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Howard County~Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

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

website: www.hchealth.org 

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

RECEIPT DATE: IOPt{' ONSITE SEWAGE DISPOSAL SYS"rEM P 555;!19/A 
INSTALLATION 

APPROVAL DATE: ---­
PERMIT A 

CONSTRUCTION 

PROPERTY ADDRESS: 14528 Edgewoods Way 

SUBDIVISION: Edgewood Farm LOT: 57 TAX ID: 

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

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

PROPERTY OWNER: Toll MO V LP EMAIL: --------------------------------­
OWNER ADDRESS: 7164 Columbia Gateway Orive, MO 21045 PHONE: 410-872-9105 

BAT UNIT MODEL: _E_C_O_P_O_O_E_60_9_CA__----'___oe-------=---- BAT U NIT SIZE: ....:6=:O=O:=G::P=O:..-______ 


PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE: 


NUMBER OF BEDROoMs: 4 HOUSE SQ. FT. APPLICATION RATE: 0.8 

,­

DISTRIBUTION SYSTEM: GRAVITY FED ~ LOW PRESSURE DOSED 0 

LINEAR FEET REQUIRED: SEE BAT PLAN /6,/ INLET DEPTH: SEE BAT PLAN 4 

TRENCHES: TRENCH WIDTH: SEE BAT PLAN 3' MAXIMUM BOnOM DEPTH: 8' -­
MINIMUM SPACE 

BETWEEN TRENCHES: SEE BAT PLAN EFFECTIVE AREA BEGINNING DEPTH: 5 

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

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

Set BAT unit per plan. 

NOTES: 
3 X 53 I Trc.Vlc..h(;...s 

ISSUED BY: Jeff Williams ISSUE DATE: IO'.,lO-H EXPIRATION DATE: IO-,;JQ~ J.5 
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 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. 


PERMITIEE 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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SEPTIC TANK DATA 

SEPTIC TA1'lK I LEVEL ___ 


MANUFACTURER Fco\!O l> 

CAPACITY GOO ~po GAL 


SEAM LOC 1'Of s€t\JV\ 

TANK LID DEPTH -'1'-'.·•...£.'2_,__ 


BAFFLES _______ 


BAFFLE FILTER _____ 


MANHOLE LOC fRo I{( of REAR. f 


6" PORT LOC -""CENTl<1...::.-'..Ieg
.c.=..___ 

WATERTIGHT TEST ____ 
SLOTTED_______ 

DATE ON LID ______ 
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[IURA 5840 f1ll182 83 ( 

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 21045 


Main: 410·313·2640 I Fax: 410-313·2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 

Facebook: www.facebook.com/hocohealthI . . . . . . 

Twitter: HowardCoHealthOep 1·'· · ' : ' I' I 
- - -- ....... ._------- .,-_......-..-.-. ..--.-.-......--------.-_ .--'-' --.... .._.........-;.... -_.... ..... ....... ... ·_··.. .... ·_·--··1--- '-",-

Maura J. Rossman, M.D., Health Officer ' OCT 2 7 2014 I I 

I 
!OPERATION AND MAINTENANCE AGREEMENT I 

FOR AN ONMSITE SEWAGE DISPOSAL SYSTEM 

HAVING.AN ADVANCED PREMTREAT~NT SYSTEM 


THIS AGREEMENT is made thi~ IS+day ofOet~~~ong,____-:--_ 
v' TO LL r!1 0 --.:st: ' hereinafter collectively referred to as .I 

"Owner", and the Howard County Health Department hereinafter referred to as the "County". 

WHEREAS, Owner is the owner or contract owner of a parcel of land located at 
l....d~LJ~~~.&ac:M.L.~\,W.~~~jz~~!..!rn~, in the 5-fhElection District ofHoward 
County, Ma land, and the dee tosame i recorded or shall b4?Trded among the Land 

Records ofHoward County, Maryland in Liber fO'11Folio () 


WHEREAS, The Lot is suitable for the installation of a conventional onMsite sewage disposal 
system with an advanced pre-treatment system, utilizing best available teclmology to perform 
nitrogen reduction, in accordance with the Code of Maryland Regulations 26.04.02.07, effective 
January 1,2013. The pre-treatment device being installed is be 0 POD EbOI\1GA-­

NOW, THEREFORE, the parties hereto agree as follows: 

A. Owner hereby grants to the County the rightto enter upon the Lot at any reasonable time for 
access to the system to make periodic inspections and the Owner agrees to provide any 
infolmation and data in Owner's possession reasonably requested and needed by the County to 
develop accurate and thorough test results. 

