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Bureau of Environmental Health 
7178 Gateway Drive Columbia, MO 21046 

(410) 313-2640 Fax (410) 313-2648 
Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300 
Health Department website: www.hchealth.org 

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

RECEIPT DATE: 10/22/13 ONSITE SEWAGE DISPOSAL SYSTEM 

INSTALLATION PERMIT AAPPROVAL DATE: 

CONSTRUCTION 

PROPERTY ADDRESS: 11635 Vixens Path 

SUBDIVISION: The Chase LOT: 5 TAX ID: 05-433282 


CONTRACTOR: EMAIL: 


'CONTRACTOR ADDRESS: PHONE: 

--------------------~~~-----------------

!PROPERTY OWNER: _V_i_x_en_'_s_P_at_h_2_L_L_C_.____________________ EMAIL: 


.OWNER ADDRESS: 7701 Greenbelt Road, Greenbelt, MD 20770 PHONE: 703-296-3575 


BAT UNIT MODEL: AdltaAtex ~2a- NorINrGP BAT UNIT SIZE: 

PUMP CHAMBER CAPACITY (GALLONS): 1500 / PUMP SIZE: 

NUMBER OF BEDROOMS: 5 HOUSE SQ. FT. APPLICATION RATE: 1.2 
------------- -----,'----,­

DISTRIBUTION SYSTEM: GRAVITY FED [8J LOW PRESSURE DOSED 0 
, 
) 

LINEAR FEET REQUIRED: 130' 
• 

INLET DEPTH : % 
. 
~ 

TRENCHES: TRENCH WIDTH: , ~_ MAXIMUM BOnOM DEPTH : 6 
MINIMUM SPACE 

( BETWEEN TRENCHES: 9 EFFECTIVE AREA BEGINNING DEPTH: 4 

, 77~· 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED 

lLOCATION: 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

Set BAT unit and pump tank per plan. 

Set distribution box per plan. 

NOTES: Install 3 x 44' trenches * 

ISSUED BY: Heidi Scott ISSUE DATE: EXPIRATION DATE: 10/22/14 
--~--

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 

. !';IOTE : 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 

t 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 SCHEDUl!E INSPECTIONS. 


JW 1/2013 

http:www.hchealth.org
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NOT TO SCALE 


ROAD NAME 


TRENCHIDRAINFIELD DATA 
INLET BOTTOM, , J
;l.. 

NUMBER OF TRENCHES ---'~=--__ 

TOTAL LENGTH :....:'2'-'-1-=---_ _ _ 
ABSORPTION AREA 2..'19 I + .s~ 
DISTRIBUTION BOX LEVEL )1M 
DISTRIBUTION BOX BAFFLE LjS" Dh~J\ 
DISTRIBUTION BOX PORT y!+!> 

~ «"~SEPTIC TANK DATA 
~EPTIC TANK 1 LEVEL 'il6 

MANUFACTURER a.ck &~T" p~ 
CAPACITY Noi'~ GAL 

SEAM LOC _ _-'-','¥'''f=---­
TANK LID DEPTH __...,--_ 

BAFFLES _YL..:;;(...~6"",--_ _ _ _ 
BAFFLE FILTER _ ____ 

MANHOLE LOC EeatW-/ uk!tJ.. 
6"PORTLOC ('IoC£.. 

WATERTIGHT TEST _=~_ 

SLOTTED Y<..6. 
DA TE ON LID f'l jA

I 
PUMP/SEPTIC TANK LEVEL 'lit!:> 


MANUFACTURER B...k1 '0!) 


