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Bureau of Environmental Health 

8930 Stanford Boulevard, Columbia, MD 21045 


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

TDD 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: 1/1/2015 ONSITE SEWAGE DISPOSAL SYSTEM 

INSTALLATION PERMIT AAPPROVAL DATE: 

CONSTRUCTION 

PROPERTY ADDRESS: 14552 Edgewood Way 

SUBDIVISION: Edgewood Farm LOT: 51 TAXID: 

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

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

PROPERTY OWNER: Toll MD V LP EMAIL: 

OWNER ADDRESS: 7164 Columbia Gateway Drive 21045 PHONE: 410-872-9105 

BAT UNIT MODEL: _E_C_O_P_O_D_E_60 N_C_A_______________________ BAT U NIT SIZE: .....:6=0=:0=G=:P=D=---_____________ 

PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE: 

NUMBER OF BEDROOMS: 

DISTRIBUTION SYSTEM: 

5 ---------­
GRAVITY FED 

--­
I:8J 

HOUSE SQ. FT. 

LOW PRESSURE DOSED D 
APPLICATION RATE: 

LINEAR FEET REQUIRED : SEE BAT PLAN 105 \ INLET DEPTH: SEE BAT PLAN y..' 

TRENCHES: TRENCH WIDTH: SEE BAT PLAN ~ ) MAXIMUM BOTTOM DEPTH: SEE BAT PLAN ~ 1 

MINIMUM SPACE 
BETWEEN TRENCHES: SEE BAT PLAN ,\' EFFECTIVE AREA BEGINNING DEPTH: SEE BAT PLAN 5.s' 

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' feet from foundation . 

NOTES: 

ISSUED BY: Hank Oswald ISSUE DATE: l"/~-J6 EXPIRATION DATE: ---llf-.. "t....:....--"."J=I..P~-------------------------­ · 

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION II'" "ECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: 
NOTE : 
NOTE : 
NOTE : 
NOTE: 
NOTE: 

CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 
STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 
WATERTIGHT SEPTIC TANKS REQUIRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND 'PUMP CHAMBERS 
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 

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


NOT TO SCALE 
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ROAD NAME 


PRE-CONSTRUCTION: 
Ij'J..'l..A5 }-\ QuSL" CohV'&clipY' ttiffMrot' t\!.ew loc""b 

f 
9Vl SAl e\ew) ()mtA tvCMch&{ to utev", G\WA: ':j 

TRENCIDD~LDDATA 
WIDTH INLET BOITOM 

3 1 4' ~. 
-~-

NUMBER OF TRENCHES ---.;Z;:....'__ 
TOTAL LENGTIi --,-Io-",,'t_'___ 

ABSORPTION AREA k.of?' ~ SIt! 
DISTRIBUTION BOX LEVEL ~E~ 
DISTRffiUTION BOX BAFFLE 1e:s 
DISTRIBUTION BOX PORT j€) 

SEPTIC TANK DATA 
SEPTIC TANK 1 lEVEL ~!2 

MANUFACTURER !3fr6"tkON 
CAPACITY kOOO GAL 

SEAM LOC _lD""'-'-f-,----:-___ 
TANK LID DEPTII -J:k;.....1...::..'___ 

B~~_j~E5~_____ 
B~EFlLTER ..1...\'.1.....:;0____ 

MANHOLE LOC f €.o Nt... &f;Af-
6"PORTLOC MU> DL& 
WATERTIGIIT TEST....Ltf~o~__ 
SI..OITED.--&..;N::.ljo:....-____ 

DATE ON LID ....N~/) NL..;;..::E'---__ 

PUMP/SEPTICTANK LEVEL ___ 

MANUFACTURER._____~~ 

INSTALLATION: '/1--3/15 D-b<)x InSt-...,\L.c.J t&b'" \J<ltb hetr\A4...e..s J",,~, (Lw.e-W s~ \eve-\~y$' Oil' 
1D-Vox. TI IM'C?~ (!..d\ 'j &-~ T1. l~ft- o¥~ (1..+ ~rA:s, :5' w'ele. 4- ~ Iron<. @ l/'f/16 

lMk. 'lV\stA-\\'¢ a,M ""\\ Co",nWW'$ YV'M". SCH !.to PVC f'~ y=sqI . &e~~~J. wii1c-. sf!,n<­

fn,vn low-$<- b2 fw'rl: c.rs. "'~r~ Md ~m $Ug",,,, Lt~' tv ~~; Mw h?MeA with sk1"'G 

'optwe(M t-M'\ \r:=-. tV0d 0- \PO x. NW s M T s~ wb6'r.Mso~. ® 

_ ~A_2Z_,...;....'~'?-_~..:.-.W-F=-~=-----!' DATE OF APPROVAL _--=#;£,/----.I-~0~~-_~FINAL INSPECTOR _7 ~~ ~~ 
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NOT TO SCALE 
 TRENCHfDRAINFl,ELD DATA 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES 