B. Owner acknowledges and agrees that neither the County nor any of its agents or employees, 
either of:f1cially or individually, underwrites the operation of any system approved by them. 

c. The Owner will devote reasonable care and effort to the operation and maintenance of the 
system in perpetuity or until a public sewer connection is made so that a system malfunction is 
not the result ofpoor maintenance, faulty operation, or neglect. 

D. The Owner agrees to enter into a contract reasonably acceptable to the Owner and the County 
with a private entity to operate and maintain on a regularly scheduled basis an approved 
advanced pre-treatment system. The owner shall supply a copy of the contract to the County 
when it is renewed or altered. 

E. This agreement shall run with the land and upon Owner's taking title to the Lot shall bind the 
Owner, their heirs, successors, and assigns to the provisions of the agreement as long as the 
property is in existence and after installation ofthe system. Owner further agrees that they shall 
infonn in writing any subsequent purchaser or lessee of the Lot that the system shall require 

JW 8/812014 

http:26.04.02.07
www.facebook.com/hocohealth
http:www.hchealth.org
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.outl 5840 mm2 S4 ( 

or other attention. Upon taking title to the Owner agrees to cause tbis 
agreement to recorded in the Land Records ofHow81'd County and assure that it becomes part 
of the for the subject property in order that prospective buyers may be aware of the special 
conditionsaffecting·thisproperty;····-- . -----------------.--.... -------..._- .. 

F. This agreement shall not be construed to limit any authority County to protect the public 
health, safety or comfort or to issue any other orders to take any other action which is now or 

hereafter be witbin authority. 

This agreement may be voided at any time at the discretion ofthe County. 

agreement contains entire and understanding bet\veen the County and the 
Owner. There are no additional terms other than as contained in this This agreement 
may not be modified. except in writing signed by each of the patties or by their authorized 
representatives. 

I. The laws of the State ofMaryland govern the provisions of all transactions pursuant to this 
agreement. 

J. Owner acknowledges and agrees that interior renovations to increase the number of bedrooms 
or an increase in living space shall not be permitted without approval from the County. 

IN WI1NESS WHEREOF, the paltieshave signed and sealed this agreement on the date 
indicated above. 

Buyer Name 

Tola) _ ~~'\~U~G 

19/21/2014 11:46 
eel:!· ES 

f;:"A3f.:\hz f;('.'<1C,1'03 .. 
UOI-l;) r-d (;0 
(:(rhmlbin/tC!i}S 03.08 -

. Rl?IJ i!. t~!r' flB 

~lJid ji;Jrd 
Owner #1 Print Name ~rnv ~ 

I~f,t/{cf 

Buyer #1 Print Name 

2~ AA 

S\I PC ha r'\) t> '11.1 •(111 
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MEMBER N. C. B. V. A. MEMBER P. C. B. V. A 

SINCE 1930 

925 WAKEFIELD VALLEY ROADPHONE: 

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

410-848-3551 

Five Year lnmal ~rvi<:e Polity 
On Site Wastewater Treatment S 

Model Nwnber: 
Serial Number: 

INTTIAL POLICY: 


A five (5) year service policy shall be fumished to the user by the Installer. 


This poUcy is included in the original purchase price and shal l provid~the following: 


I. An inspectionlSc:t:Yice call every six months which includes inspections, adjustment and servicing of the mechanical and electrical 
component pans as 'necessary to ensure pro~ function for the first yeai' . And once a year there after.. 

2. An effluent quality inspection every six months consisting of a visual check for color; turbidity, scum overflo'oV. and an examination for odors for 
the first year. And then once a year there after. 

3. A sample shall be pulled from the aeration tank once a year as described in the ·Solids Removal" Section to detennine if there is an excess of 
solids in the treatment plant If the test results determine if there is an excess of solids in the treannent plant. If the rest results determine a need for 
solids removal, the user will bear the cost and responsibility for doing so . 

4. If any improper operation is observed which cannot be corrected at that time. the user shall be notified immediatel~ in writing of the conditions 
and the estimated date of correction. 

Violations ofWamnty including shutting off the electric current to the S)'stem for more than 24 hours, disconnecting the alarm system restricting 
ventilation to the aerator. overloading the system above its rated capacity. or introducing excessive amounts of hannful matter into the system. or 
any other form of unusual abuse. 

