B i Bureau of Environmental Health
AL . 8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

H OWEll'd C ounty TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Health Depaftmem ' Facebook: www.facebook.com/hocohealth
© Maura J. Rossman, M.D., Health Officer

RECEPTDATE: oI |/, ONSITE SEWAGE DISPOSAL SYSTEM P SS9
APPROVALDATE: _3/24/16 @ PERMIT: CONSTRUCTION A
PROPERTY ADDRESS: 18317 Chelsea Knolls Drive
SUBDIVISION:  Chelsea Knolls LOT: 3 TAX ID:
CONTRACTOR:  Hatfield’s Equipment EMAIL: ken@hatfieldsequipment.com
CONTRACTOR ADDRESS:  P.O. Box 519 Annapolis Junction, MD 20701 PHONE: 301-490-4289
CONTRACTOR CERTIFIED FOR BAT INSTALLATION: Bl MDE X 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

OPERATION & MAINTENANCE AGREEMENT _ DATE SIGNED: 5/1/14 DATE RECORDED:  5/1/14
DISTRIBUTION SYSTEM:  [] GRAVITY X PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE: 0.8
LINEAR FEET REQUIRED: 262 INLET DEPTH: 4
TRENCHES:. TRENCH WIDTH: 3 : MAXIMUM BOTTOM DEPTH: 5

I MINIMUM SPACE
BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 4

PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED

LOCATION: SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.

Install cleanout(s) as indicated.

NOTES:

ISSUEDBY:  Robert Bricker sSUEDATE: A Ay ), EXPIRATIONDATE: _2D-//, /1 é

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

[X] ELECTRICAL PERMITISSUED  E J(,000572
NOTE: AN INDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES
DURING BAT INSTALLATION.

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PREI'REATMENT 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.

WY 52015
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TRENCH/DRAINFIELD DATA
WIDTH INLET BOTTOM

.5 ] \* a g !
NUMBEROF TRENCHES _ ]
TOTAL LENGTH ___ 261.5’
ABSORPTION AREA $02.5"'

DISTRIBUTION BOX LEVEL
DISTRIBUTION BOX BAFFLE
DISTRIBUTION BOX PORT

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL ___ €€

MANUFACTURER

CAPACITY \200  GAL
SEAM LOC Top

TANK LIDDEPTH __ 2.5
BAFFLES [ N)

BAFFLE FILTER _ NI¢ N
MANHOLE LOC §20047s M1g, ZEAR

6” PORT LOC NONE

WATERTIGHT TEST __(NQ
| SLOTTED, NO
' DATEONLID _|Z-]#-45
) 1
3 TIA2=395 PUMP/SEPTIC TANK LEVEL _yE<
e | AN lakerals MANUFACTURER _ PACKRIVER.
. | 1.6" pve CAPACITY 1500 GAL
' 1= 3.6 SEAM LOC e .
\ . TANK LIDDEPTH ___ 7.
‘ 2o BAFFLES No
L - o BAFFLEFILTER ___NO ___
l Ticr=3 MANHOLE LOC ___ FgQNT
| ' | 6" PORT LOC NoNE
i , q WATERTIGHT TEST ___{N©
TiD =15 SLOTTED No
| Second SOA ROAD NAME | DATEONLID |- 24- 16
Y | Pamp: weogH
PRE-CONSTRUCTION:
_1&'1/_[@_ ld's on IV 3 & ! 2
cast”  swicet Qvov, c ¥ vnece DA € e +
\akeled. B0 3/1/16 Met Hakhields on sive ©r Naugat. AN SOA, tmale nind Avranda Shakec
\ o 7 ' x - A ) '\ § ; “ v, AN
Moved Sowthesn ewd of \U duewn ~ 2 49 wakeh eleyekion of ongd o f'*"(-us\«\ %) J‘rnga!n@
INSTALLATION: 2/8/16_TaAnks et amd howie Connection pade. a i
31416 0wn site white HadGelds i digaing trends 1D Us ik lagedt;, 5' 4o Wobdowm A\ pHaey
trenches /\akerals cowplete + feft apen ot ends Saw gerforations dvilled on (D lakera) pipe
Mo _ a le eral \D Chown oy worong gde o BAT p\aw \aberol dednils (g7

(onter feed inctwlled pex Qlon. Need BT doutwp and puimp * DLMW'.@ 3/ulie BAT Sorhug

FINAL INSPECTOR _ Sawrahr  Colling . DATE OF APPROVAL _ 2 /[24/1&
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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 1s 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




/303g- 2]
Clerk of the Circuit Court for
Land Howarg 9Eunay
an acords/Licensing
4 EAT
The Thomas orsey éhvld1ng

250 Bendix Ropad
Co]umb a, MD 21045

i a BT -l3-580 ~

LR - Agreament Recordwng Fee

1x 20,00 20.00
Grantor/Grantee MName; Ehu]aea Knolls LC
Reference/Contral #:

LR - Agreement Surcharge
1x 40,00 40.00
LR - Agreement Recording Fee
20.00 20,00
Grantor/Grantes Namc Chelsea Knolls LC
Reference/Control #: 83

LR - Agresment Surcharge
1x 40,00 40.00
LR ~ Agreement Record1ng Fee
20,00 20,00
Grantor/Brantee Name Cne]sea Knolls LC
Reference/Control #; €4

LR - Agreement Surcharge
tx  40.00 40.00
LR - Agreemsnt Record1ng Fee
20,00 20.00
Grantor/Grantes Name: Cheleea Knolls LC
Referenca/Control #: 85

