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Bureau of Environmental Health. 
7178 Gateway Drive Columbia; MD 21046 
. (410) 313-264Q .' Fax (410) 313-2648 

Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 
Health Department website: www.hchealth.org 

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

RECEIPT DATE: 9/11/14 ONSITE SEWAGE DISPOSAL SYSTEM ' P 554622 


INSTALLATION 


APPROVAL DATE: !D(jt:tI.2o/u PERMIT 
" 

A 
, , I 

CONSTRUCTION 

PROPERTY ADDRESS: 12307 Pleasant View Drive 

SUBDIVISION: Fulton Manor II LOT: _4~_ TAX ID: 


CONTRACTOR: Freedom Septic Clean Inc. EMAIL: . 1 


CONTRACTOR ADDRESS: 2809 Liberty Road, Eldersburg, MD 21784 PHONE: 410-795-2947 


PROPERTY OWNER: . Trinity Quality.Homes EMAIL: 

. . 

OWNER ADDRESS: 3675 Park Avenue Ste 301, Ellicott City, MD 21043 . _ _ _ PHONE: . 443-324-9806 

BAT UNIT MODEL: Norweco BAT UNIT SIZE: 750GPD ------------------ ­
PUMP CHAMBER CAPACITY (GALLONS) : 

------ ­
PUMP SIZE: - ---------------- ­

NUMBER OF BEDROOMS: 4----- ­ HOUSE SQ. FT. APPLICATION RATE: (1.8 

DISTRIBUTION SYSTEM: GRAVITY FED IZI . LOW PRESSURE DOSED 0 c---r 
LINEAR FEET REQUIRED : SEE BAT PLAN .2'1.0' . INLET DEPTH : 

-- ­ - -----, 

SEE J!.I\T !~~~~ 

I 
I TRENCHES: TRENC., WIDTH : SEE BAT PLAN 2' . MAXIMUM BOnOM DEPTH: SEE BAT!LA!!3_~~ 
I MINIMUM SPACE 

BETWEEN TRENCHES : SEE BAT PLAN 8' EFFECTIVE AREA BEGINNING DEPTH : SEE BA.~P~N ",-4,5' 
LOCA_TI~ PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED._N: 

_ SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 
.I Set BAT unit per plan ' NOTES: · I


L_ .__J 

ISSUED BY: ' Jeff Williams ISSUE DATE: 9'"' llvlt EXPIRATION DATE: 9/11/15 

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 R~VIEW. 

NOTE : WATERTIGHT.5EPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTICSYSTEM SHALL BE AT LEAST iaa FEET DOWNGRADIENT FROM ANY WATER WELL 
NOTE: MANl-iOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
NOTE: AN ELECTRICAL PERMIT IS REQUIR~D FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEA~TH DEPARTMENT IS RESPONSIBLE FOR THE 


.. SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERMITIEE RESPONSIBLE FOR OBTAINI~JG FINAL APPROVAL ON THIS PERMIT. 


CALL 410-313~177110 SCHEDULE INSPECTIONS. 


http:www.hchealth.org


-- ---- -

NOT TO SCALE -95-/9~Cf 


80 ' , 
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ROAD NAME 


TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

,2' Sf 9' 
NUMBER OF TRENCHES .3-==;--­

TOTAL LENGTH ..:2_.1...21 ''"1 2...___ 
ABSORPTION AREA _~~_ _ 

DISTRIBUTION BOX LEVEL ~ 
DISTRIBUTION BOX BAFFLE ~ 
DISTRIBUTION BOX PORT Yc.:c;..s""""--__ 

SEPTI TANK 
SEPTIC TANK I LEVfJ;- -:----!t:~'_T=_~t 

MANUFACTURER c.--+T~_"""'" 
CAPACITY 1300 _GAL 

SEAM LOC _ TOe. . ~ 
TANK LID D:r!" 2'.... /,£ 
BAFFLES ~ 
BAFFLEF-ILT~ELR~/V~~~-_~~~-
MANHOLE LOCEn~ritJMiddlf.; 
6" PORT LOCN O.ne.___ 
W ATERTIGH"N$------r& 
SLOTTED . 

