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Bureau of EnvironmentarHealth 
8930.Stanford Boulevard, Columbia, MD 2 ~{)4S ~;# .~ 

Main: 410-313-26401 Fax: 41O~313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-E!300Howard County :' 
www,hchealth ,org

Health Department Facebodk www,facebook,co'm/hocoheaTth .... 
MauraJ, Rossman, M,D" Health Officer 

RECEIPT DATE: 12/1/14 ONSITE '$EWAGE DISPOSAL SYSTEM P 555340 . 

INSTALLAT10N PERMIT AAPPROVAL DATE: .' 

CONSTRUCTION 
.. ' 

PROPERTY ADDRESS: 6457 Haviland Mill Road 

.-----~--------­


. SUBDIVISION: LOT: TAX ID: 
~­

CONTRACTOR: ' Hatfield~s Equipment EMAIL: ken@hatfieldseguipment.com-------.---­
CONTRACTOR ADDRESS: P.O. Bo~S19, Annapolis Junction, MD 20701 PHONE: __ 301-490-4289 1._ .. . ' ._ _.------=---------­
PROPERTY 0WNER: DH Land EMAI1: f ( '. : ,; 

'---- ­

OWNER ADDRESS: 5034'Dorsey Hall Drive Suite 102, Ellicott City, MD 21042 PHONE: 410-740-0522 

. 
BAT UNIT MODEL:~ Norweco PUMP SIZE: PUMP TANK CAPACITY: 600GPD '­

D1STRIBUTION SYSTEM: GRAVITY ~ . LqW PRESSURE DOSED D NUMBER OF BEDROOMS: , 
. .--'- ---- - - , r r--------c;TI--i~~-AR FEET-REQUIRED: ~_EEBAT P';;;"~--130' .'. INLET DEPTH: ~~,!",!AT P_':AN~ 

I TRENCHES: : . . TRENCH WIDTH : SEE BAT PLAN 3' MAXIMUM~HonOM DEPTH : ~EE .!!~T P~N s:.f' 
MINIMUM SPACE 

BETWEEN TRENCHES: SEE BAT PLAN EFFECTIVE AREA BEGINNING DEPTH: SEE BAT PLAN 3J 
I 
~-------.• '--.'~ '-' -------- - . ----------- -1 

PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST ~E STAKED BY LICENSED II LOCATION: SURVEYOR PRIOR TO PRE-CONSTRUCTION tNSPECTION. /"r ' --- .__.__ c 

I --'-"--1 
, 
i 
INOTES: I 

I 
! ___.____• ._J 

ISSUED BY: Dana Bernard ISSUE DATE: 12/1/14 EXPIRATION DATE: _12/1}15 .___ ._.-------_._ _ . .----~­

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

NOTE: CONTRACTOR r"'UST SCHEDULE AN INSPECTIION 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: Al.L PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NOTE: AN ELECTR(CAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

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. 

mailto:ken@hatfieldseguipment.com


H0-95-0935 


TRENClIIDRAINFIELD LlATA 
wroTH INLET BOlTOfA 

_~ ~51 $;Q 
NUMBER OF TRENCHES ,;J.. 

" 

MP/~F,PTIC TANK LEVEL_ 

ANlIfACTURER_____ _ 

C 

-..,.,------------­ ---- -----_._----­ - --_._----­
ROAD NAME 

----'7=-1­

TOTAL LENGTH 1~~
 ABSORPTION AREA!± sfcr; 11\ In II 
DISTRIBUTION BOX LEVEL ~ .... 

DISTRIBUTION BOX BAFFL.,E y~____ 
DISTRIBUTION BOX PORT y~==S=------_... 

SEPTIC TANK ~A 
SEPTIC TANK I LEVEL S 

MANUFACTURE~~ ~" 
CAPACITY 1300~__GAL 


SEAM LOC Tl>~ ' _,.;.-I 

TANK LID DEPTHa5.;'L~ I 

BAFFLES __M_11 ______ __
~. . _ 
BAfFLE FILTER 

MANHOLE LOC citJ:,M;;U"k +-~r 
6" PORT we __ .r;.nL.--­

WATERTIGHT trs}' - f-'ln- -----

SLOlTF.D__ ___ __ ____---.r:4-A_
DATEON UD LD~_ 

-------~-------------------------

FINAL INSPECTOR DATE OF APPROVAL --4"1..J:) tl.S-~ --====--­



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


Main: 410-313-2640 I Fax: 410-313-2648 

TOO I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


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

OPERATION AND MAINTENANCE AGREEMENT 

FOR AN SEWAGE DISPOSAL SYSTEM 


HAVlNG AN ADVANCED SYSTEM 

($-1- lfJr4 

i 
Lk~~::""'" among ltd 

-""''''''-'''''''''''-'-..L4A.......,.~_---:--:-:-_____--:--:-~--' hereinafter collectively referre 
.U....,;UCH Department to as the IICounty". 