LR - Agresment Surcharge
1x 40,00 40.00
LR - Agreement Rccord1ng Fee
20,00 20,00
Grantor/Grantee Name Che1sea Knolls LG
Reference/Control #:

LR - Agreement Surcharge

1x 40.00 40.00
LR - Agreement Recording Fee
1x 20.00 20.00

Grantor/Grantee Name: Che]sra knolls LC
Reference/Control #:

LR - Agreement °urcharge
1%

40.00 40,00
LR - Agreement Recording Fee
1 20.00 20.00

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

IR - Agreement Surchargs

1% 40.00 40.00
LR - Agreement Recording Fee

1x - 20.00 20.00
Grantor/Grantee Name: Chelsea Knolls LC
Refererce/Control #: €9

LR - Agresment Surcharge
1x 40,00 40.00
LR - Agreement Rscordwng Fee
20.00 20.00
Grantor/Grantee Namn Che]saa Knolls LC
Reference/Control #:

LR - Agreement Surcharge
1 40.00 40.00
LR ~ Agresment Pccordang Fee
20.00 20.00
Grantor/Graﬂtee ?ame Chelsaa Knolls LC




g -

- Pyt e

T 40,00 40,00
LR - Agresment Qecordrrg Fae
20,00

Grantor/Grantee Mame: Cne]eea Knolls LC
Reference/Control #:

LR - Agreement Surcharge

1% 40.00 40.00
LR - Agreement Record1ng Fee
0.00 20.00

Grantor/Grantee Name Chelsaa Knolls LC
Reference/Cantral #: 89

LR - Agresment Surcharge
1x 40,00 40,00
LR - Agreement Recording Fee
x 20,00 20.00
Grantor/Grantee Name: Chelsea Knolls LC
Reference/Cantrol #:

LR - Agreement Surcharge
1 40.00 40.00
LR - Agreement Racordrng Fee
0.00 20.00
Grantor/Grantze Name Ehelaea Knolls LC
Reference/Contro]

LR ~ Agreement Surcharge

1x 40.00 40.00
LR - Agreesment Recording Fee

1x 20.00 20.00
Grantor/Grantee Name: Chelsea Knolls LG
Reference/Control #: 92

LR - Agreement Surch?rge

40,00 4D.00
LR - Agreement Recording Fee
1x 20,00 20.00

Grantor/Grantee Name: Chels=a Knolls LC
Reference/Control #:

LR - Agrezment Surcharge

1x 40.00 40.00
LR - Agreement Recording Fee

x 20,00 20.00
Grantor/Grantee Name: Chelsea Knolls LC
Reference/Control #: 94

LR - Agreement Surcharge

1x 40.00 40.00
LR - Agreement Recording Fee

1x 20,00 20,00

. Grantor/Grantee Name: 95

LR - Agresment Surcharge
1x 40,00 40,00
LR - Agreement Recording Fee

-20.00

LR - ASreement Surcharge
-40.00
LR - Agreement Racordrrg Fee
1x 20.00 20.00

Grantor/Grantze Name: Chelsea Knolls LC
Reference/Control #: 95¢

LR - Agresment Surchargs
1x 40,00 40,00

SubTatal: 840,00
Total: ____B40.o0
REV-Check-B0A ) ~ 40,00
Number : 3618
0540142014 1401 CC13-JE
#2738771 (49&/109

Thank you for visiting us today”
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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
410-313-1771.

Respecttully,

ricker, CPSS;, REHS/R.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
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GENERAL NOTES:

1) THIS LOCATION DRAWING 15 PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY APPROVAL FORM INSOFAR AS
IT 15 REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR [TS AGENTS IN CONNECTION WITH THE CONTEMPLATED TRANSFER, FINANCING
OR REFINANCING OF THE PROPERTY SHOWN HEREON. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS LOCATION DRAWING 15 NOT
INTENDED FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT OR LOCATIONS OF
FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS. AS A RESULT, THIS LOCATION DRAWING DOES NOT PROVIDE
FOR ACCURATE IDENTIFICATION OF PROPERTY LINES, BUT SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR
SECURING FINANCING FOR RE-FINANCING.

2) SUBJECT PROPERTY 15 SHOWN IN ZONE _X_ ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE RATE MAP OF HOWARD
COUNTY, MARYLAND, COMMUNITY PANEL No._24027C00100 EFFECTIVE 11/06/2019

3) THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF PLUS OR MINUS 1.0.

4) NO TITLE REPORT FURNISHED. SUBJECT TO ALL EASEMENTS, RIGHTS OF WAY AND CONDITIONS OF RECORD.

5) THE EXISTING WELL(5) SHOWN ON THIS PLAN (IDENTIFIED WITH THE ATTACHED WELL TAG NUMBER HO-9%5-2098 HAS BEEN FIELD LOCATED BY
FISHER, COLLINS AND CARTER, INC. PROFESSIONAL LAND SURVEYORS AND IS ACCURATELY SHOWN.

6) PROFESSIONAL CERTIFICATION: | HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREPARED BY ME OR UNDER MY RESPONSIBLE CHARGE, AND
THAT | AM A DULY LICENSED PROPERTY LINE SURVEYOR UNDER THE LAWS OF THE STATE OF MARYLAND, LICENSE NO. 339, EXPIRATION
DATE 10/04/2016. :

7) BUILDING PERMIT #B- 15002688
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