THIS POLICY DOES NOT INCLUDE PUMPING 

SLUDGE FROM UNIT IF NECESSARY 


SYST~MO~R: 

/...e.e- Cbo I 

DISTRIBUTOR: 

3, b~ (q-.yl ~ 1+ Co 

INSTALLER: 

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

Witness: _____________ 



e3 Environmenta LLC 

ECOPOD-N Completion Statement 

Installation Information 

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 re'commendations 

Date I/J. i lis-

Owners Name 
Street 
City 
State 
Zip 

Installation Company 
Company 

Certified Installer 
Street 
City 

State 
Zip 

ECOPOP-N 
Model # .­

EsO 
E60 
E7s 
ElOO 
ElsO 

BlowerVoltage 

Blower Running Amps 
Inches of water over 

media with blower 

turned off 

Vent Installed 
Tanks and Ris.ers Water 

tight 

Alarm Functional 

r----''-''-''::.=..-~..!-'''~--_._--__l# of Bedrooms I GPD _6_:-0_0 

r-~"""""~~________-lRepair 
t-----'~~__________lNew Construction 

Installed Date 
r-~~~~-------------l 
1-..)......l~~_~~~_____-jStartup Date 

Serial # 

Fax or email completed form to e3 Environmental at 302-258-0706 or ericv@e30nsite.com 

mailto:ericv@e30nsite.com
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-------

PROFESSIONAL CERTIFICATION: I HEREBY CERTI~AT THESE DOCUMENTS WERE PREPARED BY ME ~DER MY RESPONSIBLE CHARGE, AND THAT I 

AM A DULY LICENSED PROFESSIONAL LAND SU~R UNDER THE LAWS OF THE STATE OF MARYLAN~CENSE NO. 2132B, EXPIRAllON DATE 1/B/15. 


BRL 
T.W. 
ELEV. 

BUILDING RESTRICTION LINE 
TOP OF WALL LOT 56 
ELEVATION 1--- S 3JZ!<LQZ- E 

1~.56· 

I 
I 

I 
I 

m 
o 
0. 

I)-tJO' Will SmACK ­ - ~............----+- 32.1'± 

~ _ _ _ 50' BRL _- ­ \ I 

Ii r-_="'".,.......""T"""T"-=-.-,~ ~ I I EXIS11NG 10' PUBlIC 1lE 

-~--L--~~---rJ----Il~~;;
'\ -- N 35'36"05- W/ -­

........... ./' 


~ = SEPllC AREA EDGEWOODS WAY 

~ = WELLBOX 

BUILDING SE1BACKS (B.R.L.'s) SHOWN HEREON PER SITE DEVELOPEMENT PLAN ADDRESS; 1452B EDGEWOODS WAY 
SE1BACK DISTANCES SHOWN HEREON AS "±" HAVE AN ACCURACY OF ±O.l' FOOT. GLENELG, MD 21737 

