o Bureau of Environmental Health
P2 ;
= 4 d 8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

Howard County TDD 410-313-2323 | Toll Free 1-866-313-6300
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Maura J. Rassman, M.D., Health Officer

RECEIPTDATE: 1/4/2017 ONSITE SEWAGE DISPOSAL SYSTEM P 5-59893
APPROVAL DATE: /22 PERMIT: CONSTRUCTION A
PROPERTY ADDRESS: 11809 Collie Court Fulton, MD 20779
SUBDIVISION:  Fulton Valley Manor LOT: 6 TAX ID:
CONTRACTOR: Legacy Septic EMAIL: jwalsh@legacycontracting.com
CONTRACTOR ADDRESS: 1538 Manchester Rd Westminster, MD 21157 - PHONE: 410.840.8766
PROPERTY OWNER: Collie, LLC. o EMAIL:
OWNER ADDRESS: 5300 Dorsey hall Dr. Suite 102 Ellicott City PHONE: 443-367-0422
SEPTIC TANK SIZE (GALLONS): 1500 TANK MANUFACTURER: Mayer Bros
PUMP MODEL: _n/a _pumpsizE  n/a PUMP TANK CAPACITY: n/a
DISTRIBUTION SYSTEM:  [X] GRAVITY ] PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE: 1.2
LINEAR FEET REQUIRED: 130 INLET DEPTH: 3
TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 6
MINIMUM SPACE
BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 4
LOCATION: | PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED
" | SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.
NOTES:
ISSUED BY: Robert Freemon iISSUE DATE: 1/6/17 EXPIRATION DATE: 1/6/18

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLAT'CN

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING
NOTE: STONE MUST BE APPRGVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEWY.
NOTE. WATERTIGHT 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 INSTALL ATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTE!.!
[C] ELECTRICAL PERMIT ISSUED - E

NOTE: MDE 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 vOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
- PERMITTEE RESPONSIBLE FOR OBYAINING FINAL APPROVAL ON THIS PERMIT.
CALL 410-313-1771°70 SCHEDULE INSPECTIONS.

IW 5/201¢
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THIS WALL CHECK DRAWING CONTAINS A HORIZONTAL TOLERANCE IN
ACCURACY OF 0.1" AND A VERTICAL TOLERANCE IN ACCURACY OF 0.2’
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| HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE,
INFORMATION AND BELIEF THAT THE IMPROVEMENTS ARE
LOCATED AS SHOWN AND THERE ARE NO ENCROACHMENTS

K ey | 4, 1.05.17

THOMAS M. HOFFMANSR , PROPERTY LINE SURVEYOR #267 DATE

PROFESSIONAL CERTIFICATION; | HEREBY CERTIFY THAT
THESE DOCUMENTS WERE PREPARED BY ME OR UNDER MY
RESPONSIBLE CHARGE, AND THAT | AM A DULY LICENSED
PROPERTY LINE SURVEYOR UNDER THE LAWS OF THE
STATE OF MARYLAND, LICENSE NO. 267, EXPIRATION DATE

JULY 28, 2018.

WALL CHECK DRAWING
11809 COLLIE COURT
LOT 6
FULTON MANOR VALLEY
PLAT NO. 23140
FIFTH ELECTION DISTRICT

SCALE DATE
I"= 100" | 04/06/2016 | ROBERT H. VOGEL ENGINEERING, INC.
DRAWN BY CHECKED BY ENGINEERS - SURVEYORS - PLANNERS
B.DA. TMH. 8407 MAIN STREET
ELLICOTT CITY, MARYLAND 21043
PLAT NUMBER JOB NUMBER
23199~ 23141) 1472400 | 7eLa10-461-7666  FAX:410-461-8961 |

