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Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.orgHealth Department 
Maura J. Rossman, M.D., Health Officer 

RECEIPT DATE: '1: Ii'-' lLf ONSITE SEWAGE DISPOSAL SYSTEM 

INSTALLATION h){2" J\~ 
APPROVAL DATE: ~ 

PERMIT A 

CONSTRUCTION 

PROPERTY ADDRESS: 14836 Meriwether Drive 

SUBDIVISION: Cattail Overlook LOT: 41 TAX ID: 

CONTRACTOR: Fogle's Septic Clean Inc. EMAIL: kurt@foglesinc.com 

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

PROPERTY OWNER: EMAIL: ---------------------------------­
OWNER ADDRESS: . Toll MD VIII LP PHONE: 

7164 Columbia Gateway Drive, Columbia, MD 21046 

BAT UNIT MODEL: _E_c_o.:...p_od_________________ BAT UNIT SIZE: .....:6:=0=0=G:=P:::;D=--______ 


PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE: 


NUMBER OF BEDROOMS: ______ HOUSE SQ. FT. APPLICATION RATE: 


DISTRIBUTION SYSTEM: GRAVITY FED ~ LOW PRESSURE DOSED D 


TRENCHES: 

LINEAR FEET REQUIRED: See Bat Plan :;;55' · r 
See Bat Plan ~2INLET DEPTH: 

TRENCH WIDTH: See Bat Plan 3' MAXIMUM BODOM DEPTH : See Bat Plan 8 . Il 
MINIMUM SPACE 

See Bat Plan 7 fBETWEEN TRENCHES: See Bat Plan EFFECTIVE AREA BEGINNING DEPTH: I 

LOCATION: 
PER APPROVED srrE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED 

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

NOTES: 

Set BAT unit per plan. 

Set distribution box per plan. 

5/ T'I'e.lo'\~Install trenches per plan. 3 x S -
ISSUED BY: _J_ef_f_W_i_lli_am_s_______ ISSUE DATE: g:..q"'14 EXPIRATION DATE: ~.I4.; ,6 
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. 

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 

NOTE: MANHOLE RI SERS 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. 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 


CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


JW 1/2013 .. 


http:www.hchealth.org
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ROAD NAME 

NOT TO SCALE 
 TRENCHIDRAINFIELD-.OAT A 
WroTfi INLET BOTT9 M 

3 '1.5 8.~1 
NUMBER OF TRENCHES _3.1-,-­
TOTAL LENGTH _ ;)Js57 

ABSORPTION AREA 7 ...,."........ 

DISTRIBUTION BOX BAFFLE ~~_ 

DISTRIBUTION BOX PORT Y<~ 

FINALINSPECTOR ~ DATE OF APPROVAL 1'11/11)1 i 
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PROFESSIONAL CERTIFICATION: I HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREPARED BY ME OR UNDER MY 
RESPONSIBLE CHARGE, AND THAT I AM A DULY LICENSED PROFESSIONAL LAND SURVEYOR UNDER THE LAWS OF THE 
STATE OF MARYLAND, LICENSE NO. 21328, EXPIRATION DATE 1/8/15. 

UILDING SETBACKS (B.R.L.'s) SHOWN HEREON PER SITE 
EVELOPEMENT PLAN SETBACK DISTANCES SHOWN HEREON AS 
AVE AN ACCURACY OF ±O.1' FOOT. 

SURVEYOR'S CERTIFICATE 
nilS WALl.CHECK WAS PREPARED WlniOUT niE BENEFlT OF A CURRENT TlTLE 
REPORT. nilS PROPERTY IS SUBJECT TO ANY AND All. EASEMENTS, 
RIGHT-OF-WAYS, COVENANTS, AND RESTRICTlONS, ETC. OF RECORD, SOME OR 
ALL OF WHICH MAY OR MAY NOT BE SHOWN AND/OR REFERENCED HEREON. 
BEARINGS AND DISTANCES OF niE PROPERTY BOUNDARY UNES SHOWN HEREON 
ARE PER AVAILABLE RECORDS AND HAVE NOT BEEN FIELD VERIFIED. 
THIS IS NOT I.. -LOCI.. N DRAWING- AND IS NOT TO BE USED FOR 

