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ISSUE DATE: /112 S JOf PERMIT 

APPROVAL DATE: A'5/8/08 

I 
TAXID# 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF.ENVIRONMENTAL HEALTH 

....Fo,..g....e"'-s---'S e pu.t..... c-loLC1.,e a n nc>---___________ INSTALL ALTER 0.... 1.... ....... i ..... ............'---"-I..... IS PERMITTED TO ~ 


ADDRESS: 580 Obrecht Road PHONE NUMBER: 401-795-5670 


SUBDIVISION: ---.:E=-d=.s;gi!.:e---.:w-=.o-=-od=-F=-a=-r=m~_______________ LOT NUMBER: 10 


ADDRESS: 14605 Cory's Court PROPERTY OWNER: Toll MD V LP 


SEPTIC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED jgJ 

NUMBER OF BEDROOMS: 5 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: _2_6_7__ 

. 
TRENCHES: Trench to be 2.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum 

depth 8.0 feet below original grade. Effective area begins at 6.0 feet below original 
grade. 4.0 feet of stone below distribution pipe. 

LOCATION: 

I 

NOTES: Install system per plan unless directed by HCHD. Layout inspection required prior to \ 
i nstallati on. 

PLANS APPROVED: _S_a_r_a_Fe-"g<-e_l_______________________ --'--___ DATE: 8/20107 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSfBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INST ALLA TIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RJSERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 

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 FOR INSPECTION OF SEPTIC SYSTEM 
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WATERTIGHT TEST No 
TIC TANK 2 LEVEL N / A-'---=+.-'---'---.A 

NOT TO SCALE 
 TRENCHIDRAINFIELD DATA 

WIDTH INLET BOTTOM 


~ I Jj I e,()' 
NUMBER OF TRENCHES _'3=--_ 

TOTAL LENGTH 'tJ..!fo' 
, 
ABSORPTION AREA 5~o rJw.l W 

DISTRIBUTION BOX LEVEL ~ 
DISTRIBUTION BOX BAFFLE ~ • 

DISTRIBUTION BOX PORT Y( 5 

ISEPTIC TANK DATA Y 
SEPTIC TANK 1 LEVELes 

CAPACITY ::1(J00 GAL 

SEAM LOC -n.........,p,F-----t-~ 
TANK LID DEPTH L5~2' 
BAFFLES Yes 
BAFFLE FILTER -,':U...L.Ioo<O,--=-­

MANHOLELOC~~~~U 

6" PORT LOC No ne 
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THE EXISTING WELL(S) SHOWN ON THIS PLAN 
(IDENTIFIED WITH THE ATTACHED WELLTAG 
NUMBER HO-95-0767) HAS BEEN FIELD 
LOCATED BY ESE CONSULTANTS­
PROFESSIONAL LAND SURVEYOR(S). AND 
IS ACCURA TEL Y SHOWN. 

INV. @ HOUSE 569.8 
GROUND @ INV, @ HOUSE 572.6 

INV. IN TANK 568.1 
INV. OUT TANK 567.8 
TOP OF TANK 569.1 
GROUND OVER TANK 572.1 

INV. IN DIST, BOX 567.3 
INV, OUT DIST, BOX 5670 
GROUND @ BOX 571 .0 

WELL No. HO-85-0767 
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ADDRESS: ???? CORYS COURT 8 
<.)GLENELG. MD 21737 

P-______________________________________~oo 
.t, 

PLOT PLAN' 

LOT #10 
TYPf H(NI.FY (VERSAILLES1­
DAYLIGHT BASEMENT OPTION NO. 018 
ADD'L " TO HEIGHT OF BASEMENT OPTION No. 070 
GUE ST ELITE SUITE OPTION No. 035 
NAPLES SU~I ROOM ADDiTJON OPTION No. 529 
SUPER EXPANDED FAMILY ROOM OPTION No. 534 

EDGEWOOD FARM 
 i 
LlBER 4174, FOLIO 0436 ~ 

/'

PLA T No. 19266 g 
o 

________~FO__U_R~T~H~E~LE~C TI_O~N D_IS_T_R~I_C_T~____~I~__ __ , E·o.~
HOWARD COUNTY, MARYLAND :.. .... 

BUILDING SETBACKS (B.R .L·s) SHOWN HEREON PER 
SITE DEVELOPEMENT PLAN SETBACK DISTANCES SHOWN 
HERE:ON AS "±" HAVE AN ACCURACY OF ±01' FOOT. 

r-----------!r,============================~g
i 
wESE Consultants Inc. 
<0 

7164 Columbia Gateway Dr. '"Land Planning " 
Suite 203 ~ ..Engineering oColumbia, MD 21046 

0. 
/'TEL: 410-872-9105 a:Land Surveying FAX: 410-872-4870 

'" o 

DATE: 08/21/07 SCALE: !"=40' FILE: LOT_lD 2 
CHKV: GVS JOB#: 1498 DRAWN: GVS/CRC ;:j 

~================~: 
L-________~~==========================~~ 
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GLENELG. MD 21737 
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~---------------------------------------------------,--------------------------------------------------~dSURVEYOR'S CERTIFICATE 
I HEREBY CERTIFY THAT THE POS[TlON OF THE EXI STING IMPROVEMENTS SHOWN HEREON HAVE 
BEEN CAREFULLY ESTABLISHED BY ACCEPTED LAND SURVEYING PRACTICES AND THAT, UNLESS 
SHOWN, THERE ARE NO V1SlBlE ENCROACHMENTS EITHER WAY ACROSS THE PROPERTY UNES. 
THE PLANS IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS REQUIRED BY ALENDER OR A 
TITLE INSURANCE COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER, 
FINANClNG, OR REFINANClNG. THE PLAN IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT 
OR LOCATION OF FENCES, GARAGES, BUILDINGS, OR OTHER EXISTING OR FUTURE 
IMPROVEMENTS, THE PLAN DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF 
PROPERTY BOUNDARY LINES, SUT SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE 
TRANSFER OF IDLE OR SECURlNG FINANClNG OR REFINANCING. THIS DRAWING WAS PREPARED 
WIO THE BENEFIT OF ATITLE REPORT. 

