
-------------

-----------------------------

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300 
Health Department website: www.hchealth.org 

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

RECEIPT DATE: 12/18/12 ONSITE SEWAGE DISPOSAL SYSTEM P 544458-N 

INSTALLATION 
APPROVAL DATE: PERMIT A 

CONSTRUCTION 

PROPERTY ADDRESS: 14905 Meriwether Drive 

SUBDIVISION: Meriwether Drive LOT: 23 TAX ID: 04-593664 

rCONTRACTOR: Fogle's Septic C'lean Inc. EMAIL: kurt@foglesinc.com

, tONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 PHONE: 410-795-5670 

PROPERTY OWNER: Toll Brothers Inc. EMAIL: Kmonath@tollbrothersinc.com 
------------------~--------------

OWNER ADDRESS: 7164 Columbia Gateway Drive, Columbia, MD 21046 PHONE: 301-252-4412 

SEPTIC TANK SIZE (GALLONS): 2000 


PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE: 

--------~------

NUMBER OF BEDROOMS: 5 HOUSE SQ. FT. 10,000 APPLICATION RATE : 1.2
----"'-- ­----~-------

DISTRIBUTION SYSTEM: GRAVITY FED X LOW PRESSURE DOSED 10 
1­

LINEAR FEET REQUIRED: 172' INLET DEPTH: _3 ____________---1 
~~ 

TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOnOM DEPTH : 6/
c _ --------------1 

~... MINIMUM SPACE 
BETWEEN TRENCHES: 9 EFFECTIVE AREA BEGINNING DEPTH : 5

---------------1 

PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA MUST BE STAKED BY LICENSED SURVEYOR PRIOR TO PRE­
,LOCATION: 

. 

CONSTRUCTION INSPECTION. 


Set septic tank within upper corner Install 4 x 43' trench on contour 2 

trenches to each side of D-Bo 


NOTES: 


ISSUED BY: Heidi Scott ISSUE DATE: /0(1 ~ !I ~ EXPIRATION DATE: 12/18/13 

, 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. 

j ~OTE: WATERTIGHT SEPTIC TANKS REQUIRED 
, NOTE : ALL PAHTS 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 

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

i'l ~ PERMI'TTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
I { CALL 410-313-1771 TO SCHEDULE 'INSPECTIONS. 

"," 
JW 1/2013 ~o 
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FINAL INSPECTO 

TRENCHIDRAINFIELD DATA 
WIDTH INJ..ET BOTIOM

3' 3" G, , 
'3 

ABSORPTION AREA '--"-I.~:r-="-'-'-~ 

DISTRIBUTION BOX LEVEL L,.....,p..-;;;"",-,-,,:=:J 

DISTRlBUTION BOX BAFFLE -+"'-__­

DISTRIBUTION BOX PORT y~ 

SEPTIC TANK DA'iA 
SEPTIC TANK I LEVEL "(,$ 

MANUFACTURER Bo..by'0h 
CAPACITY ;;"000 GAL 

SEAM LOC To ~ , 
TANK LlD DEPTH 1}-:2. ' 
BAFFLES ----l--"'-"'"--r-I----­

-

I 

L 

PRE-CONSTRUCTION: 



• _ _ ., l l ~ l · t ~_-""~'''_ ' __' •• ~_.______________~,-----.----~---..... ----~---~-.. 

P;~()c r ,: I l l ~IAt CERTWICA TION: I HEREBY CERnFY TH. .ESE DOCUMENTS WERE PREPARED BY ME OR UNDER I -SPONSIBLE CHARGE, AND THAT I A~I A DULY 
~ I ; : : ' ~ H' !1 !lflFF.SSION~.L '-flN[1 Sll~: VEYOR UNDER THE LAWS OF THE STAn: OF MARYLAND, LICENSE NO. 21328, _,IATION DAn: 1/8/15. 

c;o SEPTI C AREA 

8,J ILi ' li , ',III3ACKS (B.R.L's) SHOWN HEREON PER SITE DEVELOPEMENT PLAN SETBACK DISTANCE S ~m:5i;;~ 	 14905 MEHIWETHER DRIVE 
GLENELG, MD 21737S-I OW' : HEIlf(JN AS '1:" HAY[ AN ACCURACY OF iO.1' FOOT. 

