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

RECEIPT OATE:

APPROVAT DATE:

ll.r.!nt ONSITE SEWAGE DISPOSAL SYSTEM

ERMIT: CONSTRUCTION

P

A

PROPERW ADDR 11540 hapel Rise

SUBDIVISION:

CONTRACTOR:

Chapel Rise LOT: 2

EMAIL:

TAX lD: 05-594203

V\.-*C,JJ'..
CONTRACTOR ADDRESS PHONE

CONTRACTOR CERTIFIED FOR BAT INSTALLATION: MDE

PROPERTY OWNER: K-One Corporation

OWNER ADDRESS: 209 River Bend Road, Great Falls,VA22066

MANUFACTURE

EMAIL:

6

PHONE: 703-757-4757

BAT uNtr MoDEL: Nonreco TNTtP-frffi PUMP slzE: 0.4 Hp puMp rANK cApAcrry: 15oo

OPERATION & MAINTENANCE AGREEMENT DATE SIGNED DATE RECORDED:

O,
DISTRIBUTION SYSTEM: X GRAVtry PRESSURE DOSED BEDROOMS: .8- APPLICATION RATE: 0.8

TRENCHES:

LINEAR FEET REQUIRED: 125 INLET DEPTH:

MAXIMUM BOTTOM DEPTH:

2

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCH ES:

3 5

10 EFFECTIVE AREA BEGINNING DEPTH: 2

PER APPROVED SITE PtAN. SEWAGE OISPOSAT AREA ANO BAT UNIT TOCATION MUST BE STAKED 8Y TICENSED

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.

INSTALL AT LEAST 2 CLEANOUTS IN SHC NEAR FOUNDATION AND AT SECOND BEND

usry'pneromrroNs rN LATERALs I ho" ?etli
RECOMMENDED EFFLUENT PUMP (FORTPD SYSTEM) IS WE-07H, OR EQUIVALENT.

SYSTEM MUST PASS A PUMP AND ALARM TEST PRIOR TO ISSUE OF ICOP.

LOCATION:

NOTES:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

ISSUED BY: Robert Freemon ISSU E DATE: EXPIRATION DATE: tl.6D-
CONTRACTOR MUST SCHEDULE A PRE.CONSTRUCNON INSPECTION PRIOR TO BEGINI{ING ANY INSTATLATION

CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAT OF ATL COMPONENTS PRIOR TO COVERING

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

WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WELL

MANHOLE RISERS REQUIRED ON AtL SEPTIC TANKS AND PUMP CHAMBERS

AN ELECTRICAL PERMIT IS REqUIRED FOR INSTALTATION OF ANY ETECTRICAT COMPONENTS OF THE SYSTEM

8 ELFcTRtcAL pERMtr tssuED E B2qr03165
NOTE: AN INDIVIDUAI CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTALIATION MUST BE PRESENT AT Att TIMES

DURING BAT INSTATTATION.

NOTE: MDE RECOMMENDS SEPTIC TAI{KS, 8AT, AND OTHER PRETREATMENT UN]TS BE PUMPED AT A FREQUENCY ADEQUATE

TO ENSURE THAT SOTIDS ARE NOT DISCHARGED TO THE DISPOSAT AREA

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEATTH DEPARTMENT IS RESPONSIBTE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBTE FOR OBTAINING FINAT APPROVAT ON THIS PERMIT.

cALt 41G313-1771 TO SCHEDULE tNSPECnONS.

JW 5/2015



NOT TO SCALE

\;r€
L

_x€
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SEAMLOC I.G^
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BAFFLES

8A-FFLE FTLTER

\I,\NHOI E T OC

6 PORT I (X
WATERTIGHT TEST

SI,OTTED

DATE ON LID

Pt'}IPlSEPTIC TA\K t.EVEL
'-2

rB MANUTACTURER D
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SEAM LOC +b /
TANK LID DEPTII

BA-FFLES

3.1

BAFTLE FILTER

M,A\HOLE LOC

6" PORT LOC

WATERTIGHT -I'EST

TRENCH/DRAINFIELD DATA

NUMBER OF TRENCHES

TOTAL LENGTH ILb F

DISTRIBI-TTION BOX LEI.'I!L I @
DISTRIBUTION BOX BATFLE

DISTRIBUNON BOX PORT r.J,E

Z'

ABSORITTION AREA F*L

INLET BOTTOMs'
z

WIDTH

?\

ROAD NAME

P NSTRUCTION:

(4 TPrr-, tL ,<dZ, ai
rvt57<

Y
l.LL 0r) KJ1) *tb Lo 1Ee ra(.-

INSTALLATION:
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BACK RIVER PRE,CAST, LLC

PO BOX 329
GLYNDON, MD 27077

PH# 410 833 3394

NORWECO CERTIFICATION

ON 2NO PAGE MAKE A ROUGH SKETCH OF THE HOUSE ,WHERE THE SYSTEM tS LOCATED, WHERE THE CONTROL PANEL 15

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

DIRECTIONS CAN START A FEW STREETS AWAY

D/,AMPLE: RT. X LEFT ONTO XX STREET RIGHT ONTO PRIVATE DRIVEWAY 5rH HOUSE OF THE LEFT.

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

manufacture's specifications.

Matthew Geckle od 05,2022

Signature of gRP Represeotative Date

PROPERTY OWNER: KEWAN RAFEI INSTALLATION COMPANY: HATFIELD,S

ADDRESS: 11540 CHAPEL RISE CERTIFIED INSTALLER: TODD TRACEY

CITY, ZIPCODE & COUNTY: CLARKSVILLE,21029, HOWARD PERI\,41T#

SIZE OF SYSTET,4 INSTALLED DATE INSTALLED: '1 '1-23-21

750 GPD CONCRETE START-UP DATE: 10-05-22

NUN,4BER OF BEDROOI\,IIS DATE OF FINAL INSPECTION

TYPE OF INSTALLATION: NEW DATE OF ELECTRICAL INSPECTION

ELECTRICAL WIRING PER ELECTRICAL INSTRUCTIONS: YES TANK LEVEL: YES

HT. OF CONTROL PANEL ABOVE FINAL GRADE: 48" BURIAL DEPTH OF TANK: 30"

SYSTEM WIRED ON A 1s.AN,IP DEDICATED CIRCUIT WITH
STD, BREAKER: YES

RISERS 4" - 6" ABOVE GRADE: YES

LENGTH(S) OF UF WIRE PAST LAST AERATION RISER(S) VENTED LID(S) ON AERATION
CHA[IBER(S): YES

FEN4ALE PLUG(S) WIRED TO UF WIRE: YES ANY GROUND SETTLING AROUND TANK:

CONDUIT(S) ENTERING AERATION RISER I\,IADE WITH A
WATERTIGHT CONNECTION: YES

NO

ISTHE INSIDE OF THE CONDUIT ENTERING THE CONTROL PANEL(S) AND AERATION RISER(S) SEALED
WITH DUCT SEAL: YES
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