a parcel land located at &-t61 fPJ IW t1.-l \.. 
.....£.~lection District Howard 

same or be recorded among Land 
Records of Howard County, Maryland in ,.[2f)...Folio i212J::...o6 

nlN'f)Ol"" reduction, 
hlnlHU"'Il 1,2013. 

NOW, parties agree as follows: 

County right to enter upon the at any .l."'''''''VJ.la.Ulv 

IJ"'L.LVU,,'" inspections and Owner to provide any 
m!'Orntlatlon and in Owner's possession reasonably requested and by County to 
develop accurate and thorough test results. 

Owner and agrees neither 
officially or individually, underwrites the " .....,.·'·<>1'1 

C. Owner will devote reasonable care and effort to operation and ofthe 
system perpetUity or until a public sewer connection is made so that a system malfunction is 
not the ofpoor maintenance, operation, or ....""'n""'T 

The Owner agrees to enter into a contract reasonably acceptable to the and the County 
with a private entity to and IDamtain on a regularly scheduled basis an approved 
advanced system. owner shall supply a copy contract to the County 
when it is renewed or altered. 

This agreement shall run with the and upon Owner's title to Lot shall bind the 
their successors, and to the of the agreement as long as 

property is ineXlstence and installation of the Owner agrees that they shall 
inform writing subsequent purchaser or lessee ofthe Lot that system shall require 

JW 8f8f2014 

http:l."'''''''VJ.la
www.facebook.com/hocohealth
http:www.hchealth.org


maintenance or other attention. Upon taking title to the Lot, the Owner agrees to cause this 
agI"eelneltlt to be recorded in the Land Records of Howard County and assure that it becomes part 

for subject in order that prospective buyers be aware of the "'fJ"'......,u 

conditions this nt'r' ...."'rlu 

agreement not be construed to limit any authority of the County to protect the public 
health, safety or comfort or to other to any action which is now or 
may within authority. 

This agreement be voided at any time at the discretion of the County. 

This contains the entire agreement and understanding between County and 
Owner. There are no additional terms other than as contained in this agreement This agreement 
may not be modified, except in signed by each parties or 'their authorized . 

ofthe of Maryland (TO"'PTn the provisions all transactions to this 

J. Owner acknowledges 

or an in living space shall not 

agrees that interior renovations to nl"~''''<>('''' the number of bedrooms 
the County. 


sealed agr'eelnellt on 
WITNESS WHEREOF, the "'''rt''',';''' 'r"I,Sifed

indi ted J-V Lf 

Owner#2 Signa~re zd Date
CL'( i I A/~ i 1tv() 

Owner #2 Print Name 

Buyer #1 Print Name #2 Print Name 

JW 8/812014 



Back River Pre-Cast,LLC 
PO BOX 329 


Glyndon, MD 21071 

Phone # 410-833-3394 


Fax # 410-833-4116 


Letter of Certification 

This is to certify that the Norweco Singuiair TNT 600 GPD Septic Tank instaJJed at 6457 

Haviland Mill Rd.,Clarksville, MD 21029 was installed on December 4,2014 was 

installed according to the manufacture's specifications. 

Installer: Jeff Reiter 

MATTHEW GECKLE 


Vice-President 




----

Bureau of Environmental' Health 

. Main: 410-313-26401 Fax: 410:313-264.8 · ~~,, .' --';;:I;hrdD;;~~t~ent J" ' 8930.Sta~foriJ Boulevard, Columbia, MO 21D45,,1!.-~.~~~·~· ' \ 
TOO 410-313-2323 1 Toll Free 1-866-313-~300 

www.hchealth.org ' ." 

