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Bureau of Environmental Health 4i~/ .".
'~4f$ 8930 Stanford Boulevard, Columbia, MO 21045 
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I Main: 410-313-2640 I Fax: 410-313-2648 
TOO 410-313-2323 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: 5'1·Jtt ONSJTE SEWAGE DJSPOSAL SYSTEM p 5-ka?2S) 
INSTALLATION PERMIT AAPPROVAL DATE: 

--~-I-P---L...\ ------------­
CONSTRUCTION 

PROPERTY ADDRESS: 12319 Pleasant View Drive 

SUBDIVISION: Fulton Manor II LOT: 7 
- ­

TAX 10: 

CONTRACTOR: Freedom Septic EMAIL: 

CONTRACTOR ADDRESS: PHONE, 


PROPERTY OWNER: EMAIL: 


OWNER ADDRESS: PHONE: 


BAT UNIT MODEL: Norweco BAT UNIT SIZE: TNTSOOgpd---------------------------­
PUMP CHAMBER CAPACITY (GALLONS): nfa PUMP SIZE: nfaf 

~--------- ~~-----------------

NUMBER OF BEDROOMS: 4 .---------­ HOUSE SQ. FT. APPLICATION RATE: 1.2------­
DISTRIBUTION SYSTEM: GRAVITY FED [gI LOW PRESSURE DOSED D 

LINEAR FEET REQUIRED: 180 INLET DEPTH: 3 

TRENCHES: TRENCH WIDTH: 2 MAXIMUM BOnOM DEPTH: 8 
MINIMUM SPACE 

BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH : 6 

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

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

NOTES: 

ISSUED BY: 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 

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

SUCCESSFUL OPERATIOI\IOF ANY SYSTEM. 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


www.facebook.com/hocohealth
http:www.hchealth.org
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TRENCHIDRAINFIELD DATA 
WIDTH INLET BOn;OM 

;1 1 '3 8 
NUMBER OF TRENCHES _3"""---__ 
TOTAL LENGTH _--1-1"""S=O---:­__ 
ABSORPTION AREA 3 6 D .r...5b1 
DISTRIBUTION BOX LEVEL ~. 
DISTRIBUTION BOX BAFFLE ~ 
DISTRIBUTION BOX PORT '1~ OS 

BAFFLES -~t--.T-t----

MANHOLE LOCl,;:Qo:¥.LlJl5k:Ik.d~~ Y 
6" PORT LOC -+--"-='-:,.rF--­

SLOTTED_---!.;V-JI-l-___ 

MANUFACTURER_____ 

CAPACITY _____GAL 

SEAM LOC ______ 

TANK LID DEPTH ____ 

BAFFLES _______ 

BAFFLE FILTER _____ 

MANHOLE LOC _____ 

6" PORT LOC ______ 

WATERTIGHT TEST ____ 
SLOTTED _ _ _____ 

DATEONLID ______ 

NOT TO SCALE 

r 

FINAL INSPECTOR ---}~'-.:.-"(/.'-----6:.ML/- =--_----"' ~____7r....: DATE OF APPROVAL ----'i~r-0....,~rM---,/;y~-----! 
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8930 Stanford Boulevard, Columbia, MO 21045 


. I ", . Main: 410-313-2640 I Fax; 410-313-2648 
TOO 410-313-2323 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: ONSJTE SEWAGE DISPOSAL SYSTEM p 

INSTALLATION PERMIT
APPROVAL DATE: A------- ------------'- ­
CONSTRUCTION 

PROPERTY ADDRESS: 12319 Pleasant View Drive 

SUBDIVISION: Fulton Manor II LOT: 7 TAX ID: . 

CONTRACTOR: Freedom Septic EMAIL: 

CONTRACTOR ADDRESS: PHONE: 

PROPERTY OWNER: EMAIL: 

OWNER ADDRESS: PHONE: 

BAT UNIT MODEL: ...:..N_o_rwe--=.c_o________________________ BAT UNIT SIZE: -=T=N=T=S==O::;:!Og~p=d'___________ 

PUMP C.HAMBER CAPACITY (GALLONS): nfa PUMP SIZE: nfaf 
~------------ -~~-------------------~ 

NUMBER OF BEDROOMS: _4_, _____ HOUSE SQ. FT. APPLICATION RATE: 1.2------­
DISTRIBUTION SYSTEM: GRAVITY FED [g] LOW PRESSURE DOSED 0 

LINEAR FEET REQUIRED: 180 INLET DEPTH : 3 

TRENCHES, TRENCH WIDTH : 2 MAXIMUM BOnOM DEPTH: 8 
MINIMUM SPACE 

BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH : 6 

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

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

NOTES: 

ISSUED BY: 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 

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. 


lW 1/2013 
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THIS WALL CHECK DRAWII~G CONTAINS A HORIZONTAL TOLERANCE IN 
ACCURACY OF 0.1' AND A VERTICAL TOLERANCE IN ACCURACY OF 0.2' 

BUILDABLE 
PRESERVAIIQN

PARCEL B 

-110MB 

18~1f3~'_--..,'...J.-,;L.t------­

18.S·!'> 14.0 
0. 

POURED CONC. ~ 
FOUND"110)'1 -{
lV/=501.8 

0' • • ' OFMA~ ' 
.' ~~ ............ }-( 

.... ~~::.~~O~...~ o I sr ' '1t.,'. (".. : t -,?- , . 

