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R Howard County \C Health Department 

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

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

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

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

ONSITE SEWAGE DISPOSAL SYSTEM 

CONSTRUCTION 
p 15l;qolf3 
A 

SUBDIVISION: VAWTER PROPERTY LOT: 3 TAX ID: 05-600630 
---- --------

CONTRACTOR: EMAIL: 

CONTRACTOR ADDRESS: PHONE: 

CONTRACTOR CERTIFIED FOR BAT INSTALLATION: 0 MDE . 0 MANUFACTURER: 

PROPERTY OWNER: MICHAEL AND NANCY VAWTER EMAIL: wildcatsoccer@hotmail.com -----------------
OWNER ADDRESS: 14170 TRIADELPHIA MILL ROAD, DAYTON, MD 21036 PHONE: (301)706-6044 

BAT UNIT MODEL: NORWECO TNT 960LP PUMP SIZE: 0.5 PUMP TANK CAPACITY: 2000 

OPERATION & MAINTENANCE AGREEMENT DATE SIGNED: 6 ~ ~ DATE RECORDED: Q '2-LI 

DISTRIBUTION SYSTEM: 0 GRAVITY ~RESSURE DOSED BEDROOMS: 6 APPLICATION RATE: 1.2 ---

LINEAR FEET REQUIRED: 104 INLET DEPTH: 2 ------- --------
TRENCHES: TRENCH WIDTH: 3 MAX IM UM BOTTOM DEPTH: 6 -------

MINIMUM SPACE 
BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 2 --------

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

Design pump for LPD system is 'Zoeller' model BN161. 

NOTES: 

ISSUED BY: R BRICKER ISSUE DATE: 

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION P IOR 

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 El,£tTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 
r'.J ELECTRICAL PERMIT ISSUED E /S O Ob 5'~ '13 

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. 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 
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ROADNAME 

,------------·, 
TRENCH/DRAINFIELD DAT A I 
WIDTH rNLET BOTIOM I 

3' ci:' ~ -- i 
NUMBER OF TRENCHES .;i_ i -- I 
TOTALLENGTH _ L'--o' . __ 
ABSORPTION AREA 33c 1 

-t' ~ 
DISTRIBUTION BOX LEVEL ~i~ .!:!_2 
DISTRIBUTION BOX BAFFLE ~Jd .. -
DISTRIBUTION BOX PORT --N.lei. __ - I 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL - - -

Q MANUFACTURER {),4cL ?t\lfe_ 
V CAPACITY q{fo !.,,r___ __ GAL 

~ SEAM LOC -~-rt)~?.,--___ _ 
& TANK LID DEPTH i;._:__d:~--• _ 
() BAFFLES_~-l"'~---
2 BAFFLE FILTER --°.L)TI.,a 
I MANHOLE LOC ____ _ 

6" PORT LOC _ ~ __ _ 

h:. WATERTIGHT TEST __ 

~ SLOTTED -

~ DATE ON LID .. O!i.-f-.t.~/-- .l~. 
PUMP/SEPTJC TANK LEVEL ----

MANUFACTURER_~'1.L9N 

CAPACITY __ )J:,CC, GAL 

SEAM LOC __ -:[o'?.._~-
T ANK LID DEPTH ____ .,. ~ 

1 
___ _ 

BAFFLES NO ____ _ 
BAFFLE FILTER --
MANHOLE LOC f>il,C...~ 
6" PORT LOC _~_ . ..,_~_,_ __ 

WATERTIGHTTEST -~ffl ___ _ 
SLOTTED N I.e. 

l 'I(,. DATE ON LID 101·--,s-..__,../~-L~ --

PRE-CpNSTRlJCTION: 
.\~~\.~_'fAµ~ .4A.1.!) Sl)A: ~~N~rfC-.-"\ ~ STI'\~ t'-112:t:l.'.l.o{ i :r:~~ 
Sn9~f). CoN7o..J/:- Cli€~keu- 721G h«>H 1Y114N1:KX D 1P l)Ls.M:L mv"l)S TO 
Ked? ~(;pyeL THi?-c>kCtl ~ALL D,~'T ?L~. 

