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Bureau of Environmental Health 

8930 Stanford Boulevard, Columbia, MD 21045 


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

TOD 410-313-2323 I Toll Free 1-866-313-6300
Howard County 

www.hchealth.org
Health Department Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: 1/7/2015 ONSITE SEWAGE DISPOSAL SYSTEM P 555388-" 

INSTALLATION 
APPROVAL DATE: 

., J~ J/~~~ 
~ PERMIT A 

CONSTRUCTION 

PROPERTY ADDRESS: 14513 Edgewoods Way 

SUBDIVISION: Edgewood Farm LOT: 3 TAX 10: 

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


CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MO 21104 PHONE: 410-795-5670 


PROPERTY OWNER: EMAIL: 


OWNER ADDRESS: PHONE: 

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

BAT UNIT MODEL: ECOPOO (600 GPO) PUI\IIP SIZE: PUMP TANK CAPACITY: 

DISTRIBUTION SYSTEM: GRAVITY [8J LOW PRESSURE DOSED D NUMBER OF BEDROOMS: 4 

, 
SEE BAT PLAN ~'LINEAR FEET REQUIRED: SEE BAT PLAN 1'2. , INLET DEPTH: 

TRENCHES: TRENCH WIDTH: SEE BAT PLAN 3( MAXIMUM BonOM DEPTH : SEE BAT PLAN 8 
MINIMUM SPACE \ 

BETWEEN TRENCHES: SEE BAT PLAN \-z., EFFECTIVE AREA BEGINNING DEPTH: SEE BAT PLAN 

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

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

See BAT unit per plan. Install cleanout in SHC 30' -70' from foundation. 

NOTES: 

ISSUED BY: ISSUE DATE: EXPIRATION DATE: ----------­ ----------­

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 

NOTE: AN INDIVIDUAL CERTIFIED BY MOE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES 

DURING BAT INSTALLATION. 
NOTE: MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 

TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 

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 

mailto:kevin@foglesinc.com
www.facebook.com/hocohealth
http:www.hchealth.org


PRE-CONSTRUCTION: 
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NOT TO SCALE 
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.r~o--f~f.e Jh.ut 

UlJ-blNi It 

ROAD NAME 


TRENCHmRNNflELDDATA 
WIDTII iNLET BOlTOM 

3' '3 .5' 1,'5' 
NUMBER OF TRENCHES 1­
TOTAL LENGTII I 'l-G I--'-=---­
ABSORPTION AREA 31 B ' 
DISTRIBunON BOX LEVEL 'If;S 
DISTRmunoN BOX BAFFLE 185 
DISTRIBUTION BOX PORT YES 

SEPTIC TANK DATA 

SEPTIC TANK 1 lEVEL 'IE-> 


MANUFACTURER tcoPoD SGo 
CAPACITY U)O 0 GAL 

SEAM LOC -==,JV-,,-,-P_~__ 
TANK LID DEPTH -Jk:::;..'___ 
BAFFLES _______ 

B~E~TER ______ 

MANHOLE LOC FR-() NT'... ~ 
6" PORT LOC M LD PL& 
WATERTIGHT TEST --J-:.NOL.Q___ 

SLOTTED--J-N...,O<--_____ 

DATE ON LID ______ 

J'UMP/SEPTIC TANK LEVEL ___ 

'- MANUFACTURER 
'c<\pACITY '-~-7'~ 
sEASlLOC ___~__ 

TANK LIE>{>EPTH -".''---___ 

BAFFLES - --"':--7''----- ­' 

FINAL INSPECTOR --~IL~~~~=-6£Y---------" DATE OF APPROVAL -4,t,,"",4.c:1U#~(J',-------!
/ 
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NOT TO SCALE 
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TRENCHIDRAINFIELD DATA 

WIDTH INLET BOTI, 


NUMBEROFTRENC±ES 
TOTAL LENGTH _ 

ABSORPTION AREA 

DISTRIBUTION BOX LEVEr 

DISTRIBUTION BOX B~LE----
DISTRIBUTION BOY ORT ____ 

SERTIC TANK DATA 
SEPTIC T'ANK 1 LEVEL . 

