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I RECEIPT DATE: 12/18/12 ONSITE SEWAGE DISPOSAL SYSTEM P 544457-F 

INSTALLATION I APPROVAL DATE: ~ b ~ / ~  PERMIT 
- 

I . 1: 
CONSTRUCTION 

:. /PROPERTY ADDRESS: 14557 Edgewoods Way 

: ?SUBDIVISION: Edgewood Farm LOT: 38 TAX ID: 04-372662 

1 :CONTRACTOR: Fogle's Septic Clean Inc. 
, 8 

EMAIL: kurt@fonlesinc.com 

,CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 PHONE: 410-795-5670 - 
/I' 
*PROPERTY OWNER: Toll MD V LP EMAIL: nbrendenberer@tollbrothersinc.com 

.OWNER ADDRESS: 14540 Edgewoods Way, Glenelg, MD 21737 PHONE: 410-489-2275 

I SEPTIC TANK SIZE (GALLONS): 2000 

I PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE: 

1 NUMBER OF BEDROOMS: 4 HOUSE SQ. FT. 5,300 APPLICATION RATE: 0.8 

I DISTRIBUTION SYSTEM: GRAVITY FED X LOW PRESSURE DOSED 

"TRENCHES: 

LINEAR FEET REQUIRED: 188' 
I 

INLET DEPTH: @ 3,s 
TRENCH WIDTH: 6 -2 MAXIMUM BOlTOM DEPTH: @ g, 0 ' 

MINIMUM SPACE I 
BETWEEN TRENCHES: 8 EFFECTIVE AREA BEGINNING DEPTH: 4 I 

PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA MUST BE STAKED BY LICENSED SURVEYOR PRIOR TO PRE- 
CONSTRUCTION INSPECTION. 

Set septic tank per plan. Set distribution box inside SDA near corner. Install 3 x 62' trenches on contc 

NOTES: 

ISSUED BY: Robert Bricker ISSUE DATE: ) I 7 /, ,3 EXPIRATION DATE: 12/18/13 

IOTE: 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 
I 

NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 
; NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
/ NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTICTANKS 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. 

PERMITEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 
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1 BUILO!NG SETBACKS (B.R.L.'s) SHOWN HEREON PER SITE 
DEVELOPEMENT PLAN SETRACK DISTANCES SHOWN . - - - -  



..rlC 
COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: 1.0 I n  1 1 3  

To: - 
(Person's Name and Division) 

From: J~RWWU ciorr*, (qq3 ) 3V0-lJd 9 
(Your Name, Company   am eland Telephone Number) 

Tar MV ;m- gwFr 
Project site address 

- Letter of response to Howard County plan review code letter 

- Structural steel certification 

- Energy conservation calculations 

- Certification for 

4 Other L t s e d  s+< panr 3 W~uioe, L- &<a+& r, rc 00 

Is there anyone else that should be contacted regarding this project if there are questions? 

If so, please list that person's name and telephone number below: 

L) 
(Person' s name) (Telephone number) 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND- SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULTIN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT OF 
INSPECTIONS, LICENSESAND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. INADDITION, ONCE 
THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORYAGENCIES, AND THE BUILDING PERMZTB READY FORISSUANCE, THE PERMZT DMSION WILL 
NOTIFY THEAPPROPRIATE CONTACT PERSON FOR PERMZT PICK UP. ALL PERMZTSTATUSINQUIRZES SHALL 
BE DIRECTED TO THE PERMZT DIVZSIONAT 410-313-2455. CODE RELATED QUESTIONS AND PLAN REVIEW 
INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A 
MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU. 

Received by C% white: Plan Review Division 
yellow: Applicant 
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