TOTAL LENGTH 

ABSORPTION AREA 

DISTRIBUTION BOX LEVEL ____ 

DISTRIBUTION BOX BAFFLE ____ 

DISTRIBUTION BOX PORT _____ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL ____ 

MANUFACTURER _____ 

CAPACITY ____ GAL 
SEAM we _______ 
TANK LID DEPTH _____ 

BAFFLES _____ ___ 

BAFFLE FILTER ______ 

MANHOLE LOC ______ 

6" PORT LOC ___ ____ 

WATERTIGHT TEST _____ 
SLOTTED________ 

DATE ON LID ___ ____ 

PUMP/SEPTIC TANK LEVEL ___ 

MANUFACTURER______ 

CAPACITY ______GAL 

SEAM we _______ 
TANK LID DEPTH _____ 

BAFFLES _____ ___ 

BAFFLE FILTER ______ 

MANHOLE LOC _______ 

6" PORT we _______ 
WATERTIGHT TEST _____ 
SLOTTED _________ 

DATE ON LID _______ROAD NAME 


PRE-CONSTRUCTION: 

INSTALLATION: _____________________________________________________ 

_____________________~. DATEOFAPPROVAL ____________~FINAL INSPECTOR 



PROFESSIONAL CERTIFICATION: I HEREBY CERTlF\ IT THESE Du,, _,~ENTS WERE PREPARED BY ME OR )ER MY RESf-~ .."IBLE CHARGE, AND THAT I 

AM A DULY LICENSED PROFESSIONAL LAND SURVEYOR UNDER THE LAWS OF THE STATE OF MARYlAND, L,CENSE NO. 21328, EXPIRATION DATE 1/8/15. 


LEGEND: 

BRL BUILDING RES1RICTION UNE 
T. W. TOP OF WALL NON-BUILDABLE 
ELEV. 
P.U.E
® 

ELEVATION 
PUBLIC UTIUTY EASEMENT 

PRESERVATION PAR CEL C 

WELL LOCATION 
LOT 50 

/ \ 

\ 
\ / 

/ 
~ 

\ 

/ 
/ 

~\ 
I ~\b ~\ 

~(4J' SQ. 21 
LOT 49 

/ 
/ 

~---...,!---' 

EXISTING 6' PUBUC DITCH 
MAINTENANCE EASEMENT?r P~T19259 

= SEPTIC AREA~ 

~ = WELL BOX EDGEWOODS WA Y 
BUILDING SETBACKS (B.R.L's) SHOWN HEREON PER SITE DEVELOPEMENT 
PLAN SETBACK DISTANCES SHOWN HEREON AS "±" HAVE AN ACCURACY 
OF ±O." FOOT. 

SURVEYOR'S CERTIFICATE 

1HIS WAllCHECK WAS PREPARED Wl1HOUT 1HE BENEFIT OF A CURRENT lITLE REPORT. 
1HIS PROPERTY IS SUBJECT TO ANY AND All EASEMENTS, RIGHT-OF-WAYS, COVENANTS, 
AND RESTRICliONS, ETC. OF RECORD, SOtolE OR All OF \'/HICH tolAY OR tolAY NOT BE 
SHOWN ANDJOR REFERENCED HEREON. BEARINGS AND DISTANCES OF 1HE PROPERTY 
BOUNDARY UNES SHOWN HEREON ARE PER AVAILABLE RECORDS AND HAVE NOT BEEN 
FIELD VERIFIED. 

THlS IS NOT A "LoCATION DRAWING" AND IS NOT TO BE USED FOR SE'lTLEIIENT 

PURPOSES. 

0~~ 21328 /' c;; 
SIGNATURE: MICHAEL JOE BOYCE MD . liC NO. DATE 

ADDRESS: 14552 EDGEWOODS WAY 
GLENELG, MARYlAND 21737 

WALL CHECK 


LOT 51 

EDGEWOOD FARM 


LlBER 10677, FOLIO 461 

PLAT No. 19269 


TAX No. 04-372867 

FOURTH ELECTION DISTRICT 


HOWARD COUNTY, MARYLAND 


OA TE: 12/02/14 

CHKlJ: M.J.B. 

Land Planning 
Engineering 
Land Surveying 

SCALE: 1"=50' 

JOB NO: 149 

ESE Consultants Inc. 
7164 Columbia Gateway Dr. 

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

FILE' WC LOT 51 

ORA WN: v.x.p 



e3 Environmenta LLC 
JOl n~ .......tla1slf. eoo-


ECOPOO-N Completion Statement 

Installation Information 
Owners Name 
Street 
City 

Hi"f';::--;::-;~=-t.:.L.!...:!-l.I~-r-1F:-~==¥-l# of Bedrooms I GPO 

t--=":':""~~~~_______-IRepair
State r-::!:-:'---'-"':=-"...-________-jNew Construction 
Zip 

Installation Company 
Company 

Certified Installer 
Street 
City 
State 
Zip 

r~pa:....oL.:~+-,-~"---------.--i Insta lied Da t e 

t=~-;-:,.----;:::----'-r--,7r"t-------I Sta rtu p Date 

t 1< 

ECOPOP-N 
Model It Serial It 

Blower Voltage 

Blower Running Amps.

