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RECEIPT DATE:

APPROVAL DATE:

t.sl ONSITE SEWAGE DISPOSAL SYSTEM

PERMIT: GONSTRUCTIOT{

PROPERTY ADDRESS: 5525 DOSA COURT, CLARKSVILIE, MD 21029

P

A

fio2+

SUBDIVISION: THEWOODTANDS LOT: 7 TAX lD: 05-501712

CONTRACTOR:

CONTRACTOR ADDRE

PROPERTY OWNER: WBG ESM ttc
owNER ADDRESS: 5485 HARPERS FARM ROAD, COLUMBIA, MD 21044

PHONE:

MarinaMorris@Williamsb LC.co

IMAIL:

EMAIL: m

b

u

DE ANUFACTURER

BAT UNIT MODEL: NORWECO TNT 500 PUMP SIZE: n.a, PUMP TANK CAPACITY: n.a.

OPERATION & MAINTENANCE AGREEMENT DATE SIGNED:

TRE NCH ES:

LINEAR FEET REQUIRED: 132 INLET DEPTH

MAXIMUM BOTTOM DEPTH

2.O

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCH ES:

3 6.0

10

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

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.

NOTES:

lnstall Cleanout on SHC near foundation.

ISSUED BY: R BRICKER ISSUE DATE: EXPIRATION DATE:

COI{TRACTOR MUST SCHEDUT"E A PRE.CONSIRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTATTATION

CONTRACTOR MUST SCHEDUTE AN INSPECTION AND GAIN APPROVAL OF ALt COMPONENTS PRTOR TO COVERING

STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKEI MUST BE AVAILABLE FOR REVIEW.

WATERTIGHT SEPTIC TANKS REQUIRED

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

AN EIEqRICAT PERMIT IS REQUIRED FOR INSTALTATION OF ANY EI.ECTRICAI COMPONENTS OF THE SYSTEM

d uoarcnc*MrrsuED E 11O55]tif \
NOTE: AN INDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTATTATION MUST BE PRESENT AT ALL TIMES

DURING BAT INSTAI-IATION.

NOTE: MDE RECOMMENDS SEPTIC TANK' BAT, AND OTHER PRETREATMENT UNTTS BE PUMPED AT A FREQUENCY ADEQUATE
TO ENSURE THAT SOTIDS ARE NOT DISCHARGED TO THE DISPOSAT AREA

NEITHER THE HOWARD COUNTY COUNCIL NORTHE HEALTH DEPARTMENT IS RESPONSIBTE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM,

PERMITTEE RESPONSIBLE FOR OBTAINING FINAT APPROVAT ON THIS PERMIT.

cArr 410-313-1771 T0 SCHEDUTE tNSPECIIONS.

)l-t?D-
NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTEr

JW 5/2015

-zlt4l*-

PHONE: (410)997-3800

CONTRACTOR CERTIFIED FOR BAT INSTALUTION:

DATE RECORDED:

DISTRIBUTION SYSTEM: X GRAVITY N PRESSURE DosEO BEDRooMS: 5 APPLICATIoN RATE: T.2

EFFECTIVE AREA BEGINNING DEPTH: 4.0
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BACK RIVER PRE-CAST, LLC

PO BOX 329
GtYNDON, MD 21071

PHf 410-833-3394

NORWECO CERTIFICATION

ON 2I{O PAGE MAKE A ROUGH SKETCH OF THE HOUSE ,WHERE THE SYSTEM IS LOCATED, WHERE THE CONTROL PANEL IS

LOCATED , WHERE THE FRONT OF THE 15 AND DIRECTIONS TO THE PROPERTY.

DIRECIIONS CAN START A FEW STREETS AWAY

EXAMPLE: RT. x LEFT ONTO xX STREET RIGHT oNTO PRIVATE oRIVEWAY 51N HOUSE OF THE LEFT.

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

manufacture's specifi cations.

Matthew Geckle teb 02,2022

Signatuae of BRP Sap.esentative oate

PROPERTY OWNER: WILLIAMSBURG GROUP, LLC INSTALLATION COMPANY: HATFIELO'S

ADORESS: 5625 DOSA CT. CERTIFIED INSTALLER: TODD TRACEY
CITY, ZIPCODE & COUNTY: CLARKSVILLE,21029, HOWARO PERMIT#
SIZE OF SYSTEM INSTALLED DATE INSTALLED: 12-22-21

600 GPD CONCRETE START-U P D AT E: 02.02.22
NUMBER OF BEDROOMS
TYPE OF INSTALLATIONT NEW DATE OF ELECTRICAL INSPECTION

ELECTRICAL \MRING PER ELECTRICAL INSTRUCTIONS; YES TANK LEVEL: YES
HT. OF CONTROL PANEL ABOVE FINAL GRADE: 48" BURIAL DEPTH OF TANK: 28"

SYSTEM WRED ON A 1s.AMP DEDICA:EO CIRCUIT WTH
STD- BREAKER: YES

RISERS 4" - 6" ABOVE GRADE: YES

LENGTH(S) OF UF WRE PAST LAST AERATION RISER(S)
36'

