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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 Fa ce book: www.facebook.com/hocohea Ith 

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

RECEIPT DATE: 1/7/2015 ONSITE SEWAGE DISPOSAL SYSTEM 

INSTALLATION PERMITAPPROVAL DATE: A 

CONSTRUCTION 

PROPERTY ADDRESS~ 1,4553 Edgewood Way 


SUBDIVISION: Edgewood Farm LOT: 37 TAX ID: 


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


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


PROPERTY OWNER: TolllVID V LP EIVIAIL: 


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

BAT UNIT MODEL: _E_C_O_P_O_D_E_6_0_N_C_A____________ BAT UNIT SIZE: ...:6=:0=0=G=:P:::::;D=--______ 

PUMP CHAMBER CAPACITY (GALLONS): 
-------- ­

PUMP SIZE: ---------------­
NUMBER OF BEDROOMS: -'--__'1.10--______ HOUSE SQ. FT. APPLICATION RATE: 0,8 
DISTRIBUTION SYSTEM: GRAVITY FED C8J LOW PRESSURE DOSED D 

LINEAR FEET REQUIRED: INLET DEPTH: ;l..:;!.3.0' 
_.-. 

TRENCHES: TRENCH WIDTH: -­ MAXIMUM BODOM DEPTH: -LJv5-5:r.O :-~ 
MINIMUM SPACE 

'f­ -- Lj ~ BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH: - - ,.-

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: Be.-d 1 ~)(6~' 

ISSUED BY: Hank Oswald ISSUE DATE: ---,i---,'/'_~_'I.5"",--_ EXPIRATION DATE: · /-1 -'/0 
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: A~ 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 

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


NOT TO SCALE 
 TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES ____ 

TOTAL LENGTH 

ABSORPTION AREA 

DISTRIBUTION BOX LEVEL ____ 

DISTRIBUTION BOX BAFFLE ____ 

DISTRIBUTION BOX PORT ____ 

ROAD NAME 


SEPTIC TANK DATA 

SEPTIC TANK I LEVEL ___ 


MANUFACTURER _____ 

CAPACITY ____ GAL 
SEAM LOC _______ 

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 LOC _______ 

TANK LID DEPTH _____ 

BAFFLj:S _____----'-__ 

BAFFLE FILTER ______ 

MANHOLELOC _____~ 

6" PORT LOC _______ 

WATERTIGHTTEST _____ 

SLOTTED _______~ 

DATE ON LID _______ 

PRE-CONSTRUCTION: 

INSTALLATION:__________________________________ 

_____________~. DATE OF APPROVAL __________~FINAL INSPECTOR 



----

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

AM A DULY UCENSED PROFESSIONAL LAND SURVEYOR UNDER THE LAWS OF THE STATE OF MARYLAND, LICENSE NO, 21245, EXPIRATION DATE 1/27/15. 


LEGEND: 

BRL. BUILDING RESTRICTION UNE 
lW. TOP OF WALL 
ELEV. ELEVATION 
P.U.E. 	PUBUC UTIUTY EASEMENT

® WELL LOCATION 


EXISTING 6' PUBUC DITCH 
MAINlENANCE EASEMENT)

PLAT 19259 

. -~ . 

BUILDING SETBACKS (B.R.L.'s) SHOWN HEREON PER SITE DEVELOPMENT PLAN 
SETBACK DISTANCES SHOWN HEREON AS "±" HAVE AN ACCURACY OF ±O.r FOOl 

SURVEYOR'S CERTIFICATE 

THIS WALLCHECK WAS PREPARED WITHOUT THE BENEFlT OF A CURRENT TITLE REPORT. 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 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 DR!WING" iN» IS NOT TO BE USED FOR SETI'LI!HKNT 
PURPOSES. 

21245 
MD. UCNO. DATE 

DA TE: 12/30/14 

CHK'o: G. v. S. 

