
Howard County 

Bureau of Environmental Health 

8930 Stanford Boulevard, Columbia, MD 21045 


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

TOD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 

Health Department Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: NSITE SEWAGE DISPOSAL SYSTEM 
----='----'-....:......:..­

ERMIT: CONSTRUCTION A 

PROPERTY ADDRES : 

SUBDIVISION: Homewood Crossing LOT: 46 
-.:.....--­

TAX 10: 05-443083 

CONTRACTOR: Fogle's Septic Clean Inc. EMAIL: kevin@foglesinc.com 

CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 PHONE: 410-795-5670 

CONTRACTOR CERTIFIED FOR BAT INSTALLA TlON: (81 MDE ~ MANUFACTURER: 

PROPERTY OWNER: _T~o::..;.II:......M_D_II..:...I.:..:...LP____________ EMAIL: 

OWNER ADDRESS: 14590 Edgewoods Way, Glenelg, MD 21042 PHONE: 410-489-2275 

BAT UNIT MODEL: Norweco TNTLP-500 PUMP SIZE: PUMP TANK CAPACITY: 1300 

IOPERATION & MAINTENANCE AGREEMENT DATE SIGNED: DATE RECORDED: 

0.6 
DISTRIBUTION SYSTEM: 0 GRAVITY o PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE: ...D:8' 

LINEAR FEET REQUIRED: 260.42 INLET DEPTH: ¥ S' ' ~ -.:.....-----­
TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: - 9------- - _ . 

MINIMUM SPACE 
BETWEEN TRENCHES: 10 ' EFFECTIVE AREA BEGINNING DEPTH : 7 ~. 

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

_._-----+-­
Use 5 x 52.20' long trenches. . I 

I 
NOTES: I' 

~____~______________~____________________J 

ISSUED BY: Hank Oswald '~I;'Ju IJ..,/9/1&ISSUE DATE: EXPIRATION DATE: 

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


~ ELECTRICAL PERMIT ISSUED 10c>t>ct:;t.D<E 

NOTE: AN INDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES 


DURING BAT INSTALLATION. 

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPfD 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 

www.facebook.com/hocohealth
http:www.hchealth.org
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PRE-CONSTRUCTION: 
~11.1J.JL. ~~_UlT'8"L..-...!:CLl 
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TRENCHIDRAINFIELD DATA 
WIDTH IN LET BOTTOM 

3' 5 f 9 ' 
NUMBER OF TRENCHES 0: 

I 
TOTAL LENGTH _;).~'ILO=--_.-------_ _ 

J 
ABSORPTION AREA 77LJ ±"""'" 
DISTRIBUTION BOX LEVEL Le..V't,..\ (."'~ 
DISTRIBUTION BOX BAFFLEie,s 
DISTRLBUTION BOX PORT y~ 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL " Y<--S 

MANlJFACTURER/\/() 'r W-t!..t::-.() 

CAPACITY~_. GAL 

SEAMLOC _ ?-1
TANKLIDDEPT -:2~it -~- D 
BAFFLES No _ _ ___ 
BAFFLE FILTER ~____ 

MANHOLE LOC~;,y~ 
6" PORT LOC . 

WATERTIGHT TEST 

SLOTTED~___ _ -:~_~ 

DATE ON LID .-'...f:2tY-,7A--­
MP/SEPTIC TA~K LEVEl. NfL~' 

NUFACTURER.._______ 

vp -+0 m~ 
fINAL INSPECTOR ...,.....-.:::........-----.. - . 


http:11.1J.JL
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ROAD NAME 


TRENCHIDRAINFIELD DATA 
WIDTH 

3' 
INLET

57 
BOTTOM

9 1 

NUMBER OF TRENCHES ____ 

TOTAL LENGTH 

ABSORPTION AREA 

DISTRIBUTION BOX LEVEL '"7"';,....-- ­

DISTRIBUTION BOX BAFFLE Ye8 
DISTRIBUTION BOX PORT _~_ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL ~ 

MANUFACTURER /\/(} 'r- v/-e..s:.() . 

