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Bureau of Environmental Health 

8930 Stanford Boulevard,. Columbia, MO 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOO 410-313-2343 I Toll Free 1-866-313-6300 
Howard County 

www.hchealth.org
Health Department Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: 1/14/15 ONSITE SEWAGE DISPOSAL SYSTEM 

INSTALLATION 

APPROVAL DATE: 'S/'-t/ L5 .5'EG. PERMIT 
CONSTRUCTION 

A 

PROPERTY ADDRESS: 6490 Heather Glen Way 

SUBDIVISION: Willow Pond LOT: --------------------------------------­ 5 TAX ID: 
~---

CONTRACTOR: Hatfield's Equipment EMAIL: ken@hatfieldseguipment.com 

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

PROPERTY OWNER: Greenfield Homes EMAIL: --------------------------------­
OWNER ADDRESS: 6656 Luster Drive, Highland, MD 20177 PHONE: 410-781-6782 

BAT UNIT MODEL: Norweco PUMP SIZE: PUMP TANK CAPACITY: 750GPD 


DISTRIBUTION SYSTEM: GRAVITY ~ LOW PRESSURE DOSED D NUMBER OF BEDROOMS: 5 


~----~-----------------------------------------(g~l~~~~-4-cJ~-
LINEAR FEET REQUIRED: 104 INLET DEPTH: See BAT Plan .' I --------------- , 

TRENCHES: TRENCH WIDTH: 3 --- MAXIMUM BOTTOM DEPTH: See BAT Plan C.I MINIMUM SPACE ---------------1 ""---,-il 

E 
'9 ~BETWEEN TRENCHES: See BAT Plan EFFECTIVE AREA BEGINNING DEPTH: See BAT Plan . 

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


LOCATIO__ C_O_N_ST_R_U_CT_'_O_N_'_NS_P_E_CT_'_O_N~.__________________________________
N_:+-S_U_RV_E_Y_O_R_P_R_'O_R~T_O_P_R_E__ 

Set BAT unit per plan. ~I 

NOTES: 

'----L----______________ J 

ISSUED BY: Hank Oswald ISSUE DATE: 1/14/15 - EXPIRATION DATE: 1/14/16-------------------------­
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECriON AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

NOTE: STONE MUST BE APPROVED BY HEALTH D£PARTMENT 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 
NOTE: AN INDIVIDUAL CERTIFIED BY MOE AND THE MANUFACTURER FOR BAT INSTALLATfON 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. 


' \~i 1/2C13 

www.facebook.com/hocohealth
http:www.hchealth.org
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TRENCIDPRNNflELDDATA 
WIDTII INLET BOTTOM 

NUMBEROFTRENCHES 

TOTAL LENGTII 

ABSORPTION AREA 

DISTRIBUTION BOX LEVEL ____ 

DISTRmurroN BOX BAFFLE ___ 

DISTRIBurrON BOX PORT ____ 

SEPTIC TANK Il.ATA 
SEPTIC T ANI( 1 LEVEL~....l..w.6$.oL-_ 

MANUFACTIJRER ~Q,GRur6fl 

CAPACITY GAL 
SEAM LOC -+TP~e_____ 
TANK LID DEPTII ....36,.'___ 
BAFFLES -LN.:.oQ'--_____ 

BAFFLE FILTER .J..,;;..!<~___t-to

MANHOLE LOC f!,.ot'T, MU>. 4 

6"PORTLOC NQ~' 
WATERTIGHTTEST ......~_tl_ _ _ _ 

SLOTIED-'-""-'9"--_-:-___ 

DATE ON LID ,!1..q tiS 

PUMP/SEPTICTANK LEVEL---/ 

MANUFAcr~~___~/ _ 

CAPACITY 7 GAL 

S LOC I 
TANK-..LlD DEPm --.<-1___ 
BAFFLEs, ' ./' 
BAFFLE Fit"'V/.:......----­

\. 