•,.,11' " ___~I'" ,	 ,a~:II! ..--------------r---r------=o---..-----.---,__ 
~ U RVI:YOR 'S CERTIFICATE 

nil , ·": ~I.">i CK WAS PREPARED '1oHHOUT THE BENEFIT OF A CURRENT TITLE REPORT. THIS 
!" tt> .:r 1"l IS SlIBJECT 'TO ANY AND ALI. EASEMENTS. RIGH T-OF-WAYS. COVENANTS, AND 
.111 '" ( ' II '( . ' ~ I ~ ~T':' 0F' P£Ccp.f\ c:,,!.J£ ':m ~,1_ 1_ 0F l_\~!C,-! ~..I~,Y Q~ l! ,",Y NeT ~~ S~01'."'~ ~.~lO.'~r 
flO r 'f NI:~ () HEREON. BEARINC5 ANO D!STANCES OF THE PROPERTY BOUNDARY LINES SHolIIi 
Illi! ·"1 liE I'ER AVAI~ABL( ~ECOROS AND HAVE NOT BEEN FlELD VERIFIED. 
·1111' r : ' 1(11 ,\ ·lOCA"lO~i DI1AlfING" AND IS NOT TO BP. USED fOR SmLEIiENT PURPOSES•.-­

. ~ 

".:.;.. -.::., ,.... ~~ ·;:: 5"· 	 (2 ~:f<~-') 
21328 L:.L­

- -- ' I. ; d · IF: - flICHAEL JOE ·€C;YcE----~· MD. LIe NO. DATE 

1
-­ -';;:-l.L-C-H-E-CK"---·'---·· ­

L.OT #23 
~1ERIVVETHER FAf.1Mi.3 

lIBD~ 121 ;~4, FOLIO 012U 
PLA-, No_ 21769, ET SEQ 

FOURTH ELLCTION DI STRI CT 
HOWARD COUNTY, MARYLAND 

__~_ _ ·w >--i",,-­
,.U.4 -- 1I . • • • ' • • _" _ ____ .i. ' i~.~-----~~::::::::::::::::~~:::::::::::::::::::::::::::::::::=.~----

ESE Consdltar ;s Inc.

Land Planning ]164 Columhia Oateway Dr. 
Suil:e 2((

Eingineering Columbia, M~! 21046 
TEL: 410-8?;2 9105L:3nd Surveying FAX: 410-n?:H870 

~===~~~~:±=~=-....­
DATE: 08/15/13 SCALE: 1"=40' FILE: :7T 23 w~F=:-J· 
CHKlJ: MJ.B. JOB#: 3184 DRAWN: JLN 
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SEPTIC SPECIFICATIONS TVORXSHEET 
+ - -). -.. 

\ ~der- \obL Subdivision A - 
street frame &?oc &Pi clseyk'br;.* Lot Number 2 -3 
* v e d ~ e  :erto!ation Rate (min./in.) g m i n j i n c h  Application Rate (GPDIsq. fr.) ( 2- L 

Number of Bedroom 5 . DksignFlow(~BRxI50) = ?,m 
s q u ~ e  Footage (of House) Septic ~ a n k a p a c i v  (gal.) 

Sidewall Credit 1 % Reduction 2 feet I / .  Total Length of Trench (ft) ! 7 7  
*All SepdciPnmp t a n h  be top reamed d e s s  othe-se approved bg this agency. ~~3 

s' 

'AJ Sepiic ta& n u s t  be c o m ~ a d e n & d  ndess othemvise a~proved by this agency. 

Bafne;Pilter R 2 q ~ r e f l  Yes (~2- 
'T~mkk D D ~ S I O N S :  Tnnch to 3 feet wide. Inlet is a& feet below original grade -feet 

of stone gelow the di&bdon pipe. Bottom maxim- depth is G e e t  below original grade. Effective 

sid&aJl begins a t s e t  - below o r i ~ d  grade. Maintain at leastffeet spacing between trenches. 

PUMP SYSTEM PROPOSED? YTS ( 

Pump sfstem details: g d o n  pump ~hamber 

Note 1: Septic pump detail to be provided by installer prior to issuance of septic pemit. 

Note 2: Pump perfommce test r e w e d  prior to HeaIth D e p m e n t  approval of pumped septic system. 

LOCATION: 

1. s e t  septic tap< A . Ypp.r- L a n e # -  

2. Set dishibukion 

, , 

ADDm0NA.L NOTES Do not order the septic tank until aftcr layout inspection and Sanitarian approval. Stake 

septic easement corners. Call for layout inspection. Mark utilities. Gravel tickets must be available for 
L 

Environmental Sanitarians. Stone must be approved by the Howard County Health Department. A writtenvariance 

request is required for tanks deeper thm 3 feet. A tiaf5c bearing lid is required for tanks deeper than 4 feet. 

Reviewed by: & Date: --L-b 8 ? 




