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ISSUE DATE: PERMIT 
APPROVAL DATE: A 518964 

Tax ID # 04-372883 

ON-SITE SEWAGE DISPOSAL SYSTEM 


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


-~-t--LUj--~\~~~_>~II!!!I,\,~itb,..!.3IE!I~.3IIIIl!Jta,.f)~~~___ IS PERMITTED TO INSTALL IZI ALTERO ' 
ADDRESS: 	 PHONE NUMBER: 

SUBDIVISION: Edgewood Farm 	 LOT NUMBER: 59 

ADDRESS: _1_4_5_2_0_E_d...... 	 Toll MDV LPgw_oo_d_s_W~ay"-----'--~-'----'-_ PROPERTY OWNER: 

SEPTIC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIRED D 

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED~ 

NUMBER OF BEDROOMS: 4 APPLICATION RATE: 1.2 

SQUARE f OOTAGE OF HOUSE: 

LINEAR FEET OF TRENCH REQUIRED: 

Unkwn 

103 

I6£. 55" I r-ur:J, - it / " 
-1 ~ ' c.'+ Lf. I J Be 0"" fI 

l.Pw~ '7 ' -rre~J, 
.:Lvde.. -' 0 7/ 

TRENCHES: 	 Trenches to be 3,0 feet wide, Inlet ,0 feet below original grade, Bottom maximum 
depth 7,0 feet below original grade, Effective area begins at 5.0 feet below original 
grade with' 0 feet of stone below distribution i e. 

LOCATION: I Set septic tank per layout inspection. Set distribution box at the highest point of septic 
easement per layout inspection. Install 103 feet of trench on contour per layout inspection. 

Do not order the septic tank until after layout inspection and Sanitarian approval. Stake 
easement comers. Call for layout inspection. Mark utilities. Gravel tickets must be available 
for Environmental Sanitarians. Stone must be approved by the Howard County Health 
Department. A written variance request is required for tanks deeper than 3 feet. A traffic 
bearin lid is re uired for tanks dee er than 4 feet. 

NOTES: 

PLANS APPROVED: Dana Bemard 	 DATE: 515/10 
---------.--------~~--------------- ------------­

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE·CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE : MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS RESPONSmLE FOR 

THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 
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TRENCHlDRAINFlELD DATA 
WIDTH INLET 

l.' ~. IS_ _ 

NUMBER OF TRENCHES 

TOTAL LENGTH 

ABSORPTION AREA _ _ _ _ ~_ 

DISTRIBUTION BOX LEVEL _~L:{.,~5<---_ 
DISTRIBUTION BOX BAFFLE ~'I~<-~s:_ _ 

--::... DISTRIBUTION BOX PORT _~.!..:(f'2--_ _ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL Sls 

MANUFACTURER ~~ Ion 
• APACITY 2£!Wt. GAL 
SEAMLOC I~~ 
TANK LID DEPTH ':l:{!' 
BAFFLES _ .....~....~=-____ 
BAFFLE FILTER __---.--:=-_ 
MANHOLE LOC ':;""sI &~, 
6" PORT LOC rvr<­
WATERTIGHT TEST -

SLOTTED Y 5 
PUMP/SEPTIC TANK LEVEL,___ 

MANUFACTURER _ ___ _ 

CAPACITY ______ GAL 

SEAM LOC 

TANK LID DEPTH _ ____ _ 

BAFFLES ___ ____ _ 

BAFFLE r:ILTER _ ___ ~_ 

MANHOLE LOC _~_ _ _~_ 
6"PORTLOC _______ 

WATERTIGHT TEST _ _ ~_ _ 

SLOTTED _ ___ 

PRE-CONSTRUCTION 

8/3 )/0 · ~ sf...! II 
;1 .. ,< t> IOAJ <C".J c-'L 

FINAL INSPECTOR DATE OF APPROVAL - IPf,-I1~/JI-/!....----~---, 
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PLAT '9266 

BUILDING SETBACKS (8.R.L.'s) SHOWN 
HEREON PER SITE DEVELOPEMENT PLAN 
SETBACK DISTANCES SHOWN HEREON AS 
"±" HAVE AN ACCURACY OF ±O.I' FOOT. 

THE EXISTING WELL(S) SHOWN ON THIS 
PLAN (IDENTIFIED WITH THE ATTACHED 
WELL TAG NUMBER HO-95-I059) HAS 
BEEN FIELD LOCATED BY ESE 
CONSULTANTS, INC.­ PROFE SSION AL LAND 
SURVEYOR(S), AND IS ACCURA TEL Y SHOWN. 

HO-9S-10S9 

ADDRESS: 
14520 EDGEWOODS WAY 
GLENELG. MD 21737 

EOG EWOODS 
r-~~~----~~S~ ~~ ~C~~~~;CA;TEU;RV:EYO~R~OS ~ERTIFI ~~-------------'~:::::::::::::::::::::::::::::::::::::::::::i! 

THIS WALLCHECK WAS PREPARED I'IlTHOUT THE BENEFIT DF A CURRENT TilLE REPORT. THIS 
PROPERlY IS SUBJECT TO ANY AND ALL EASE~ENIS. RIGH T-OF -WAYS. COVENANTS. AND 
RESTRICTIONS. ETC. OF RECORD. SOME OR ALL OF WHICH MAY OR ~AY NOI BE SHOWN AND/OR 
REFERENCED HEREON. BEARINGS AND DISTANCES OF THE PROPERTY BOUNDARY LINES SHOWN 
HEREON ARE PER AVAIL,\BLE RECORDS AND HAVE NOT BEEN FIELD VERIFIED. 
THIS IS NOT A "LOCATION DRAWING" AND IS NOT TO BE USED FOR SETTLEMENT PURPOSES. 
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.. /~~-
21328 

SIGNATURE: MICHAEL JOE BOYCE MD. UC NO. 

WALL CHECK 

LOT #59 
EDGEWOOD FARM 

LlBER 4174, FOLIO 0436 

PLA T No. 19266, et seq 


FOURTH ELECTION DISTRICT 

HOWARD COUNTY, MARYLAND 
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Land Planning 
Engineering 
Land Surveying 
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ESE Consultants Inc. if 
~ 

w 
OJ7164 Columbia Gateway Dr. 

Suite 203 
~ 

~ 
Columbia, MD 21046 
TEL: 410-872-9105 o 

5­
FAX: 410-872-4870 Q 

~~====~========~:
DA TE: 6/7/10 SCALE. 7"=40' FILE: Lof 59 Waf/check 


CHKD: MJB JOBI/ !498 DRAWN: CRC 


i 




