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. , ONSITE SEWAGE DISPOSAL SYSTEM P 5lolLnd
PERMIT: CONSTRUCTION

PROPERryADDRESS: 6005 BRICKER ROAD, CI-ARKSVItLE, MD 21029
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WILI"OWSH IRE

CHAVIS ENTERPRISES & SEPTIC SERVICES

CONTRACTOR ADDRESS: 23 EAST ELLENDAIE, BEt AlR, MD 21014

LOT: 2 TAX lD: 05-602990

PHONE: l4LOl872-9L65

CONTRAOOR CERTIFIED FOR BAT INSTALUTION: MDE E MANUFA TURER

PROPERTY OWNER: TOLL MID-ATLANTIC tP COMPANY, INC

oWNERADDRESS: 250GlBRALTER ROAD, HORSHAM, PA 19044 PHONE: (410)872-9155

PUMP TANK CAPACITY: 2000

OPERATION & MAINTENANCE AGREEMENT OATE SIGNED DATE RECORDED

DISTRIBUTION 5Y5TEM cRAVrry XI pREssuRE DosED BEDRooMS: 7 APPLICATION RATE: 1.2

TR E NCH ES:

LINEAR FEET REQUIRED: 146.5 INLET DEPTH:

MAXIMUM BOTTOM DEPTH:

2.5

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

3 7.O

EFFECIIVE AREA BEGINNING DEPTH: 4.0

LOCATION:
PER APPROVED SITE PIAN. sEWAGE DISPOSAT AREA AND BAT UNIT TOCATION MUST BE STAKED BY TICENSED

SURVEYOR PRIORTO PRE.CONSTRUCTION INSPECTION.

lnstall two cleanouts on SHC, as illustrated.
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 Occupancy. Ashland EPsOM1-20 pump, or equivalent, is recommended.

ISSU ED BY: R BRICKER ISSUEDATE: 

" 
I e ]2, EXPIRATIoNDATE:

CONTRACTOR MUST SCHEDUIE A PRE.CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION

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

STONE MUST BE APPROVED BY HEALTH DEPARTMENT ANO GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.

WATERTIGHT SEPTIC TANKS REQUIRED

ALt PARTS OF SEPTIC SYSTEM SHALT BE AT LEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WELL

MANHOLE RISERS REQUIRED ON AtL SEPTIC TANKS AND PUMP CHAMBERS

AN ELEqRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM

{ ttoalrl.t craMi $stlED E AeZa 4"_
NOTE: AN INDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT Att TIMES

DURING BAT INSTAI,LATION.

NOTEI 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 COUNW COUNCIT NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSTUL OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBTE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

cAU. 410-313-1771 TO SCHEDU[E tNSpECTtONS.

iw 5/2015

R€CEIPT DATE:

APPROVAL DATE:

SUBDIVISION:

CONTRACTOR: EMAIL: sedrick@chavisenterprisesllc.com

EMAIL: nbrandenburg@tollbrothers.com

BAT UNIT MODEL: NORWECO TNTLP 1000 PUMP SIZE: 0.5
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NOTE:

NOTE:

NOTE:

NOTE:
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TRI]CTION: IE

TRENCII/DRAINFIELD DATA
WIDTH INLET BOTTOM -3- 7.s' 3!8i
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TANK LID DEPTTI

BAfFLE FILTER

DATE ON LID

WATERTIGTIT TEST

SLOTTED

DATE ON LID

6" PORT LOC
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BAFFLES

BA-FFLE FILTER

MANHOLE LOC
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BACK RIVER PRE.CAsT, LLC

PO BOX 329
GLYNOON, MD 21071

PHS 410-833-3394

NORWECO CERTIFICATION

ON 2ND PAGE MAXE A ROUGH SKETCH OF THE HOUSE ,WHERE THE SYSTEM IS LOCATED, WHERE THE CONTROL PANEL IS

LOCATED . 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 RI6HT ONTO PRIVATE DRIVEWAY 5rH HOUSE OF THE I-EFT.

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

manufacture's specifications.

Matthew Geckle Nov 30, 2021

SiSnature of BRP Repre5enlative Vace-President Date

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

AOORESS: 6005 BRICKER RD CERTIFIED INSTALLER: JOSH CHAVIS

CITY, ZIPCODE & COUNTY: DAYTON, 21036, HOWARD PERMIT#
SIZE OF SYSTEM INSTALLED OATE INSTALLED: 09-14-21

l OOO GPD CONCRETE START.UP DATE: 1,I-30-2,I

NUMBER OF BEOROOMS DATE OF FINAL INSPECTION
TYPE OF INSTALIATION: NEW DATE OF ELECTRICAL INSPECTION:
ELECTRICAL WRING PER ELECTRICAL INSTRUCTIONS: YES TANK LEVEL: YES

HT. OF CONTROL PANEL AEOVE FINAL GRADE: 24" BURIAL OEPTH OF TANK: 18"

SYSTEM WREO ON A 1s-AMP DEDICATEO CIRCUIT WTH
STD. BREAKER: YES

RISERS 4' - 6' ABOVE GRADE: YES

LENGTH(S) OF UF WRE PAST I.AST AERATION RISER(S)
30-

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

FEMALE PLUG(S) WIRED TO UF WRE: YES ANY GROUNO SETTLING AROUND TANK:
CONOUIT(S) ENTERING AERATION RISER MADE WTH A
WATERTIGHT CONNECTION: YES

NO

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