M4 UFACTURER 

GAL 

TANK LID DEPTH _____ 

BAFFLES ________ 

BAFFLE FILTER _____ 

MANHOLE we _ _____ 
6" PORT we ________ 
WATERTIGHT TEST _____ 
SLOTIED________ 

DATE ON LID ______ 

PUMP/SEPTIC TANK LEVEL ___ 

MANUFACTURER_____ 

CAPACITY ______GAL 

SEAM LOC _______ 

TANK LID DEPTH ______ 

BAFFLES ____ _____ 

BAFFLE FILTER ______ 

MANHOLELOC _______ 

6" PORT we ________ 
WATERTIGHT TEST _____ 
SLOTIED _________ 

DATE ON LID ___ _____ROAD NAME 
/ 

PRE-CONSTRUCTION: /
/

I \ 

I \ 

/ \ 

/ \ 


INSTALLATION:__~!________________________\~________ 

, 

! 

/
/ 

/ 
/ 

iNAL INSPECTOR _____________~. DATEOFAPPROVAL __________~ 



PROFESSIONAL CERTIFICATION: I HEREBY CERTIf IAT THESE DOCUMENTS WERE PREPARED BY ME 0, lDER MY RESPONSlBLE CHARGE, AND THAT I 
AM A DULY LICENSED PROFESSIONAL LAND SURVEYOR UNDER THE LAWS OF THE STAIT OF MARYLAND, L,CENSE NO. 21328, EXPIRATION DAIT 1/8/15. 

LEGEND: 

BRL BUILDING RESTRICTION LINE 
T. W. TOP OF WALL 

ELEV. 
 ELEVATION 

LOT 1 

~ = 

LOT 3 
(42,182 SQ. FT.) 

LOT 2 

10' PUBUC lREE 
MAIN1ENANCE EASEMENT 

PLAT 19256 

6' PUBLIC DITCH 
MAIN1ENANCE EASEMENT 

PLAT 19256 

SEPTIC AREA 

~= WELLBOX EDGEWOODS WAY 
BUILDING SETBACKS (B.R.L.'s) SHOWN HEREON PER SlIT 
DEVELOPEMENT PLAN SETBACK DISTANCES SHOWN ADDRESS: 14513 EDGEWOODS WAY 
HEREON AS "±" HAVE AN ACCURACY OF ±0.1' FOOT. GLENELG, MD 21737 

SURVEYOR'S CERTIFICATE 
WALLCHECK 

THIS WALLCHECK WAS PREPARED WITHOUT THE BENEFIT OF A CURRENT llTLE LOT 3REPORT. THIS PROPERTY IS SUBJECT TO ANY AND ALL EASEMENTS, 
RIGHT-OF-WAYS, COVENANTS, AND RESTRICTIONS, ETC. OF RECORD, SOME OR 
ALL OF WHICH MAY OR MAY NOT BE SHO\'llo.l AND/OR REFERENCED HEREON. EDGEWOOD FARM 
BEARINGS AND DISTANCES OF THE PROPERTY BOUNDARY LINES SHO\'llo.l HEREON LlSER 10677, FOLIO 461ARE PER AVAILABLE RECORDS AND HAVE NOT BEEN FJElD VERIFIED. 
THIS IS NOT! "LOCATION DRAWING" AND IS NOT TO BE USED FOR PLAT NO. 19256 
SE'ITLEMENT PURPOSES"./" / FOURTH ELECTION DISTRICT 
~~--~ 21328 0­ HOWARD COUNTY, MARYLAND 

SIGNATURE: MICHAEL JOE BOYCE MD. UC NO. 
~0 

ESE Consultants Inc. 

7164 Columbia Gateway Dr. 


Suite 203 

Land Planning 
Engineering Columbia, MD 21046 

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

DA TE: 09/15/14 FILE: WC LOT 3 


CHKV: M. J B. DRA WN: R. C.K. 




