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LAYOUT ___ ______ msp4 _____~---------~~ 
msp2 _____________ msp5 ____~____~~------

msp3 ______________ [NSP 6 _______________ 

ISSUE DATE: -~l"~* 

AAPPROVAL DATE: ',lSI/920ft.{ 

ON-SITE SEWAGE DISJPOSAL SYSTEM 

H01tVARD COUNTY mALTH DEPARTM::ENT 


BUREAU OF ENVIRONMENTAL HEALTH 


INSTALL ~ ALTER ~ --~ """""""'=.;fY) ~ ·..L....:....::"""'<tlo L-----"__trb---=--=---=c=----- IS PERlVITITED TO 

ADDRESS: __________----'-__......:..--:--_ PHONE NUr.;[8ER: 4Jo · 196 ~2941 
SUBDMSION: [u.. l+oh Ma.nor: LOT NUMBER: 3 
ADDRESS: l.23os:PJea.:sctn+V; e..WDrtROPERTY OWNER: 

SEPTIC TANK CAPACITY (GALLONS): OUTLET BAFFLE FILTER REQUIRED D 

PUMP CHAMBER CAPACITY (GALLONS): CONlPARTMENTED TANK REQUIRED 0 

NUMBER OF BEDROOMS: 5 
SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: 

Trench to be feet wide_ Inlet feet below onginal grade. Bottom maximum depth 
feet below original grade. Effective area begins at feet below original grade. feet of 
stone below distribution pipe. 

LOCATION: 

TRENCHES: 

NOTES: 

PLANS APPROVED: DATE: 

NOTE: PERMIT VOID AFTER 2 YEA.~S 
NOTE: CONTRACTOR RESPONSrBLE FOR SCHEDUUNG A PRE-CONSTRUCTION [NSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RlSERS REQUfRED ON ALL SEPTIC TANKS Al'lD PUMP CHAlV!l3ERS UNLESS SPEClFICALL Y AUTHORIZED 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 

F..ESPONSIDl..E FOR THE SUCCESSFUL OPEP.A.1'JION -OF Al"iY SYSTEM 


PERl"o/l1TTEE HESPONSIBLE FOR OBTAJ1'l1NG FINAL APPROVAL ON THIS PiERP-A1T 

CALL 410-313-2640 FOR mS:?ECTION OF SEPTIC SYSTEM 




...Sf 

70' 
--:~:== 

- 78' 

ROAD NAME 


TRENCHfDRAINFIELD DATA 
WIDTfI INLp B0;J0M 

;;; 5 9 
NUMBER OF TRENCHES ~ 

TOTAL LENGTH -1~~~~~-~~~~Y-L/-€
ABSORPTION AREA 

DISTRIBUTION BOX LEVEL 

DISTRIBUTION BOX BAFFLE y~ 
DISTRLBUTION BOX PORT -I'r,..."f:So>--­... 

SEPTICJANK Dil-A 
SEPTIC TANK 1 LEVEL 1<" S 

MANUFACTURER f\J Ot\A1C,CO 

CAPACITY \300 GAL 

SEAM LOC To 0 I 
TANK LID DEP H ro. 5'- ;< 
BAFFLES ---,-~0=r-.--___ 
BAFFLE FILTER~.>,....=;.O---,~-:--

MN'lliOLE LOdFr-~ M,ddJH 
6" PORT LOC N ~ 
WATERTIGHT T ST -L..:!...lC""'--__ 

S 


r 

FINAL INSPECTOR DATE OF APPROVAL 1/.3l/~O ILf 



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 Singulair TNT 600 GPD Septic Tank installed at 

12305 Pleasant View Dr., Highland, MD 20777 July 24, 2014 was installed according to 

the manufacture's specifications. 

Installer: Bruce Bopst 

MATTHEW GECKLE 


Vice-President 





