREOF, the parties have signed and sealed this agreement on the date 
indicated above. 

~~--,-_=---+- 'V--- /7--­1,,--:j" 9ci~__ 1 c2 '7/ ill/? 
Howard County Health Department 

i \ Z'~ )) I] 
Owner #1 Signature Date Owner#2 Signature Date 

t/CS/7 
Owner #1 Print Name Owner #2 Print Name 

Buyer #1 Signature Date Buyer #2 Signature Date 

Buyer #1 Print Name Buyer #2 Print Name 

JW 2/2212016 



Back River Pre-Cast, LLC 
POBOX 

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 

12348 Howard Lodge Rd., Sykesville, MD 21784 March 13, 2017 was installed 

according to the manufacture's specifications. 
\. ., 

Installer: Mark Seal 

Property Owner: Clime 

Permit # 

THIS CERTIFICATION IS FOR INSTALLATION 

ONLY. THE 5-YEAR OPERATIONS & 

MAINTENANCE AGREEMENT FROM DATE OF 

INSTALLATION WILL ONLY GO INTO EFFECT , 

AFTER BACK RIVER PRE-CAST, LLC RECEIVES 


FINAL AND FULL PAYMENT FOR THE SYSTEM. 


Vice-President 