21328 
SIGNAnJRE: MICHAEL JOE BOYCE MO. UCND, DATE 

t-----------------------------lr::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::~~ 

DATE: 10/12/07 

CHK'D: MJB 

Land Planning 
Engineering 
Land Surveying 

ESE Consultants Inc, 
7164 Columbia Gateway Dr, 

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

SCALE: 1"=40' 

JOB/I: 7498 

FILE: LOT_IO 

DRAWN: KSM 
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:3WALL CHECK 
--gLOT #10 ii 
"0EDGEWOOD FARM ~ 
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HOWARD COUNT~ MARYLAND 
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North America 
TICKET NO.

WEIGHMASTER PIANTID 

llMEIN TTMEOUT 

ORDER NO. LOCATION 

CUSTOMERID GROSS 

TARE 

NET 

MAXGVW 

P.O. NUMBER 

.DATE 

CUSTOMER NAME 

JOB NUMBER QUOTE' I 

IJOB ADDRESS ZONE , I HIRED ID HIRED ID DESC TRUCKID TRUCKDESC 

I DELIVERY I 

DLCMDT01 (3107) 

PRICE SUBTOTAL TAX TOTAl.PRODUCTID I PRODUCT DESCRIPTION 1 OTY LOTY TODAY 1 LOAD' J UOM 

.? 

J' 
STANOBYllME APPROVAL STANDBY llME RECEIVED BY DRIVER'S SIGNATURE 



North America 

CUSTOMEl! NAME 

QUOTE. I 

MAXGVW 

nCKETNO.WEIGHMASTER PLANT 10 

I TIMEOUT 

ORDER NO. LOCATION 


CUSTOMER 10 


P.O. NUMBER JOB NUMBEl! 


ZONE • I HIRED 10 HIRED 10 DEBe TJlUCKID 
 TJlUCKDESC 

I D£UVERY I 

IJOB ADDRESS 

PRODUCT 10 I PRODUCT DESCRIPTION I QTY I QTY TODAY I LOAD. I UOM PRICE SUBTOTAL TAX TOTAL 
, 

RECEIVED BY DRIVER'S SIGNATURE 

DLCMDT01 (3/07) 
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North America 
TICKET NO.

WEIGHMASTER PLANT 10 

TIME IN TIMEOUT 

ORDER NO. LOCATION 

CUSTOMER 10 MAXGVWOSS 

TARE 

P.O. NUMBER JOB NUMBER QUOTE II I NET ~ 
IJOB ADDRESS 

DELIVERY INSTRUCTIONS 

ZONE ' I HIRED 10 HIRED 10 DESC 

I DELIVERY. I 

TRUCK 10 TRUCKDESC 

PRODUCT 10 PRODUCT DESCRIPTION Q1Y I Q1Y TODAY 1 LOAD' I UOM PRICE SUBTOTAL TAX TOTALI I 

. ~ 

~ 

STANDBY TIME APPROVAL STANDBY TIME RECEIVED BY DRIVER'S SIGNATURE 

DLCMDT01 (3/07) 
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WEIGHMASTER PLANT 10 

TIME IN TIMEOUT 

ORDER NO. LOCATION 

CUSTOMER 10 ROSS 
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P.O. NUMBER NET ~ 
CUSTOMER NAME 

JOl! NUMBER QUOTE. I 

pATE 

ZONE. I HIRED ID HIRED 10 DESC TRUCK ID 

I DELIVERY I 

MAXGVW 

IJOB ADDRESS 

PRODUCT 10 I PRODUCT DESCRIPTION I QTY I QTY TODAY I LOAD' j UOM PRICE SUBTOTAL TAX TOTAL 

i 

KECEIVEDBY DRIVER'S SIGNATURE 

DLCMDT01 (3/07) 
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ORDEBNO. LOCATION 
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 GROSS 

TARE 
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P.O. NUMBER 

DATE 
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JOB NUMBER QUOTE' I 

IJOB ADDRESS ZONE , I HIRED 10 HIRED 10 DESC m UCK 10 mUCKDESC 

DELNERY INSTRUCOONS I DEUVERY I 

PRODUCT 10 L PRODUCT DESCRIPTION 1 QTY LQTY TODAY J LOAD' L UOM PRICE SUBTOTAL TAX TOTAL 

Ir 

RECEIVED BY DRIVER'S SIGNATURE 

DLCMDT01 (3107) 
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North America 
[-WEIGHMASTE-R I - - ­PLANTio- =='I 

[ - ORDERNo.1 LOCATlON --=­ ) 
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~ 
ROSS 

TARE 
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[-MAj(-avw--) 

1JOB ADDRESS - 1 ZONE 1/ 1HIRED 101 -. HIRED 10 DESC T TRUCK ID TRUCK DESC 
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