SE'l"l'LEKENT PURPO 


21328 
SIGNA1URE : MICHAEL JOE BOYCE MD. UC NO. 

"±" 


LEGEND: 

BRL BUILDING RESTRICTION LINE 
T. W. TOP OF WALL 
ELEV. ELEVATION 

WALL CHECK 


LOT 441 


MERIWETHER FARM S 
LlB ER 13779 , FOLIO 484 

PI_A T No . ') 1770 
FOURTH EL[C TION DISTRIC T 

HOWAR D COUNTY, MARYLAN D 

DATE: 07/23/14 


CHK'o: M. J.B 


Land Planning 
Engineering 
Land Surveying 

SCALE: 1"-50' FILE: 3184 WC LOT 41 

JOB#:3184 DRAWN: V.XP 

ESE Consultants Inc. 

7164 Columbia Gateway Dr. 


Suite 203 

Columbia, MD 21046 

TEL: 410-872-9105 

FAX: 410-872-4870 




MEMBER N. C. B. V. A. MEMBER P. C. B. V. A. 

SIN C E 19:3 0 

PHONE: 925 WAKEFIELD VALLEY ROAD 

410-848-0393 NEW WINDSOR, MD 21776 
FAX: 

410-848-3551 

Five Year Initial ~rvice Policy 

~~------------~~~~ 
On Site WlIStewater Treatment . 

INlTlAL POLlCY: 

A five (5) year service pOlicy shall be furnished 10 the user by the Installer. 

This pQlicy is included in the original purchase price and shall provide the following: 

1. An inspection/service call every six months which includes inspectioJ1s, adjustment and of the mechanical and electrical 
component parts as 'necessary to ensure proper for the first year, And once a year there afh~L. ­

2. All effluent inspection six months consisting of!tvisuaJ check for color, turbidity. scum overflow, and an examination for odon; for 
the first year. And then oace a after. 

3. A shall be pulled from the aeration tank once a as described in the "S¢lids Removal" Sectiori to determine if there is an excess of 
solids in treatment plant. If the restr:esults determine is an excess of solids in the treatment plant. If the res1 results determine a need for 
solids removal, the user v.ill bear the cost and responsibility for so. 

4. If any improper operation is observed which cannot be corrected at thaI time. the usa shall be notified immediatel), in wriling of the conditions 
and the estimated date ofcorrection. 

Violations of Warranty inc\udiog shutting off the electric current to the system for mon': than 24 hours. diSJ;:onnecting the alarm system restricting 
ventilation to the aerator. overloading the system above its rated capacity. or excessive amounts of harmful maner into the system. or 
any other fonn of unusual abuse. 

THIS POLICY DOES NOT INCLUDE PUMPING 

SLUDGE mOM UNIT IF NECESSARY 


SYSTEM OWNER: 

DISTRIBUTOR:INSTALLATION LOCATION: 

SERVICE COMPANY: INSTALLER: 

I agree to abide by the service policy as stated above; _______________ 

Witness: __________--'-__ 



e3 Environmenta LLC 

ECOPOD-N Completion Statement 

Installation Information 
OWners Name 

t-:-:-;-:::---:-------------l# of Bedrooms I GP D 1~ 0Street 
City 

Repair 0
State 

r-~~7-\l=-----------lNew Construction G{]Zip 

Installation Company 
Company 

t--;;---(f-~_________-llnstal\ed Date 

Certified Installer 


r-''''''-'~",,\-_~~~_____--lStartup Date 
Street 
City 
State 
Zip 

ECOPap-N 
Model.# " Serlal # 
ESO 
E60 
E7S 
E100 
E1SO 

Blower Voltage (C''''. =" 
Blower Running Amps Gb~& 
Inches of water over 
media with blower 
tumed off )l v-...l' 1,.,.\.~ 
Vent Installed 1I ... <. 
Tanks and Risers Water 
tight \lts 
Alarm Functional \J~ .. l , 

I herby certify that the ECOPOD-N wastewater treatment system has been installed and 

started up in accordance with the construction permit and is in compliance with the 

manufacturers recommendations 

c~mpany ~ t~ If" Co Date 1"'Rq•J IP 

Printed Name .sieve.v 7<;<;;.+? 

Fax or email completed form to e3 Environmental at 302-258-0706 or ericv@e30nsfte,com 

-_. •.. _.­




