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Bureau of Environmental Health 
7178 Gateway Drive Columbia, MO 21046 
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Maura J. Rossman, M .D., Health Officer 
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," RECEIPT DATE: 1\,96B ONSITE SEWAGE DISPOSAL SYSTEM 

INSTALLATION PERMIT
APPROVAL DATE: A 522493 

CONSTRUCTION 

PROPERTY ADDRESS: 15035 Double Bridges Court 

SUBDIVISION : Meriwether Farm Section I LOT: 9 TAX 10: 04-375165 

~~ts. ..:xnhc· ~~-r:~-
--
~~i'Oe .(:l)tY\CONTRACTOR: EMAIL: 

.CONTRACTOR ADOR~ f>OlJ)tt£\}~~I~{1 IA\> .,211&1- PH;';?' 

pROPERTY OWNER: Streuart- Kret EMAIL: 
11 

OWNER ADDRESS: 7090 Samuel Morse Drive PHONE : 410-312-5163
r' -------------------- ------------------- ­
i I 
i , 

BAT U NIT MODEL: _N_o_r_w_e_co_T_N_T_LP_ ___--:-____ _____ BAT UNIT SIZE: -'5=0=:!0=G!::P=D=--____--..,;~_ 


RUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE: 


NUMBER OF BEDROOMS: 5 HOUSE SQ. FT. ±3900 APPLICATION RATE: 0.8 


DISTRIBUTION SYSTEM : GRAVITY FED IZI LOW PRESSURE DOSED 0 


(P 5 1 LINEAR FEET REQUIRED: 193.75' INLET DEPTH : 


TRENCHES: 
 TRENCH WIDTH: 3 MAXIMUM BODOM DEPTH: 
f 7 5' 

MINIMUM SPACE 
BETWEEN TRENCHES: 9 EFFECTIVE AREA BEGI Y ~ I 

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

'." 

' LOCATION: 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 


Set BAT unit per plan. 60 p 5 7 0 

Set distribution box per layout inspection. / I 


NOTES: 
 Install 193. 75 of trench on contour. 

ISSUED BY: Dana Bernard ~~=----"""'-_ EXPIRATION DATE: J\-t2S~J4 

NOTE: CONTRACTOR MUST SCHEDULE A PRE-C MaII<r'r"TION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR MUST SCHEDULE AN I f CTION AND GAIN~PP AL OF ALL COMPONENTS PRIOR TO COVERING 

NOTE: STONE MUST BE APPROVED B AI:TH ~EPARTMENT AND Gft :VEL TICKET MUST BE AVAILABLE FOR REVIEW. 

NOTE: WATERTIGHT SEPTIC TANKS REQUIij.f 
. NOTE: ALL PARTS OF SEPTIC SYSTEM SH ~AT LEAST 100 Ff H 'DOWNGRADIENT FROM ANY WATER WELL 
: NOTE: MANHOLE RISE S REQUIRED ON At SEPTIC TANKS ANOi'lJMP CHAMBERS 
. NOTE: AN ELE9TRtCAl PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

..NEIT ERTHE HOWARD COy NTY 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 JW 1/2013 

http:www.hchealth.org
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TRENCHIDRAINFIELD DATA 
WIDT~ INLET! BOlJOM 

3 LJ.5 7 
NUMBER OF TRENCHES -t-3~-­
TOTAL LENGTH J_Cf,::G,,,!:,-=_'--,,..-_ 

ABSORPTION AREA 588.+-s;d A I I 
DISTRIBUTION BOX LEVEL lwcl £y 

DISTRIBUTION BOX BAFFLE ~ 
DISTRIBUTION BOX PORT ~ 

" WNUFACTURER'~,&..d.!"+-='.!lIU;_7 
'N~APACITY I So ~ GAL 

SEAMLOC TO 0 ,-- . 

TANK LID DE TH' 1-/5'. 
BAFFLES -''-'-''''''\-r-­ -­

6" PORT LOC ~U4Q~..-r-­
WA1'ERTIGHT TEST -4-~'--­

SLOTTED IJ/A 
DATEONLID Qq 

UMP/SEPTIC TANK LEVEl 
.fJH-#4-~ 

NOT TO SCALE Ho-95-/h9 

FINAL INSPECTOR DATE OF APPROV AL _If-l-;-I..2.~9~ __---,J~:!>..L.=O-,-l--4l-f
I I 




Back River Pre-Cast, LLC 
PO BOX 329 


Glyndon, MD 21071 

Phone # 410-833-3394 

F~x # 410-833-4116 


Letter of Certification 

This is to certify that the Norweco Singula:ir TNT 500 / 600 GPD Septic Tank installed at 

15035 Double Bridges Ct., Glenelg, MD 21737 on January 3, 2014 was installed 

according to the manufacture's specifications. 

InstaJJer: James Deavers 

MATTHEW GECKLE 


Vice-President 