FINAL INSPECTOR /4< ~~ -7 . DATE OF APPROVAL ~~ T 



Clerk of the Circuit Court for 
Howard County 

Land Records/Licensing 

The r~,mas Dorsey Building 
250 Bendix Road 

_u~ umbia, MD 21045 
410-313-5850 

·------------------------------ ------------------------------
LR - ~~ ·cement Recording Fee 

1x 20.00 20.00 
Name: Michael Vawter 
Ref : 26 / Lj 11 G 
LR· Agreement Surcharge , 

1x 40.00 40.QO 
L~ reement Recording Fee 

1 X 20 . 00 20 . 0(t 
Name : Ell en Vawter 
Ref: 27 I t-j t l t.l 1t<cJ-effh(#; Vl-\1.H /fol 
LR - Agreement Surcharge 

1x 40,00 40.00 
----------------------------------------120.00 

120.00 SubTotal: 
Total: 
----------------------------------------
CRD-Credit 120.00 
Credit Card Confirmation : 00198g 

08/24/2018 14:02 CC13-SB 
#10881212/496/109 
************ DUPLICATE #001 ************ 
08/24 12018 14:04 CC13-SB 

- Thank you for visiting us today-
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Maura J. Rossman, M.D., Health Officer 

OPERATION AND MAINTENANCE AGREEMENT 
FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM 

HAVING AN ADVANCED PRE-TREATMENT SYSTEM 

TN ci~i<'l' 
S AGREEI-.ffiNT is made this <l!f_ day of AMedU:- among /JJic:./21'~4-L 

\c' A .1-4,,1 T~/l-- hereinafter collectively referred to as 
'Owner", and the Howard County Health Department hereinafter referred to as the "County". 

REAS, Owner is the owper or contract owner of a parcel ofland located at · 
o/' I 7 6 //2./ 'LJe£-PM /;> /4,; L IZ . in the_ Election District of Howard 

ounty, Maryland, and the deed and subdivision plat of the property is recorded amogg_~e Land 
ecords of Howard County, Maryland, Tax Map# U . Block# 2. Y Parcel# 0 ~ , Deed 
eference# _____ and Tax Account# 05--(cc€? c ("the Property"). 

i..u.:.,J.'-LC<~·S, The Property is suitable for the installation of a conventional on-site sewage 
isposal system with an advanced pre-treatment system, util~ing best available technology to 
rform nitrogen reduction, in accordance with the Code of Maryland Regulations 26.04.02.07, 

ffective January 1. 2013. The pre-treatment device being installed is 
&Ul'<~,e_ I Zo?~ _.... !"tr( 

; .. J fy{t \,,J tX- () I '"' T 9. 60 L f 
OW, THEREFORE, the parties hereto agree as follows: 

- ·· ., _ = ·- -· ,, ····-•- ........... ....... -· ., .- -- - ~ ·••·· - _,, 

. Owner hereby grants to the County the right to enter upon the Property at any reasonable time 
'th prior notice for access to the system to make periodic inspections and the Owner agrees to 

rovide any infonnation and data in Owner's possession reasonably requested and needed by the 
ounty . 

. Owner acknowledges and agrees that neither the County nor any of its agents or employees, 
ither otncially or individually, underwrites the operation of any system approved by them . 

. The Owner will devote reasonable care and effort to the operation and maintenance of the 
stem in perpetuity or until a public sewer connection is made so that a system malfunction is 

ot the result of poor maintenance, faulty operation, or neglect 

. The Owner agrees to enter into a contract reasonably acceptable to the Owner and the County 
'th a private entity to operate and maintain on a regularly scheduled basis an approved 
vanced pre-treatment system. The owner shall supply a copy of the contract to the County 
hen it is renewed or altered. 
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. 1bis agreement shall run .with the land and upon Owners taking title to the Property shall 
ind the Owner, their heirs, succe.ssors, and assigns to the provisions of the agreement as long as 
e property is in existence and after installation of the system. Owner further agrees that they 

hall inform in writing any subsequent purchaser or lessee of the Property that the system shall 
equire maintenance or other attention. Upon ta1dng title to the Property, the Owner agrees to 
ause this agreement to be recorded in the Land Records of Howard County and assure that it 
ecomes part of the Deed for the subject property in order that prospective buyers may be aware 
f the special conditions affecting this property . 

. This agreement shall not be construed to limit any authority of the County to protect the public 
ealth, safety or comfort or to issue any other orders to take any other action which is now or 
ay hereafter be within its authority. 

· . This agreement may be voided at any time at the discretion of the County . 

. This agreement contains the entire agreement and understanding between the County and the 
er. Th.ere are no additional terms other than as contained in this agreement. This agreement 

ay not be modified, except in writing signed by each of the parties or by their authorized 
. :epresentatives . 

. The laws of the State of Maryland govern the provisions of all transactions pursuant to this 
eement. 