SURVEYOR'S CERTIFICATE 

THIS WALLCHECK WAS PREPARED WITHOUT THE BENEFIT OF A CURRENT TITLE 
REPORT. THIS PROPERTY IS SUBJECT TO ANY AND ALL EASEMENTS, 
RIGHT-OF-WAYS, COVENANTS, AND RESTRICllONS, ETC. OF RECORD, SOME OR 
ALL OF WHICH MAY OR MAY NOT BE SHOWN AND/OR REFERENCED HEREON. 
BEARINGS AND DISTANCES OF THE PROPERTY BOUNDARY UNES SHOWN HEREON 
ARE PER AVAILABLE RECORDS AND HAVE NOT BEEN FIELD VERIFIED. 
THIS IS NOT A "LOCATION DRAlrlNG" AND IS NOT TO BE USED FOR 
SETTLElmIT P . 

~~~~------- 21328 
SIGNATURE: MICHAELJOE BOYCE MD. UCNO. 

WALL CHECK 
LOT 57 

EDGEWOOD FARM 

L1SER 10677, FOLIO 461 


PLAT No. 19268 

ELECTION DISTRICT No. 4 


HOWARD COUNTY, MARYLAND 


ESE Consultants Inc. 

7164 Columbia Gateway Dr. 


Suite 203 

Land Planning 
Engineering Columbia, MD 21046 

TEL: 410-872-9105Land Surveying 
FAX: 410-872-4870 

DA 7E: 08/15/14 SCALE' 1"=50' FILE' WC LOT 57 

CHKV: M.J.B JOB NO: 1498 DRAWN: R.G.K 



Oswald, Hank 

From: Oswald, Hank 
Sent: Tuesday, September 23,20143:03 PM 
To: 'JEREMY@APPLIEDANDAPPROVED.COM' 
Subject: 814003081_14528 Edgewood 
Attachments: HO.PDF 

.Hi Jeremy: 

The propane tank needs to be 5 feet off of the proposed septic line "in bold" as indicated in my letter dated 9.5.14 and 
this attachment (which is the most recent revision received just today). Please contact me with any questions. 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Well & Septic Program 
8930 Stanford BLVD 
Columbia, MD 21045 
410-313-1786 
410-313-2648 (Fax) 

.. 


1 
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COMPLETE THIS FoRM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 

To: 
(Person's Name and Division) I l I

\. r t,.j f l u.A ' ~r p,"";>1.:'01 

From: 41.(~\=!. ,--"lc-(\L.v) P' JI"'''rS «(.,; Y)) 1 Y ~ --/ J-0-1 
(Your Name, Company Name and Telephone Number) 

Subject: Project name 

Project site address 

Permit Number 

Other information pertinent to this project ____ ____ ___ ___ 

./ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to Howard County plan review code letter 

Revised plans and/or revised details: When submitting for a complete re-reviewl. du~~cate sets shall be submitted.
rD ,, '; '-, .­

Structural steel certification ..l.'b.. ~. { ~, ~ .. ~ .: _. 2·7: l~,; 
Energy conservation calculations 

~~ 

~ ,.. r 'l )
'J tr ' ,1.1 I"nl l " . ., i) _ u ( ~Certification for _ ___ ____ __ (be specific), 

Copies of (be specific), 1-I Cf: I'!~lES (\ PEn f'v1IT . 

__ Two sets of single family dwelling model plans .to be placed on permanent file: Model naiilliirl&M #_. . _. _' "_.. ___ 

/ Other ~ I S<-a! , c<c /< los col-I c>"\ 1\ C C<.-l a we {'\ L+= 1 Go r... II-> -tf'l l'l'\u J r- ­
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: 

--- -)-------- ­
(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 RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT OF 
INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, ONCE 
THE BUIWING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUIWING PERMIT IS READY FOR ISSUANCE, THE PERMITDIVISION WILL 
NOTIFY THE APPROPRIA TE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS INQUIRIES SHALL 
BE DIRECTED TO THE PERMIT DIVISION AT 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. 

cc: D?Z 
Received by ---+cJ-'---14'AI".;'"'"I-~'--- DeD white: Plan Review Division 

yellow: ApplicantIleai/t( pink: Permit Division 
t\Updated forms\transrniLfrm - Rev. 5/08 



Williams, Jeffrey 

From: Nathan Brandenburg [NBRANDENBURG@tolibrothersinc.com] 
Sent: Wednesday, July 09,201411 :56 AM 
To: Williams, Jeffrey 
Subject: RE: Edgewood lot 57 

Jeff, 

I spoke to our sales office and they'd rather keep the original floor plan with the playroom. I will have the BAT system 
redesigned for a 5 bedroom house. 

Nathan Brandenburg 
Project Manager - Toll Brothers Inc. 
Patuxent Chase & The Reserve at Triadelphia Crossing 
Field Office (410) 489-2275 - Fax (410) 489-2278 

Learn more about our homes at www.tollbrothers .com 

I Become 0 fon ofTonBrothers Howard County, MD on Focebook 

~ NATIONAL BUILDER 
100 OF THE YEAR 

by 8"';00' M~g~u:if!(} 

The information provided herein is for informational purposes only. Nothing contained herein is intended to obligat~ or 
bind Toll Brothers, Inc., its affiliates, or subsidiaries unless signed by all palties in an Agreement of Salt(. 

\ 

From: Williams, Jeffrey [mailto:jewilliams@howardcountymd.gov] 
Sent: Monday, July 07, 2014 10:24 AM 
To: Nathan Brandenburg 
Subject: RE: Edgewood lot 57 

That looks fine. We will need to see the revision posted in Accela to verify the removal of the playroom. The current BP 
indicates the playroom. Once that is there, you can let me know and once I can verify it, we can sign off on the BP. 
Thanks 
Jeff 

From: Nathan Brandenburg [mailto:NBRANDENBURG@tolibrothersinc.com] 
Sent: Monday, July 07, 2014 9:36 AM 
To: Williams, Jeffrey 
Subject: RE: Edgewood lot 57 

Jeff, 

Attached are the revised floor plans. I've changes the second floor to delete the playroom . 

Thanks. 

Nathan Brandenburg 

1 

mailto:mailto:NBRANDENBURG@tolibrothersinc.com
mailto:mailto:jewilliams@howardcountymd.gov
http:www.tollbrothers.com
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