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Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

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

website: www.hcheaIth.org 

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

Health Department 

RECEIPT DATE: 4/22/14 ONSITE SEWAGE DISPOSAL SYSTEM 

INSTALLATION PERMIT AAPPROVAL DATE: 

CONSTRUCTION 

PROPERTY ADDRESS: 14904 Meriwether Drive 


SUBDIVISION: Meriwether Farm LOT: 29 TAX 10: 


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


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


PROPERTY OWNER: EMAIL: 


OWNER ADDRESS: Toll MD VIII LP PHONE: 


7164 Columbia Gateway Drive, Columbia, MD 21046 


BAT UN IT MODEL: _H_o_o_t_6_0_0_B_N_R__________..,..-______________ BAT UN IT SIZE: -=6;::,:OO===:G;::,:P::;;D=----____________ 

PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE: 
--------------- ------------------..,..-~-------

NUMBER OF BEDROOMS: HOUSE SQ. FT. APPLICATION RATE: 

DISTRIBUTION SYSTEM: GRAVITY FED ~ LOW PRESSURE DOSED 0 

TRENCHES: 

I 

LINEAR FEET REQUIRED: See Bat Plan l~' INLET DEPTH: See Bat Plan ~ 

TRENCH WIDTH: See Bat Plan 3' MAXIMUM BonOM DEPTH: See Bat Plan 5' 1 
MINIMUM SPACE 

BETWEEN TRENCHES : See Bat Plan EFF~CTIVE 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. 

NOTES: 

Set BAT unit per plan. 
3D<.~@' G?)Set distribution box per plan. 

Install trenches per plan. 

ISSUED BY: Jeff Williams 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 PERMI1' 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 1/20 13 

mailto:kurt@foglesinc.com
http:www.hcheaIth.org


.-----~----------~~~~~~~---t===r~~~~~~----------------~ TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

3 Ql 
I 

S 
J 

NUMBER OF TRENCHES _-,,'0'--­
I 

TOTAL LENGTH ---L.JJCp...o~___ 

ABSORPTION AREA 2(:,0 ' +SW" 
DISTRIBUTION BOX LEVEL ~ b 

DISTRIBUTION BOX BAFFLE '10 
0 b,.. 

DISTRIBUTION BOX PORT '(G-~ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL ¥ .. 

MANUFACTURER ~c-" W 
CAPACITY ",. - ('200 BNe. GAL 

SEAM LOC _~T"c;'--'~9'-_~__ 

TANK LID DEPTH 'Z.. ' 
BAFFLES 'f....:'> 

BAFFLE FILTER __-,-__ 

MANHOLE LOC E"'.......... J'ilvl" 

6" PORT LOC no,,", 
WATERTIGHT TEST ____ 

SLOTTED YLSf 
'. DATE ON LID N ,, ,,. 

PUMP/SEPTIC TANK LEVEL ___ 

MANUFACTURER= ____ 

CAPACITY _ _ ___GAL 
SEAM LOC ______ _ 

TANK LID DEPTH _____ 

BAFFLES ________ 

BAFFLE FILTER _____ 
MANHOLE LOC _________ 

6"PORTLOC _______ 

WATERTIGHT TEST _____ 
SLOTTED _. _______ 

DATEONLID ___ ___ROAD NAME 

6. sA-: Db" p4,. t- .p I bb It...J p ed-­
~,J.\q y.... fb ~, tel W.L d ~ 

INSTALLATION: s/7f'l ,f/y;..v1 a.,'h" ~J-- w" ,..k Jo "'" """'(\"1"""4 E'bP;;J. ~ 
n:.kl4-J . 0 J< ~ @ 5/Bfrtt ~c..k,"i "'ep t-k. tV9fAo.,J....lta ON 

FINAL INSPECTOR ~ . DATE OF APPROY AL -=-.s.=--/~b.~8jp/(w1--------
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MAYER BROS., INC. 
Precast Concrete ProductsMII 

6264 Race Rd. Elkridge,:MD 21075 

Letter of Satisfaction 
Hoot System ~on 

i 

Adm~sof~4p~: ______~/_~~q~O_~~~n1~~~rwi~LV~e~twb~e~r_____________ 

GleM ,~ I 	 I'Yt 0 '.2 I J:1 '1 

Date ofFinal ~on: ~! ;tg II tt _
I --~f=~,~-'----------------
i 

Installer: 	 ! F~1' ~'5 
Hoot Tecbni9anlInspector: _...!.m.!...:..:l:...:.k.:...le:::..-=:S-=a..;:..:f\I\~',1..::'___________ 

1 hereby certif.y that the H~ system installed at the property listed above bas been installed 
accordiDg to ProPer Hoot installation practices. I have also verified the startup of the system and 
it is in proper tworking order. 

I, 

i 

Siooerely, 	 i 
i 

~/.rn4L!) -~ 
Name ofIns~or ~ ~ 
Mayer Bros. ,fue.

i 

.. 
i 

. 1 
PH: 410-796--~434 WBE mayerbrO@tonnext.net 
FX: 410-796-.438 NPCA Certified Plant www.mayerbrosprecast.com

I 
I 

i 

- - '--._-------_ .._--_..----.. 

http:www.mayerbrosprecast.com
mailto:mayerbrO@tonnext.net


PROFESSIONAL CERTIRCA TION: I HEREBY CER11FY THAT THESE DOCUMENTS WERE PREPARfD BY ME: OR UNDER MY RESPONSIBLE CHARGE, AND THAT I AM A DULY 
UCENSED PROFESSIONAL LAND SURVrYOR UNDER THE LAWS OF THE STATE OF MARYlAND, UCENSE NO. 21328, EXPIRATION DATE 1/8/15. 

_ - - - -FoRE~T CONSERVA1l0N 
. ­ . ­ . EA~EMENT NO. 6 --
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BUILDING sm ACKS (B.R. o;)SHOVvN HEREON PER SITE OEVELOPEMENT PLAN SETBACK DISTANCES APDRESS: 14904 MERIYI£TI-lER DRIVE 
SHOVvN HEREON AS O±" HAvt: AN ACCURACY OF iO.l' FOOT. GLENELG, MD 21737 

-

SURV OR'S CERTIFICATE 

THIS WAllCHfCl( WAS PREPARED 'MTHOUT THE BENmT Of A CURRENT nru: REPORT. lHS 
PROPERlY IS SUB.£Cl TO ANY AND All EAS8.IENTS. RlGtlT-Of-WAYS, CO'r'E)jANTS. AND 
RESlRIC noNS, ETC. Of' RECOftD. ~E OR All OF ~ICH MAY OR MAY NOT BE SHOW NlD/OR 
R£l'!!l£Ncal tlOO:OH. aURIN AND (lISTANC£S OF lH£ PROPERlY BOUNDARY UNES SHOYIN 
H(REIlI ARE PER AVAJLAIll£ RECORDS AND HAl,{ NOT BEEN F1ElD 'ttRIFlED. 
TlDB IS NOT A "lOCATION DRnlNO' AND IS NOT TO BB USID roR IIIm..DI!NT PUIIPOII!S. 

WALL CHECK 
LOT #29 

MERIWETHER FARMS 
LlBER 12124, FOLIO 0120 J

• PLAT No. 21765, ET SEQ 

~­ FOURTH ELECTION DISTRICT 

SIGNA'T1lRE: MICHAEL JOf BOYCE 
'-_____H_O_W_A_R_D__CO_U_N_T_y~,_M_A_R_y_L_A_N_D___ . 

DA TE: 11/19/13 

CHK'D: M.J.B. 

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 

FlLE:LOT-29 WC 

DRAWN: JLN 






