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RECEIPT DATE: / aé’@{/f ONSITE SEWAGE DISPOSAL SYSTEM P = 5:2 iig

Health Department

APPROVAL DATE: _\ /27 /16 C} PERMIT: CONSTRUCTION A
PROPERTY ADDRESS: 13533 Paternal Gift Drive
SUBDIVISION:  Paternal Gift Farm LOT: 8 TAX ID: 05-421748
CONTRACTOR: J. Maurice Carlisle EMAIL:
CONTRACTOR ADDRESS: 19700 Barnesville Road _ PHONE: 301-428-8599
CONTRACTOR CERTIFIED FOR BAT INSTALLATION: ] MDE [l MANUFACTURER:

PROPERTY OWNER: William Farmer EMAIL:
OWNER ADDRESS: 13533 Paternal Gift Drive PHONE: 240-731-9981
BAT UNIT MODEL: Norweco TNTLP-1000 PUMPSIZE: N/A PUMP TANK CAPACITY: N/A
OPERATION & MAINTENANCE AGREEMENT  DATE SIGNED: DATE RECORDED:
DISTRIEUTION SYSTEM: [ GRAVITY [C] PRESSURE DOSED  BEDROOMS: gé arpucaTioNRATE: (DL &

LINEAR FEET REQUIRED: 202 INLET DEPTH: 4.5
TRENCHES: - TRENCH WIDTH: 2 MAXIMUM BOTTOM DEPTH: 8.5

MINIMUM SPACE
BETWEEN TRENCHES: 9 EFFECTIVE AREA BEGINNING DEPTH: 4.5
LOCATION: PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED o —i
e SUR\{EYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. |
220 of trench exist- no additional tank required. Pump and properly abandon existing septic tank. R
: The alfend: wd Zmviron menta) Santaran shall not granct
NOTES: | Empaa | Approw) ol Y is tngtal\dtion withodt Knadledge ok

Hee Felerenced Electrical fermt hae been jssued . el {31 1$— :

. %
ISSUED BY: _Robert Bricker ISSUE DATE: ___ EXPIRATION DATE: /2430 /2

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

NOTE: COMNTRACTOR 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
ELECTRICAL PERMIT ISSUED ~ E OO0 &

NOTE: _ AN INDIVIDUAL CERTIFIED BY MDE AND THE MAN UFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES

DURING BAT INSTALLATION.
NOTE: MDE 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

NE'THER 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.

M S/2015
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NUMBER OF TRENCHES
TOTAL LENGTH __

ABSORPTION AREA
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SEPTIC TANK DATA
SEPTIC TANK 1 LEVELYES

MANUFACTURER (@ CWLER
CAPACITY |90 0 GAL
SEAM LOC T

TANK LIDDEPTH 3 §- %'

BAFFLES NO

BAFFLE FILTER _ N@
MANHOLE LOC _MZIDOLE

6” PORTLOC _CEO T + REAR
WATERTIGHT TEST __ N9
SLOTTED__ N0

DATEONLID _NONE
PUMP/SEPTIC TANK LEVEL NEf

MANUFACTURERM&LMM
CAPACITY ___ \%00 GAL
SEAM LOC P

TANK LID DEPTH _).5- 5
BAFFLES No

BAFFLE FILTER __pNOME

MANHOLE LOC FRONT, MLD, 2 ¥4

6” PORTLOC __ NONE

WATERTIGHT TEST _]Ne
SLOTTED ___|\V

ROAD NAME

INECO

DATEONLID _NONE
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NORWECO TREATMENT UNIT ORDER FORM
Property Owaer's loformation

Proaperty Omper Name: W :I ‘ S FO/W\C,(' )
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C.R. Semiler, Inc.
11664 Mapleville Road
Smithsburg, MD 21783

{301) B24-2780 Phone
{301} 824-3520 Fax
§yatx;m Etart Up Feport
Morweco Singulalr Blo-Kinetlc Pre-Treatment Unit
Mode! TNT 1000 GPD
Bwners Name; ililam Farmer
Lot Site Address: 13533 Paternal Gift Drive
Highland MD 20777
L atitude GPS Coordinate: 30.174435
L ongitude GPS Coordinate: -78.958058
Cwner's Mailing Address: 13533 Paternal Gift Drive
Highland MD 20777
COwner's Phone Number: 240-731-8981 ( Wifs - Julle }
Owner's Cell Phone #: () -
Owner's Email Address: () -
ob Site Contracior: ]_{Maurice Carlisle, In¢
Contact: Ralph Beall
Bhone Number: (301) 428-8509
Cell Phone Number: (301} 509-2488
Address: 19700 Barnesville Road
IDickerson MD 20842
Poder. ) G680 TNT LP 1000 GPD
E@gu{air Aerator Serial Number: Chamber #1:900488TV
ingulair Aerator Serial Number; Cnamper #2:900492TV
Servica Pro Control Pane! Serial Number: Chamber #1:30803308
Bervice Pro Conirof Panel Serial Number: Chamber #2:TX940359
1000 Gaflen 3300 Gallan
Ereuseiment Ty Aerstion/Glarificgtion Tk
v T Tank is sat level on clean gravel bed
___7 o Tarnk ig full of water to outlet discharge
Aerator #1 Aerator #2
w e Electrician hag installed 3 - #12 wires - Controller to Aerator
¥ . Controt Center mounted securely
N/A N/A Phone wire connected to Contrel center
. s Power Supply: Controller #1 & #2 on 1 dedicated 20 amp circuit 115 volt
~ v Auxlliary low voltage connected between Control Panels as per wiring diagram,
g Bav Voliage at plug is between 103 - 126 volts
' Aerator is setting on all four brackets
a3 A Veoltage reading at Aerator
3 % 3 Amperage reading at Control Panel or Aerator (4.2 max)
Side . Side
e s Bio-Kinetic Filter is in place and locks are engaged
v W Chigrinate and Dechlorinate (if required) equipment installed property
v v All underground wiring instalied in Sch 40 conduit
Z v Control Center power on and box seal in place

Additional notes: -‘3*-‘351«»% D )J\aﬂ; L G by b ':}I'W L deandhg,
ce ton; j-lo-Ts (Date)
Inspection completed by: Npsore G4 (Print)
}ﬁ T (Sign)
Original: File
CVi Copy
MDE Copy / Registered on MDE data site
| el Howard Co. HD Copy
,____,_E J Maurice Carlisle, Inc's Copy
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