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RECEIPT DATE 83 ONSITE SEWAGE

APPROVAL DATE:

PROPERTY ADDRESS:

DISPOSAL SYSTEM

GONSTRUCTION

IttE, MD 21029

P

A

SUBDIVISION:

CO]LTBACTOR:

WILLOWSHIRE

CHAVIS ENTERPRISES &SEPTIC SERVICES

CONTRACTOR ADDRESS: 23 EAST EILENDALE, BEL AlR, MD 21014

LOT: 28 TAX lD: 05-503015

EMAIL: sedrick@chavisenterprisesllc.com

PHONE: (410)872-916s

CONTRACTOR CERTIFIED FOR BAT INSTALUTION: MDE MANUFACTURER:

PROPERTY OWNER: TOtt MID-ATLANTIC LP COMPANY, INC EMAIL: nbrandenburg@tollbrothers.com

PHONE: (410)872-9155

BAT UNIT MODEL: NORWECO TNTLP 750 PUMP SIZE: 0.5 PUMP TANK CAPACITY: 2OOO

OPERATION & MAINTENANCE AGREEMENT DATE SIGNED ?5L,> DATE RECORDED L1

TRENCHES:

LINEAR FEET REQUIREO 742.75 INLET DEPTH

MAXIMUM BOTTOM DEPTH

2.O

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

3 8.0

72 EFFECTIVE AREA BEGINNING DEPTH: 3.5

PER APPROVED SITE PIAN. SEWAGE DISPOSAT AREA AND BAT UNIT TOCATION MUST BE STAKCD BY I.ICENSED

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.

NOTES:

lnstall two (2) to four ( ) cleanouts on SHC,

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 EP50M1-20 pump, or equivalent, is recommended.

ISSUED BY: R BRICKER ISSUE DATE: 8n)2- EXPIRATION DATE: t8 L3
NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

CONTRACIOR MUST SCHEDUTE A PRE.CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTATI.ATIO

CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF AI.L COMPONENTS PRIOR TO COVERING

STONE MUST BE APPROVED BY HEAI.TH DEPARTMENT AND GRAVEL TICKET MUST 8E AVAILABLE FOR REVIEW.

WATERTIGHT SEPTIC TANKS REQUIRED

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

MANHOTE RISERS REQUIRED ON ALt SEPTIC TANKS AND PUMP CHAMBERS

R INSTALLATION OF ANY EI-ECTRICAt COMPONENTS OF THE SYSTEMNoTE: AN EIECTRICAI PERMIT lS REqUIRED FO

fl atoarut cmMfi $suED E

NOTE: AN lNDlvlDUAt CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT AtL TIMES
DURING BAT INSTATTATION.

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEqUATE

TO ENSURE THAT SOTIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA

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

SUCCESSFUL OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBTE FOR OBTAINING FINAT APPROVAT ON THIS PERMIT.
cALr 410-313-1771 TO SCHEDUTE TNSPECT|ONS.

JW s/2015

5:l2ttl.

OwNER ADDRESS: 250 GIBRALTER ROAD, HORSHAM, PAl9O44

DISTRIBUTION SYSTEM: n eRlvrrv X pREssuRE DosED BEDRooMS: 6 APPLTCAT|oN RATE: 0.8

LOCATION:
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BACK RIVER PRE-CAST, LLC

PO BOX 329
GLYNDON, MO 2TO71

PHS 410-833-3394

NORWECO CERTIFICATION

ON 2ND PAGE MAKE A ROUGH SKETCH OF THE HOUSE ,WHERE THE SYSTEM IS LOCATED, WHERE THE CONIROL PANEL 15

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

DIRECTIONS CAN START A FEW STREETS AWAY

EX,AMPLE: RT. X LEFT ONTO XX STREET RIGHT ONTO PRIVATE 0RIVEWAY 5rH HOUSE OF THE LEFT.

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

manufacture's specif ications.

