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Bureau of Environmental Health 

8930 Stanford Boulevard, Columbia, MO 21045 


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

TOO 410-313-2323 I Toll Free 1-866-313-6300
Howard County 

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

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

RECEIPT DATE: rig" 1& ONSITE SEWAGE DISPOSAL SYSTEM p 5S1crcr3 
APPROVAL DATE: SIM/le,@ PERMIT: CONSTRUCTION A -------

PROPERTY ADDRESS: 18317 Chelsea Knolls Drive 

SUBDIVISION: Chelsea Knolls LOT: 3 TAX ID: 

CONTRACTOR: Hatfield's Equipment EMAIL: ken@hatfieldseguipment.com 

CONTRACTOR ADDRESS: P.O. Box 519 Annapolis Junction, MD 20701 PHONE: 301-490-4289 

CONTRACTOR CERTIFIED FOR BATfNSTALLATlON: rgJ MDE rgJ MANUFACTURER: 

PROPERTY OWNER: Ryan Homes EMAIL: dsnyder@nvrinc.com 
~~-------------------------------

OWNER ADDRESS: 9720 Patuxent Woods Drive PHONE: 410-796-0980 

BAT UNIT MODEL: Norweco TNTLP 500 PUMP SIZE: 0.5HP PUMP TANK CAPACITY: 1500 GAL 

I OPERATION & MAINTENANCE AGREEMENT DATE SIGNED: 5/1/14 DATE RECORDED: 5/1/14 

DISTRIBUTION SYSTEM: 0 GRAVITY rgJ PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE: 0.8 

TRENCHES:. 
. . 

L)NEAR FEET REQUIRED: 

TRENCH WIDTH: 

MINIMUM SPACE 
BETWEEN TRENCHES: 

262 

3 

10 

INLET DEPTH: 

MAXIMUM BOTTOM DEPTH: 

EFFECTIVE AREA BEGINNING DEPTH: 

4 

5 

4 

] 
I 

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

Install cleanout(s) as indicated. 

NOTES: I 

I I 
ISSUED BY: Robert Bricker ISSUE DATE: !/. /{p' j{ a EXPIRATION DATE: ,J2/I/o·/i: 
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 

rgJ ELECTRICAL PERMIT ISSUED E IfJ~5'I2.. 
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 

NEITH,ER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERMlnEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


J.....J ::;/20 1, 

mailto:ken@hatfieldseguipment.com
www.facebook.com/hocohealth
http:www.hchealth.org
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TRENCWDRAINFIELD DATA 
WIDTH fNLET BOTTOM 

3 ' ~' £1 
NUMBER OF TRENCHES 7 
TOTAL LENGTH U 7. S' 

ABSORPTION AREA '802.5 ' 
DISTRIBUTION BOX LEVEL - 

DISTRIBUTION BOX BAFFLE ~ 

DISTRIBUTION BOX PORT ____ 

SEPTIC TANK DATA 

SEPTIC TANK 1 LEVEL 'If{ 


MANUFACTURER~~~~~lSv~ 

CAPACITY \~.oO___ GAL 

SEAMLOC TVr 

TANK LID DEPTH 'l.S I 


BAFFLES N\J 

BAFFLE FILTER -ht::!~v~~_ 


MANHOLE LOC f4L Of'lTI M tO. 

6" PORT LOC NONE; 

WATERTIGHT TEST ---I-.:N::...::c:J___ 


SLOTTED NO 


DATEONLID 1'2. ~ \ &.t-\S 

PUMP/SEPTIC TANK LEVEL 'le$ 

MANUFACTURER eA~g.:wee. 

CAPACITY \500 GA.L 

SEAM LOC TO P 
TANK LID DEPTH 1. I 
BAFFLES No 
BAFFLE FILTER _N"'-O"--___ 

MANHOLE LOC Au2NT 
6" PORT LOC __-'-N.:....:o:...;tJ"-'£~ 


WATERTIGHT TEST_.L:: _
N=O_
 

SLOTTED NO 


DATE ON UD \- 2J+- IG 

P""Mp: 'NG 0.;; t-\ 
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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 Singulair TNT 600 GPD Septic Tank installed at 

18317 Chelsea Knolls Dr., Mt.Airy, MD 21771 March 8, 2016 was installed according 

to the manufacture's specifications. 

Installer: Jeff Reiter 

Property Owner: NVR 

Permit # 

THIS CERTIFICATION IS FOR INSTALLATION 

ONLY. THE 5-YEAR OPERATIONS & 

MAINTENANCE AGREEMENT FROM DATE OF 

INSTALLATION WILL ONLY GO INTO EFFECT 

AFTER BACK RIVER PRE-CAST, LLC RECEIVES 

FINAL AND FULL PAYMENT FOR THE SYSTEM . 
.' 

MATTHEW GECKLE 


Vice-President 




)30~€-~1 
Clerk of the Circuit Court for 

Ho\~a rd County
Land Fecords/Licensing/i BA; ,1~t2~M.iE;.:I-S 

. The ThomasiDorsey iUilding
9250 Bendix Road 

Columbia NO 21045
i=~~~~:~=;:~~;~==============


LR - Agreement Recording Fee 
lx 20.00 20.00 

Grantor/Grantee Name: Chelsea Knolls LC
Reference/Control #: 82 

LR - Agreement Surcharge
lx 40.00 40.00

LR - Agreement Recording Fee 
lx 20.00 20.00 

Grantor/Grantee Name: Chelsea Knolls LC
Reference/Control #: 83 

LR - Agreement Surcharge
1x 40.00 40.00

LR - Agreement Recording Fee 
lx 20.00 20.00

Grantor/Grantee Name: Chelsea Knolls LC 
Reference/Centro 1 #: 84 . 

