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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2540 | Fax: 410-313-2648
T0D 410-313-2323 | Toll tree 1-865-313-6300

www.hchealth.org

Facebook: www,facebook.com/hocoheahh

Maura J. Ro$man, M.D., Health Officer .

RECEIPT DATE:

APPROVAT bATE:

63'2t- ONSITE SEWAGE DISPOSAL SYSTEM P

ERMIT: CONSTRUCTION A

PROPERTYADDRESS: LOSL2 Puddi Lane

SUBDIVISION: KingsForest LOT: 18 TAX ID:

CONTRACTOR: lS

CONTRACTOR ADDRESS: 6,

PROPERTY OWNER: Toll Mid-Atlantic lnc.

owNER ADDRESS: 7154 COIUMBIA GATEWAY DRIVE SUITE 230

EMAIL:

PHONE: b

runiL: sRl LEYl@TOLTBROTH ERS.COM

41().872-9705

CONTRACTOR CERTIFIED FOR BAT INSTALUTION: MDE

BAT UNIT MODEL: Norweco
.- Modbl

PUMP SIZE: EP50 PUMP TANK CAPACITY: 2000

742,,\. DATE RECORDEO: '7OPERATION & MAINTENANCE AGREEMENT DATE SIGNED:

DISTRIBUTION SYSTEM: GRAVITY n PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE: .0.8

TRENCHES:

10 EFFECTIVE AREA BEGINNING DEPTH:

3

3 8

6

INLET DEPTH:

MAXIMUM SOTTOM DEPTI-I:

LINEAR FEET REQUIRED: 236.25

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCH ES:

LOCATION:
PER APPROVED SITE PI.AN. SEWAGE DISPOSAT AREA AN

SURVEYOR PRIOR TO PRE.CONSTRUCTION INSPECTION.

D BAT UNIT TOCATION MUSTBE STAKED BY TICENSED

NOTES:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

ISSUED BY: DANA BETNATd ISSUE DATE: \J243/2:-_ EXPIRATION DATE:

CONTRACIOR MUSI SCHEDUTE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALTATION

CONTRACTOR MUSTSCHEDULE AN INSPECTION AND GAIN APPROVAT OF ALL COMPONENTS PRIOR TO COVERING

STONE MUST 8E APPROVED BY HEALTH DEPARTMENTAND GRAVELTICKET MUST BE AVAITABLE FOR REVIEW.

WATERTIGHT SEPTIC TANKS REQUIRED

ALI- PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FEET DOWNGRADIENI FROM ANY WATER WELL

MANHOLE RISERS REQUIRED ON ATL SEPTIC TANKS AND PUMP CHAMBERS

AN ELECTRICAT PERMIT IS REQUIRED FOR INSIAILATION OF ANY ETECTRICAL COMPONENTS OF THE SYSTEM

8 ELE,TNaL PERMtr tssuED r Zz*r1gL

JW 5/201s

<r1536

MANUFACTURER:

NOTE: AN INDIVIDUAI CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT AtLTIMES
DURING BAT INSTALIATION.

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UN]TS 8E PUMPED AT A IREQUENCY ADEQUATE

TO EI{SURE THAT SOtIDS ARE NOT DISCHARGED TO THE DISPOSAT 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.

cAtL 41G313-1771 TO SCHEDUTE INSPECTIONS.
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2540 - Volce/Relay
410.313.2548 - Fax

1.866.313.63(x) - Toll Free

Maura.,. Rossman, M.0., Health Officer

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

HAVING ANADVANCED PRB,-TREATMENT SYSTEM

€1\ )^11
).*<-THIS AGREEMENT is made this Vda yof . amon

ornzL pt.ttzA r A-r t1-u Q- . hereinafter collective y referred to as

"Owner", and the Howard County Health Department hereinafter referred to as the "County".