CAPACITY 1~~-GAL I 
SEAM LOC '-' ­ ---"--1 


TANK LID EPTH 

BAFFLES ' . 

TANK LID DEPT :2 -!j ~ 
BAFFLES -.No -J____ 

BAFFLE FILTER -.HiA. 
MANHOLELO~C~~~~ 
6" PORTLOC . 

WATERTIGHT TEST 0"'--__ 

SLOTTED N fA ' 
DATE ON ui;; Drb 

}~P/SEPT[C TANK LEVEl NA 
FACTURER_ ___ _ 

CA ~~: _ GAL 

SE~~~ ___-"c..._ 

D 

. 

PRE-CONSTRUCTION: 
-1/ 11.-/1 0 f\A( r"'tl ~ \ (!' ~ " \ s\~ ~ V"" All SI)A c\,~ t-G\..'I'\\<:. d-?...-,.~..~,~ ~'re(eV\'t' l&h of 

_QQ.'" <"lyv.GTI " .,..._	 :e1.lCd.Ij2 'M.PV\\- i l" )s: cY"eve~\h"·" .!, \.'i ~ ~.tlO,",·V\ '" ~ \-o .. . v- 1(1\\ ~...."s, 
", t . ...J J r 

~~~( ~ ...."""?v.e. 	 \,e,.f V~ Jxe=V\ c..~J .!.... l-"'\ \.~ \tl.i d 121."'-_'\-. COv\t-O v '-V i~ O\(,?/.' ( I\-(' <11 +1,.",-\ M"'WY"l 
_Jly~~Si~ ? "'lO - \ ,~oks \ ~--.S \fI!'\-¢ r~Y'r,..A.f'. · w~s y"p""':Q,,~d. f l>Y' trnv- 'W "" 1 .." e,~.! ® 

\I 	 Sy c.o~" 
_l.LJdJICo Otc Sil-f' ft,y \ &U~ <2'r >..T . N~ t-A.Y'k. !~ke. Hf Mw 1M" hll"' , \t'.~ pl'''''' $'0" (~~ '''' i H'.",~ \)I.M"' f'S~y 
j", SUA ()v(..'(' ~b~f' i'¥c < r .I.".. ( (').,051','0 ~ ,I\.... !~ •. d v ...hl edt AJre (;.~l'A. @ zl3!\Io-A\\ \,~'r Q""C, .:s .j.CI ~<.e, ·n 

INSTALLATION: J"IQLL-J,.-o,,;lo o~e.. \oU\~-:L i ..... ~..lL.. ' .... ,,,i~6.<w\ ""'1<:' 1'1:2~ in -:'l c::u:t,. , hc.tA-.("-'I lC\.!li~er)'-r , c\ A.} .... r"' I ~r-
~ \>\d, M<\~U Iql 	~ 'rl i'4 ' ''' ::s: ~A , ~~~ \ . I· 

___, _ 	 1./\1, 11(., r tt &ej\r'( ""'" Sl W \ ".av:! . A\\ seA $' A l 

_________	 ______~. DATE OF APPROVAL ___________~fINAL INSPECTOR 
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ROAD NAME 
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TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES ___---:. 

TOTAL LENGTH 

ABSORPTION AREA _____ 

DISTRIBUTION BOX LEVEL _~__ 

DISTRIBUTION BOX BAFFLE -:-___ 

DISTRIBUTION BOX PORT Ye..s 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL J Y<."..S 

MANUFAcruRERA,0 rW~ 
CAPACITY 13Qo GAL 

SEAMLOC 1012= ,? 
TANK LID DEpnf :2 ~'1 # 

BAFFLES No 
BAFFLE FILTER ~ 
MANHOLE LOcPf'W'J~. ~;,y~ 
6" PORT LOC -,~~l~!!oLL~_"'Ir---__ 

WATERTIGHT TEST ' 

SLOTTED NiA 
DATE ON LID ' Dr:y 

PUMPISEPTIC TAA'K LEVi~N IA 
J 

MANUFACTURER.______ 

CAPACITY ___ __GAL 

SEAM LOC _______ 

TANK LID DEPTH _____ 

BAFFLES 

BAFFLE FIL TER 
MANHOLE LOC 

6" PORT LOC 

WATERTIGHT TEST 

DATE ON LID 

------=~--=------:::-c 
_____~ 

____ 

SLOTTED ----:---:--:,..-7'­

___ 

fINAL INSPECTOR ___~_______~__~. DATE OF APPROVAL __________~ 



05/18/2016 09:04AM 4107961438 Mayer Bros., Inc . 	 PAGE 01/02 

.MAYER BROS., INC. 
. Pr«a8t Conciete Prodw;tsMII 62(841taee ltd. ·DohJae.,.MD 21075 

Letter of Satisfaction 

Hoot·System Installation 


J hereby certify 1h8t the IJYIiem iDItal1ed as: the property ~ ~~stalled 

according to i:IQat iasttnarioo~. I haw also vwi:fied the st.mi:op oft.be sy1iItem 


woi.lrinfl order . 


.	~ame oflmpector 
?v1ayer,Inc. 

PH: 410-796-1434 WBE mayerlt~uet 
f'X: 410..'796-1438 eet tifIed Ptaat www~com 

http:DohJae.,.MD




+o..~+c~ 
Lo-l -4 b ll.::lll 1nd~d4AI~_W~ 

Clerk of the C1 !'cuit Court for 
Howard County

Land Records/L fc;enslng 

The Thoillas Dorsey Bul1d1ng
9250 Bendfx Road 

Co llJalb 1a· HD 21045 
410-313-5850 

LR~~=A~~~~;~t~R~~~~dl~~=F;========"=== 
Ix 20.00 20.00Grantor/Grantee Iialle : To 11 Broths Inc

Reference/Control .: 107 

LR - Agreeillent SUrcharge 

. Ix 40.00 40.00 


=======::::===:::============="============== 
SubTota 1: 60 .00 

Total: 60.00 

:::==:=====:=::==========;=============;==
REV-Check -BOA - 60.00 
Humber : 09663508 

1212612015 13:11 CC13-IiN
#5357587 /396/109 


- Thank YOU for v1s1t1ng us today· 




Back River Pre-Cast, LLC 
POBOX 

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 installed at 

11211 Independence Way, Ellicott City. MD 21042 February 15,2016 was installed 

according to the malt1Ut~lcture specifications. 

Installer: Khngelhofer 

Property Owner: Toll MD HI Limited Partnership 

Permit # 

Vice-President 



, / 

)I'~ .//,~ ' ..::' ...-..,..---= Bureau of Environmental Health 
8930 Stanford Blvd, Columbia, MD 21045 
Main: 410-313-2640 I Fax: 410-313-2648 ~ Howal-d County TOD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org'C; Hea1th Departlnent 

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

January 13,2016 

MEMORANDUM 

TO: Toll Brothers, Inc. 
Sent via email toDavidErat(DERAT@tollbrothersinc.com) on 1/13/16 

FROM: Sarah Collins, L.E.H.S. sec 
Howard County Health Department 
Well and Septic Program 

RE: 11211 Independence Way 
BAT site plan 

During a pre-construction meeting at 11211 Independence Way with Fogle's Septic Clean, Inc. 
on 1/12116, the Health Department observed several inconsistencies with the current BAT site plan. 

The septic house connection is different than shown on the BAT site plan. The plan shows it 
coming out on the eastern face, while it is actually connects on the northern face. Additionally, in its 
current proposed location, the BAT tank would have more than the maximum three feet of cover. 

Please address these two issues and submit a revised BAT site plan to the Health Department. No 
work may be done on the septic system until a new plan is approved. 

Cc: Kevin Davis, Fogle's Septic Clean, Inc. (kevin@foglesinc.com) 
Ryan Ketner (rketner@eseeng.com) 
File 

mailto:rketner@eseeng.com
mailto:kevin@foglesinc.com
http:www.hchealth.org







