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RECEIPT DATE:

APPROVAL DATE:

OI{SITE SEWAGE

lut4?)PERMIT:
DISPOSAL SYSTEM

NEW COIISTRUCTION

PROPERTY ADDRESS: rzrt f*r"rr
SUBDIVISION:

CONTRACIOR: EMAIL:

CONTRACIOR ADDRESS:

PROPERTY OWNER: NVR. lnc.

OWNER ADDRESS: 9720 Patuxent Woods Drive, Columbia, MD 21(X5

EMAIL:

PHONE: 443-932-9L02

CONTRACTOR CERTIFIED FOR BAT INSTALLANON: X IVIOT MANUFACTURER:

BAT UNIT MODEL: Norweco PUMP SIZE: Mod.158 PUMP TANK CAPACITY: 1500

OPERATION & MAINTENANCE AGREEMENT DATE SIGNED: DATE RECORDED:

DISTRIBUTION SYSTEM: X GRAVrw n PRESSURE DosED BEDRooMS: 5 v4 appuceloN RATE: 0,8 L

TRENCHES:

LINEAR FEET REQUIRED:

TRENCH WIDTH:
MINIMUM SPACE

BETWEEN TRENCHES:

t3t Lz *66'l
3t/

lz''Y:-.
ql z t10

INLET DEPTH

MAXIMUM BOTTOM DEPTH

EFFECTIVE AREA BEGINNING DEPTH

LOCATION:
SYSTEM TO BE STAKED BY DESIGNER A'{D VERIFIED BY APPROVING AUTHORITY DURING PRE.CONSTRUCTION

INSPECTION.

NOTES:
**** Electrical Permit Needed Prior to lssuance****

ISSUED

NOTE: CONTRACTOR

NorE: coNTRAcroR

ISSUE DATE: Tt IT} ITS EXPIRATION DATE:

MUST SCHEDUTE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTAI.TATION

REGERSTERED WITH THE STATE OF MD ON.SITE WASTEWATER PROFESSIONALS BOARD: CONFIRMED

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 TICKFT MUSI BE AVAIIABLE FOR REVIEW.

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGMDIENT FROM ANY WATER WELL

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

NOTE: AN ELECJRICAL PERMITtS REQUIRED FOR INSTAILAION OFANY ELECTRICAT COMPONENTS OFTHE SYSIEM

NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANI{OT GUARANTEE THE PTRKTRMANCE OFTHIS SYSTEM AS DESIGNED. BY

ACCEPTING THIS PIRM|r, THE OWNER AND/OR APPIICANT ACKOWLEDGE THAT THE SPECIFICATIONS DETAILED IN THIS DESIGN ARE ONE

POSSIBLE OPTION AND TTIAT THE HCHD WILI. REVIEW OTHER PROPOSALS. YOU HAVE THE OP'ION TO SEIK TIIE ADVICE OF A QUATIFIED

DESIGN CONSULTANT OR PROFESSIONAT ENGINEER FOR FURI}IER GUIADNCE.

NOTE: AI{ INDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT lNSTAtLATlOt{ MUST BE PRESENT AT AtL TIMES DURING BAT

INSTALI.ATION.

NOIEI MDE RECOMMENDS SEPNC TANKS, BAT,ANDOTHER PRETREATMENT UNITS BE PUMPEDATA FREQUENCY ADEQUATE TO ENSURE THAT

SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA

NEITHERTHE HOWARD COUNW COUNCIL NORTHE HEALTH DEPARTMENT IS RESPONSIBTE FORTHE

SUCCESSFUT OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBTE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

CALL 41G313.1771 TO SCHEDULE INSPECTIONS.

