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RECEIPT DATE: 1\ -!}fr\3 ONSITE SEWAGE DISPOSAL SYSTEM 

INSTALLATION PERMIT

APPROVAL DATE: A 5224937 ~I/~Lij 

CONSTRUCTION 

PROPERTY ADDRESS: 15034 Double Bridges Court 

SUBDIVISION: Meriwether Farm Section I LOT: 1 TAX 10: 04-375084 

CONTRACTOR: Sc> 5~~(I~-~ EMAIL: - ¥-\.=e;~bjC(>c,:xn 
CONTRACTOR ADDRE~~ ~h\-~~6 ;\1, ,\10 dlJ1Q''-l PHON;:J 410-117&10 
PROPERTY OWNER: Streuart- Kret EMAIL: 

OWNER ADDRESS: 7090 Samuel Morse Drive PHONE: 410-312-5163 

BAT UNIT MODEL: Norweco TNT LP BAT UNIT SIZE: 500 GPO 
----------------~--------------- ~==~~--~-------

PUMP CHAMBER CAPACITY (GALLONS): _____________ PUMP SIZE: _______________=__ 

NUMBER OF BEDROOMS: ~A!===--!5~_______ HOUSE SQ. FT. 1900 APPLICATION RATE: 1.2 
----- ­

DISTRIBUTION SYSTEM: GRAVITY FED IZI LOW PRESSURE DOSED 0 

r 
'1 1 5 

1 
LINEAR FEET REQUIRED: ~ , 'fB' INLET DEPTH: 

".. 
TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: ! ~ I 

MINIMUM SPACE 
BETWEEN TRENCHES: 9 EFFECTIVE AREA BEGINNING DEPTH: 8~ '1.5 ' 

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

. SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

Set BAT unit per plan. 

.' . Set distribution box per layout inspection . 0o~eB/ ~ 
NOTES: Install 172.9 of trench on contour. 

" . 

I· 

j\ j 

I.SSUED BY: Dana Bernard ISSUE DATE: \\~;1.5-\"3 EXPIRATION DATE: 1\ -;;2tr )<4 
j flI OTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

I 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 : 
NOTE : 

WATERTIGHT SEPTIC TANKS REQUIRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 

NOTE : 
NOTE: 

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

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

SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERMITIEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


L JW 1(2013 

http:www.hchealth.org
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" ROAD NAME 

TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES 

TOT AL LENGTH 

ABSORPTION AREA 

DISTRIBUTION BOX LEVEL 

DISTRIBUTION BOX BAFFLE 

DISTRIBUTION BOX PORT 

-

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL 

MANUFACTURER 

CAPACITY GAL 

SEAM LOC 


TANK LID DEPTH 


BAFFLES 


BAFFLE FILTER 

MANHOLELOC 

6"PORTLOC 

WATERTIGHT TEST 

SLOTTED 

DATE ON LID 

PUMP/SEPTIC TANK LEVEL 

MANUFACTURER 

CAPACITY GAL 

SEAM LOC 

TANK LID DEPTH 

BAFFLES 

BAFFLE FILTER 

MANHOLELOC 

6"PORTLOC 

WATERTIGHT TEST 

SLOTTED 

DATE ON LID 

FINAL INSPECTOR 





Back River Pre-Cast, LLC 
POBOX 329 


Glyndon, MD 21 071 

Phone # 41O-833~3394 


Fax # 410-833·4116 


Letter of Certification 

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

15034 Double Bridges Ct., Glenelg, MD 21737 on December 18,20 l3 was installed 

according to the manufacture's specifications. 

Installer: Matt Brailning 

MATTHEW GECKLE 


Vice-President 