WHEREAS, Owner is the owner or contract owner of a

.o>hTtuA-

bt <t7 \ in th
parcel of land located at

e -- Election District of Howard
County, Maryland, and the deed and subdivision plat ofthe property is recorded among the Land
Records of Howard County, Maryland, Tax Map# ' ,Block# - ,Parcel # ,Deed
Reference # ("the Property")., and Tax Account #

)
a\

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 reasonably 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 ofany 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 regularly scheduled basis an approved
advanced pre-keatment system.
when it is renewed or altered.

The owner shall supply a copy ofthe contrast to the Countv

AS

E. This agreement shall run with the land and upon Owner's taking titletb rtre ProDery shall
bind the Owner, their heirs, successors, and assigns to the provisions oftl#- agreement

Webslte: www.hchealth.ore Facebook:

2())AW 4123/18

acebook,com/hocohealth Twltter: @Ho&

AS

WHEREAS, The Property is suitable for the installation of a conventional on-site sewage
disposal system with an advanced pre-treatmenl system, utilizing best available technology to
perform 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

", ttt 1/t:l't\ 1'''a',1;i;)

NOW, THEREFORE, the parties hereto agree as follows:

:,,r 61 ll €



the property is in existence and after installation ofthe system. Owner fuilher 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 I.and Records of Howard County and assure 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 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 ageement. This agreement
may not be modified, except in writing signed by each ofthe parties or by their authorized
representatives.

I. The laws of the State of Maryland govern the provisions of all transactions pusuant 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

1 Howard County Health Depaltment

E- idt"c
wner #l Signa Da Owner#2 Signature Date

Buyer #1 Signature Date Buyer #2 Signature Date

Buyer #1 Print Name

JAW 4/23/B

Buyer #2 Print Name

GtBt naa 6. mhI*)uk \ +N lT4 r,n ATHUP
Owner #1 Print Name Owner #2 Print Name \*



EBBAGI( Rll,Patl!-casT- LrG-

EACK RIVER PRE.CAST, LLC

PO BOX 329

GLYNDON, MD 21071
PHS 410-833-3394

NORWECO CERTIFICATION

ON 2NO PAGE MAKE A ROUGH SKETCH O' THE HOUSE ,WHERE THE SYSTEM IS LOCATED, WHERE THE CONTROT PANEL IS

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

OIRECIIONS CAN STAR' A FEW STREETS AWAY

EXAMPLE: RT. X tfFT ONTO XX STREET RIGHT ONTO PRIVATE ORIVEWAY sTH HOUSE OF THE IEFT.

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

manufactuae's speciticat:ons.

Matthew Geckle August 30,2022

Signature of BRP Represent.tive oale

PROPERTY OWNER: TOLL MID-ATLANTIC INSTALLATION COMPANY: CHAVIS
SEPTIC

ADDRESS: 10512 PUDDING LANE CERTIFIED INSTALLER: JOSH CHAVIS

CITY. ZIPCODE & COUNTY: ELLICOTT CfiY, 21U2. HOWARD PERM'T#

SIZE OF SYSTEM INSTALLED DATE INSTALLED: 07-27-22

750 GPD CONCRETE START-UP DATE: 08-30-22

TYPE OF INSTALLATION: NEW DATE OF ELECTRICAL INSPECTION
ELECTRICAL WRING PER ELECTRICAL INSTRUCTIONS: YES TANK LEVEL: YES
HT. OF CONTROL PANEL ABOVE FINAL GRADE: 34,' BURIAL DEPTH OF TANK: 36"

SYSTEM WRED ON A ,Is.AMP DEDICATED CIRCUIT WTH
STD. BREAKER: YES

RISERS 4' - 6" ABOVE GRADE: YES

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

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

FEMALE PLUG(S) WRED TO UF WRE: YES ANY GROUND SETTLING AROUND TANK

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

NO

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

---=-----?-

I

DATE OF FINAL INSPECTION:NUI\4BER OF BEDROOI\IS:






