
Bureau of Environmental Health 
<IiIP..':/' . 8930 Stanford Boulevard, Columbia, MD 21045 

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

TOD 410-313-2323 I Toll Free 1-866-313-6300 Howard County {: www.hcheillth .org 
\ Health Department Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: l:z/3~ONSITE SEWAGE DISPOSAL SYSTEM 

APPROVAL DATE : \ /"n II f, @ PERMIT: CONSTRUCTION A 

PROPERTY ADDRESS: 13533 Paternal Gift Drive 

SUBDIVISION: Paternal Gift Farm LOT: _8=--__ TAX 10: 05-421748 

CONTRACTOR: J. Maurice Carlisle EMAIL: 

CONTRACTOR ADDRESS : 19700 Barnesville Road PHONE: 301-428-8599 

CONTRACTOR CERTIFIED FOR BAT INSTALLATION: 0 MOE 0 MANUFACTURER: 
I 

..J 
PROPERTY OWNER: William Farmer--------------------------------­ EMAIL: 

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

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

~TION & MAINTENANCE AGREEMENT DATE SIGNED: DATE RECORDED: J 
DISTRIBUTION SYSTEM : ,s GRAVITY 0 PRESSURE DOSED BEDROOMS: ~ APPLICATION RATE: _~8 

LINEAR FEET REQUIRED: 202 INLET DEPTH: 4.5 , 

TRENCHES: TRENCH WIDTH : _2=--_________ MAXIMUM BonOM DEPTH: ~---~l 
MINIMUM SPACE I 

BETWEEN TRENCHES: 9 EFFECTIVE AREA BEGINNING DEPTH: 4.5 
~----~~~~~~=========-~~~~~~=~~~=======--~ 

PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED i 
LOCATIO:-J: 

SUR~~YOR PRIOR TO PRE-CONSTRUCTION INSPECTION. ___ _ _ .J" 
220 of trench exlst- no additional tank required. Pump and properly abandon existing septic tank. . 

"'-h~ ....-tft!.4AJ..~ "'-~ E",\-",;t-ot\ ~e\l\."'hJ ~}\ah~'" ~o.....~\ ~--\ ~~'\-
NOTES: F~'~\ AM>h?'b..\ c,.R. 't-\..... \ :s _ t' ,..... ~ '\-0..\\«:t to 11\ AVf'i-~.!'~ ~1A.cW leJ3~ t-4<ti-L_· . __<--eiJ..._ El . ._,..,.,__, __,,_Il._s...,....."'_~_"1._'_S_S_U._ed __'~_~:-1~_(!> ___-'---~_e_~_Re_~ _~_~_'/'-;_,<:A_I_A_~ · ._t __• _riR _ J 

ISSUED BY: Robert Bricker ISSUE DATE: ______ EXPIRATION DATE: ./:J-/30/t~ 
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BE<ilNNING ANY INSTALLATION 

N01:E: CONTRACTOR MUST SCHEDULE AN INSPECTlON AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOf{ 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 


lId" ELECTRICAL PERMIT ISSUED E /& ()()(}(Jl..jO 
NOTE: AN INDIVIDUAL CERTIFIED BY MOE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES 


DURING BAT INSTALLATION. 

NOTE: MDE nECOMMENDS 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. 


http:DOWNGRADIE.NT
www.facebook.com/hocohealth
http:www.hcheillth.org


NOT TO SCALE 


• 


TRENCH/DRAINFIELD DATA, 
WIDTH INLET Bo'r toM 

NUMBER OF TRENClj ES ____ 

TOTAL LENGTH ,__ 

ABSORPTION AREA _____ 

DISTRIBUTION BOX LEVEL res 
DISTRffiUTION BOX BAFFLE ~e5 

. DISTRIBUTION BOX PORT ---L,;N~O__ 

SEPTIC TANK DATA 
SEYfIC TANK 1 LEVELi~€...:.~__ 

MANUFACTURER Q...£Ml.fP. 
CAPACITY I~o 0 GAL 
SEAM LOC __..........____TPf 
TANK LID DEPTH J 5'- 1,' 

BAFFLES _-,N~O!!-____ 

BAFFLE FILTER -L:N:...:;I)___ 


MANHOLE LOC WD Ok€ 

6" PORT LOC reo N1 " fZYg2 

WATERTlGHT TEST --1M....>:.."--__ 

SLOTfED,_..Lt'J:..!:O_____ 

DATE ON LID ):\ION f::> 
PUMP/SEPTIC TANK LEVEL 'ie' . 

MANUFACTIJRERCg $MI,tll/tst '* 6CD 
CAPACITY \'.\DO GAL 

SEAM LOC :mr-
TANK LID DEPTH )...c;-],' 

BAFFLES ,,"," 

BAFFLE FILTER NotJ lJ 


MANHOLE LOC !'flo NT. Mthl 

6" PORT LOC NQNf 

WATERTIGHT TEST .....No
.=;...._ 

SLO'fTED _-,N~IJ~__ 

DATE ON LID --'-'HLJlO.....N....f'--__ROAD NAME 

PRE·CONSTRUCTION: 
, /J 1\ b Y4J,h wi \1,. CAv\jS\" IMt\ d /WMIj ( .!Mtw) ov. .riCe. 0 lel h..4 """" c&Wt trench 
\()c..M-nl. 5»\\ 00",4 H l"cp..H., CI-\DqJl eM ~k" wi" \u em« I ~ ~ Ui/'tt'!!, 

• .'n01A i.e \-VI<;..YI U\(hns bo..a". lMHz~ P-Alpr ~ An~'j \-bAt" bw\"= y.ru...tr H- 1<1' + " ff­
I~\z And 1..0'... """,",A.~ ho .-wt N\d(t' w,tb \H~"~ ~Ar W' 1\ \re IOD • , ton Q\,eN' 

--4~}' .. hI,49\,,"'tZIf's ,+HJ,\, @ 

fNSTALLATION: 1/~1I6 0\'\ sj~- \N~il.t.~\t:\ (}J('{. Sf!. Ti>M\4 'n9H;, blJcieA!tIt'" 51 sf:oM... No vio"\? 

C1"Mk.$ ~__~ «sitUS ,{ m-v'\ \t. $. SqlJ.k'f ,(iSlA'S Kk in "feU vH+ y..M" C, P-tc ( co"'ot'd-e., 

1.i5&rd. mtl M t"'"'vU "'j ltatfie' ~.(. ® 1/0/1' P-i <U$ m$'hJ'M r2Y' l-p...-W, T4N¥$ C9-l'n<;k#. 

:':b{1$ I~I~;;~$ ~:t' ~~~e ::'Y::l~::m':::';::=\4tnt:! :~on:-;:Jt:W;_ 

stwv"<Ltret ( m"'9 V''''''' lAC? t<#' 'tpW) k.y - p.~ll'O\o! ra- H ~ '~lrrnO Twrr 
C41Onec:.+ul \9 ... \Pox ~ PJI\-r S't'=Y"'1' C(£fif;<6t!m· ® '/ll-/L' altA tzw'" jc 

Cflllbw(lrul- (D1I\trHftty Uta\' pi(.byc<~ ® \1''I.41 llfz OY" s,h; iK ~~ .\e;[Chp ~ 
rtf. ~ew..\.U preJ~\-" ~~ \'1M"', .,.It\..vyv., S~. \I'It\~q ... ~~~e con-ea. @\I2-'1II(;, 

FINALfNSPECTOR ~tAJ,., Col Ii'yl( , DATE OF APPROVAL l(l:]/le, ._.-: 

~f(I Stz,..v-~~o.,-t IO!CI!AveJ...® 

http:Q...�Ml.fP
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C.R. Semler, Inc. 
118&4 Mapleville Road 
Smithsburg, MD 21783 
(301) 824-2780 Phon, 

(301) 824-3620 Fill 

::>wner's Name: IWIlliam Fenner 
Uob Site Address: 13533 Paternal Gin Drive 

Highland MD 20777 
atltude GPS Coordinate: 39.174435 
ongitude GPS Coordinate: 76.958058 

Owner's Meillno Address: 13533 Paternal Gift Drive 
Hiahland MD 20m 

Owner's Phone Number: 240-731-9981 (Wife ­ Julie] 
OWner's Cell Phone II: o· 
Owner's Email Address: 0­

Uob Slle Contractor: J Maurice Carlisle. Inc 
K;ontact: Ralph Beall 
Phone Number: 301) 428-8599 
~ell Phon. Number: 301) 509-2468 
~ress: 19700 Bamesville Road 

Dickerson MD 20842 

r.1~el : 960 TNT LP 1000 GPO 
lSingulalr Aerator Serial Number: Chamber #1 :900489TV 
ISlnaulalr Aerator 5er18I 'Numoer; cnamoer "Z:90049ZTV 

!Service Pro Conlrol Panel Serial Number: Chamber #1 :50803309 
~ervice Pro Control Panel Serial Number: Chamber I12:TX940399 

Tank Is setlevei on dean gravel bed 
Tank is full of water to outlet discharge 

A!!!E!c!! AlratQr "2 
-L:.... v" Electrician has Installed 3 - #12 wires· Controller to Aerator 
~ .-.l.L.­ Control Center mounted securely 

Phone wire connected to Control center 
---ltC..- --L- Power SuPPly: Controller'1 & #2 on 1 dedicated 20 amp clrcuit 115 volt 

v AUXiliary low voltage connected between Control Plnels as per wiring diagram. 
Vo ltage al plug Is between 103 • 126 volts 

,/ Aerator I, setting on aI/ four brackets 

~ ~ 

~ "r 
Vo~age reading at Aerator 


..l...L ~ Amperage reading at Control Panel or Aerator (4.2 max) 


~ide ~Id!! 


~ -L 
 Bia-Klnetic Filter Is In place and locks are engaged 


-IlL- ...-->L.­ Chlorinate and Dechlorinate (If required) equipment Instailed property 

.../ Ail underground wiring Instilled in Sch 40 conduit 
± -L- Conlrol Center power on and box 18al in place 


Addillonal noles: S'jfu.:. 

(Date) 
Inspection completed by; 
Certlflcat!QOj 

(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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//~ 	 Office of the Health Officer 
,i!.f 	 H~-'C -

\t
 
8930 Stanford Drive, MD 21045 


Main: 410-313-6300 I Fax: 410-313-6303 

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


)~~~--

Howard County 
Facebook: www.facebook.com/hocohealth 

\~ Health Department Twitter: HowardCoHealthDep 

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

DATE: April 12, 2016 

TO: 	 Andrew Wivell 

Wivell Homes, LLC 

Via E-mail: candrew@wivellhomes.com 


u 

RE: Building Permit # B14001153 


13533 Paternal Gift Drive 

Highland, Maryland 20777 


Mr. WiveII, 

Further review is contingent upon submission of a revised building plan showing the following: 

• 	 Floor plans for the existing house and the proposed addition must be submitted to 
determine the number of bedrooms used. If it is determined that number of bedrooms 
cannot accommodate your proposed plan, you will be required to upgrade your system. 

• 	 I have included a copy ofthe BAT plan requirements to help submit your BAT plan if 
needed. 

Your building permit will be placed lion hold" until all Health Department requirements are 
met. If you have any questions or correspondence, I can be reached at the above address or by 
telephone at (410) 313-2775. 

Nectfu~ 
~nard, REHS/RS 

Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410)313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 

mailto:DBernard@howardcountymd.gov
mailto:candrew@wivellhomes.com
www.facebook.com/hocohealth
http:www.hchealth.org
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