DATEONLlD S 
<; 

~~'7!~

j:t::::;!:;;Z/!l1MJrcyryny,A-"1:¥YJ prrl~4~~1~ 

INSTALLATION: '2../11/15 T0V\\L \'/\sW '=4i "rtf nqlA.x CA \I\'11,UAi liM ~ Pitt s\UWJ tb <"ye€, ....\,Ok"e 
t:Ay\ve".-.t"'~ Wi " be. No ~+One INnckK P ¥ - .tpo\t:e w~ . .»ff' fW_ tr~tfi·e.ltA S c?Yl tht: : " h OI'\:e 

(.\V'd p.!\1\~jMd ~~t ~ \'VIlAS ~'" S'~M lAbJ.u: ~ eli...,· !'\~ jX'rtl'or p f n-all:. ,l".a(' 

bz r\] lMf\04 f N:tJ....f"u- s\K'J. weuAs ffinfp-ec-t' 9V' . ® 2-/13./1$ Trc-w<beS' ~ anal !~ft ppciA 
"'t JalOS. ~' \N i<ic. 3I 1'! stone. Lt..fu= 1rcW/'lS"''t tt\. (it¢-. S'to!i\.:C IAN'\W tAoAj9 3t\.pJ pert!oll\ ef 
NQywecq. Nu ....s &Iff .r!-r:'fw"bkf' ce.y-hfiud iqn. @ 

FINAL INSPECTOR _ . ..uS~~~-lCelo<:!:::...llc::..;li~'v\..::..r_____-4 DATE OF APPROVAL _3"'-1-.14:-'!..L.(J..,.17'---_____--' 
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Back River Pre-Cast, LLC 
PO BOX 329 


Glyndon, MD 21071 

Phone # 410-833-3394 

Fax # 410-833-4116 


Letter of Certification · 

This is to certify that the Norweco SingulairTNT 600 GPD Septic Tank installed at 6490 

Heather Glen way/ Clarksville, MD 21029 February 11,2015 was installed according to 

the manufacture's specifications. 

Installer: Jeff Rei ter 

MATTHEW GECKLE 


Vice-President 




-----

P 544436-DRECEIPT DATE: 12/14/12 

INSTALLATION APERMITAPPROVAL DATE: 

ON-SITE SEW AGE DISPOSAL SYSTEM 


HOWARD COUNTY HEAL TH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


PROPERTY OWNER: Greenfield Homes Inc. 