. Owner acknowledges and agrees that interior renovations to increase the number of bedrooms 
r an increase in living space shall not be permitted without approval from the County. 

WITNESS WHEREOF. the parties have signed and sealed this agreement on the date 
dicated above. 

Ownedf.2 Signature Date 

wner #1 Print Name Owner #2 Print Name 

Date Buyer #2 Signature Date 

Buyer #2 Print Name 



BACK RIVER PRE-CAST, LLC 
PO BOX 329 

GLYNDON, MD 21071 
PH# 410-833-3394 

NORWECO CERTIFICATION 

PROPERTY OWNER: ELLEN VAWTER INSTALLATION COMPANY: HATFIELD 

ADDRESS: 14176 TRIADELPHIA MILL RD. CERTIFIED INSTALLER: TODD TRACEY 

CITY, ZIPCODE & COUNTY: DAYTON, 21136, HOWARD PERMIT# 

SIZE OF SYSTEM INSTALLED: DATE INSTALLED: 11-21-18 
600 GPO CONCRETE START-UP DATE: 04-29-19 
NUMBER OF BEDROOMS: DATE OF FINAL INSPECTION: 

TYPE OF INSTALLATION: NEW CONSTRUCTION DATE OF ELECTRICAL INSPECTION: 

ELECTRICAL WIRING PER ELECTRICAL INSTRUCTIONS: YES TANK LEVEL: YES 

HT. OF CONTROL PANEL ABOVE FINAL GRADE: 37" BURIAL DEPTH OF TANK: 24" 
SYSTEM WIRED ON A 15-AMP DEDICATED CIRCUIT WITH STD. RISERS 4" - 6" ABOVE GRADE: YES 
BREAKER:YES 

LENGTH(S) OF UF WIRE PAST LAST AERATION RTISER(S) : VENTED LID(S) ON AERATION 
20'" CHAMBER(S): YES 
FEMALE PLUG(S) WIRED TO UF WIRE: YES ANY GROUND SETTLING AROUND TANK: 

CONDUIT(S) ENTERING AERATION RISER MADE WITH A 
WATERTIGHT CONNECTION: YES 
ISTHE INSIDE OF THE CONDUIT ENTERING THE CONTROL PANEL(S) AND AERATION RISER(S) SEALED 
WITH DUCT SEAL: YES 

•"" ON 2 PAGE MAKE A ROUGH SKETCH OF THE HOUSE ,WHERE THE SYSTEM !S LOCATED, WHERE THE CONTROL PANEL IS 
LOCATED , WHERE THE FRONT OF THE IS AND D1RECTIONS TO THE PROPERTY. 

DIRECTIONS CAN START A FEW STREETS AWAY 

EXAMPLE: RT. X LEFT ONTO XX STREET RIGHT ONTO PRIVATE DRIVEWAY 5TH HOUSE OF THE LEFT. 

NO 

I certify that the Norweco Singulair TNT Wastewater Treatment System was installed according to the 

manufacture' s specifications. 

Matthew Geckle April 29, 2019 

Signature of BRP Representative Vice-President Date 
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BENCHMARK 
L&?#i!![fj:I~::8¥A§t\ LETTER OF TRANSMITTAL 

ENGINEERING, INC. 
8480 Baltimore National Pike• Suite 315 • Ellicott City, Maryland 21043 

410-465-6105 410-465-6644 (Fax) 
. . 
DATE 

ll / z..e, /,p, I PROJECT No. 2., 7,-(p '-

ATTENTION __j 
0Sc.0 h C. CA..blk..h.,, 

RE: 
Vo...,w.J<-v- Lo+ 3 

'-J 

TO: ~(.;,L, b As- 'P.M'\\.. ~J,..h°"' 

WE ARE SENDING YOU ~ Attached 
,' 

D Under separate cover via ____ the following items 

0 Photocopies D Prints 

□ Specifications □ invoices 

COPIES of No. of SHEETS 

3 ~ \/t>...wk-v L,,-. 5 

THESE ARE TRANSMITTED as checked below 

· REMARKS: 

□ For Comment 

· ~ For Review 

□ For your use 

□ As requested 

COPY TO: ____________ _ 

RECEIVED .BY: .. - -------------------
. If. enclosures are not as noted, kindly notify us at once. 

D Originals · D Samples 

□ Change Order □ Other ----

DESCRIPTION 

~oh<. 'i::k\,~ ~L.-.-. -

Qt For Approval 
□ Other ______________ _ 

) 

(:, 
tg 

. _..., I ~~---.' SIGNE -~~ "-..J 