LOT: 2



\'
,r\o'LT'o

TRENCH/DRAINFIELD DATA
W1DTH INLET BOTTOM)z'o

NUMBER OF TRENCI{ES Z'
TOTAL LENCTH I 3 /

ABSORPTION AREA JqJ ;] .( 
-

-.-----T-----_-
DISTRIBUTION BOX LEVEL 

-DISTzuBUTION BOX BAFFLE _
DISTRIBUTION BOX PORT

SEPTIC TANK DATA
SEPTIC TANK l LE\EL Y'J-f.-

MANUIACTURER ,4, .!.1'l I
CAPACITY

SEAM LOC

TANK LID

BAFFLES

BAFFLE FILTER

MANHOLE LOC

WATERTIGHTTEST 

-

6" PORT LOC

SLOTTED ..|#E
DATEON LtD ltl t(,// z.tL5

PUMP/SEPTTC TANK LE\EL vd---.f-.-
MANUFACTURER ,? .IJ,.// 

- /

CAPACITY 15 Ob AAL
SEAM LOC

TANKLIDDEPTH t,'

BAFFLE FILTER

MANHOLE LOC

6" PORT LOC

WATERTIGIITTEST {*
SLOTTED '*.
DALE oNLrD t0/ ll ? u t- g

SEPTIC CONTRACTOR ONSITE INSTALLING SYTEM:
SEPTIC CONTRACTOR ONSITE LICENSEO WrTI{ rrrE SrArS OF

PRE.CONSTRUCTION NOTES:

CONTROL PANOL DATA

lqJL (crRcLE ONE)

INSTALLATION NOTES:

*,5r't*r

li . i i:',

FINAL INSPECTOR

\/ t t179r74 -lnszlltr dn$x



BACK RIVER PRE-CAST, LLC

PO BOX 329
GLYNDON, MD 2L071.

PH# 410-833_3394

NORWECO CERTIFICATION

LOCATED, WHERE THE FRONT OF THE IS AND DIRECTIONS TO THE PROPERTY.

DIRECTIONS CAN START A FEW STREETS AWAY

EXAMPLE: RT. X LEFT ONTO XX STREET RIGHT oNTo PRIVATE DRIVEWAY sTH HOUSE oF THE LEFT.

I certify that the Norweco singulair TNT wastewater Treatment system was installed according to the
manufacture's specifications.

Signature of BRP Representative

Matthew Geckle

Vice-President

January t3,2026

PROPERry OWNER: NVR INSTALLATION COt\,l pAl.l\l SOUTH

lTll BRICKELLWAY CERTI FI ED INSJ-ALLERSREW

CITY, ZIPCODE &

SIZE OF SYSTEMINSTALLED DATE INSTALLE} 1 1-20-25

ART-UP DATE: 1-13-26

ELECTRICAL WIRING TANK LEVEL: YES
HT. OF CONTROL PANELm BURIAL DEPTH OF TANK: 36-
SYSTEM 11113E RISERS 4" - 6'ABOVE GMDE: NO

LENGTH(S) OF UF W|RE PAST l-a51aERafl[X p15!p15;
30"

VENTED L|D(S) ON AERATTON

FEMALE PLUG(S) WTRED TO UF WtRe ANY GROUND SETTLING AROUND TANK:
coNDUtT(S) ENTERTNG AERATTON RISER MADE W|TH A
WATERTIGHT CONNECTTON: yES
ISTHE INSIDE OF THE CON
WITH DUCT SEAL: YES

oN2NDPAGEMAKEARoUGHSKETcHoFTHEHoUsE,vVHERETHEs



br7
Bureau of Environmental Health

Iio i,tnrota Blvd I columbia' MD 21045

410.313.2640 - Voice/RelaY

410.313.2548 - Fax

1.855.313.6300 - Toll Free

ffi; J. R"ttfi, M'D', Health officer

OPERATION AND MAINTENANCE AGREEMENT

FOR AN ON.SITE SNWICN DISPOSAI SYSTEM

HAVING AN ADVAI\dNO PNN'TREATMENT SYSTEM

THIS AGREEMENT is made this 14 day of Nove-mber'-202q among NVR lNc
-' -- - 

, h;"ioufter collectively referred::ut
.'ii'"'"i""ter referred to as the''County,'

WHEREAS,Owneristheownerorcontractownerofaparceloflandlocatedat
1711 Brickell*"r t"*oo.u"'" "too 

