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RECEIPT DATE: \\ \ -:, ' I '1 ONSITE SEWAGE DISPOSAL SYSTEM 

APPROVAL DATE: 2}1 41, :2.d'.2<:> PERMIT: CONSTRUCTION 

P 566443 

A 

PROPERTY ADDRESS:
1 

12204 HALL SHOP ROAD, CLARKSVILLE, MD 21029 

SUBDIVISION: TAX MAP 40, PARCEL 530 LOT: ---------- TAX ID: 05-598803 ----
CONTRACTOR: Hatfield's Equipment EMAIL: ken@hatfieldseguipment.com 

CONTRACTOR ADDRESS: P.O. Box 519, Annapolis Junction, MD 21701 PHONE: 301-490-4289 

CONTRACTOR CERTIFIED FOR BAT INSTALLATION: ~MDE 5r" MANUFACTURER: i\.\t>rtA.Jtt.C..<) 

PROPERTY OWNER: KEVIN M and JESSICA R SMITH EMAIL: jessmacksmith@gmail.com 

OWNER ADDRESS: 6609 FORTNIGHT COURT, COLUMBIA, MD 21044 PHONE: (703) 217-9434 

BAT UNIT MODEL: NORWECO TNTLP-500 PUMP SIZE: N.A. PUMP TANK CAPACITY: N.A. 

I OPERATION & MAINTENANCE AGREEMENT DATE SIGNED: DATE RECORDED: 

DISTRIBUTION SYSTEM: [gl GRAVITY 0 PRESSURE DOSED BEDROOMS: 4 APPLICATION RATE : 0.6 --- ----

LINEAR FEET REQUIRED:, 167 INLET DEPTH: 4.0 

TRENCHES: TRENCH WIDTH: ' 3 MAXIMUM BOTTOM DEPTH: 7.5 
MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 4.5 

LOCATION: 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

NOTES: 

ISSUED BY: R BRICKER ISSUE DATE: 11/7/19 EXPIRATION DATE: 11/7/20 

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

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

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

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: 
NOTE: 
NOTE: 

ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
AN ELEyTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

[S;J' ELECTRICAL PERMIT ISSUED E N.A. -------

·-

NOTE: AN INDIVIDUAL CERTIFIED BY MOE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES 
DURING BAT INSTALLATION. 

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

TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 
SUCCESSFUL OPERATION OF ANY SYSTEM. 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
CALL 410-313-1771 TO SCHEDULE INSPECTIONS • 

. :w S/2015 

I 



FINAL INSPECTOR 

NOTTO SCALE 

ROADNAME 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

l I J./1 "'J. 5 I 
NUMBER OF TRENCHES _3~--
TOTAL LENGTH -~\_,_7_._~_• ___ _ 

ABSORPTION AREA "7 _;l2 ~ ti t 5irl ~, u 
DISTRIBUTION BOX LEVEL ~() 

DISTRIBUTION BOX BAFFLE ~ 

DISTRIBUTION BOX PORT ___ _ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL ~.e.,.5 

MANUFACTURER ~,.JC)cwe w 
CAPACITY (,()() GAL 

SEAM LOC __ t ........... op.----
TANK LID DEPTH I. 5' 
BAFFLES -------
BAFFLE FILTER b o c,.\<,_ 
MANHOLE LOC ,t/\bt I Cl! 1'1:kc, foa._ck 
6" PORT LOC_-____ _ 

WATERTIGHT TEST_- __ _ 

SLOTTED tltrgg,. Cb~t> 
DATE ON LID Y\DY)~ 

PUMP/SEPTIC TANK LEVEL ---
MANUFACTURER. ____ _ 

CAPACITY _____ GAL 

SEAMLOC -------
TANK LID DEPTH ____ _ 

BAFFLES ______ _ 

BAFFLE FILTER ____ _ 

MANHOLELOC _____ _ 

6" PORTLOC _____ _ 

WATERTIGHT TEST ___ _ 

SLOTTED ______ _ 

DATE ON LID ------

--11"' -&-'M-~,,._-----+-4_,..~......,<t>11~fM---!-=----~· DATE OF APPROVAL _ -z_/ 1'-f f c,,o~ --~ 
/ - 7 i • 
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BACK RIVER PRE-CAST, LLC 
PO BOX 329 

GLYNDON, MD 21071 
PH# 410-833-3394 

NORWECO CERTIFICATION 

PROPERTY OWNER: KEVIN SMITH INSTALLATION COMPANY: HATFIELD 

ADDRESS: 12204 HALL SHOP RD. CERTIFIED INSTALLER: TODD TRACEY 
CITY, ZIPCODE & COUNTY: HIGHLAND, 20777, HOWARD PERMIT# 
SIZE OF SYSTEM INSTALLED: DATE INSTALLED: 12-05-19 

600 GPO CONCRETE START-UP DATE: 02-14-20 

NUMBER OF BEDROOMS: DATE OF FINAL INSPECTION: 

TYPE OF INSTALLATION: NEW CONSTRUCTION DATE OF ELECTRICAL INSPECTION: 

ELECTRICAL WIRING PER ELECTRICAL INSTRUCTIONS: YES TANK LEVEL: YES 
HT. OF CONTROL PANEL ABOVE FINAL GRADE: 36" BURIAL DEPTH OF TANK: 14" 
SYSTEM WIRED ON A 15-AMP DEDICATED CIRCUIT WITH STD. RISERS 4" - 6" ABOVE GRADE: YES 
BREAKER: YES 

LENGTH(S} OF UF WIRE PAST LAST AERATION RTISER(S): VENTED LID($) ON AERATION 
36'' CHAMBER(S): YES 
FEMALE PLUG(S) WIRED TO UF WIRE: YES ANY GROUND SETTLING AROUND TANK: 

CONDUIT(S) ENTERING AERATION RISER MADE WITH A NO 
WATERTIGHT CONNECTION: YES 
ISTHE INSIDE OF THE CONDUIT ENTERING THE CONTROL PANEL(S) AND AERATION RISER(S) SEALED 
WITH DUCT SEAL: YES 

, ND ON 2 PAGE MAKE A ROUGH SKETCH OF THE HOUSE ,WHERE THE SYSTEM IS LOCATED, WHERE THE CONTROL PANEL IS 
LOCATED, WHERETHE FRONT OF THE IS AND DIRECTIONS TO THE PROPERTY. 

DIRECTIONS CAN START A FEW STREETS AWAY 

EXAMPLE: RT. X LEFT ONTO XX STREET RIGHT ONTO PRIVATE DRIVEWAY 5TH HOUSE OF THE LEFT. 

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

manufacture's specifications. 

Matthew Geckle February 14, 2019 

Signature of BRP Representative Vice-President Date 