EXISTING 10' PUBlJC lREE 

WAINlINANCE EASalENT 


PLAT 192:59 


WELL TAG NUMBER: HO-95-0554 

ADDRESS: 	 14553 EDGEWOODS WAY 
GLENELG, MD 21737 

WALL CHECK 

LOT 37 


EDGEWOOD FARM 
L1SER 10677, FOLIO 461 


PL.A T NO. 19269 

FOURTH ELECTION DISTRICT 


HOWARD COUNT~ MARYLAND 


Land Planning 
Engineering 
Land SUNeying 

ESE Consultants Inc. 

7164 Columbia Gateway Dr. 


Suite 203 

Columbia, MD 21046 

TEL: 410-872-9105 

FAX: 410-872-4870 


FILE: we LOT 37 

ORA WN: lI.x.p 
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~oward County\e ~ealth Department 

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/hocohea Ith 


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

RECEIPT DATE: 1/7/2015 ONSITE SEWAGE DISPOSAL SYSTEM 

INSTALLATION PERMIT
APPROVAL DATE: GilliS Sf?C A 

CONSTRUCTION 

PROPERTY ADDRESS~ 1,4553 Edgewood Way 

SUBDIVISION: Edgewood Farm LOT: 37 TAX ID: 

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_6_0_N_C_A____________ BAT UNIT SIZE: --=6=0=0=:G=:P=D=--______ 


PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE: 


I\lUMBER OF BEDROOMS: ~_'f APPLICATION RATE: O. 8
_______ HOUSE SQ. FT. 

DISTRIBUTION SYSTEM: GRAVITY FED 0 LOW PRESSURE DOSED ~ 

LINEAR FEET REQUIRED : ;2..'50' M,"ni mlAWJ INLET DEPTH: ;;"._0_' 
TRENCHES: TRENCH WIDTH: 3.0.' .. MAXIMUM BOnOM DEPTH : ~ 0 I 

MINIMUM SPACE 
9.0' 4.0'BETWEEN TRENCHES : EFFECTIVE AREA BEGINNING DEPTH: 

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. 

8d ' I 
NOTES: /2x66 

.. 

ISSUED BY: _H_a_n_k_O_sw_al_d_______ ISSUE DATE: _iL-·=')._;I""",~~_ EXPIRATION DATE: /-1 J 1& 
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. 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 


CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


JW 1/2013 

www.facebook.com/hoco
http:www.hchealth.org
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ROAD NAME 

TOTAL LENGTIi 

ABSORPTION AR:BA ~!IIL,!-':="';;:"= 

DISTRmUTION BOX BAFFLE ~,I-!-_ 

DISTRIBUTIONBOXPORT--L-1~_ 

SEPTIC TANK DJ.TA 

SEPTIC TANK 1 lEVEL"Je.s 


MANUFACTURERf.\Wu:Bro ..-1! OT 
CAPACITY GAL/ 35() 

SEAM LOC _ O """,O:.,....-.,::--..,..­Dof--.."'­
TANK LID DEPTH I /-215' 

:=F~1ERt:tf!A 
MANHOLE LOC --':FC:t::'-~t;-L;-Q-n----;F-f· 
6" PORT LOC "Q t1{<' 
WATERTIG!V TEST-'N.....,"~o'--_
SLOTTED-£f#~J.-,-,.~___~
DATE ON LID --'-'O:...l.r......:j'f--_--" 

MANUFAcrllRER 5a...M ~ 
CAPACITY --.::z 00 GAL 

SEAMLOC _~~__ 


\ \ TANK LID DEPTH 
~ BAFFLES _ _ _ --"--__ 

BAFFLE FILTER =-___ 
MANHOLE LOC&~ to­
6" PORTLOC NPYle 
WATERTIGHT TEST ____ 

SLOTTED ______~---
DATE ON LID ____.:......-___ 



6264 Race Rd. Elk:ridg~ MD 21075 

Letter of Satisfaction 

Hoot System Installation 

Address ofProperty: . . I ..., S- S:\ ~_~4Q Lv o('c.l~ W""Y 


GIe f) fo? I% I m r.:> . '2. I ., 3 1 


Date ofFinal Inspection: __~S"",-'.:;;:::l..:.;::O+/~i.::..S-_ _______~_________ 

furuill~: ______~F~o~~~lt~~____________________________~_______ 

Hoot TechnicianlIns~Qr: _~J"n.:..:....:.;-!.k..!..\.\-f--oOI~w.<h=M;:J.'IF,;?-I..l.!.....(___~________ 

