
-'-I--'""'-f-!"!~L..---- INSP4 _LAYOUT 

INSP 5 _INSP 2 ---'-,f------4'---F--"L.>....L.---­

INSP 3 _ INSP 6 _ 

ISSUE DATE: 

PERMIT 
APPROVAL DATE: 9jI~oe p Q-f 1\ ~( 

TAX ID # 04372441 
A 518964 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

Eagles Septic Clean. Inc 

ADDRESS: 580 Obrecht Rd, Sykesville PHONE NUMBER: 410-795-5670 

SUBDIVISION: _ Ed......g"'-e_w_o_od_Fa_r_m LOT NUMBER: --=..:19'--- _ 

ADDRESS: I452 I EdgewoodiWay PROPERTY OWNER: Toll Brothers
--'---- - - - - - - ­

SEPTIC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED I:8J 

::;J:n I +3,5 ( NUMBER OF BEDROOMS: 4 
I 

{3 ~dto~ ~ 
SQUARE FEET PER BEDROOM:
 

LINEAR FEET OF TRENCH REQUIRED: J..l-8' 146
 :J.. 7() I -rr nc..r. 
TRENCHES: Trench to be 3.0 feet wide . Inlet 3.0 feet below original grade. Bottom maximum 

depth 6.0 feet below original grade. Effective area begins at 4.5 feet below original 
grade. 3.0 feet of stone below distribution pipe . 

LOCATION: 

NOTES: Install per plan unless directed by HCHD. Layout inspection required prior to septic 
installation. 

PLANS APPROVED: Sara Sappington 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBL E FOR SCH EDULING A PRE-CONSTR UCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIR ED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZ ED 

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 FOR INSPECTION OF SEPTIC SYSTEM
 



WATERTIGHT TEST _-'''' 

AMLOC _ _ ~__ 

ROAD 

NOTTO SCALE
 TRENCHIDRAINFIELD DATA
 
WIDTH INLET BOTTOM
 

..3 ' 35 \ ----'-'-6_'_ 
NUMBER OF TRENCHES -",,2,,,,,,"_ _
 

TOTAL LENGTH l/.j fa I
 
ABSORPTION AREA-#-·..,.........,3::!-'B'--- - I(
 
DISTRIBUTION BOX LEVEL =>......;L.>--I.::=-1
 

DISTRIBUTION BOX BAFFLE Yees
 
DISTRIBUTION BOX PORT
 Vf S 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVE L Yes 

CAPACITY d ooO GAL 

SEAM LOC -';TCo'-j- _...... Q«--_ 
, I 

TANK LID DEPTH OS - L.5 
BAFFLES_~~e_~~~ ___ 

BAFFLE FILTER -l::;N-'4-'O""'------,,--­

MANHOLE Loc'Eronf-t 'R. r 
6" PORT LOC -Noh e , 
WATERTIGHT TEST ~ 

PTIC TANK 2 LEVEL.1:1 / A
 
CAPACITY r
 :z.J 

:5e..c­ A:5 ­ B tli H-D ~.... i n~ 

Vl Se.p rat e. S he- + 

FINAL INSPECTOR j;j !l34k DATE OF APPROVAL 9/;0 / () e 
I I 
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Pl.~ T ~~ 6 7' 9 Z:"!'~---I 

TW=578.99'
 
POU RED CONCRE TE
 

FOUNDATION
 

INV, e HOUSE I
 
GROUND @ INV. @ soust
 

INV. IN TANI< 
INV. OUT TANK I 
TOP OF TANK 
GROUND OVER TANK 

INV, IN DIST. BOX 
INV. OU T DIST. BOX 
GROUND @ BOX 
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HO­ 5-0775 

18 
THE EXISTING WELL(S) SH WN ON THIS 
PLAN (IDENTIFIED WITH T E ATTACHED 
WELL TAG NUMBER HO-9 -0776) HAS 

BEEN FIELD LOCATED BY I SE 
CONSULT ANTS, INC. - PRO ESSI ONAL LA D 
SURVEYOR(S), AN D IS AC URATEL Y SH WN. 

tOGEWOODS
 
BUILDING SETB ACK S (B.R. .'s) SHOWN ),ER EON PER SITE 
DEVELOPEMEN T PLAN SElJSACK DISTAN \j.ES SHOWN 
HEREON AS "±" HAVE AN ACCURACY 0F to l ' FOOT. 

I 

SURVEYOR'S CERTIFICATE 

I HEREBY CERTIFY THAT THE POSITIONOF T~E EXISTING IMPROVEMENTS SHOWN HEREONHAVE 
BEENCAREFULLY ~ STABLIS H ED BYACCEPTED lAND SURVEYING PRACTlc;ES ANDTHAT, UNLESS 
SHOWN, TrlERE AI~ E NO VISI BLE EN CROACH M~NTS EITHER WAYACROSSTHE PROPERTYLINES. 
THE PLANS IS OF BENEFITTO A CONSUMER O!'JLY INSOFARAS IT IS REQUIREDBY A LENDEROR A 
TITLE INSURANCE COMPANY OR ITS AGENT I I'! CONNECTlON WITH 'cONTEMPLATED TRANSFER, 
FINANCING, OR REFINANCING. THE PLANIS I'!OT TO BERELIED !JPON FORTHE ESTABLISHMENT 
OR LOCATION OF FENCES, GARAGES, BUILDINGS, OR'OTHEREXISTING OR FUTIJRE 
IMPROVEMENTS. THE PLAN DOES NOT PROVIDE FOR THEACCURATE IDENTIFICATIONOF 
rROPER TV BOUNDARY LINES, BUTSUCH IDENTIFICATION MAYNOTBE REQUIRED FOR THE 
TRANSFER OF TITLE OR SECURING'FINANCING OR REFINANCING: THIS DRAWING WASPREPARED 
WI D THE BENEFIT DF ~L E REEQJ3J. 

_ r~~-:~~ -21328 
SIGNATURE: ~lICH AE L JOE BOYCE MD. LIC NO. 
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'W 1\ ADDRESS:	 14521 EDGEWOODS WAY 

GLENELG. MD 21737 

PERMIT No. B08000745 

WALL CHECK 
LOT -#19 

EDGEWOOD FARM
 
L1 BER 417 4 , FOLIO 0436
 
PLA T No. 19266. et seq
 

FOUR TH ELECTION DISTRICT
 
HOWARD COUNTY. MARYLAND
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Land Planning 
Engineering 
Land Surveying 

ESE Consultants Inc.
 
7164 Columbia Gateway Dr.
 

Suite 203
 
Columbia, MD 21046
 
TEL: 410-872-9105
 
FAX: 410-872 -4870
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HOWARD COUNTY HEALTH DEPARTMENT
 

PHONE # t I 

o CASH 

@ CHECK 




