
Howard County 
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 
RECEIPT DATE: 5 ~) ~ _23 ONSITE SEWAGE DISPOSAL SYSTEM 

APPROVAL DATE: ~ 3 PERMIT: Nt,,.U CONSTRUCTION 

PROPERTY ADDRESS. 10606 Reynolds Court 

A 

SUBDIVISION: 

CONTRACTOR: 

CONTRACTOR ADDRESS: 

MANUFACTURER: 

PROPERTY OWNER: Toll Brothers EMAIL: Sriley1@tollbrothers.com -----------------
0 W NE R ADDRESS: 6731 Columbia Gateway Drive, Suite 120 PHONE: {410) 872-9105 

BAT UNIT MODEL: Norweco PUMP SIZE: M:EPSO PUMP TANK CAPACITY: 2000 Gallon 

ENT 
/" 

DATE SIGNED: 

~ 

DATERECORDED: ~J.J ✓ 

DISTRIBUTION SYSTEM: 0 PRE sttRE-e0SE _6 __ APPLICATION RATE: _1_._2 __ 

LINEAR FEET REQUIRED: 125 INLET DEPTH: 3' 

TRENCHES: TRENCH WIDTH: 3' MAXIMUM BOTTOM DEPTH: 8' 
MINIMUM SPACE 

BETWEEN TRENCHES: 10' EFFECTIVE AREA BEGINNING DEPTH : 5' 

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

*****•Electrical Permit Needed****** 
NOTES: 

ISSUED BY: Dana Bernard ISSUE DATE: :1:2 6 i2 EXPIRATION DATE: 
.S-:l1~ 
-- - --

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 DOWNGRADIENT FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
NOTE: AN EL~RICAL PERMIT IS REQUIRED,S.OR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

~ ELECTRICAL PERMIT ISSUED E z_ :,00 2,pt)5 
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. 

JW 5/2015 



NOTTO SCALE 

ROADNAME 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

3' 2.,S-13' a:' 
NUMBER OF TRENCHES fL , 
TOTAL LENGTH _j~'J,,,~1 ___ _ 
ABSORPTION AREA 3 n ff1 
DISTRIBUTION BOX LEVEL 1J ✓cA 
DISTRIBUTION BOX BAFFLE '(e-Ji, 
DISTRIBUTION BOX PORT ~ ~~:e,~_ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL yf ; 

MANUFACTURER 82C# Y~ 

CAPACITY /...fa?..rQ GAL 

SEAM LOC _ e!"'.+-=I ~~F--~--
T ANK LID DEPTH I 5 I 

BAFFLES NJ f::.. 
BAFFLE FILTER ----,-----

MANHOLE LOC (n.->-1. I" W it; J;_ ~,1~ , 
6" PORTLOC -------
WATERTIGHTTEST .,..__ 

SLOTTED -

DATE ON LID J/€fta 1.J 
PUMP/SEPTIC TANK LEVEL NI If 

MANUFACTURER. __ -+----

CAPACITY _____ GAL 

SEAMLOC ----+---

TANK LID DEPTH __ ,,.__ __ 

BAFFLES _______ _ 

BAFFLE FILTER --~f---

MANHOLELOC ___ +---

6"PORTLOC ___ __,__ __ 

WATERTIGHT TEST __,_ __ _ 

SLOTTED \z .. 
DATE ON LID _____ _ 

INSTALLATION: {el1/UJ 23J q~~ec n:en<J, , o :t @ '2.. ~ - 3 '. GM- aM.. tu );, ic110]1 ctffk: ¾:e,or{,, 

<3 A-1 + '.0'.7K. sp,-1- I. s 
1 

CtNe&: <Y> l V . lrdtu -'MC c 1)1 "A7/(Y) bm,,e- :to :no,< . SctlO c.10 P\/C , I 

vs-eJ. Sz,.\,J CLo f:COt'l cr,wdiiti(n. b?;ye,, aM +o, \;,~c,\l f 1\ ffltl ,;ne. ti-hX: seA--,l:e:ve:'M {)ut 

l();M,. 'f P , :Q'ol'\~t to \~l n~h:z<.. 'O,m5 f"''1C'®J>'.'.l 'Ov:U: ~ b~ vu 2,. ~ 6 \ ~~tJ CJ'('/ 

'.6 ' I \t)~7,.\I~~ 5 :tvee~" ':,;,,,n, ~ °'Vb \,o\e • · {U ·Y\'(M .I-- ~ ( \r!Y&c ::tCT:')c,h,@ 

F~ LINSPECTOR /~ . ~~ . DATEOFAPPROVAL 7)2,_,7/~ 7 - rr;lr+-----"-z+--~-~ 
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~~ u ., the Circuit Court for 
/ ,,,. 

/_,, Howa rd Cmmty 

9250 Judicial Way 
Ellicott City MD 2fo43 

410-313 .,..,.,~ 
•• --- -· • -;- :·· ::.. - ::: - . . ..,; :::.. ;;;:;.. ::.._ . -.;:•·.:::. . - ::::_ 

LR:.:-Agre ment Reca r11 ng ;3~ DO 
Name: Mather 
Ref.· 1 

LR - Agreement Surch1~ge 40.00 40 oo 
LR - Agreement Recor1~ng ~5~oo 20 oo 
Name: Toll Brothers 
Ref: 2 

LR - Agreement Surch,~ge 0,00 40.00 
LR - Agreement Recornng ~B~oo 

2
0.00 

Name. To 11 Brothers 
Ref· 3 

reem nt Surcharge 40 .oo 40 .oo 
lx ___ --==· 

-- ==- ·,ao-QQ 

,ao,oo 
...,. __ . . --

• -- -~ = - ' o-oo 
• UJJOJ~ ~~-



BACK RIVER 
PRE-CAST .. LLC_ ' 

BACK RIVER PRE-CAST, LLC 

PO BOX 329 
GLYNDON, MD 21071 

PH# 410-833-3394 

NORWECO CERTIFICATION 

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

ADDRESS: 10606 REYNOLDS CT CERTIFIED INSTALLER: JAMIE DEAVERS 
CITY, ZIPCODE & COUNTY: ELLICOTT CITY, 21042, HOWARD PERMIT# 
SIZE OF SYSTEM INSTALLED: DATE INSTALLED: 06-05-23 
750 GPD CONCRETE START-UP DATE: 09-05-23 
NUMBER OF BEDROOMS: DATE OF FINAL INSPECTION: 
TYPE OF INSTALLATION: NEW DATE OF ELECTRICAL INSPECTION: 
ELECTRICAL WIRING PER ELECTRICAL INSTRUCTIONS: YES TANK LEVEL: YES 

HT. OF CONTROL PANEL ABOVE FINAL GRADE: 42" BURIAL DEPTH OF TANK: 26" 

SYSTEM WIRED ON A 15-AMP DEDICATED CIRCUIT WITH RISERS 4" - 6" ABOVE GRADE: YES 
STD. BREAKER: YES 

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

CONDUIT(S) ENTERING AERATION RISER MADE WITH A NO 
WATERTIGHT CONNECTION : YES 
ISTHE INSIDE OF THE CONDUIT ENTERING THE CONTROL PANEL(S) AND AERATION RISER(S) SEALED 
WITH DUCT SEAL: YES 

ON 2 ND PAGE MAKE A ROUGH SKETCH OF THE 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 RIGHT ONTO PRIVATE DRIVEWAY 5TH HOUSE OF THE LEFT. 

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

manufacture' s specifications . 

Matthew Geckle September 5, 2023 

Signature of BRP Representative Vice-President Date 