-' 
io ttt"- '* Election D,it*"J 

:li"^Y:11171 1 Brickell Way Maniottsutte z't t u+ ' 
rn !r!v 

- 
-

:

County, Maryland, uoffilat of the properry is recordedamong the Land

Records of Howard countv, Maryland, T;; M67 10 
'riro& 

o ,a:tit^i,llL-''""0
[li3r'ff"1'*'ffiL"*- #;#;t;* # os-oos+sg ('the propertv")'

WHEREAS, The Property is suitable for the installation of a conventional on-site sewage

disposal system with an advanced pre-treatment system, di** best available technology to

perform nitrogen reduction, in accordance with the code of Maryland Regulations 26'04'02'07 '

effective November 24,2}l6.The pre-treatment device being installed is

BAT Svstem - Norweco

NOW, THEREFORE, the parties hereto agree as follows:

A. Owner hereby grants to the County the right to enter upon the Property at any reasonable time

*ith prior notice fi, u"""r, to the system to make periodic inspections and the Owner agrees to

provide any information and data in owner's possession reasonably requested and needed by the

County.

B. Owner acknowledges and agrees that neither the County nor any of its agents or_employees,

either officially or inJiviauaty] underwrites the operation of any system approved by them'

C. The Owner will devote reasonable care and effort to the operation and maintenance of the

system in perpetuity or until a public Sewer connection is made so that a system malfunction is

ntt the result-of poor maintenance, faulty operation, or neglect.

D. The Owner agrees to enter into a contract reasonably acceptable to the Owner and the County

with a private e;ttty to operate and maintain on a regularly scheduled basis an approved

advanced pre-treatrnent system. The owner shall supply a copy of the contract to the County

when it is renewed or altered.

E. This agreement shall run with the land and upon owner's taking title to the Property shall

bind the Owner, their heirs, successors, and assigns to the provisions of the agreement as long as

Website: www.hchealth.org Facebook: www'facebook'com/hocohealth Twitter: @HoCoHealth

JAW 4/231t8

Doq"'si$n twt 1 5c97D1 3-u54v+E4n-vv'''-

tr\-



Doorlsign En:relope lD: 1 5C97Dl 3-0 54D4E24-8817-B39C3546EC2B

the property is in existence and after installation of the system. Owner further agrees that they
shall inform in writing any subsequent purchaser or lessee of the Properfy that the system shall
require maintenance or other affention. Upon taking title to the Property, the Owner agrees to
cause this agreement to be recorded in the Land Records of Howard County and assure that it
becomes part of the Deed for the subject property in order that prospective buyers may be aware

of the special conditions affecting this property.

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

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

H. This agreement contains the entire agreement and understanding between the County and the

Owner. There are no additional terms other than as contained in this agreement. This agreement
may not be modified, except in writing signed by each of the parties or by their authorized
representatives.

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

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

IN WITNESS WHEREOF, the parties have signed this agreement on the date indicated above.

9Y -='lpk
-- Howard County Health Department

Sr"z,w hWI lrnqrzozs

Owner #1 Signature Date

NVR INC

Owner #1 Print Name

Buyer #1 Signature Date

Owner#2 Signature Date

Owner #2PrntName

Buyer #2 Signature Date

Buyer #1 Print Name

JAW 4/23118

Buver #2PnntName
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$60 oo
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-Thank You lot visiting us today"

Clerk of th? Ctrcult Court tor
Howard Counly

9250 JudicialWay
Ellicott City MD 21043

41 0-31 3.21 1 I
Roecipf Rsf# 1 1 17251303001021

Tormlnal. 13PRO478 Oporstor 46
f n7n02515 25:25

Agr€omonl Recording Fee $60 O0
Name NVR INC
Rof 18
Feo Amount $20 00
Agroement Surchargo $40 00

Chock
Chock Number. 71600

Paymonir

$60 $0

Tolal Du€ $60 00
Totat Rocsived $60 00

-Thank you for visrhng us loday*










