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

I . Main: 410-313-2640 I Fax: 410-313-2648 
TOD 410-313-2323 I Toll Free 1-866-313-6300 

lti·~~ 
Howard County 

www.hchealth.org 
\ 	 Health Department Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: l?/3tPAo ONSITE SEWAGE DISPOSAL SYSTEM 
I­

APPROVAL DATE : \ /7.-1 /I'@ 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 INSTALLA TlON: 0 MOE 0 MANUFACTURER: 

PROPERTY OWNER: William Farmer EMAIL: 

OWNER ADDRESS: 13533 Paternal Gift Drive PHONE: 240-731-9981 

BAT UNIT MODEL: Norweco TNTLP-1000 PUMP SIZE: N/A PUMP TANK CAPACITY: N/A 

I OPERATION & MAINTENANCE AGREEMENT DATE SIGNED: DATE RECORDED : 


DISTRIBUTION SYSTEM: l8 GRAVITY D PRESSURE DOSED BED~OOMS: ~ APPLICATION RATE: _<!t 8 


TRENCHES: IUNEAR ~::::::,':~: ~02 M . .xIMUM BO;~: :::~:: ::: .~ 
MINIMUM SPACE '--;1' 

BETWEEN TRENCHES: 9 	 EFF~CTIVE AREA BEGINNING DEPTH: 4.5 -- ---..::--1 
L. O :~ PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSEDOCATI-_ : 	 i 

~ SUR~EYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 	 ____._~ 

220 of trench exist- no additional tank required. Pump and properly abandon existing septic tank. , 

-rh-e.- o...-rfr!!IA r1~ ~~ E"\.,,;t'O~ ~ev\''\--''\ ~",,';'-\ah~V\ ~CL.~\ ~'* ~ra.",-,,\--
NOTES: F,'~\ Arf~\ ~ i-~\(~~" r--b~\.\<ct-to~ 'UJi\i-~!,c1t ~\l\.dt.UleJ9~ ~<ti--- I, 

L · ~e. re.-~~<--e4.. £ 1etL-'i-I'-I<:A1 lef'-~' t J..11.& ,,-eeVl ISSUed . ~ I~~III~-__.--'---____ 	 ,___ _ J" 
ISSUED BY: Robert Bricker 	 ISSUE DATE: ___ EXPIRATION DATE: _ /~30 /t.l~_-
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 DEPA~TMENT 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 DOWNGRADIE,NT FROM ANY WATER WELL 

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

NOTE: 	 AN ELEgRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 
[Q/ ELECTRICAL PERMIT ISSUED E /& ()()0t2t.jO 

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. 


PERMllTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 


CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


www.facebook.com/hocohealth
http:www.hchealth.org
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ROAD NAME 

TRENCHIDRAINFIELD DATA. 

WIDTH INLET BUiTOM 


NUMBER OF TRENCHES 

TOTAL LENGTH 

ABSORPTION AREA 

DISTRIBUTION BOX LEVEL qes 
DISTRIBUTION BOX BAFFLE es 

/ DISTRIBUTION BOX PORT ~O 

SEPTIC TANK DATA 

SEPTIC TANK 1 LEVELi£~ 


MANUFACTURER Cl=SEtALf12 

CAPACITY 1000 GAL 


SEAM LOC 11'V 

TANK LID DEPTH ] 5- 1, r 


BAFFLES ~O 

BAFFLE FILTER ~O 


MANHOLELOC MLQOI..~ 


6" PORT LOC 6?0 N1 ... /2.E.M2 

WATERTIGHT TEST 
 ~" 
SLOTTED t:!O 
DATE ON LID \-JO €" 

PUMP/SEPTIC TANK LEVEL 'I e,t 
MANUFACTURER" $'MU;~/N t) t./f:UJ 
CAPACITY }~O GAL 


SEAM LOC "'Wf 

TANK LID DEPTH 13- 3' 

BAFFLES NQ 

BAFFLE FILTER ~() ... e 


MANHOLE LOC f1?oNl, M1-~ Il 
6" PORT LOC ~Q~~ 
WATERTIGHT TEST No 
SLOTTED b/11 

DATE ON LID ~In~e: 