HOWARD COUNTY, MARYLAND
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BAT SYSTEM PROFILE v : BUILDING PERMIT
SCALE : HORIZONTAL — 17=50 . # _
VERTICAL — 17°=5 : TAX MAP: 41 GRID: 19 PARcz%ﬁé&?BRg-ggg
: : . S5TH ELECTION DISTRICT . HOWARD COUNTY, MARYLAND
2 SCALE 1"=50° . ;
INITIAL SYSTEM AND ' S — | ROBERT H. VOGEL
ST REPLACEMENT e _ | | ENGINEERING, INC.
TRENCH. DETA". : ; : | ENGINEERS ¢« SURVEYORS « PLANNERS
8407 MAIN STREET i i H ] . .
NOT TO SCAI_E ELLICOTT GITY, MD 21043 F'AE)IZ: 2‘-!' g-ig} .ggg?
: GENERAL NOTES: | :
a . : : : : 1. ANY CHANGE TO THE LOCATIONS OR DEPTHS TO ANY COMPONENTS MUST BE APPROVED BY THE ENGINEER AND PROFESSIONAL CERTIFICATE
SYSTEM CALCULATIONS: 1 THE HOWARD COUNTY HEALTH DEPARTMENT PRIOR TO INSTALLATION. A REVISED SITE PLAN MAY BE REQUIRED. : j j
INITIAL SYSTEM: _ : 2. THE MAXIMUM DEPTH OF THE BAT PER THE MANUFACTURER'S SPECIFICATION IS 3 FEET. ; DESIGN BY: RHY | | HEREBY CERTIFY THAT THESE Q&wulé'm;'sm
: 5 BEDROOMS AT 750gpd / 1.2 ABSORPTION RATE = 625 SQ. FT. 3. NO BLOWER IS REQUIRED. THE NORWECO WASTEWATER TREATMENT SYSTEM HAS AN AERATOR MOUNTED IN THE TANK. : A THAT | AM A DULY LICENSED PROFESSIONAL
. ; : : : R > ENGINEER UNDER
\\ THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT : _ : 625 SQ. FT. / 3 (TRENCH WIDTH) x .62 (SIDEWALL REDUCTION) = 129 LINEAR FEET e mggﬁ gLiEMBEH&E‘ER%EB‘AgTAmEDD Mwl\?TA?ﬁggAEED AF(C)leIHHEEéIFsEER?/TCEHFERSC?DTIEF?' : e s OF MA%IRAN&UC&{SEMN%S fh1gg- SIATE
,000 SQ. FT. A 4 : ; : . . s TION s 09=27-9 :
\\ O A LS 10000 P ENT FOR NDVIDUAL SEWAGE. .~ | , TWO TRENCHES OF 65 LINEAR FEET ARE PROVIDED WITH THE INTAL SYSTEM, 6. WITHIN ONE MONTH OF INSTALLATION, A PERSON INSTALLING THE BAT SYSTEM SHALL REPORT TO THE MARYLAND CHECKED BY: —. L RHY JANERIES SVh e 00
DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS EASEMENT : FIRST REPLACEMENT SYSTEM: e DEPARTMENT OF THE ENVIRONMENT (MDE) IN A MANNER ACCEPTABLE TO MDE, THE ADDRESS AND DATE OF DATE: DECEMBER 2015 R e
E RESTRICTED. THIS EASEMENT SHALL BECOMENULL » ¢ : COMPLETION OF THE BAT INSTALLATION AND THE TYPE OF BAT INSTALLED. g v ‘
AR , 5 BEDROOMS AT 750gpd / 1.2 ABSORPTION RATE = 625 -5Q. FT. _
AND VOID UPON CONNECTION TO A PUBLIC SEWERAGE SYSTEM. : : 7. ELECTRICAL WORK FOR THE BAT INSTALLATION MUST BE PERFORMED BY A LICENSED ELECTRICIAN. SCALE: - - AS SHOWN
THE COUNTY HEALTH OFFICER SHALL HAVE AUTHORITY TO : 625 SQ. FT. / 3 (TRENCH WIDTH) x .62 (SIDEWALL REDUCTION) = 129 LINEAR FEET : ; 8. AN AGREEMENT AND EASEMENT MUST BE COMPLETED AND SIGNED BY AL APPLICABLE PARTIES, AND RECORDED '
GRANT ADJUSTMENTS TO THE PRIVATE SEWAGE EASEMENT. o TWO TRENCHES OF 65 LINEAR FEET ARE PROVIDED WITH THE FIRST REPLACEMENT SYSTEM. : ~ IN LAND RECORDS OF HOWARD COUNTY. W.0. NO.: 14—24
RECORDATION OF A REVISED SEWAGE EASEMENT SHALL NOT : ; » : v e 9. THE HEALTH DEPARTMENT REQUIRES DOCUMENTATION FOR THE START-UP CERTIFICATION FROM THE MANUFACTURER RN e ]_ SHEET
BE NECESSARY. e PRIOR TO FINAL APPROVAL OF THE INSTALLATION. CAOF