LR - Agreement Surcharge
lx 40.00 40.00

LR - Agreement Recording Fee 
. lx 20.00 20.00 

Grantor/Grantee Name: Chelsea Knolls LC
Reference/Control #: 85 

LR - Agreement Surcharge
lx 40.00 40.00

LR - Agreement Recording Fee 
lx 20.00 20.00

Grantor/Grantee Name: Chelsea Knolls LC 
Reference/Control #: 86 

LR - Agreesent Surcharge
lx 40.00 40.00

LR - Agreement Recording Fee 
lx 20.00 20.00

Grantor/Grantee Name: Chelsea Knolls LC 
Reference/Control #: 87 

LR - Agreement Surcharge
lx 40.00 40.00

LR - Agreement Recording Fee 
lx 20.00 20.00

Grantor/Grantee Name: Chelsea Knolls LC
Reference/Control #: 88 

LR - Agreement Surcharge
lx 40.00 40.00

LR - Agreement Recording Fee 
lx 20.00 20.00

Grantor/Grantee Name: Chelsea Knolls LC 
Refere~ce/Control #: 89 

LR - Agreem~lt Surcharge
1x 40,00 40.00

LR - Agreement REcording Fee 
1x 20.00 20.00

Grantor/Grantee Name: Chelsea Knolls LC 
Reference/Control #: 90 

LR - Agreement Surcharge
1x 40.00 40.00

LR - Agreement Recording Fee 
lx 20.00 20.00

Grantor/Grantee Name: Chelsea Knolls LC 
n~"__ .... ___ }"'_ , .1. ....  ~ 



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

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

I 

~ . 

,. 

-..".-_... _... -_.-"iXu 40.00 40.00 
LR - Agreement Recording Fee 

lx 20.00 20.00 
Grantor/Grantee ~Iame: Chelsea Knolls LC 
Reference/Control #: 88 . 


LR - Agreement Surcharge

lx 40.00 40.00 

LR - Agreement Recording Fee 
lx 20.00 20.00 

Grantor/Grantee Harne: Chelsea Knolls LC 
Reference/Control #: 89 . 

LR - Agreement Surcharge
lx 40.00 40.00

LR - Agreement Recording Fee 
lx 20.00 20.00 

Grantor/Grantee Name: Chelsea Knolls LC 
Reference/Control #: 90 


LR - Agreement Surcharge

lx 40.00 40.00 

LR - Agreement Recording Fee 
lx 20.00 20.00

Grantor/Grantee Name: Chelsea Knolls LC 
Reference/Control #: 91 . 

LR - Agreement Surcharge
lx 40.00 40.00 

LR - Agreement Recording Fee 
lx 20.00 20.00 

Grantor/Grantee Name: Chelsea Knolls LC 
Reference/Control #: 92 


LR - Agreement Surcharge

1x 40.00 40.00 

LR - Agreement Recording Fee 
1x 20.00 20.00 

Grantor/Grantee Name: .Chelsea Knolls LC 
Reference/Control #: 93 


LR - Agresrnent Surcharge

1x 40.00 40.00 

LR - Agreement Recording Fee 
lx 20.00 20.00 

Grantor/Grantee Name: Chelsea Knolls LC 

Grantor/Grantee Name: Chelsea Knolls LC 

Reference/Control #: 94 

LR - Agreement Surcharge
lx 40.00

LR - Agreement Recording Fee 
lx 20.00 

Grantor/Grantee Name: 95 

40.00 

20.00 

LR - Agreement Surcharge
lx 40.00

LR - Agreement Recording Fee
** VOID ** 1x
LR - Agreement Surcharge
** VOID ** 1x
LR - Agreement Recording Fee 

lx 20.00 

40.00 

-20.00 

-40.00 

20.00 

Reference/Control #: 95 

lR - Agreement Surcharge
lx 40.00 40.00 

SubTotal: 840.00
Total: 840.00 

REII-Check-BOA 840,00
Number : 3616 

05/01/2014 14:01 CC13-JE 
#2738771 1494/109 

- Thank you for visiting us today



Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2846 


TDD 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Health Department 

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

September 4, 2015 

To: 	 Daren Snyder, Ryan Homes 

dsnyder@nvrinc.com 

RE: 	 18317 Chelsea Knolls Drive (Lot 3), BAT Plan comment 

The Bureau has conducted an internal review of the BAT proposal, held internal 
discussions, and discussed relevant issues with the consulting engineer. Through this 
process we have learned that the BAT Plan cannot be given final approval at this time. 

Due to the sensitivity to elevation differences in the proper design of low-pressure 
distribution (LPD) systems, we have resolved that the required grading must occur first. 
After grading, the topography of the graded area and immediate adjacent areas are to be 
field -run and presented on what we hope to be the final draft of the BAT Plan for Lot 3. 

Well and Septic Program Environmental Sanitarians are to be on location when 
the grading occurs to observe the soil conditions and depth of grading. Please coordinate 
the grading activity with Jeff Williams and myself. 

Should you have an inquiry or a proposal concerning the timing of Building 
Permit release and BAT Plan approval, you may contact our Well and Septic Program 
Supervisor, Jeff Williams, directly by email or by phone. Our Program phone number is 
41 0-313-1 771. 

ric er, CPS HSIR.S. 
Environmental Sanitarian II 
Well and Septic Program, Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Boulevard 
Columbia, MD 21045 
Phone: 410-313-2691 

RB 
copy: Stephanie Tuitte, Fisher Collins & Carter, Inc. 

Jeff Williams, Bureau of Environmental Health 
file 

mailto:dsnyder@nvrinc.com
www.facebook.com/hocohealth
http:www.hchealth.org





