
Howard County
Health Department

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

Main: 410-313-2540 I Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
ealth.orE

Facebook: www.facebook.com/hocoheaith

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

ll1*t" ONSITE SEWAGE DTSPOSAL SYSTEM

L/ /23 PERMIT: CONSTRUCTION

P ttjRECEIPT DATE:

APPROVAL DATE

PROPERTY ADDRESS: 10509 Pudding Lane

MDE MAN UFACTURER:CONTRACTOR CERTIFIED FOR BAT INSTALLATION:

SUBDIVISION:

CONTRACTOR:

Ki Forest

CONIRACTOR ADDRESS:

PROPERTY OWNER: Toll Mid Atlantic

,Y\c,a-oU
pxJve' 4ro-Yq-5-.5lr7o

OwNER ADDRESS: 250 Gilbraltar Road

EMAIL: Srileyl@tollbrothers.com

PHONE: 410-872-9105

BAT UNiT MODEL: Norweco PUMP SIZE: EP-50 PUMP TANK CAPACIry: 2000

OPERATION & MAINTENANCE AGREEMENT DATE SIGNED: DATE RECORDED L

DISTRIBUTION SYSTEM: E e Rlvrty PRESSURE DOSED BEDBOOMS: 5 APPLICATION RATE: 7.2

ISSU ED BY: DANA BCTNATd ISSU E DATE: EXPIRATION DATE:

CONTRACTOR MUST SCHEDUTE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION

CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING

STONE MUST BE APPROVED BY HEATTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.

WATERTIGHT SEPTIC TANKS REQUIRED

ALt PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WELL
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

AN ETEgTRICAT PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM

ff atoatut emMfi $suEo E ZZ d)q,nz?
NOTE: AN INDIVIDUAT CERTIFIED BY MDE ANDTHE MANUFACTURER FOR BAT INSTATLATION MUST BE PRESENT AT ALI.TIMES

DURING BAT INSTATTATION.

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE
TO ENSURE THAT SOTIDS ARE NOT DISCHARGED TO THE DISPOSAT AREA

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUT OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBTE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
cALr 410-313-1771 TO SCHEDUTE tNSPECTtONS.

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

TRENCHES:

10'

3

7

5

5

INLET DE PTH:

MAXIMUM BOTTOM DEPTH:

LINEAR FEET REQUIRED: 157.50'

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

PER APPROVED SITE PtAN. SEWAGE DISPOSAI. AREA AND BAT UNIT LOCATION MUST BE STAKED BY TICENSED

SURVEYOR PRIOR TO PRE.CONSTRUCTION INSPECTION.

NOTES:

LPD System. Must sign O&M agreement prior to septic permit release

. (l,V.r l^^ l^zt r I

rw s/2015

LOT: 34

EMAIL:

EFFECTIVE AREA BEGINNING DEPTH:

LOCATION:

I
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BAGK RTI'EB
BACK RIVER PRE-CAST, LLC

PO BOX 329
GLYNDON, MD 2IO77

PH# 410-833-3394

NORWECO CERTIFICATION

ON 2NO PAGE MAKE A ROUGH SKETCH OF IHE HOUSE ,WHERE THE SYSTEM IS LOCATED, WHERE THE CONTROL PANEL IS

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 R,GHT ONTO PRIVATE DRIVEWAY srH HOUSE OF THE LEFT.

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

ma nufacture's specifications.

Matthew Geckle

Signature of BRP Representative Vice-President

PROPERTY OWNER: TOLL MID-ATLANTIC INSTALLATION COMPANY: FOGLES
SEPTIC

ADDRESS: 10509 PUDDING LANE CERTIFIED INSTALLER: JAMIE DEAVERS

CITY, ZIPCODE & COUNTY: ELLICOTT CITY, 2'1042, HOWARD

SIZE OF SYSTEM INSTALLED DATE INSTALLED: 12-08-22

750 GPD CONCRETE
NUMBER OF BEDROOI\i]S DATE OF FINAL INSPECTION

TYPE OF INSTALLATION: NEW DATE OF ELECTRICAL INSPECTION

HT. OF CONTROL PANEL ABOVE FINAL GRADE: 39" BURIAL DEPTH OF TANK: 30"

SYSTEM WIRED ON A 15-AI\4P DEDICATED CIRCUIT WITH
STD, BREAKER: YES

RISERS 4" - 6' ABOVE GRADE: YES

LENGTH(S) OF UF WIRE PAST LAST AERATION RISER(S)
30-

VENTED LID(S) ON AERATION
CHAMBER(S): YES

FEI\4ALE PLUG(S) WIRED TO UF WIRE: YES ANY GROUND SETTLING AROUND TANK

CONDUIT(S) ENTERING AERATION RISER MADE WITH A
WATERTIGHT CONNECTION. YES

NO

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

)anuary 26,2022

Date

PERMIT#

I SIART-UP DATE: 01-26-23

ELECTRICAL WIRING PER ELECTRICAL INSTRUCTIONS: YES ITANKLEVEL: YES
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