Inches of water over 


media with blower 


turned off 

Vent Installed 

Tanks and Risers Water 

tight 

Alarm Functional 

ESC 
E60 
E7S 

E100 
ElSO 

1 

! 

I : . ~,:~ 
~ ~~~ 

1-"::':::~:..w...o1..--________ 

J. (Nc.....\---.--::;. 

'-J~";, 

\.Ie..:;" 

\J ~<;. 

I herby certify that tre 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 

Company 

Signature 
Printed Name 

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

mailto:ericv@e30nsite.com


MEMBER N, C. S, V, A. 

• • • 

MEMBER p, C. S, V. A. 

SINCE 1930 

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

FAX: 

410-848-3551 

Five Year Inm.1 Service Polin' 
OD Site Wastewater TreatlMnt S~stem 

fN1TlAL POLICY: 

A five (5) year savicc policy shall be furnished to the user b~ the Installer, 

This policy is included in the original purchase price and shall proviOo.the following: 

I, An inspectionlsavice call every six months which includes inspections, adjuStmen t and servicing of the mechan icai aI'\d electrica: 
componenl parts as 'necessary 10 ensure proper function for t!te first ~ ' ea: And once a ~ear there after.. 

2, AD effluent q1IaJity inspection every six months consisting of a visual cbeck for ~or, turbid it: . scum overflo", and an examinaIion for o<lo~ for 
the firn year, And th~ oocc 8 year there after, 

) . A sample shall be pulled from the ~on tank once a ~ear as described in the ·Solids Remoyal" Section 10 detennlne if there is an excess of 
solids in the treatmenl planL If the lest resu Its detennine if there is an excess of so lids in Ihe treatment plant. If th e rest resu Its determine a need for 
solids removal, the user will bear the cost and responsibi li ty for doing so 

4, Ifany improperoperalion is obser.-ed which cannot be COlTected al Iha tlime, the user shall be no ti fied immec iatel: in writ ing of the conditions 
and the estimated date of corm:tion, 

Violations of Warranty including shutting off the electric current 10 the system for more than 24 hours. disconnecting lhe alarm system restricting 
ventilatioo to the aerator, oy~loading the system above its rated capacity, or inrroduc ing excessi~e amounts of harmful matler into the s:'stem, or 
an~ other folTO of unusual abuse. 

THIS POLICY DOES NOT INCLUDE PUMPING 

SLUDGE FROM UNIT rF NECESSARY 


SYSTEM OWNER :PERMITI1NG AUTHORITY: 

INSTALLATION LOCATION : 

SERVICE COMPA1'l:INSTALLER: 

&b~"h\JQU1,U: Co. ~ . 
SCrY'ice Opemon License ~umber : ____-~--

I ~ to abide by the service policy a:s staled above: ______________ 

Wimess: __________-'-__ 



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

V A U L T 

SINCE 1930 

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

FAX : 

410-848-3551 

IBrend Name: iieoa I Model Number: ~o~~iCriaJ Number: ~~AJ ;S$'{A 
rNITlAL POLICY: 

A five (5) year service policy shall ~ furnished to the user b~ the Instal ler. 

This policy is included in !he original purchase price and shall proviao the following: 

I. An inspectioNser:vice call every six months which includes insp«tions. adjustmenl and ~rvicing of the mechan icai a.,\d electrical 
component parts as 'necessary to ensure pro~ funC1ion for the tim year. And once a ;;eaT there after.. 

2. AD effluent quality iospcction every six months consisting of a visual check for color. turtJidiT) . scum overflo..... and an examination for odors for 
the tint year. And then once 8 year there after. 

3. A sample shall be pulled from the aeration tank once a;-'eaT as descriOO:! in the 'So lids RemO\al" Seclion 10 determine if there is an excess of 
solids in the ~tment planL If the test results determine if there is an excess of solids in the treatmenl plan t. If the res! results determine a need fo r 
solids removal, the user will beat the cost and respoosibi lity for doing S() 

4. lfany improperoperalion is observed which cannot be corrected 81 that time .t h~ user ~hal l be no:if:ed immediate !> :n writ ing orthe condi tions 
and the estimated date of co~on. 

ViolatiolU ofWamnty including shutting off the electric current to the system ior more than 24 hours, disconnecting the alann system rC$lricting 
ventilation to the aerator. overloading the system aboye its rated capacity. or introducing excesshc amounts of harmful maner inlo the svslerr.. or 
all)' othe-r form of unusual abuse. 

THIS POLICY DOES NOT lNCLUDE PUMPING 

SLUDGE FROM UNIT IT NECESSARY 


SYSTEM OWNER: PERMlTl"ING AUTHORITY: 

DISTRIBUTOR:INSTALLATION LOCATION: 

S~RVICE COMPA"i,,\-:INSTALLER: 

~\JWJIk Co -J:'rL' . 
Servk;( Openltors Llc·ens¢ 'lumber. ________ 

I agree to abide by the service poliCY!13 state<! above: ______________ 

Witness: __________-'-__ 




