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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 
TDD 410-313-2323 I Toll Free 1-866·313-6300 

www.hchealth.org 
, _ Health Department Facebook: www.facebook.com/hocohealth 

Ma ura J. Rossman, 1\/1 .D., Health Office r 

RECEIPT DATE: ~-!3·;1s ONSITE SEWAGE DISPOSAL SYSTEM p :5513:)'t 
APPROVAL DATE: ,ojlq/r:::2o1:, PERMIT: coNsTRucT10N A 

PROPERTY ADDRESS: 1675 -A Henryton Road 

SUBDIVISION: Henryton Heights LOT:· 14 TAX ID: 03-303713 
----

CONTRACTOR: EMAIL: -------------- ----
CONTRACTOR ADDRESS: PHONE: 

I __ CONTRACTOR CERTIFIED FOR BAT INSTALLATION: 0 MDE 0 MANUFACTURER: 

PROPERTY OWNER: Bruce and Andrea Punte EMAIL: --- --- --·-- - .. -·---·-
OWNER ADDRESS: PHONE: 

-- ··-·-· - ---============== === === ======-- --- -------·=:..-:-::.----·--·--·· 
. BAT UNIT MODEL: . Norweco TNTLP~600 PUMP SlZE: PUMP TANK CAPACITY: 

------- --- --·-·- -··----

[oPERl',TION & MAINTENANCE AGREEMENT DATE SIGNED:. 
< . 

DATE RECORDED: ____ _j 
' DISTRIBUTION SYSTEM: ~ GRAVITY 0 PRESSURE DOSED BEDROOMS: 4 APPLICATION RATE: ---·- ··--·---r--- --- - --- -------- - ------------- -- --

I 

LINEAR FEET REQUIRED: 70 INLET DEPTH : • :l_ ------~ 

TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: ~-------------J 
MINIMUM SPACE I 

BETWEEN TRENCHES: 11 EFFECTIVE AREA BEGINNING DEPTH: 2 i 
- ------========------------ --===·-·--·--·- ---·· ~ 

LOC!\TI.O:\i• I :~R APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCAtJON MUST BE STAKED BY LICE:'IJSED l 
___ ' _ ·---~- :_-~~RVf.YOR .PRIOR TO PRE-CONSTRUCTION INSPECTION. . _ -- - ----- ---- ~ 

1 ~ub'·0 ! 
I NOTES: . ! ~x35 ' T r--c..nch<:> \-,\--").>D ! 
L ___ _L ___________ ~~ _____ _ _j 

ISSUED BY: Robert Bricker i-\ .O ' ISSUE DATE: _ '\ (3 I ,s-
NOTF.: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTAU~TION 

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: 
NOTE: 
NOTE: 

NOTE: 

ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 
MANHOLE i{ISERS REQUIRED ON ALL SEP'i IC TANKS AND PUMP CHAMBERS 
AN ELECTftAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

[ij/ELECTRICAL PERMIT ISSUED E / % ~~---
AN INDIVIDUAL CERTIFIED BY MDE 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. 



NOTTO SCALE 

P v-.,bJcc.. H .:2 o 
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------ - ---·-----------

ROAD NAME 

\ 

\ 
\ 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 
3 ~, ___ 0!__ 

NUMBER OF TRENCHES _:2 
"C,.,---

TOT AL LtNGTH _ '8 '-~­
ABSORPTION AREA ®'I.~~ l 
DISTRIBUTION BOX LEVEL J.,,!1!::;.¥J:;.(J:;i~ 

DISTRIBUTION BOX BAFFLE 

DISTRIBUTION BOX PORT 

SEPTIC TANK DAT 
SEPTIC TANK I LEVEL 

MANUFACTURER lfj/~~<t,.,, 
CAPACITY j_3-1:io. ___ CrAL 

SEAM LOCP--P.-,-

T ANK LID DEPTii £..:l.K -
BAFFLES _ _/J___o __ ~---­
BAFFLE FILTER No 
MANH0LELO~.bt 
6" PORT LOC &~ __ :_ _ _ 
WATERTIGHT TEST-~------­

SLOTTED~ 

DATE ON LID ~>14()~ 
UMP/SEPTIC TANK LEVEL MJ.B./ 

ANUFACTURER _____ __ _ 

C ACITY 

I 
I 
I 
I 

~ 
I 

FINAL INSPECTOR -L/3-=---L• ___ &;.-:.,,~~~----,:___ ___ __,_. DATE OF APPROVAL - ''-"""'-l'--''-Cf'-Jl'----'2..=-<=b-L...C/5=---
' l 



Back River Pre-Cast, LLC 
POBOX329 

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 

1675-A Henryton Rd., Marriottsville, MD 21104 on October 13, 2015 was installed 

according to the manufacture's specifications. 

Installer: Mark Seal 

Property Owner: Bruce Punte 

Permit# 

MATTHEW GECKLE 

Vice-President 



Howard County 
Health Department 

Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 
Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 
www.hchealth.org 

Face book: www .facebook.com/hocohea Ith 

Twitter: HowardCoHealthDep 

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

December 16, 2014 
To: Alice Miller, Benchmark Engineering, Inc. 

RE: BAT Site Plan comments; Henryton Heights, Lot 14 (Punte residence) 

The following amendments, deletions, or revisions are needed on the submitted BAT 
Plan for the subject property. 

1. Prominently place a label on the plan which states that Public Water will be used. 

2. Illustrate and label the Water House Connection (WHC). Observe all setbacks and 
construction requirements, e.g. sleeve the water line as it crosses under the 
driveway, and continue the sleeve for about 5 feet beyond the crossing. 

3. 'DW-1 ' is within 100 feet of a well on the neighboring property. Move the 
location of 'DW-1 '. 

4. Illustrate the label "100.0' SEPTIC OFFSET" and the line that delineates the 
offset across the sewage disposal area (SDA) with greater amount of points. 

As the upper comer of the SDA is not being used for trenches, illustrate the BAT 
tank in the upper comer of the SDA. While maintaining appropriate depth for the 
Sewer House Connection (SHC), plan a more direct path from the house to the 
SDA. 

The distribution box may be at the edge of the SDA, not necessarily within the 
boundary. 

You are proposing the effective area (and trench pipe invert) to be at 1.8' . 
Typically, the depth selected for the distribution pipe is at one of the 0.5-foot 
increments between 2 feet and 4 feet. 

a. Recalculate the coefficient and the subsequent trench length 

b. Accurately illustrate the trench length. 

c. Label each trench with the proposed distribution pipe invert elevation. 

d. Illustrate the correct spacing between trenches. (You calculated 11.4 feet 
for spacing, but illustrated only 10 feet.) The measurement is wall-to-wall. 

8. You are giving me trench data for a 4-bedroom residence, but proposing a BAT 
unit for a 5-bedroom residence. A correction is needed. 

9. The 'TYPICAL TRENCH DETAIL' isn't making sense. 

10. Propose a location for the Control Panel where access will not be hindered by a 
deck or other structure. 



You may contact me at 410-313-2691, or by email, if you have questions about these 
requirements. 

er, CP HS/RS 
Environmental Health Specialist 
Well and Septic Program 

Copy: John Camey and Chris Malalgari, Benchmark Engineering, Inc. 
file 








