
Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: . / / f' ONSITE SEWAGE DISPOSAL SYSTEM 

APPROVAL DATE: p .. \2-t-i/1 s@ERMIT: CONSTRUCTION 
I 

PROPERTY ADDRESS: ' 7417 HAVEN COURT, HIGHLAND, MD 20777 

A 

, • SUBDIVISION: ESTATES AT SCHOOLEY MILL 

CONTRACTOR: 

CONTRACTOR CERTIFIED FOR BAT INSTALLATION: g1 MDE ~ MANUFACTURER: 

PROPERTY OWNER: WBG ESM LLC EMAIL: 
f~ ' ... 

OWNER ADD~ESS: 5'\8.5 ,HARPERS FARM RD, SUITE 200, COLUMBIA, MD 21044 PHONE: {410)597-8800 

BAT UNIT MODEL: NORWECO TNTLP 750 PUMP SIZE: 0.5 PUMP TANK CAPACITY: 1500 

·I OPERATION & MAINTENANCl!'AGREEMENT DATE SIGNED: DATE RECORDED: 

DISTRIBUTION SYSTEM: 0 GRAVITY ~ PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE: 0.8 ,' ----- . 

LINEAR FEET REQUIRED: 173.6 -------
TRENCHES: TRENCH WIDTH: 3 

INLET DEPTH: _4_._0 _____ __,1, ' 

MAXIMUM 0OTTOM DEPTH: 8.0 

LOCATION: 

NOTES: 

ISSUED BY: 

MINIMUM SPACE 
BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 5.5 

PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

' 

.: ..... 

. ,· 

R BRICKER ISSUE DATE: EXPIRATION DATE: 

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION P IOR 

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 FE[T DOWNGRADIENT FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
NOTE: AN EL~RICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

0 ELECTRICAL PERMIT ISSUED E I ~0039'\4 
NOTE: AN INDIVIDUAL CERTIFIED BY MDE AND THE MArWFACTURER 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 DISCI IARGED 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. · 
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TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

3' ~ \ g' 
I I NI JMRF,R OF TR.FNCHF,S --3-_ I 

TOTAL LENGTH _ !"1) \ A­
ABSORPTION AREA S 4:3 -Q... 2-

DISTRIBUTION BOX LEVEL N/A a..?tl) 
DISTRIBUTION BOX BAFFLE >J/rA 
DISTRIBUTION BOX PORT JJ/A 

SEPTIC TANK DATA ~~ 
SEPTIC TANK I LEVEL 'tf-S -

MAJ'-' l·FAC'; llRER ~~y_e~ 
CM,\...:1, .' _ -~ __ vAL 

SEAt-.i ~UC IO? 

I
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I 
6" ..,'.)RT L'.;C -· ~/..A-- _ _ __ _ 
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SlCTTL.J '&tte"------ -- -
D, \ TE ON 1..1~ N (') 10E.. __ ---· _ 

j I YUMP/SEP nc 1 :' NK LE'-'EL :f:&S._ _ 
MA.Ni ii ACTURL;:,~'-\ loN_ 
CAPACITY LStD (j _'J , 

SEAM LOC _lJ~o?--'¼--~-
1' . 11 TANK LID DEPTH o (;.) - ':1 (o) 

BAFFl i:~ 

BAFF'. I: FILTER ___ _ 

MANHOLFLOC 
6"PORT ,,QC 
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__ R_[l_,.,_· "'>_N.._~_M_E __ -../ ______ I ! 

w A Tl-'!< rn ,H-~l:Fsr-,:;/tt" - --- ! 

SLOTTED _____}J/A -- - -·J 
DA.Tr nN ; ·~ b~/S~-~ 
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FINAL INSPECTOR 
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HOMES 
EST. 1983 

MICHAEL P. LEMON 

Vice President-Land 

5485 HARPERS FARM RoAD SUITE 200 CoLUMBIA, MD 21044 
CELL 443-865-2353 410-997-8800 EXT. 16 

mikelemon@williamsburgllc.com 
www.WILLIAMSBURGLLC.COM 
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Doc Type: Water & Sel'ter Lien 
Consideration Amount: S0.00 
Record.ition Ta~ S0.00 
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1-hrward County 
, Health Department Facebook: www.facebook.com/hocohealtl 

Twitter: HowardCoHealthDep 
PA\MENT OF TAXES 

~OT I\ECESSAA\ 

Maura J. Rossman, M.D., Health Officer 
.jo..-1_ '-. ..::i--<-.t.e 08Jl 6j 2018 .. 
DIP.ECTOR OF AkANCE OF HOWARD COU!ffi' 

OPERATION AND MAINTENANCE AGREEMENT 
FOR AN ON~SITE SEWAGE DIS'POSAL SYSTEM 

HA YING AN ADV ANCJ~l) .PRJ~-TREATMENT SYSTEM 

Howard Cty Circuit Crt 
IMP FD SURE $40.00 
RECORDING FEE $20.00 

TOTAL 
WAR MM 

fr,. ~ g Aug . 17, 2018 

'IllIS AGREEMENT is made this /4 day of A~~-~ .. f.:::,-~~ong t_l}I lL~lf-m:Sl$ul<6 
6/2.ou/J , L '- L~ • 1ere1nafter c0Hect1vely referred lo as 

"Owner", aiid the Howard County Health Departmenthereinatler refom~d lo as the "County". 