.f1864 U11251 

Bureau Environmental Health 
8930 Stanford Boulevard, Columbia, MO 21045 

--. ---·Marii:-410:313:2~401 Fa£:'410;3r3~2648- ------- ­

TOO 410-313-2323 I Toll Free 1-866-313-6300 
lNWW.hchealth.org 

Facebook: lNWW.facebook.com/hoconealth 
Twitter; HowardCoHealthDep 

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

AND MAINTENANCE ~\JU.'Ul!J,c;~.JJ..lI'-' 
FOR ONkSITESEWAGEDISPOSALSYSTEM 

HAVING.AN SYSTEM 

WHEREAS, Owner is the owner or contract owner parcel land located at 
145'/?J -lii::k'ie(.ua7d~ \Ab..\t 41eYfb tf(.)in the6#1 Election District of Howard 

County, Marylliftd, and the deed tlsame is re!!orded or shan be recorded among the 
Records ofHoward County, Maryland Liber l.O!L11. Folio A1iL 

ttJ 
WHEREAS, The is disposalcyJ 
system with an advanced pre-treatment system, best available to perform 
",rt·r.a,'1"1 reduction, in accordance with the Code ofMaryland Regulations 26.04.02.07, 
January 1, The installed is ECQPoD JEldJ NCA·.Y 

as foIlows: 

Owner hereby grants to the County the to enter upon the Lot at any reasonable for 
access to the to periodic inspections the to provide any 
information and data Owner's possession reasonably requested and needed by County to 
develop accurate thorough test 

Owner acknowledges agrees that ,",,,,,1;1-\,,,,.. the County nor any of its agents or employees, 
either oftlcially or individually, the approved them. 

C. Owner will devote reasonable care and effort to the operation and maintenance ofthe 
system in or a public sewer is made so that a is 
not the result ofpoor maintenance, operation, or neglect. 

The to enter into a contract reasonably acceptable to Owner the County 
with a private-entity to operate maintain on a regularly scheduled an approved 
advanced pre-treatment system. The owner shall supply a ofthe contract to the County 
when it is or altered. ~ 

This agreement shall run with the land upon Owner's 
Owner, their successors, and assigns to the provisions 
property is in existence installation system. Owner shall 
inform in writing any subsequent purchaser or lessee Lot that 

lW 81812014 

000071 
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~...Vof~ ~~/4 
1<Av 

Signature 

Print Name 

maintenance or other attention. Upon title to to cause this 
. agreement to be recorded in the Land Records ofHoward and assure that it becomes part 
of the the in order prospective buyers may aware of the special 

... - ----'-" conditions"fuL'fecting·this·property-;----·--·· --.-------... ----,.-.. ­

This agreement shall not construed to limit any authority of the County to protect the public 
health, safety or or to to take any other action which is now or 
may be.within its authority. 

G. This be at any time at the discretion of the County. 

a.1",.I.vv'UvllC contains entire and understanding between County and the 
Owner. are no additional terms than as contained in agreement. 
may not be modified, except writing signed each ofthe parties or by their authorized 

r. The ofthe govern the pro1{isions of aU U<UW,,"'''"Y pursuant to 
agreement. 

, 
! 
IJ. Owner acknowledges and agrees that interior renovations to ofbedrooms 
Ior an increase in shaH not pennitted without approval from the County. 
) 

.1IN WITNESS the parties have and sealed this greement on the 
indicated above. 

(:I)"{ UiU') -~ ~~ / (:(;(V~> ~)8 ,;·}Z 
i ,'l i. O? 

------"" 

1\'18/8/2014 



e3 Environmenta LLC 
)Ol ·ns..o?'Ia_~t.~ 

ECOPOD-N Completion Statement 

Installation Infcmnation 
Owners Name 
Street 
City 
State 
Zip 

Installation Company 
Company 

Certified Installer 
Street 
City 

State 
Zip 

ECOPop·N 
Model # .' 

