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

RECEIPT DATE: 1/21/2014 ONSITE· SEWAGE DISPOSAL SYSTEM P 546231 

INSTALLATION 

1f,PPROVAL DATE: S'-2£1-1-® 
; 'P'ROPERTY ADDRESS: 3701 Red Oak Lane, Ellicott City, 21042 

PERMIT A 

CONSTRUCTION 

SUBDIVISION: Lowe Property 
. i\ j . ' LOT: 1 TAX ID: 

· CONTRACTOR: Hatfield's Equipment EMAIL: 

~ONTRACTOR ADDRESS: P.O. Box 519, Annapolis Junction, MD 20701 PHONE: (301) 440-4289 

PROPERTY OWNER: EMAIL: 

' OWNER ADDRESS: 3701 Red Oak Lane PHONE: 

SEPTIC TANK SIZE (GALLONS): 2000 
-------

PUMP CHAMBER CAPACITY (GALLONS): 

NUMBER OF BEDROOMS: 4 HOUSE SQ. FT. 

PUMP SIZE: 

±3900 APPLICATION RATE: 1.2 -------
b lSTRIBUTION SYSTEM: GRAVITY FED □ LOW PRESSURE DOSED 0 

. -
f~ .,,. 

LINEAR FEET REQUIRED: 103.33 ✓ INLET DEPTH: 3 
5\ 
l RENCHES: TRENCH WIDTH: 3 ✓ MAXIMUM BOTTOM DEPTH : 5 .,--
C MINIMUM SPACE 

C BETWEEN TRENCHES: 9 EFFECTIVE AREA BEGINNING DEPTH: 3 "''/ .... -~ 

~OCATION: 
PER APPROVED SITE PLAN, SEWAGE DISPOSAL AREA MUST BE STAKED BY LICENSED SURVEYOR PRIOR TO PRE-

NOTES: 

ISSUED BY: 
t) 

CONSTRUCTION INSPECTION. 

1. Septic area, house, and septic tank must be staked out prior to pre-construction inspection. 
2. BAT System Use is the Norweco-Model TNTLP-600GPD- BNR System. 
3. Wall check will be needed at the time of the house connection. 

.. . . ~·· ~ .. , ,.. <, 

Dana Bernard ISSUE DATE: 1-21-2014 EXPIRATION DATE: 1-21-2015 

~~OTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

i NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

j ~S:HE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

I ~OTE: WATERTIGHT SEPTIC TANKS REQUIRED 
' -i N_OTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 
i ~OTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
L~TE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

i r NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 
SUCCESSFUL OPERATION OF ANY SYSTEM. . . 

, PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPJiQ\{AL O~. THIS PERMIT. 

CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 
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PRE-CONSTRUCTION: 

I 
I 
I 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTT9 M 

-3' ~( t:,~ 

NUMBER OF TRENCHES _ Z,~_ 
I 

TOTALLENGTH - /~o'---'~e-------
ABSORPTION AREA ;(/"2./ J.;~ w 
DISTRIBUTION BOX LEVEL ~ 
~ISTR,IBlJ:IIDN Box BAFFLE Yu 

.. ' , .. 
...... • .. , DisTRIBuTioN Box PORT Ye 

NORWECO SINGULAIR TNT 
CAPACITY TNT' k~i"'~L 

SEAM LOC _-_,l~"P.,.__-----,--­
TANK LID DEPTH _j . 
BAFFLES --1~1""";,,..,_~----­

BAFFLE FILTER ~'"=~ 
MANHOLE LOC ~ 
6"PORTLOC ~ 

WATERTIGHT TEST -

BLOWER TEST ----
BLOWER ALARM TEST 

PUMP TANK LEVEL 

CAPACITY GAL 

SEAMLOC 

TANK LID DEPTH 

BAFFLES 

MANHOLELOC 

6"PORTLOC 

WATERTIGHT TEST 

PUMP TEST 

" PUMP ALARM TEST 

t2cl:~r--: J,., hA,,J~A bu~ L:t:, 6,-p}'i.- u,u .. ,.. ,,.._eJ.. ~4-V-
INSTALLATION: lo ,...._ ~sl:,...k.J p:@-T'ff?~) BA-, "-lk..p~- ~ - ---------

2-/10!/J.\ O" ~g..__ w/ LJl ~~r • S£ A +- BM: aifc..J: 6!1-:d"-" , ~ ~ , \4',v K... lc,t,.,, 

b nw. *~J... C,K, Jo ?..A-: $Ar p-,r ¢~cl BA=t- --t>,rk pb 1 ,'t--.5W/ 

:;l, o( 9 ' ~ ""~ A-6 ~ ~ i:: "- A ,1 ~ s,..+: · 1'!I b,.,. ~ ,.,p M at: ir A 4 , 

Tb· r~ \ cJ II rv;,-.. Of'- o,~ 6 W +.?,v-rJ~ d,-.cl \o:I: 1"4.,. t,,.,,tl ~r 1',v-p. ~ 

aJ, ... /JY T~\<.. 0ttf:, .:C:J$V:H uJ' t:rU ,-q.w-.o✓....l ~b;eL 6/40-: y.J\.v.e_. );)b u.z.... 1~,4,4,e_,, ~ 
~e-- \oc~ P6J-.... to w.O le f,.... M.,>'>f:: ,aer-,..,r:: ot: .s&A: . G".J.our a -4,kod".: lc.uo 

' q- l ' 
. c..k Cl "2o I lrar-. tJu.o-f .6 



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 3701 

Red Oak Lane, Ellicott City, MD 21042 on February 19, 2014 was installed according to 

the manufacture's specifications. 

Installer: Ken Hatfield Jr. 

MATTHEW GECKLE 

Vice-President 
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long as the property is in existence and after installation of the system . Owner further 
agrees that they shall inform in writing any subsequent purchaser or lessee of the Lot that 
the system shall require maintenance or other attention. Upon taking title to the Lot , the 
Owner agrees to cau:;e this agreement to be recorded in the Land Records of Howard 
County and assure that it becomes part of the Occd for the subject property in order that 
prospective buyers may be awan: of the special conditions atlecting this property 

f l11is agreement shall not be construed lo limit any authority of the County to protect 
the public health, !-alcty or comfort or to issue any other orders to take any other action 
which is now or may hereafter be within its authority . 

<i. This agreement may be voided at any time at the discretion of the County. 

H. This a~rcemcnt contains the entire abrreement and understanding between the County 
and the Owner. There are no additional tenns other than as contained in this agreement. 
This agreement may not be modified, except in writing signed by each of the parties or 
by their authori;1..ed represcntahvcs. 

I. Tlle laws of rhe State of Maryland govern the provisions of all transactions pursuant to 
this agreement. 

J_ Ov,ncr acknowledges and agrees that interior renovations to increase the number of 
l:x."tlrooms or an increase in living space shaJI not be permitted without approval from the 
County . 

IN WITNESS WHEREOF, the parties have s,~ned and scaled thi s agreement on the date 
indicated above 

I 
;Owner · 
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