Matthew Geckle December 22,2022

Vice-President Date

PROPERTY OWNER: TOLL MID-ATLANTIC INSTALLATION CO[IPANY: CHAVIS
SEPTIC

ADDRESS; 7008 COLT PLACE CERTIFIED INSTALLER: JOSH CHAVIS
CITY, ZIPCODE & CoUNTY: DAYTON, 21036, HOWARD PE R I\4IT#

DATE INSTALLED: 10-10-22
750 GPD CONCRETE
NUI\4BER OF BEDROOI\ilS 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: 34" BURIAL DEPTH OF TANK: 24"

SYSTEM WIRED ON A 15-AI\4P DEDICATED CIRCUIT WITH
STD. BREAKER: YES

RISERS 4" - 6' ABOVE GRADE: YES

LENGTH(S) OF UF WIRE PAST LAST AERATION RISER(S)
30-

VENTED LID(S) ON AERATION
CHAN4BER(S): YES

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

CONDUIT(S) ENTERING AERATION RISER MADE 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

F_

Signature of BRP Representative

SIZE OF SYSTEI\i] INSTALLED:

START-U P D Ar E: 1 2-05-22
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THIS.12

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

OPERATION AND MAINTENANCE AGREEMENT
FOR AN ON.SITE SEWAGE DISPOSAL SYSTEM

HAVING AN ADVANCED PRE.TREATMENT SYSTEM

AGREEMENT is made this
,-+L
l/ day of Inr. ZolZ crr'onq

o-4; ka. -S-ooL e.c{ JorL $,|'qrr, hereinafter collectively referred to as

"Owner", and thefoward County Health Deparhnent hereinafter referred to as the "Countyl'.

WHEREAS, Owner is the owner or contract owner ofa parcel ofland located at

/.of 28,'7oog Colt Pln-cc. O^,io". mo )tol6,. in the 5 Election District of Howard
'County, Marytand, and the'deedand iubdivision plat ofthe property is recorded among the Land

Records of Howard County, Maryland,TaxMap# A1 , Block # I 8 . Pucel# V 6,Deed
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4/or

Refercnce #)950o1Q!_and Tax Account # o/ ("the Property").

WHEREAS, The Property is suitable for the installation ofa conventional on-site sewage

disposal system with an advanced pre-treatment system, utilizing best available technology to
perform nitrogen reduction, in accordance with the Code of Maryland Regulations 2 6.04.02.07,
effective November 24, 2016. The pre-treatment device being installed is

TZP _75O G?D

NOW, THER-EFORE, the parties hereto agree as follows:

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

hx.;"i.ii:-P:g'
lrame; Sta rr'

B. Owner acknowledges and agrees that neither the County nor any of its agents or erfilfoyd&,
either offrcially or individually, underwites the operation tf any system aplroved by S?1tr1:;:**'

C. The Owner will devote reasonable care and effo( to the operation and.uir,"n*.E[]-]Sl1i=====:==:!=g
system in perpetuity or until a public sewer connection is made so that a system malfitrrdtidn is lZ0 -AA
not the result ofpoor maintenance, faulty operation, or neglect. 07127/202? ,rit{a_n,,,

#16438112 (C0503 -
D. The Owner agrees to enter into a contract reasonably acceptable to rhe Owner and [ttiffifi&il];:"lt
with a private entity to operate and maintain on a regularly scheduled basis an approv#oi,iJ.'ii
advanced pre-teatment system. The owner shall supply a copy of the contract to the County
when it is renewed or altered.

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 ofthe agreement as long as
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the property is in existence and after installation ofthe system. Owner fu(her 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 Owner 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 ofthe 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 ofall 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 permitted without approval from the County.

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

L lulr+
Howard County Health Department

d 11 7L (. l-l 7L
Owner #1 Signature

3*.w 8"d
Owner #l Print Name

Buyer #1 Signature

Buyer #1 Print Name

Owne#2 ature

&hur. S-1ffY
Owner #2 Print Name

Buyer #2 Signature Date

Date

tAw 412418

Buyer #2 Print Name
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