DATE ON LID Itln3-'ii>I~ 
I 

P P/SEPTIC TANK LEVEL N fA 

PRE-,cONZTRUCTION: ­

ID1 :<3,d.O/l{ cSl-~kJun~ . ~_ffY\.J.L~~ 
}li..d O.lwv -a1J;:t:..n-::in.l A",J /-. t 4 ~~J.,d ~.k~Aa..~ 
~Ol/f(2:.J.~ll.J,.J1PL j] i~~.;;c;;~~ 


FINAL INSPECTOR !:...::::..r..!E.""""""~~~~~-~------'- DATE OF APPROVALf3, ... . I (),i-2Cf,/:?O IL/ 



TRENCHfDRAINFIELO OAT A 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES ____ 

TOTAL LENGTH 

ABSORPTION AREA _____ 

DISTRIBUTION BOX LEVEL ____ 

DISTRIBUTION BOX BAFFLE ___ 

DISTRIBUTION BOX PORT _y.Lc;..s~__ 

SEPTIC TANK O~A 
SEPTIC TANK 1 LEva.. ~uf? 
MANUFACTURE~":$kMCO 

NLI'r 

DATEONLID ______ROAD NAME 

_____________~. DATE OF APPROVAL ___________~FINAL INSPECTOR 

--_. ....• _..•....._-..-- _....... 
.... ..............._._...._----_ ... _. .••.. _...........- ............_ - - ------ - --_..........- •....- ......._.._.. .. _........ 


NOT TO SCALE • 


«.,st 
CAPACITY L300 GAL 

SEAM LOC To 12. . . 
TANK LID D::rH ']:.... 1.6' 
BAFFLES 0La ( 
BAFFLE FILTER ="N~7LJA~--:-:-:-­
MANHOLELOCFv q. ~ddk+R 4.r 
6"PORTLOC 

WATERTIGHT TEST 

SLOTTED ( 

DATE ON LID' 16Ua'~.'i
I > 

PUMP/SEPTIC TANK LEVEL N fA, 
MANUFACTURER 

CAPACITY GAL 

SEAMLOC 

TANK LID DEPTH 

BAFFLES 

BAFFLE FILTER 

MANHOLELOC 

6" PORT LOC 

WATERTIGHT TEST 

SLOTTED 

I 
I \ 

r \ 
t 



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 insta1led at 

12307 Pleasant View Dr., Highland, MD 20777 October 24, 2014 was installed according 

to the manufacture's specifications. 

Installer: Daniel Farrow 

MATTHEW GECKLE 


Vice-President 


--_... _._.. __ ....__.__._._­



Back River Pre-Cast, LLC 
POBOX 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 

12307 Pleasant View Dr., Highland, MD 20777 October 24,2014 was installed according 

to the manufacture's specifications. 

Installer: Daniel Farrow 

MATTIIEW GECKLE 


Vice-President 
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LOTjV 
) 

40.j.65 SF 
// 

/ 

) 

3L1C 
::~ 

1[NANCE , ~.\ 11Ct.ir If1.f4jl>;f)
tcl\ll 

:: EXISTING WELL ShOWN Oil! LOT .} 
; NO. 95-1929 HAS BEEN FlE:.CJ LOCATEJ NOTE: 
ROBERT H. VOGEL ENGINEERING, INC., - SILT FENCE IS TO BE REPLACED wrrH 

) is ACCURATEI.Y SHOWN. .SLiPER SILT FENCE AT THE DIRECTION OF 
THE SEDIMENT CONTROL INSPECTOR.

iLO;NG Or LOT 4- fLOOR '~'FA~, 

;[MENI FLOOf< MfA ~7yg---51 FLOOR AREA: ____L ___ 
~OND FLOO~l AHEA: _ ' .2.-'L__._ 
)RCOMS: ~__ 

iE: STGR:J,v·iATER ~Af\NAGEMENT FOi-{ THIS Lor 
PHOVIDED GY @CHOP DISCONNECTS (~:-1), 
) NON-ROOFTOP DiSCONNECTS (N-2). 

