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.df'" Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 
tJ:y (If#? 

(410) 313-2640 Fa,,, (410) 313-2648 
, . Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 
~ . Health Department website: www.hchealth.org ~ 

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

RECEIPT DATE: ONSITE SEWAGE DISPOSAl. SYSTEM pQ51!5(o O 
-ff-"'-¥-P--'- ­

INSTALLATION PERMIT 
 AAPPROVAL DATE: 

REPAIR 

PROPERTY ADDRESS: 13942 Clarksville Pike 

SUBDIVISION: LOT: TAX ID: 05-363373 


CONTRACTOR: Hatfield's Equipment EMAIL: 


CONTRACTOR ADDRESS: P.O. Box 519, Annapolis Junction, IVID 20701 PHONE: 301-490-4289 


PROPERTY OWNER: EMAIL: 


OWNER ADDRESS: 13942 Clarksville Pike PHONE: 


SEPTIC TANK SIZE (GALLONS): Norweco ~~,~ \4...~: ~("1Il cr~ t,­
PUMP CHAMBER CAPACITY (GALLONS): 1250g (MIN) PUMP SIZE: Myers 1 X hp J-BE 35gpm 

NUMBER OF BEDROOMS: 3------------ ­ HOUSE SQ. FT. nfa APPLICATION RATE: 1.2 ----- ­
DISTRIBUTION SYSTEM: GRAVITY FED 0 LOW PRESSURE DOSED ~ 

LINEAR FEET REQUIRED: 130 INLET DEPTH: At grade 

TRENCHES: TRENCH WIDTH: 3' MAXIMUM BonOM DEPTH : 12/1 
MINIMUM SPACE 

BETWEEN TRENCHES: n/a EFFECTIVE AREA BEGINNING DEPTH: 12/1 

LOCATION: TO BE STAKED BY SANITARIAN AND SEPTIC CONTRACTOR DURING PRE-CONSTRUCTION INSPECTION.. 

Install system per LPD design package. Pump required to put out min 100 ft of total head @ 30gm. 

NOTES: 

;6~ ~~ 
ISSUED BY: K. Wolf ISSUE DATE: 7/S/2014 EXPIRATION DATE: 7/./2015 

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 DQWNGRADIENT 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 

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 THlS PERMIT. 

CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


JIN 1/2013 

http:www.hchealth.org
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TRENCHIDRAINFIELD DATA 
WIDTH INLlll BOTTOM 

3 ' " 17.,."- ILf' 
NUMBER OF TRENCHES ,r--'QL"""'---­
TOTAL LENGTH JL~_,3 

ABSORPTION AREA '3 7 ~~U 
DISTRIBUTION BOX LEVEL NIA 
DISTRIBUTION BOX BAFFLE ~ 
DISTRIBUTION BOX PORT ~ 
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SEPTIC TANK DATA 
SEPTIC TANK lLEVEL VL~ 

MANUFACTURER B,guk tV<. r 
CAPACITY 5~:, IJrV"NrGAL 

SEAMLOC ~ c 

TANK LID DEPTH -,1IiO...­' ___ 

BAFFLE FILTER~ y~ ftQro~ 
BAFFLES ~ 

MANHOLE LOC _~~/R. 
6" PORT LOC 00 /1<,.. j 

WATERTIGHT TEST N,l A 
SLOTTED "(-"1. I 

DATE ON LID N iA 
@ SEPTICTAJ"IK LE~EL ~6 

MANUFACTURER Wy Ie 0. 

CAPACITY JSOO GAL 

SEAM LOC IOI')
TANK LID D-EPT----'HI..Jlf-"/ '-::~:-rI~f----

BAFFLES J;:rp c-.f 

BAFFLE FILTER ---<D'---C:!O'----­__ 

MANHOLELOC t:nz~ 
6" PORT LOC /) OOe-
WATERTIGHT TEST _-==-_ 
SLOTTED 00 
DATE ON LID N JA 

I 

on.J cyI L:f4-t" JCf2) 

NOT TO SCALE 


L.II--+t..n...1 rA~ : 
u...+~,-L.\ \::I ,.... = \ I ~ I 

Hole.. ?r'"" : 5'3' 
tt oJ:. 'P.u- t ~ ;;t,"f 
:~ I... l:>.a. == IJ&.f " 

I..c.-+..,... I ).., = 



"-

(.tD 

,--
o 
,
-

~ ~l t..I' l:t~ 
40J I 111 ?..r t.. 

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

" 

\ ....... 




Back River Pre-Cast, LLC 
POBOX 329 


Glyndon, MD 21071 

Phone # 410-833-3394 


Fax # 410-833-4116 


Letter of Certification 

This is to certify that the Norweco Singulair TNT 600 GPD Septic Tank instal1ed at 

13942 C1arksville Pike, Highland,.MD 20777 August 11,2014 was installed according to 

the manufacture's specifications. 

Installer: JeffReiter 

MATIHEW GECKLE 


Vice-President 


http:Highland,.MD
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