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RECEIPT DATE:

APPROVAL DATE:

8"rl-"^ ONSITE SEWAGE DISPOSAL SYSTEM

PERMIT: COI{STRUCTIoN
P

A

5?A52-.

PROPERTY ADDRESS: 13 BRTCKER ROAD, CLARKSV|LLE, MD 21029

SUEDIVISION:

CONTRACTOR:

WITLOWSHIRE

CHAVIS ENTERPRISES & SEPTIC SERVICES

CONTRACToR ADDRESS: 23 EAST EttENDAtE, BEt AlR, MD 21014

TAX lD: 05-602992

EMAIL: sedrick@chavisenterprisesllc.com

LOT: 4

PHONE: (410)872-916s

CONTRACTOR CERTIFIED FOR BAT INSTALUTION: MANUFACTURER:MDE

PROPERTY OWNER: TOt[ MID-ATLANTIC LP COMPANY, INC

OWNER ADDRESS: 250 GIBRALTER ROAD, HORSHAM, PA 19044 PHONE: (410)872-915s

BAT UNIT MODEL: NORWECO TNTLP 750 PUMP SIZE: 0.5 PUMP TANK CAPACITY: 2000

OPERATION & MAINTENANCE AGREEMENT DATE SIGNED: tr 2o1za- /' OAIE RECORDED: I

DISTRIBUTION SYSTEM: E GRAV|TY X PRESSURE DosED BEDRooMS: 5 APPLICATIoN RATE 7.2

TRENCHES:

LOCATION:
PER APPROVED SITE PLAN. SEWAGE DISPOSAT AREA AND BAT UNTT IOCATION MUST BE STAKED BY LICENSED

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.

NOTES:

lnstall at least ONE cleanout on SHC.

BAT unit lnstallation must be certified by manufacturer prior to Final Approval of this permit.
The lnstalled septic system must pass a Pump & Alarm test prior to Health Department release

of Use and Occupancy.

ISSUE DATE: EXPIRATION DATE: ?.N2L
CONTRACTOR MUST SCHEDULE A PRE.CONSTRUCTION INSPECIION PRIOR TO EEGINNING ANY INSTATTATION

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

STONE MUST BE APPROVED BY HEAI-TH DEPARTMENTAND GRAVEL TIC(ET MUST BE AVAILABLE FOR REVIEW.

WATERTIGHT SEPTIC TANKS REQUIRED

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

uerunory'nrsens nEeurRED oN ALL sEprc rANKs AND puMp cHAMBERs
ar rly'rntcel penMr rs REeuTRED FoR rNsrALr.ATroN oF ANy Et EcrRrcAL coMpoNENTS oF THE sysrEM

fl tronatemMffssuED E !kW{3+[
NOTE: AN INDIVIDUAT CERTIFITO AV NtOT A]'IOfiEMiNETAdURER FOR BAT IN5TALLATION MUST BE PRESENT AT ATT TIMES

DURING BAT INSTATTATION.

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

TO ENSURE THAT SOI.IDS ARE NOT DISCHARGED TO THE DISPOSAI AREA

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

SUCCESSFUL OPERATION OF ANY SYSTEM

PERMITTEE RESPONSIBLE FOR OBTAINING FINAT APPROVAT ON THIS PERMIT.

cALL 410-313-1771 TO SCHEDUTE TNSPECTTONS.

LINEAR FEET REQUIRED: 112.5

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCH€5:

MAXIMUM BOTTOM DEPTH: 6.0

10 EFFECTIVE AREA BEGINNING DEPTH: 2'5

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

JW 5/201s

EMAIL: nbrandenburg@tollbrothers,com

INLET DEPTH: 2.3

B-st,-p"ISSUED BY: R BRICKER



NOT TO SCALE

)u qsbl
on 9t
:hrat

t
?qraIr,

TRENCII/DRAINTIELD DATA
WIDTH INLET BOTTOM

31 2.3' 6'
NUMBER oF TRENCHEs 2-

TOTAL LENCTH 
-

llc
ABsoRPnoN AREA g'bs+i+ s;&*lt
DISTRIBLIION BOX LEVEL

DISTRIBUNON BOX BAFFLE -
DISTRIBTJTION BOX PORT

SEPTIC TANK DATAsrrnETffilffi-li\
MANUIACTURER {tr 9,.CC

urrlrno:ffir7

WATERTIGI{TTEST -
SLOTTED

PUMP/SEPTIC TANX LEVEI- \t 1....T....-
MANurAcr;RER &,'1 1o..

cAPAcrrY -l5A cAL

BAFFLEFILTER O .

"oNHor-pr.oc 
EertrllF&

5'PORT LOC

2oo) GAL

zltb IL

LID

DATE ON LID

SEAM LOC +!F

CAPACTTY

SEAM LOC

TANK LID DEPTH

BAIFLES

SLOTTED

DATE ON

NSTRUCTION:
lt

,!
r.t Ir rl

<l

'{ix.

o /b I slq
r'*

Jal icr

erl Cl.r
STLL. Y

?S

o r'\

lnr sl

Sin

La

,7-9\

tcq;.,

c

["'tlV, s;r +h J

b. +1 \rs.l T\ 2-

(

+

L .\ r \l'
ch {an r{.s{4\ea q

lot

H c 4rnYr ttI
hors,u .'