; : 

: ~~." .. ' ~, It. 'J; " ~ 
. •••• ~. ' 'c. .. ... 0 

'. •·.•!Y().2 · ~....·· . ........ 
' . LINf= • 

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 . 

~.I""~ ,.cq.w.
THOMAS M. HOFFMJ\NJ7OPERTY LINE SURVEYOR #267 DATE 

LOT 7 
48,269 SF 

79.2~ 
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LVAYJ\~19321

6r l ~r'® _.--J
1---..::---­

....J 
a::: 
.CDI 
SI 

LOT 41 

PROFESSIONAL CERTIFICATION; I HEREBY CERTIFY THAT THESE 
DOCUMENTS WERE PREPARED BY ME OR UNDER MY RESPONSIBLE 
CHARGE, AND THAT I AM A DULY LICENSED PROPERTY LINE SURVEYOR 
UNDER THE LAWS OF THE STATE OF MARYLAND, LICENSE NO. 267, 
EXPIRATION DATE JULY 2B, 2014. 

BUILDING PERMIT #14000628 

SCALE 

1"= 50' 
DATE 

05/07/14 ROBERT H. VOGEL ENGINEERING, INC. 
WALL CHECK DRAWING 

12319 PLEASANT VIEW DRIVE 
LOT 7ENGINEERS· SURVEYORS· PLANNERS 

8407 MAIN STREET 
ElliCOTT CI1Y, MARYLAND 21043 

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

FULTON MAI\JOR II 
PLAT NO. 22479 

FIFTH ELECTION DISTRICT 
HOWARD COUNTY, MARYLAND 

DRAWN BY 

R.E .D. 
CHECKED BY 

T.M.H . 

PLAT NUMBER 

22479-22481 
JOB NUMBER 

13-33.00 



Back River Pre-Cast, LLC 
PO BOX 329 


Glyndon, NID 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 

12319 Pleasant View Dr., Highland, MD 20777 July 2, 2014 was installed according to 

the manufacture's specifications. 

Installer: Bruce Bopst 

MATTHEW GECKLE 


Vice-President 




Williams, Jeffrey 

From: Williams, Jeffrey 
Sent: Thursday, March 27,201410:54 AM 
To: 'Tim Keane' 
Cc: Bernard, Dana 
Subject: RE: Health Department - FM7 

Sorry, we've been pretty backed up around here. It looks like we received the BAT plan and BP on 3/11. I just sent Rob 
Vogel an email with some corrections needed on the BAT plan. Can you send me a pdf of the floorplan please? Also a 
reminder: this lot needs a radium sample prior to ICOP. 

From: Tim Keane [mailto:tkeane@trinityhomes.com] 

Sent: Thursday, March 27, 2014 9:52 AM 

To: Williams, Jeffrey . 

Cc: Bernard, Dana 

Subject: PN: Health Department - FM7 


Jeff 

Can you help please. 

I brought this to you about a month ago and we would like to start the house but it has not been approved in Acela? 

Please HELP? 


Tim 

4433249806 


From: Tim Keane 
Sent: Wednesday, March 26, 2014 5:00 PM 
To: Sherry Mewshaw 
Subject: FW: Health Department - FM7 

Sharhonda 
Can you please check into this, it should be approve in Health it needs a release from Health. 
Thx 
tim 

From: Sherry Mewshaw 
Sent: Wednesday, March 26, 2014 10:30 AM 
To: Tim Keane 
Subject: Health Department - FM7 

Looks like health and SC are left on the permit - B14000628. If you have time today, do you want to check on health and 
I'll let Joe know about SC? 

Thanks, 

Sherry Mewshaw 
Selections Director 
Trinity Quality Homes,lnc. 
443-535-8516 Office 

1 

mailto:mailto:tkeane@trinityhomes.com


443-535-8517 Fax 

2 



Williams. Jeffrey 

From: Williams, Jeffrey 
Sent: Thursday, March 27, 201410:52 AM 
To: 'Rob Vogel' 
Subject: Fulton Manor II lot 7 

Hi Rob. Sorry we have been backed up and we just got a chance to review the BAT plan for FM II lot 7. We need to see 
the trenches equal length. Trenches must always be equal length unless the system is low pressure dosed. I know you 
were trying to maximize the area along contour. I would suggest maybe getting rid of the smallest one, moving the 
others down slightly and making them equal length, then maybe only having to add one more to get the total area 
needed. 

Another suggestion: could you please provide a simple note/chart showing the length of each trench, invert elevation, 
and bottom elevation. Also, a note showing the calculations for arriving at trench length is helpful: # of bedrooms x 150 
gpd /application rate/ trench width x sidewall reduction =linear length. Thanks 

Jeff Williams 
Program Supervisor, Well & Septic Program 
Bureau of Environmental Health 
Howard County Health Dept. 
410-313-4261 
jewilliams@howardcountymd.gov 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they are addressed and 
may contain information that is privileged, confidential, or exempt from disclosure under applicable law. If the reader of this email is not 
the intended recipient, you are hereby notified that you are strictly prohibited from reading, disseminating, distributing, or copying this 
communication. lfyou have received this email in error, please notify the sender immediately and destroy the original transmission. 
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