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•. ~ward County'C Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 I' 
TDD (410) 313-2323 Toll Free 1-866-313-6300 I 

website: www.hchealth.org I 

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

RECEIPT DATE: 12/18/12 ONSITE SEWAGE DISPOSAL SYSTEM P S444S6-G 

INSTALLATION PERMIT
.;APPROVAL DATE: A 

CONSTRUCTION 

PROPERTY ADDRESS: _4_7_0_9_A_s_h_by~Co_u_rt__________-,________________________ 

. SUBDIVISION: Homewood Crossing LOT: 76 TAXID: 05-443415 

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

.CONTRACTOR ADDRESS: 
I 

580 Obrecht Road, Sykesville, MD 21784 
~~~~~~~~~-~-----------------

PHONE: 410-795-5670 

• PROPERTY OWNER: Toll Brothers Inc. -----------------------­--­-­ EMAIL: 

OWNER ADDRESS: 7164 Columbia Gateway Drive, Columbia, MD 21046 PHONE: 410-992-5978 

SEPTIC TANK SIZE (GALLONS) : _2_0_0_0____ 

PUMP CHAMBER CAPACITY (GALLONS) : PUMP SIZE: 

NUMBER OF BEDROOIV1S: 4 HOUSE SQ. FT . APPLICATION RATE: 1.2./ 
.-------- ---=---­

DISTRIBUTION SYSTEM: GRAVITY FED cg] LOW PRESSURE DOSED D 

"I TRENCHES: 

i Et3.:_ . I 
LINEAR FEET REQUIRED : l&i' INLET DEPTH : <a 5 

~ - ~ /::llTRENCH WIDTH : ,~ MAXIMUM BOHOM DEPTH: 

MINIMUM SPACE 

tiLA­
I 

BETWEEN TRENCHES: §. EFFECTIVE AREA BEGINNING DEPTH: 5. S 
7 

.· L OCATION: 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA LOCATION MUST BE STAKED BY LICENSED SURVEYOR PRIOR 

TO PRE-CONSTRUCTION INSPECTION. 

Set septic tank per plan. Set distribution per plan Install equal length trenches on contour 

NOTES: 
! 

ISSUED BY: Heidi Scott ISSUE DATE: 12/12/13 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. 


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 SEPTIC TANKS AND PUMP CHAMBERS 

NOTE: AN ELECTRICAL PE::RMIT 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. 
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mailto:kurt@foglesinc.com


NOTJO SCALE 
 TRENCHIDRAINFIELD DATA 
WIDTfl INLET , I HOlTOM 

.. ~ 'l.ti-f).5 12 r 
NUMBER OF TRENCHES ,---'--__ 

TOTAL LENGTH _.>...8J.-:3=-:-(____ 
ABSORPTION AREA 5l.J 0 ! 

DISTRIBUTION BOX LEVEL N!A 
DISTRIBUTION BOX BAFFLE '{e,S 
DISTRIBUTION BOX PORT -+Yt~S~--

Su A:>- Bw'/+ Dt-a-IJ;~ C?11 

SCf G-r-o..-+e..- S h~C-+ 

ROAD NAME 

SEPTIC TANK D 
SEPTIC TANK I LEVEL -L->~_ 

MANUFACTURER~ar~I!lI.J<>o<. ......... L.,. r 

FINAL INSPECTOR I"'Rd~.--,id=-<:-=~~=..!!=---------,. DATE OF APPROVAL --=-..1+LL-J=-D+-'b."""'.....O~JL-'i4--__----' 7 I 





, I'H()[ t:..SI HAL CERlir lCA 110l1 I IIWCO Y CER TI f Y THAT Ti-IESE DOCUMENTS WERE PR[PARED ElY ME OR UNDER MY RESPONSIBLE CHARGE. AND 111 A1 I 
AM A LlIJLY 'I "CNSFD rrmr r S:jIOHAL LAND SU/(vn OR UNDER TATE OF MAlmAND, lICCNSE NO. 21328, exPIRATION DATC 1/iI /1 5
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= EP nC ARE A 

SURVEYOR'S NOTE 

Trll:" \'J,\LLCII ECK w,, (ItcPA" 0 WITl"IOU Ttl BENEFIT OF A CURRENT TffiE 
I Ef' I. r. n il " PROPERTY IS SUBJl.cr TO ANY AND ALL EASEMEIIITS, 
d Gl lT F·WIIYS, OVErIN ITS. ANO RESTRlCTIONS, ETC. OF RECORD, SOM E OR ALL 
O~ ~;' IIiCH I W" Gf'. MAY N IJ[ • WN AflID/oil REFERE NCED Hl':REON. BEARINGS 
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BUILDING SETBACKS (B.R.I..'s) SrlOWN IIEREON PCR SIT[: 
DEVELOPEMENT PLAN SE1BACK DISTAN CES SI10WN IK REON 
AS "f" HAVE AN ACCURACY OF fO. l· FOOT. 

W~LLCHECK LOT# 76 

HOMEWOOD CROSSING-PH ASE 2 



PROFESSIONAL CERnrICAnON: I HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREPARED BY ME OR UNDER MY RESPONSIBLE CHARGE, AND THAT I 
M~ A DULY UCENSED PROfESSIONAL LAND SURVEYOR UNDER THE LAV6 Of THE STATE Of MARYlAND, LICENSE NO. 21J28, EXPIRATION DATE 1/8/15. . . . 
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5 WALLCH WAS PREPAREO WmlOUT THE BENEFIT OF AOJRRENT 1l1tE 
:lRT. TH IS PROPERTY IS SU BJECT TO ANY AND ALL EASEMENTS, 
·rr-oF-WAYS, COVENANTS, AND RESTRlCOONS, ETC. OF RECORD, SOME OR ALL 
Ii CH tW' OR ''lAY N T aE SI:IOWN ANOIOR REFERENCED HfREON. BEARINGS 
OISl'ANcEs 01' TH PROP TY BOUNDARY UN5SkcWN HE i:eON ARE PER 

lLAB RECORDS AND ~IAVE NOT BEEN FIElD VERlFlED. 
:IS NOT A"lOCATION AND IS NOT 10 BE useD fOR SETTlEMENT PURPOSES. 

~ ,. ~- 21328 ~p;i 

~ 4709 ASHBY COURT 
ELLICOTT CITY, "10 21042 
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BUILDINC SETBACKS (B.R,L.'s) SHOWN HEREON PER SITE 
DEVE10PEMENT PLAN SETBACK DISTANCES SHOWN HEREON 
AS "t" HAVE AN ACCURACY Of to.l' fOOT. 

WALLCHECK LOT# 76 

HOMEWOOD CROSSING-PHASE 2 
-Li cEn ~o05, F0U0 :ZO-.;j. 

PLAT No, 18241 

THIRD ELECTION DISTRICT 

HOWARD COUNTY, MARYLAND 

Land Planning 
Engineering 
Land Surveying 

SCAL£: 1-.50' 

JOBI: 1214 

ESE Consultants Inc. 
7164 Columbia Gateway Dr. 

Suite 203 
Columbia, MD 21046 
TEL: 410-872-9105 
FAX: 410-872-4870 

FILE' WT-76 

ORAWN: JLN 
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