INSTALLATION
-t h"i ob r'./4hon

oll nL

E

(. o\< \ace.- , slzr^l

c ott I q\q L?. ovvtco !T
k<1

s

al ir. ' et/' *r)<Act
nto.\or +!s

n Z Lozz-

a7-- inSing hr' aowYm c lr r. oa si lrt

FINAL

Jc\i a(- liucr

t
F APPROVAL

BATFLES --

BAFFLE FILTER

uer..+rore roc FJiTE-
6" PORT LOC

WATERTICIITTEST 
-

ROADNAME

M
il

-t

I

i .t I



I ^,3o1
rlD -16 -0031

110'

'l

20

F-.-

1

r\r 1fi

L 7. .i'

361

$rt'
l't'n

frlr. A
ItA'r, r

<(- Bn,ckr ?.4 __--___t

1
t-l2'7-

t,

3g'

r

I

t

I

I

I

l

I

I

I

I

\\
I

I

\
I

I



,,JK ofthe Circuit Court for

Howard CountY

9250 Judlcial
Elllcott Clty,

410-313-21
043

::::i::::::

40 ,otl

?0 .00

t{
l,tt)
11

ult

LA

LR

LR

fft
g
e
rJ

Agreemerrt

: Patel
46

Agreement

Agreement

Surchlrue

Recur{'inu
40 ,00
Fee
?0,00

securdlns 
[8Too zo,o,,

Naue
Ref:

Name: Ngttyen
Ref: 47

Agreement surnhlrue 
40,00 40,00 T

ubTo
otal

:i=:--::-::l::i:: -: : = 
i:::::::::::: :: :::: ::: :

*at, 'l?0.0i1LerI 
1?o'oo

CRD-Cred it
ciEoit-cdid Conf i rmation

T
::j :r;:; ij::i : :::,;; ;::5:: ;;

1?0.CI(l
: 065491

1,1.;5?,. [[13-Ytlr

$i t'ing us

t

xr{
'.

x

f! I

II
{&

.!

t

I

a

f

y0u

r
x

,



L6-r /
tu

ffi nowanocoururv
\U sealrH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2648 - Fax

1-866.313.6300 - Toll Free

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

OPERATION AND MAINTENANCE AGREEMENT
FORAN ON.SITE SE,WAGE DISPOSAL SYSTEM

HAYING AN ADVANCED PRE.TREATMENT SYSTI,M

THIS AGREEMENT is made this A6(Iay ot Ll among_

(

f)va,^ /Vqvte.vt ,h inafter collectively referred to as

@HealthDepartmenthereinafterreferredtoasthe,.County',

WHEREAS, Owner is the owner ol contract owner of a parcel ofland located at

in the S Election District of Howard
at ofthe property is recorded among the Land
a7 .Block# lE,Parcel # 56,Deed

ot3
County, Maryland, and deed and subdivision pl
Records of Howard County, Maryland, Tax Map #
Reference# )SfoO47and Tax Account + 6o11 ?A ("the Property")

WHEREAS, The Property is suitable for the installation of a conventional on-site sewage
disposal system with an advanced pre-treatment system, utilizing best available technology to
pedolm nitrogen reduction, in accordance with the Code of Maryland Regulations 26.04.02.07,
effective November 24,2016. The pre-treatment device being installed is
aco y'y'o,/n/ f,ufZ? -.)So G?D

NOW, THEREFORE, 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 information and data in Owner's possession rcasonably 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 will devote reasonable care and effort to the operation and maintenance ofthe
system in perpetuity or until a public sewer connection is made so that a system malfunction is
not the result ofpoor maintenance, faulty operation, or neglect.

D. The Owner agrees to enter into a contract reasonably acceptable to the Owner and the County
with a private entity to operate and maintain on a legularly scheduled basis an approved
advanced pre-treatment system. The owner shall supply a copy ofthe contract to the County
when it is renewed or altered.

Webslte: www.h.health.orE

//"rw

)Aw 4/23/18
Facebook: www.tacebook.com/hocohealth Twltter: @HocoHealth

E. This agreement shall run with the land and upon Owner's taking title to the Property shall
bind the Owner, their heirs, successol's, and assigns to the provisions ofthe agreement as long as

.o* 4,



LoT f

the property is in existence and aftel installation ofthe system. Owner'fui'firer aglees that they
sha11 inform in writing any subsequent purchaser or lessee ofthe Property that the system sha1l

require maintenance or other attention. Upon taking tillo to tho Property, the Owaer agrees to
cause this agreement to be recolded irr the Land Records of Howard County and assue that it
becomes part ofthe 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 ih authority.

G. This agreement may be voided at any time at the discretion of the Courty

H. This agreement contains the entil'e agreement and ulderstaoding between the County and the
Owner, There are no additional terms other than as contained in this agreemenf. This agreement
may not be modified, except in writing signed by each ofthe parties or by their authorized
representatives.

L The laws ofthe State of Maryland govem the provisions of al1 transactions pulsuant to this
agreement.

J. Owner acknowledges and aglees that interior renovations to increase the number of bedrooms
or an increase in living space shall not be permitted without approval ftom the County.

IN WITNESS WHEREOF, the pafiies have sigred this agreement on the date indicated above.

-7t qq
Howard Co Health D

Owner Ownet#Z Signatule Date

rAJnru fr/C*xfal
owneHtFfiiiNGi Owner #2 Print Name

Buyer #i Signature Date Buyer #2 Signature Date

Buyer #1 Print Name

)AW 4/23/18

Buyer' #2 Plint Name
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