PRE-CONSTRUCTION: 
\ h I \6 Y4J,b witit- CNdiS\ f, fM6 tl f'r.t. r!'j ( .IM \ k.r) "'" .(1 re . Q \ d -ro..~ W{\ J. !2YI£ ~Gh 
~c..M-<' t! . Sti \\ V\.UJ to I 9CM(. C-"'~ e/IT tz;.N\k.. \Ni \I U? UN / ~ &-ow. w i rt/'tI.~ 
_'nolAse ~~ U\(h~ hw'¥-' -r..VlHz~ ~tp'" r And. 'j \+-= A.t" b;w\\!!. """"""" he. ) (1' + off­

~." Mo..d u>1 .. 4W'~ M~ bc~'- with h""~t: BAr ".,.1\ he IOD. fw,n'\ OWV'" 

~.~.;~J.\ ~ "'&4'3'" "'c7!( 'S ,well, @ 

INSTALLATION:-.lM/~~ sj~ ""'1Iil.t ~\t:~ fNC!.. Self rr&\\(. ~~ mJud ""'~ *~ 5t-o~ No visi\~ 
C/cq.<.\q O\-o wttoM« sicU:? .,f tc.VI'=5. S'q lf,.Mr y'5..J...!....L Kk ib ,\",Uyri\±"",~shc..h¥ (co't'Q'"E.}e.. 

..r.iJ&rd . V\~ "',," ''''-~ ~ ltAtfielM· ® \ 10 /1~ t2i <q~ 1Y'$hJ'?4 .m \-z;..... W~ r 4NI¥:$ Co",n~d:al. 
?t~ \€Ya h"ru .....ls "'fA h "'''rt.~ hOlM" (.o"'n~d;OV\ y)'!J~~~~:~ SJ:h.O\,dt 

'" JIi. ® '/'1 It' l'lw ~QII\S'e c.o __ nr-c.\iO'l" I'!'NAe.. possib\.e fwtv.,~ C9\O~ tA,' lwl.. 

stw\zlK" ,,~t= (W\4\.tj Y''* \AU. tM' wwlk.y - fMlGl ih'lcry. s:0" W ~ ~ I$lcU') r~lc:.r 
cpnnet:.+e4 \9 b: \pox N~ PJA"( S'tH"he-p Udficf!ldiOVl. ® \ In.. /lk aid bI..n '" it; 

ca"by~rul- CD\Otr..,dyy (U"\t pi~-e. @ \/~/1f, OY" s\~ foe ~T~ l&f&-~ 
C!i. S~\.u ?<"e.J~r .. ~s rvw-, .:M~ s""-"'rNA.f.. w\hu\e ... A.rI'I~~t. con-ect. @ \I2.-'7/lb 

FINAL INSPECTOR ~tA¥! Co ll iYl< , DATE OF APPROVAL 1/ ),,111(;' __ :. 

e,frT S~n...p rtv<J¥'"i- Ireui~.® 
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C.R. Semler, Inc. 
11864 Mapleville Road 
Smithsburg, MO 21783 
(301) 824-2780 Phone 

(301) 824-3520 Fax 

960 TNT LP 1000 GPO 
Chamber #1 :900489TV 
cnamDer ;9tZ:900492TV 

eNice Pro Control Panel Serial Number: Chamber #1 :S0803309 
eNice Pro Control Panel Serial Number: Chamber #2:TX940399 

Tank is sellevel on clean gravel bed 
Tank is full of waler to outlet discharge 

Electrician has installed 3 -#12 wires· Controller to Aerator 
Control Center mounted securely 
Phone wire connected to Control center 
Power Supply: Controller #1 & #2 on 1 dedicated 20 amp circuit 115 volt 
Auxfliary low voltage connected between Control Panels as per wiring diagram, 
Voltage at plug is between 103 - 126 volts 
Aerator is setting on all four brackets 
Voltage reading at Aerator 
Amperage at Control Panel or Aerator (4,2 max) 

Side 
Bic-Kinetic Filter is in place and locks are engaged 
Chlorinate and Dechlorinate (if required) equipment installed property 

All underground wiring installed in Sch 40 conduit 
Control Center power on and box seal in place 

(Date) 
In.spection completed by: 
Certfficatlonj 

(Print) 
(Sign) 

Original: File 
CVI Copy 

MOE Copy I Registered on MOE data site 

Howard Co, HD Copy 

J Maurice Carlisle, Inc's Copy 
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