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

FEMALE PLUG(S) WRED TO UF WIRE: YES

CONDUIT(S) ENTERING AERATION RISER MADE WT3 A
WATERTIGHT CONNECTION: YES

NO

ISTHE INSIDE OF THE CONDU!T ENTERING THE CONTROL PANEL(S) AND AERATION RISER(S) SEALED
WTH DUCT SEAL: YES

DATE OF FINAL INSPECTION:

ANY GROUND SETTLING AROUND TANK:



Clerk of the Circuit Court for

Hoflari County

9250 Judiclal llay,
El'licott City, I'lD 21043

410-313-2111

LR - Aereelrlent Recor9lns 
5E%0

Name; morris
Ref: 30

20.00

LR - Asreement Surcharselx 40.00 40,00

SubTotal r

Total :

60.00
60,00

REV-Check-IJFB
I'lumber ; 15357

11/1512021 1

*1tr62856?/1?47
lnanK vou

60,00

1ir4 ccl3-Tec

for visitins us today-



)0cusign Envelope ID: FZBB584B-9E5F-4C8&9184-2EF1ABA5CgAC

Et{rr

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
4103!3.2648 - Fax

1.866.313.5300 - Toll Free

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

OPERATION AND MAINTENANCE AGREEMENT
FOR AN ON-SrIE SEWAGE DISPOSAI, SYSTEM

EA\IING AN ADVANCED PRE-TREATMEI.IT SYSTEM

amon
Williamsbu.g Group L.L.C.

WHEREAS, Owner is ttre owner or contact owner of a parcel of land located at
5625 DOSA CT in the os Election Diskict of Howard

County, Maryiand aad ttre deed and subdivision plat of the property is recorded among the Land
Records ofHoward County, Maryland, Tax Map #ooga ,B1ook# .Parcel# oots .Deed
Reference # and Tax Account # os-aorlz ("the Properly'').

NO'q/, THEREFORE, the parties hereto agree as follows:

A. Owner hereby grants to the County the right to enter upon the Property at ary reasonable time
with prior notice for access to the system to make periodic inspections and the Owner agrees to
provide any informatio! and data fur Owner's possession reasonably requested and needed by the
Comty.

B. Owner aclnowledges aad agrees that neither the Couaty nor any of its agents or employees,
either officiaJly or individually, underwrites the operation of any system approved by them.

C. The Owner will devote reasonable care and effort to the operatibn and maintenance of the
system in perpetuity or until a public se;ver coonection is made so that a syitem malfunction is
not the result ofpoor maintenance, fau$ operation, or negleot.

D. The Owner agrees to enter into a contact reasonably accepable to the Owner and the County
wilh a private'entity to operate and maintain on a regularly scheduled basis aa approved
advanoed pre-treatmeot system. The owner sha1l supply a copy of the contact to the County
when it is renewed or altered.

E. This agreement shall ru:: with the land and upon Owner's taking tifle to the Property sha1l

bind the Owner, their heirs, suocessors, and assigns to the provisions ofthe agreement as long as

Website: www.hchealth,org Facebook: www.facebook,com/hocohealth Twitter: @HocoHealth
JAW 4/23/78

THIS AGREEMENT is made this loth day of January-2021 .

WIIEREAS, The Property is suitable for tle installation ofa conventional on-site sewage
di$osal system with an advancsd prc-teatuent system, utilizing best available technology to
perform nitrogen reduction, in accordance with the Code of Maryland Regulanons 26.04.02.07 ,
effective Novemb er 24,2076. The pre-treatnent device being installed is
Norweco SingulairINTLP GPM 500



DocuSign Envelope lD: F7BB584B-9E5F-4CBB-9184-2EF1ABA5CgAC

the property is in existence and after installation ofthe system. Owner further agrees that they
shall inform in writing any subsequent purchaser or lessee ofthe Property that the system shall
require maintenance or other attention. Upon taking title to the Property, the Oumer agrees to
cause this agreement to be recorded in the Land Records of Howard County and assure that it
becomes part of the Deed for the subject property in order that prospective buyers may be aware
ofthe special conditions affecting this property.

F. This agreement shall not be construed to limit any authority ofthe 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.

I. The laws ofthe State of Maryland govem the provisions of all transactions pursuant to this
agreement.

J. Owner acknowledges and agrees that interior renovations to increase the number ofbedrooms
or an increase in living space shall not be permiued without approval from the County.

IN WITNESS WHEREOF, the parties have signed this agreement on the date indicated above

lvfn'
Howard County Health Deparknent

\;JM-4 2 lftn n rc., rlbl'rr
I

Owner #1\Sifnarure I Date

-TR.,\,', E Morcr(
dil;?iP',TIN;J

Owne#2 Signature D atc

Owner #2 Print Name

)rL X,^^* 1,/10/2021

ture Date
Jo"low h,attutv r/L0/202].

l"Sfgnature

Jason Heavner lVojdeh Heavner

Datc

Buyer #1 Print Name Buyer #2 Print Name

tAw 4/23/18
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