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Howard County t;
~ Health Depart~ent 

Bureau Qf Environmental Health 

8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth .org 


Facebook: www.facebook.com/hocohealth 


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

RECEIPT DATE : --.ifrlf-Ilc ONSITE SEWAGE DISPOSAL SYSTEM p .558&6.5 
APPROVAL DATE: j-Uj7 ~ERMIT: CONSTRUCTION A ----­-­--­

PROPERTY ADDRESS: 2045 Drovers Lane 

SUBDIVISION: Vista Ridge LOT: 16 TAX 10: 04-595481 --=------------------------­
CONTRACTOR: Fogle's Septic Clean Inc. EMAIL: kurt@foglesinc.com 

CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 PHONE: 410-795-5670 

[ CONTRACTOR CERTIFIED FOR BAT INSTALLATION: ,[8J MOE [8J MANUFACTURER: 

PROPERTY OWNER: DR Horton EMAIL: 

OWNER ADDRESS: 1356 Beverly Road, Mclean, VA 22101 PHONE: 571-723-0813 

BAT UNIT MODEL: Norweco TNTLP-600 PUMP SIZE: PUMP TANK CAPACITY: 
--------------~====~IOPERATION. &- MAINTENANCE AGREEMENT DATE SIGNED: DATE RECORDED : C;; 113 /1~G,--__----, 

().<:!> 
DISTRIBUTION SYSTEM: ~ GRAVITY o PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE : -0:5 --- ­

LINEAR FEET REQUIRED: 260 INLET DEPTH: 3

ITRENCHES: TRENCH WIDTH: 3 MAXIMUM BOnOM DEPTH: 8 
MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH : 7 

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

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

I 

L 
I INOTES: 

__~________________________ 
ISSUED BY: R_o_be_r_t_F_re_e_m_o_n____ ___ ISSUE DATE: 10 IH~ 1"2 EXPIRATION DATE: 10 (I '0/17 
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 
r8J ELECTRICAL PERMIT ISSUED E \ L,.OD <;"'9 <t:-S 

NOTE: AN INDIVIDUAL CERTIFIED BY MOE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES 

DURING BAT INSTALLATION. 
NOTE: MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 

TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 

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. 


mailto:kurt@foglesinc.com
www.facebook.com/hocohealth
www.hchealth
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TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

~_ __3_' _ f,' 

NUMBER OF TRENCHES ~ 

TOTAL LENGTH __.__'U=-.o:k"-.'___ 

ABSORPTION AREA 1 1% I ~ 51 [)€:W~ /.... 
DISTRIBUTION BOX LEVEL 'if:S 
DISTRIBUTION BOX BAFFLE ~~ 

DISTRIBUTION BOX PORT . 'IE( 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL iEs 

MANUFACTURER B(lQ!.Y.IJE;.!L 
C.APACITY 1300 __GAr ~ 
SEAM LOC 1Pf _ I 

TANK LID OEPTH I ,C; - 7..~ 
BAFFLES 1\0 _ 
BAFFLE FILTER Wu W __ _ 
MANHOLE LOC ~_~ 

6" PORT LOC N ) b1f" 

WATERTIGHT TEST ___No I 
StOTTED .,,2 
DATE ON LID i3-I5:}- II;; 

I 
r 

_~____ I 

fi

AT r. IGHTTEST .._ . 
 II 

I 
s TED ­

ATE ON LID . 

---.- . 
INSTALLATION: 1\ !\0(/" .J"'@l!r WI: f i,,,-, 11M 01 ~. bot. v , +- ~::._ VwLAU Col/\ r\(~cJh", n.at '1)'* 

-.MIMA c... k\,d . """"1 De. 3,S ' 1:12 MNu- frv\ \ +roWl ~l-!-, ® \I/U lifO 13 D:n,sbLol .. ~ ~ l'AI' rJ..,L 

~ru< tPl'J 3. ~ ' to s;"f\e, n,,,,\ p<, s tli~~~ n - e' 'wtl-:-VV'I D-VlO¥ iV'S'mA le.J. @ \\12.1-/1(, 

'~'t: =r~-~ '==:: ~ ~~ I~~. IA!AtdM ~,,~~~~,g\A. co 1/\ ~J ;: s ~ tM-l o\,,=, @ \ /4=//1 "AT ~h;w-t""'f 
cev-ti ~ eM,on t't..u:"H,d. . @ 

, DATE OF APPROVAL ~'·L/t_1'_7____FINAL INSPECTOR 
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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 GPO Septic Tank installed at 2045 

Drovers Ln., Cooksville, MD 21723 November 18, 2016 was installed according to the 
I.; 

manufacture's specifications. 

Installer: Jake Sizemore 

Property Owner: DR Horton, Inc. 

Permit # 

THIS CERTIFICATION IS FOR INSTALLATION 

ONLY. THE 5-YEAR OPERATIONS & 

MAINTENANCE AGREEMENT FROM DATE OF 

INSTALLATION WILL ONLY GO INTO EFFECT 

AFTER BACK RIVER PRE-CAST, LLC RECEIVES 

FINAL AND FULL PAYMENT FOR THE SYSTEM. 

MATTHEW GECKLE 


Vice-President 




PRESERVATION PARCEL '8' 
"NON-BUILDABLE 
FOR RESIDENTlAL USES· 
STORMWATER MANAGEMENT 
EASEMENT 

~lo 

OWNED BY THE HOA WITH WITH 
HOWARD CQUNIY,MARYlAND AS 
EASEMENT HOLDER. 

LOT 17 

VARYING WIDTH 
PUBLIC DRAINAGE & 

UTILITY EASEMENT ~-+-...!-J 

" " I 

SEE DETAlL 

LOT 15 

LO 

( I, DROVERS LANE 
(PU8UC ACCESS PLACe) 

. 'v~<O.-\\. C\A~ oK­ \ \\, 
7i-/~ \li'Y /' l::, ~, . 

. . roc' __ -\-­ ?c..,..~ Lo~ Cl q..... 
~:>Iv- \-\ t<::;S? f,>.;; .::;. \~ c."\ ~ <-.1""-, / ~ 

( 

TOP OF FOUNDA110N WALL ELEVA110N = 630.0' OJ 
r----J oi

OFFSET DIMENSIONS TO PROPERTY LINES ARE ± 0.1' 13.9' 

12.7 






