ESO 
E60 
E7S 
Eloo 
E1SO 

Blower Voltage 

Blower Running Amps 
Inches of water over 

media with blower 

turned off 
Vent Installed 
Tanks and Risers Water 

tight 

Alarm Functional 

r=="""-------------j 

r----:-:-:----=---~---_1# of Bedrooms I GPO ieoo 

t---~:s:.A~~'---------1Repair 
t-_~~~________-jNew Construction 

Installed Date 
~~~~~-----------j 

H~l.:.oI::~---':~~~_____-jStartup Date 

Serial # 

I herby certify that the ECQPOD·N wastewater treatment system has been installed and 
started up in accor~ance with the construction permit and is in compliance with the 
manufacturers recommendations 

Como.,y ~ Vc.u H dJ Date %lIC 
Signature I? ~ 

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

- '- ­

mailto:ericv@e30nsite.com
http:H~l.:.oI


• , .... · ... l 

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

. ;, . 
SINCE 1930 

PHONE: 925 WAKEFIELD VALLEY ROAD 
410-848-0393 NEW WINDSOR, MD 21776 

FNC 

410-848-3551 

Five Year Initial ~rvice Policy 
00 Site Wastewater Treatment S 

Brand Name: Model Number: 
Purchase Date: Serial Number: I e.A 

rNlTlAl. POLICY : 


A five (5) year ser;icc policy shall be furnished to the user by the Installer. 


This policy is included in the original purctlase price and shall proyido thl:·follov.;ng: 


1. An inspecrionlSVt:"ice call every six months which includes inspections. adjustmenl and serVicing of ,he mechanica l and elecrrical 
component pans as 'necessary to ensure proper function for the first year And once a year there after.. . 

2. An effluent quality inspeaion every six months consisting of a visual ch~k fareolor. tuItidit;-. Stum oyerf1o",. 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 determine if there is an excess of 
solids in the treatment plant If the test results detcmnine if there is an excess of solids in the trcaonent plant. If the res; results determine a need for 
solids removal. the user will bear the cost and respoosibiJ ity for doing so. 

4. If any improper operation is observed which cannot be corrected at that time. the uS(r shall be nOlified immediate l ~ in writing of the conditions 
and the estimated date of~tion. 

Violations of Warranty including shutting off the electric cWTenl to the system for more than 24 hours. disconnecting the alarm system restrict ing 
ventilation to the aerator. ovetloading thesyscem above its rated capacity. Qr introducing excessi\e amounts of harmful maner into the system. or 
lIly othet form of unusual abuse. 

THIS POLICY DOES NOT INCLUDE PUMPING 

SLUDGE FROM UNIT IF NECESSARY 


SYSTEM OWNER: lE~G AtrrnORlTY: 
o w;A~ c.\ 

DISTRIBVTOR:NSTALLAnON LOCAnON: 

,"&0...\;. ,... \0'0 \/'-M \t Q.D,t y 5T~ 6el~.; t.-& $ 4.IA~ 

Glen d ()"', _ 


SERVICE COMPA"'') : 
~STALLER : 

=. ~~~M i: j/ ~ -~ f'¥iITi\ a,tn .: 
Service Opel'1!tors LIcense 'lumber : ____-=-----­

IgI'Ce to abide by the servi~ policy as stated above: ________________ 

im~s : _______________--______~_ 

--------------------............ 




Williams. Jeffre 

From: Williams, Jeffrey 
Sent: Friday, June 27, 2014 1 :30 PM 
To: 'Michael Boyce' 
Cc: 'Nathan Brandenburg' 
Subject: BAT plans 

I've approved the BAT plans for Edgewood lot 36 and 3. I need a copy of floor plans in order to approve the building 
permit. Also, be advised that we will moving towards requiring O&M agreements to be signed and recorded prior to 
building permit approval, so please plan accordingly. Thanks 

Jeff Williams 
Program Supervisor, Well & Septic Program 
Bureau of Environmental Health 
Howard County Health Dept. 
410-313-4261 
je""rilliams@howardcountymd.gov 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they are addressed and 
may contain information that is privileged, confidential, or exempt from disclosure under applicable law. If the reader of this email is not 
the intended recipient, you are hereby notified that you are strictly prohibited from reading, disseminating, distributing, or copying this 
communication. If you have received this email in error, please notify the sender immediately and destroy the original transmission. 

1 

mailto:je""rilliams@howardcountymd.gov