Fac"eboo'k Www.facebook.co·m/hocohea·fth 
. . I..<f'" 

Maura J. Rossman, /VI.D., Health Officer" 
~--~~----------~----~-~-----

RECEIPT DATE: 12/1/14 ONSITE'SEWAGE DISPOSAL SYSTEM P 555340 

INSTALLATION P·ERMIT ; . ,.' - AAPPROVAL DATE: 
- -----,--- ----------­

. CONSTRUCTION 
,,' 

PROPERTY ADDRESS:, 6457 Haviland Mill Road 


. SUBDIVISION: LOT: TAX ID: 

---------------~--------~- ---- ----,-----­

CONTRACTOR: • Hatfield's Equipment EMAIL: ken@hatfieldseguipmel1t.com 

CONTRAqOR ADDRESS: ,P.O. Box519, Annap~lis Junction, M~_2_0_7_0_1__________ PHONE: 301-490-4289 

PROPERTY OWNER: DH Land EMAil: "'~ ' . 
-"------------'-------,- --­

OWNER ADDRESS: 5034'Oorsey Hall Drive Suite 102, Ellicott City, MD 21042 PHONE: 410-740-0522 " 

-----~----~~---,,---------~-------------------------------------

BAT UNIT 1v10DEL,,:~ Norweco PUMP SIZE: , PUMP TANK CAPACITY: 600GPD 

~--~--------

DISTRIBUTION SYSTEM: GRAVITY ~ , LQvv. PRESSURE DOSED D NUMBER OF BEDROOMS: 
,. ~ . 

,---.--'----:-;T, LINEAR FEET REQUIRED : SEE BAT ~LA~ (30/ INLET DEPTH : ~~E BA;-P~AN i4s 1 

! TRENC~ES: , . ,, ' Tf~ENCH WIDTH: ~~E BAT PLAN 3 I MAXIIVIUM, ~OTTOM DEPTH: SEE B~T PLAN ~.­
i 'MINIMUM SPACE ~,,' ' 

I BETWEEN TRENCHES: SEE BAT PLAN EFFECTIVE AREA BEGINNING DEPTH : SEE BAT PLAN 3 ' 
! - r-pERAP'pnovEO SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LlCENSE"D__,,-__l;i LOCATION: SURVEYOR·PRIOR TO PRE-CONSTRUCTION tNSPECTION. 

ci------­-----.-­

·1 :Lx G5Tv-&~,cbeS ' 
, NOTES: I 
i ' 
1_.,.______LI ____,_____________________________---'-____________ J 

ISSUED 8Y: . Dana Bernard ISSUE DATE: 12/1/14. EXPIRATION DATE: _l:...2/1~____---------_._----,---­

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: , ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL . " 

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 


NOTE: .AN elECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY elECTRICAL COMPONENTS OF THE SYSTEM 


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


DURING BAT INSTALLATION. 


NOTE: MOE RfCOMMENDS SEPTICTANKS, 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 OEPARTMENT IS RESPONSIBLE FOR THE 
SUCCESSFUL OPERATION OF ANY SYSTEM. 

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

mailto:ken@hatfieldseguipmel1t.com
Www.facebook.co�m/hocohea�fth
http:www.hchealth.org


I 
j , 

I 
I 
I 

HO-95-0935 

1­' 

-------------­"-----­
ROAD NAME 

MP/IsEPTIC TANI( LEVEL ~._ 
ANUI'ACTURER___ 

C 

-------­ -----------------------------

TRENClUDRAINFIELD nATA 
WIDTH fNLET Borrof't 

.3 -U ~5 
NUMBER OF TRENCHES ;J­.:--'T=----­
TOTAL LENGTH .1g~7-?;-'~-:-r~ 
ABSORPTION AREA 38!f 5r'd'f 

DlSTRLBUTlON BOX LEVEL ~I f!!...Y5 

DISTRIBUTION BOX BAFFL,E y~_"_" 
DISTRIBUTION BOX PORT Ye.s.=-­

SEPTIC TANK Q-!J:A 

SEPTIC TANK 1 LEVEL~_ 


MANUFACTuREFiBru.&Rlt'...c.r/l!or 
CAPACITY J3_Q~__ GAL 

SEAMLOC ~ . " 

TANKLlDDEP;nr'a..5.~7, Eft 
BAFFLES -bJ.f)~__._" __, 
BAfFLE FILTER -I 

II 

~c(, 

II 

MANHOLE LOC~()1rt.MZJ1Te +~a,. 
6" PORT LOC -f-Y--Db::L.-­
\VATERT1GHT TfSJ --t-.~--" 
SLOTIED--.l:1-!~__ __._ 
DATE ON LID .L0-/23-~:t,Q/~­

FINAL INSPECTOR DATE OF APPROVAL 