I hereby certify that the Hoot system installed at the property listed above has been installed 
, according to proper Hoot installation practices. I have also verified the startup of the system and 

it is in proper working order. 

Sincerely, 

Name ofInspector<P4: 
Mayer Bros. ,1ne. 

PH: 410-796-1434 WBE mayerbro@cODDext.net 


F'X: 410-796-l438 1 'PCA. Certified Plant www.mayerbrosprecut.com 


~ lIat.cauJtcm, c~ SohItIo-, Aero1iIk ~ Units. St!ptir Tanlm, BoI4facTab, StorIII Water StnIc!QIns. Bydroceprors. 
B$Ja~.w.r MdeTv••~ v-", y...... Tqp Sla-, c.,b ~C'larJI~"' ~n«yS-1F~ 

SaI~WW<nr WrJk.. c\w:_ ~~~ 

http:www.mayerbrosprecut.com
mailto:mayerbro@cODDext.net


Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 
-- Marn-:-410~3I3:26;fO I Fa-x:410~313-2648 - . --- - . ­

TDD 410-313-2323 I Toll Free 1-866-313-6300 
www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

OPERATION AND MAINTENANCE AGREEMENT 

FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM 


HAVING.AN ADVANCED PRE-TREATMENT SYSTEM 


THIS AGREEMENT is made thi~f (t- day of u:-l~~~1ng,______ 
W i I H I) V . ,hereinafter collectively referred to as 

"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 
/£6:; frt~ Ii ) (1 (lei ~- \1l:-~ 'b.'~' in the 5.../1-1 Election District of Howard 


County, Maryland, d the deed to same i ecor ed or shall be recorded among the Land 

Records of Howard County, Maryland in Liber !Viti11 Folio 4t4 

WHEREAS, The Lot is suitable for the installation of a conventional on-site sewage disposal 
system with an advanced pre-treatment system, utilizing best available technology to perform 
nitrogen reduction, in accordance with the Code ofMaryland Regulations 26.04.02.07, effective 
January 1,2013. The pre-treatment device being installed is r::COT-bD £::.f.t;Q NC hi 
NOW, THEREFORE, the parties hereto agree as follows: 

A. Owner hereby grants to the County the right to enter upon the Lot at any reasonable time for 
access to the system to make periodic inspections and the Owner agrees to provide any 
information 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 officially 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 of the system. Owner further agrees that they shall 
inform in writing any subsequent purchaser or lessee ofthe Lot that the system shall require 

JW 8/812014 
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maintenance or other attention. Upon taking title to the Lot, the Owner agrees to cause this 
agreement to be recorded in the Land Records of Howard County and assure that it becomes part 
of the Deed for the subject property in order that prospective buyers may be aware of the special· 

_. -_.---.--- conditions-·affecting·this·properlf:- - ---- ---- -.--...-- -----,- ------..--.-..----.---- ---.---..~------ - - - .:-----.-.­

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

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

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

1. The laws of the State of Maryland 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" WITNESS WHEREOF, the parties have signed and sealed this agreement on the date 

indicated above. 


Owner #1 rint Na e

&1-10lLl'ltilI 

__~H~_~__ _ { (~/~/f· ' J~k~e~~_______v~/_
Owner #2 Print Name 

Date Buyer #2 Signature Date 

Buyer #1 Print Name Buyer #2 Print Name 

JW 8(8(2014 