CAPACITY 'S-o 0 GAL 


SEAM LOC _ ----'-"0'4P-"--___ 


" TANK LID DEPTH ~___--' 


BAFFLES Er()('_&­
slAFFLE FIL TER __-;-_~ 


MANHOLE LOC Fr.Jr .J.-. / RfU4·r
. 
6" PORT LOC 110"& 
WATERTIGHT TEST _-==--_ 
SLOTTED _.....:.(l_O_~___ 

DATE ON LID ----:--=---N'-f7L.CA-.=,--r--_
-s.h-+-k_AW 17' 

. DATE OF APPROV AL --,s:d----=2-~'2:::...-_/__!'1~__~_____' 



I 



Back River Pre-Cast, LLC 
POBOX 

Glyndon, MD 21071 
Phone # 410-833-3394 

# 410-833-4116 

Letter of Certification 

This is to certify that the Norweco Singulair TNT 600 Septic at 

11635 Vixens Path, Ellicott City, MD 21042 on March 11,2014,2014 was installed 

according to the manufacture's specifications. 

Installer: JeffReiter 

MATTHEW 


Vice-President 
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LOT 7 OPEN SPACE 
81r38'&1- W - 47461' 

7 -== - _- - y---­
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~~ -- - - ~,/
/ ~tJ-_ EXI8T1NG 100 VR FLOOD PLAIN

/ / :/900 DRAINAGE;fl~)EASEMENT ~gt / 

81&-38'48"W \\J --:....n~~~ 
100.53" LOT 5 _\,,~ ~,.."\..,.~- --- ~~ ~ 

22O,0878.F.OR-;lJ- \v ./ r / -- .~ 
5.062ACRE8 \)\: /;~; ~ ~/ __ -/ ill 

- --- _____ ~/N I / / /'
----- f'V (I / / ~ ~ "\j­

----- - - ~o / // ~)'1 ~ 

,, » " / ~/Nf' s 
r'" ./ ./ ./ ,/~~~~ I ~ 

./ ./~ ~ fT"'~ / ' 
( ~~ ". __ - - / 1/
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EXISTING WB.L I ... ~ ~ I 
LOCATION ~ ;! 

_ _ H0 <)I.{ •. '1.16 iL - - ­ N25-18'43-e 
N 1&-38'48" E - _ 48.00'2l11_ \ N 25­~ \ 18'43" e - 284.22' ~_ 

I LOT 7 \ LOT 8 \ - - ­

NOTES: \ \ LOT 91) NO TITLE REPORT FURNISHED. \ \ \ 
2) THE IMPROVEMENTS DELINEATED HEREON FALL ENTIRELY WITHIN ZONE "X" ON 

FEMA-FIA FLOOD INSURANCE RATE MAP #240044-0027C DATE: APRIL 2, 1997 \ \ 
3) THE IMPROVEMENTS SHOWN HEREON HAVE BEEN CAREFULLY ESTABLISHED BY \ \ 

MODERN SURVEY METHODS AND UNLESS OTHERWISE SHOWN , THERE ARE NO VISIBLE \ \ 
ENCROACHMENTS. \ 

4) THIS PROPERTY IS SHOWN ON HOWARD COUNTY TAX MAP 29 / GRID 3 / PARCEL 382. 
5) THIS IS NOT A BOUNDARY SURVEY. CORNER MONUMENTATION THAT MEETS THE 

STANDARDS FOR A BOUNDARY SURVEY IS NOT INCLUDED WITH A WALL CHECK SURVEY. \ 
1------ --------­

~ 20.~ 
~---~--.T----~ ~-~20-.3~'--~ 

8.1' 

(f) 

~ 21.3' 
FOUNDATION WALLS 

8.8'UNDER CONSTRUCTION 

9.9' -1' 
.~ 

43.1' 

DETAIL 
SCALE: 1" = 20' 

WALL CHECK SURVEY 
LOT 5 
THE CHASE II 
PLAT #14026 
11635 VIXENS PATH, ELLICOTT CITY, MD 
HOWARD COUNTY, MARYLAND 

FIFTH ELECTION DISTRICT DICKERSON SURVEY AND
SCALE: 1w = 100' 

DATE: OCTOBER 9, ARBORIST SERVICES2013 

LAND SURVEYING • CERTIFIED ARBORISTS 

/3t~&IIJ~CJ 
401 SOUTH JEFFERSON ST • ARUNGTON VA 22204· [PH} 571-221-5204 • [FAX} 703-995-0735 

#11635-V!XENS-WC DRAWN BY : ORB / CHK: ItRD 
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