WHEREAS, Owne~ is the owner or 9ontract ovi.ner of a parcel of land located at 
~'11 '1- /h.vto f<!kL .... Jh.".3_j1lt1.£J.'4_(.YJ_A,__~_'!..!.T..'Jin the ()~ Election District of Howard 

Counly, Maryland, and the Ueed and subdivision plat of the property is recorded among the Land 
Records of Howard .t.y, Maryland, Tax. ~ap # ... '.o/.Q ... , Block# __ , Patee!# OdlJ, Deed 
Reference# ... ~ .. 1.S.. . ... and Tax Account# l,Q:J r/ & ("the Prope1ty"). 

WHJJREAS, The Property is suitable for the installation of a conventional on-site sewage 
disposal system with an advanced pre-treatment system, utilizing besl available technology to 
perform nitrogen reduction, in accordance with the Code of Maryland Regulations 26.04.02.07, 
effoctive January I, 2013. The pre-t1:eatment device being installed is 

tloB.Wtto ·p.112..P Soo . 

NOW, TIIEREFORE, the parties hereto agree as follows: 

A. Owner hereby grants to the County tl1c right lo enter upon the Property at any reasonable time 
with prior notice for access Lo 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 of any system approved by them. 

C. The Owner wilJ 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 coi1tract 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 . 

.1W2/221'1016 

$60.00 

08:47 am 





BACK RIVER PRE..CAST, LlC 
PO BOX 329 

Gl YNDON, MO 2.1071 
PH# 410-833-3394 

NORWECO CERTIFICATION 

PROPERTY OWNER! WBG ESM, LtC INSTALLATION COMPANY: HATFIELD 

ADDRESS: 1417 RAVEN CT. CERTIFIED INSTALLER: TODD TRACEY 
CITY, ZIPCOOE & COUNTY: HIGHLAND, 20777, HOWARD PERMIT# 
_SIZE OF SYSTEM INSTALLED: DATE INSTALLED: 09~04-18 
750 GPO CONCRETE START-UP DATE: 12-19-18 
NUMBER OF .BEDROOMS: DATE OF FINAL INSPECTION: 
TYPE'OF INSTALLATION: NEW CONSTRUCTION DATE OF ELECTRICAL INSPECTION: 
ELECTR.ICAL WIRING PER ELECTRICAL INSTRUCTIONS: YES TANK LEVEL: YES 
HT. OF CONTROL PANEL ABOVE FINAL GRADE: 48" Bl:.IRIAL DEPTH OF TAN!(: 24" 
SYSTEM WIRED ON A 15-AMP DEDICATED CIRCUIT WITH STD. RISERS 4" - 6" ABOVE GRADE: YES 
BREAKER:YES 

LENGTH(S) OF UF WIRE PAST LAST AERATION RTISER(S): VENTED LID(S) ON AERATION 
4'8" CHAMBER($): YES 
F!:MALE PLVG(S) WIRED TO UF WIRE: YES ANY GROUND SETTLING AROUND TANK: 
CONDUIT(S) ENTERING AERATION RISER MADE WITH A NO 
WATERTIGHTCONNECTION: YES 

' ISTHE IN$IDE OF THE CONDUIT ENTERING THE CQNTROL PANEL($) AN_D .AERATION RISER($) SEALED 
WITH DUCT SEAL: YES 

.... u ON 2 PAGE MAKE A ROUGH SKETCH OF THE HOUSE ,WHERE THE SYSTEM IS LOCATED, WHERE THE CONTROL PANEL IS 
LOCATED I WHERE THE FRONT OF THE IS AND DIRECTIONS'TO THE PROPERTY. . 

DIRECTIONS CAN START A FEW STREETS AWAY 

EXAMPLE: RT, X.LEFT ONTO XX STREET RIGHT ONTO PRIVATE DRIVEWAY 5TH HOUS_E OF THE LEFT. 

I certify that the Norweco Singulair TNT Wastewater Treatment System was installed a<:c_ording to the 

manufacture' s specifications. 

Matthew Geckle December 19, 2018 

Signature of BRP Representative Vice.President Date 