OWNER'S 
ADDRESS: 6656 Luster Drive, Highland, MD 20777 PHONE: 410-781-6782 

ADDRESS: 6490 Prestwick Drive TAX ACC'T #: 05-387175 
~~~~---------

SUBDNISION: Willow Pond LOT: ......:5:.....-_______ 
--~~~-----------------------

SEPTIC TANK CAPACITY (GALLONS): _T_B_D___ 

PUMP CHAMBER CAPACITY (GALLONS): --=T:....:;B-=D___ 

NUMBER OF BEDROOMS: TBD APPLICATION RATE: TBD------------ ­
SQUARE FOOTAGE OF HOUSE: _T_B_D___ 

LINEAR FEET OF TRENCH REQUIRED: _T_B-=D_ _ _ 

TRENCHES: TO BE DETERMINED ON APPROVED SUPPLEMENTAL PLAN 

LOCATION: TO BE DETERMINED ON APPROVED SUPPLEMENTAL PLAN 

NOTES: 
I 

A SUPPLEMENTAL PLAN PROVIDING SYSTEM DETAILS IS REQUIRED PRIOR TO HEALTH 
APPROVAL OF BUILDING PERMIT, PLOT PLAN, AND WALL CHECK. AN APPROVED WALL CHECK 
IS REQUIRED PRIOR TO PRE-CONSTRUCTION INSPECTION. THE OSDS PERMITTED HEREIN IS NOT 
SUBJECT TO REVISIONS TO COMAR 26.04.02 EFFECTIVE 11112013 ON THE CONDITION THAT FINAL 
HEALTH APPROVAL OF THE INST ALLA TION IS GRANTED PRIOR TO PERMIT EXPIRATION. 

ISSUED BY: JEFF WILLIAMS ISSUE DATE: 12/14/12 EXPIRATION DATE: · 12/14/13 

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET 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 COMPONANTS OF THE SYSTEM 


NEITHER THE HOWARD COUNTY COUNCIL OR 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 FOR INSPECTION OF SEPTIC SYSTEM. 


12/5/2012 JW 



THIS WALL CHECK DRAWING CONTAINS A HORIZONTAL TOLERANCE IN 
ACCURACY OF 0.1' AND A VERTICAL TOLERANCE IN ACCURACY OF 0.2' 

WAR'I'lMIl STATE QlIO IIERIDiAH (NADBJj9I) 

-:::;:::::"" 

I HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE, INFORMATION AND 
BELIEF THAT THE IMPROVEMENTS ARE LOCATED AS SHOWN AND THERE 
ARE NO ENCROACHMENTS EXCEPT AS SHOWN. 

~~ -
ERIC D. SALMI, PROFESSIONAL LAND SURVEYOR #21639 DATE 

SEE DETAIL 
(Not To Scale) 

~. 

PROFESSIONAL CERTIFICATION; I HEREBY CERTIFY THAT THESE 
DOCUMENTS WERE PREPARED BY ME OR UNDER MY RESPONSIBLE 
CHARGE, AND THAT I AM ADULY LICENSED PROFESIONAL LAND SURVEYOR 
UNDER THE LAWS OF THE STATE OF MARYLAND, LICENSE NO. 21639, 
EXPIRATION DATE JANUARY 3,2016. 

SCALE DATE 
1"= 100' 11/17/14 ROBERT H. VOGEL ENGINEERING, INC. 

WALL CHECK DRAWING 
6490 HEATHER GLEN WAY 

DRAWN BY CHECKED BY ENGINEERS - SURVEYORS - PLANNERS LOT 5' 
R.E.D. E.D.S. 8407 MAIN STREET WILLOW POND 

PLAT NUMBER JOB NUMBER 

21628-30 14-33 

ELLICOTT CITY, MARYLAND 21043 

TEL:410-461-7666 FAX:410-461-8961 

21630 
5TH ELECTION DISTRICT 

'HOWARD COUNTY, MARYLAND 
\ , 



Hatfield's Equipment 
and Dedication Services, Inc. 

po. Box 519 • Annapolis Junclion, MD 20701-0519 
Office: 301-490-4289/888-490-4289 • Fax: 301-490-5794 

Howard County Health Department 
Well &Septic Program 
8390 Stanford Blvd 
Columbia, MD 21045 
Attn: Hank Oswald 

Reference Lot 5 Willow Pond, 6490 Heather Glen Way Clarksville, MD (formerly Prestwick Drive) 

Hatfields Equipment has completed the demo of the septic system as per Howard County 
specifications 
1000 gallon tank was crushed & filled. Drainfield trench was located. 



.. 
; • .,.l ... 

Oswald, Hank 

From: Ken <Ken@Hatfieldsequipment.com> 
Sent: Wednesday, October 22, 2014 6:56 AM 
To: Oswald, Hank 
Cc: Rick Minor 
Subject: FW: Lot 5 Willow Pond septic demo, 6490 Heather Glen Way Clarksville, MD 
Attachments: Greenfield Homes septic demo Lot 5 Willow Pond.pdf 

Hank & Rick, 
In the attached above is the certification for Lot 5 Willow Pond. 
Ken Hatfield 
Hatfield's Equipment, Inc. 
PO Box 519 
Annapolis Junction, MD 20701 
301 4904289 x 101 Office 
410 9840101 Cell 

No virus found in this message. 
Checked by AVG - www.avg.com 
Version: 2013.0.3485 1Virus Database: 403118432 - Release Date: 10/22114 
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