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Howard County 

Bureau of Environmental Health 

8930 Stanford Boulevard, Columbia, MD 21045 


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

TOD 410-313~2323 I Toll Free 1-866-313-6300 


www.hchealth .org 

Health Department Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: 5"~~11.o ONSITE SEWAGE DISPOSAL SYSTEM p 5~1i3 
APPROVAL DATE: S/Ik/,x;@ PERMIT: CONSTRUCTION A -------­

PROPERTY ADDRESS: 11977 Frederick Road 
~~~~~~~~--------------------------------------------------

SUBDIVISION: Mullin Property LOT: 2 TAX ID: 

CONTRACTOR: South Carroll Backhoe EMAIL: scbackhoe@comcast.net 

CONTRACTOR ADDRESS: 4410 Salem Bottom Road PHONE: 410-596-3618 

[ CONTRACTOR CERTIFIED FOR BAT INSTALLATION: ~ MOE ~ MANUFACTURER: 

PROPERTY OWNER: Henry Johnsen EMAIL: 
---~----------------------------

OWNER ADDRESS: 5689 Demmit Court PHONE: 301-466-1855 

BAT UNIT MODEL: Singulair TNT 1000 PUMP SIZE: 0.3 PUMP TANK CAPACITY: 750 

~ERATION & MAINTENANCE AGREEMENT DATE SIGNED: 03/02/16 DATE RECORDED : 3/3/16 

DISTRIBUTION SYSTEM: ~ GRAVITY D PRESSURE DOSED BEDROOMS' 6 APPLICATION RATE ' 0.8 

LINEAR FEET REQUIRED: 236 INLET DEPTH: 4 

TRENCHES: 

'-' 

LOCATION: 
-

TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 6.5 
MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 4.5 

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

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

NOTES: 

I 

ISSUED BY: Hank Oswald ISSUE DATE: 5iPAiP EXPIRATION DATE: 5 -1 :l.{'t 
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 

~ ELECTRICAL PERMIT ISSUED E _16_0...:..02_3...,;,8_1______ 
NOTE: AN INDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES 

DURING BAT INSTALLATION. 
NOTE: MDE 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. 


JW S/2(l 1 ~ 
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ROAD NAME 

PRE-CONSTRUCTION: 

1 11/1 <; w..t ( v.ql'f'O 1\ 0... rite W l~ Ok+; ~" ~ 


TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

'3 \ Lt' G.S ' 
NUMBER OF TRENCHES 5 
TOTAL LENGTH 233 ' 
ABSORPTION AREA Go¥! I ... SLDf».J 
DISTRIBUTION BOX LEVEL '1 e-.> 
DISTRIBUTION BOX BAFFLE 'let 
DISTRIBUTION BOX PORT '/ t;;J 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL "I e5" 

MANUFACTURER &ACJ!.UV sg 
CAPACITY 1000 GAL 

SEAM we 1l2P 
TANK LID DEPTH 2 1 

BAFFLES '(55 
BAFFLE FILTER N\I 

MANHOLE we f9.0NT .. W{2. 
6" PORT LOC NONE 
WATERTIGHT TEST N (1 

SLOTTED NO 
DATEONLlD 6-5- 1C. 

PUMP/SEPTIC TANK LEVEL _ '16t' 
MANUFACTURER SAC¥eLV61U' 
CAPACITY BOO GAL 

SEAM LOC TIl" 
TANK LID DEPTH 2 S I 
BAFFLES 1'10 

BAFFLE FILTER }-! 0 
MANHOLE LOC ~ r,l'r; fv\U>, 

INSTALLATION: 717(1' Tv:CN"!cW's CQ""'fL.e.te. T A • Jl'.n le-fr ~ 6\:\o£ta ...."" d ''''(lis. 
3. S~ '1 ' t-" shc&, '3' lI'IitM... @ 7/'?J/t G Tr!#\W "t· trmx i\--fuo-\W ~d ('.OlJIyy..ch-.a -ro =fce.!o c:heS. 

-tLew foV"\'b lAW :for NOIfWfc? -h:wt\b Nu.n\ b9~K fA V\f\«cPoV' -\- b- boX' lr.veA.uJ § 7//1/1' 
I:\Oltt~ c",V\Y'util1lC! MMe. LweJ< ~ ~ I,.Nt'.J?r( IV' tr'omt: Neui {l,AT rhMctJ.f 

NOT TO SCALE 


\2fIt 
6" PORT LOC NON E 
WATERTIGHT TEST No 
SLOTTED No,) 
DATEONLlD ______ 

FINAL INSPECTOR __=~~~~~~Co~ih> __-uIt~L/~IG~______~Il~=-________~. DATEOFAPPROVAL e~ ~

http:lr.veA.uJ
http:OlJIyy..ch
http:CQ""'fL.e.te


Back River Pre-Cast, LLC 
PO 

Glyndon, MD 2] 071 
Phone # 410-833-3394 

# 41O-833A116 

Letter of Certification 

This is to certify Norweco ~U't,-'~ 1000 GPD Septic Tank at 

Frederick Rd., Ellicott City, MD 21 on July 8, 2016 was installed atcording to 

Installer: Mark Seal 

Property Owner: Johnsen 

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 


Vice-President 