..-_ ___ .-"'-54' 
NGI\ - ROOFTOP/.. 

... ~/, OISCOi'lNECT (N-2) THE YORKSHIRE MANOR II 
:/ , DRAINAGE ARi:A :0 ROO"TOP WI BRICI< VENEER 

DJSCONNECT (N- l) (PER F-Oa-IQ2) SCf,LE: ~ u·.:.;,,3C' 
.cDING PERMI! IxO. _______________ - - - - - ROOF TOP DiSCONNECT (N-l) OWNER 

iLL 1"=50'.-._--­

WIN ay; JMR 

::CKEC BY; RHV 

I: M.W 20i /, 

JJECT jf: i3- 33 

:'EI'h!; 1 OF 1 

PLOT PLAN 

FULTON MANOR n 


LOT 4: 


REF: IF-08-102 
TAX MAP 40 PARCEL 205 


BLOCI( 6 

5TH ELECTION DISTRICT 


HOVIARD COUNTY, MARYLAND 


ADDRESS miNITY QlJi\UTY HOMES, INC. 
3675 :)IIRK AVENUE 

PLt:ASM-IT V;EW DRiVE SJiTE ]Oi 
FUGON, 1,:0 20759 ELLlCOT;' CiTY, Mil 2,0:,3 

F-08-102 ~ ·'t:O) .',30-002:5 

V. ROBERT H" VOGEIL 
.ENGINEER~NG~ ~NOD 

.... :::NGINE:E:RB • SURVE:YORS • PLANNE:RB 

B40'7 MAIN S·rr.:~r:::T T el.; 4 j 0 .461 . 7G66 
EL.\..ICOTT C~TY, MO 21043 FA.x: .:".. \ 0 . ...\.6 1 .1:1'.:"61 



--- ---

"~:\, ,, ,, 
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LOTA') 
4~.~.65 SF LOT 5 

45,799 SF _.. """ ... ",. 

1"=50' 

JMR 

RHV 

MAY 2014 

13-33 

1 OF 1 

PLOT PLAN 
FULTON MANOR n 

LOT 4 
REF: F-08-102 

TAX MAP 40 PARCEL 205 
BLOCK 6 

5TH ELECTION DISTRICT 
HOWARD COUNTY, MARYlAND 

ADDRESS 
PLEASANT VIEW DRIVE 

FULTON, MD 20759 
F-08-102 

TRINITY QUALITY HOMES, INC. 
3675 PARK AVENUE 

SUITE 301 
ELLICOTT CITY, MD 21043 

(410) 480-0023 

V. 
ROBERT H. VOGEL 

-ENGINEERING, INC. 
..ENI3INEERB • SURVEYORS • PLANNERS 

8407 MAIN STREET TEL: 410.461.7666 
ELLICOTT CITY, MO 21043 FAX: 410.461.8961 

NOTE: 
- SILT FENCE IS TO BE REPLACED WITH 

SUPER SILT FENCE AT THE DIRECTION OF 
THE SEDIMENT CONTROL INSPECTOR. 

NON-ROOFfOP 
STORMWATER MANAGEMENT FOR THIS LOT !_. _ . •~i DISCONNECT (N-2) THE YORKSHIRE MANOR II 

BY ROOFTOP DISCONNECTS (N-1), 1/- - -. / .---:- DRAINAGE MEA TO ROOFfOP WI BRICK VENEER 
NON-ROOFTOP DISCONNECTS (N-2). l.,:~_/· :..:/. _. DISCONNECT (N-l) (PER F-08-102) SCALE: 1 "=30' 

- - - - - ROOF TOP DISCONNECT (N-l OWNER 








