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RECEIPT DATE : 1/4/2017 ONSITE SEWAGE DISPOSAL SYSTEM P 5-598~3 


APPROVAL DATE : ,J2-?/O PERMIT: CONSTRUCTION Ar I --------------­
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: 410.840.876~ 

PROPERTY OWNER: Collie, LLC. 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: nfa PUMP SIZE nla PUMP TANK CAPACITY: n/a 
---.--....::=:======----~..::..:':-= ====--------::::::::::= = === 

DISTRIBUTION SYSTEM: I:8J GRAVITY D PRESSURE DOSED BEDROOMS : 5 APPLICATION KATE : 1.2 
,--------,,--------------------------­ ---- ­

I LINEAR FEET REQUIRED: 130 
~--------­

INLET DEPTH: 3 
---.. . - .-----------1 

TRENCHES : TRENCH WIDTH : 3-----------­ MAXIMUM BOnOM DEPTH : 6 
MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 4 
~------~---------------~======~~~~-===--------------------------~==-~-.--.--­

PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICeNSED 
LOCATION : 

SURVEYOR PRIOR TO PRE-CONSTRUCTION H\lSPECTION. 
~-------r--------------------------------------------------------------------------­

NOTES: 

ISSUED BY: Robert Freemon ISSUE DATE: 1/6/17 EXPIRATION DATE: __1/,--6~/_18_____ 

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUClION INSPECTION PRIOR TO BEGINNING ANY INSTALLAT!L1N 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVFqlNG 

NOTE : STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW . 

NOTE. WATERTIGHT TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST :tUJ FEET DOWNGRAD!ENT FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUiRED ON ALL SEPTIC TANKS f .ND PUMP CHAMBERS 
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALI~TION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEr,/1 

D £LECT.RICAL PERMIT ISSUED E _______________ 

NOTE: MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTH[R PRETREATMENT UNITS BE PUMPED AT A FREQUENC" 'ADEQUATE 

TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 

NEITHER THE HOWARD COUNTY COUNCIL ,,!OR THE HEALTH DEPARTMENT IS RESPONSIBLE t OR THE 


SUCCESSFUL ;OPERATION OF ANY SYSTEM. 


PERMITTEE RESPONSIBLE FOROi:qAINING FINAL APPROVAL ON THIS PERMIT. 


CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


IW 5/201, 

mailto:jwalsh@legacycontracting.com
www.facebook.com/hocohealth
http:www.hchealth.org
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TRENCHIDRAINFIELD DATA 

WIDTH INLET BOTTOM 


3' "3 ' 
NUMBER OF TRENCHES 2­

TOTAL LENGTH 131 ' 
ABSORPTION AREA 3'tt,' f- S"Tr-&t.. ....~ 

DISTRIBUTION BOX LEVEL 'IE$ 
DISTRIBUTION BOX BAFFLE "(fa 
DISTRIBUTION BOX PORT 'If? 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL ,,~ 

MANUFACTURER MA'iE f/ZcS, 

CAPACITY . \c;oo GAL 

SEAMLOC TOP 
TANK LID DEPTH ). , 

BAFFLES je$ 
BAFFLE FILTER NO 
MANHOLE LOC RLotlT +- ~ 
6" PORT LOC NONe 
WATERTIGHT TEST NO 

SLOTTED 'ff2 
DATEONLlD 

PUMP/SEPTIC TANK LEVEL 

6" POR~V,{)C ___~_ _ 

MANHOLEL 

WAT RTIGHT TEST __~_ 

IS-b" tv A 
5' lSO'~C. 

,,/ 

PRE-CONSTRUCTION: 


.U " In fY\(t '~tWcj QV! rUe f.r(' ''"10Y'i , An St>..A Cp.rf\R£ stz..JL.M yV'~C.eK\j s\'l2r Oo~ 

()J(')o\ ,eM'" QlAt k fJ;' 1'<"'</IQy\c,.U, ? ,/\,,\\.e.a\ I OC ' \:Iff weAl iM" el 1..0 ' 12ft: V\9Y'W t11 At-WI"AL\tle. 


tlM'lIL \oOcM'\''OV\, \.\v"... v s.e.wvr h 't"le. OD'fV','(I~ o...:t wE ~a lA~£ cl t2Sf h2 Iq~QV\ S'\..9\,oIW\ _~ 

-{,'''Ie!, ® 

INSTALLATION:.JJ~t1 TfM'Ik- ~o\e ~, hr-e d"1 froM \MIt\fe to +--.l.: ~.\e- u.,A.t:<rj ~ 
-h" hIw\\I;. tA"'iv<~. ® 1/10 In Ii bC'rv_~ f\ fli(w.J , 11 \eHo ~.M Md J1.. Qp!.!O oJ- e.k-o\ s-. "3 ' 

_r.!eXI\J o/ICe.# ~U\V(d 01' @ '/10 /.1 - EM si*"I\~d nt\\l :t9nk !\Il \ "«-"#'ad'iCT, \;1'"\(. h-OrlO fn~ bo,) ;,t. io ~f- ~~""'~~ 
~~O\l Clnd, \j\'\( ,P.... 1hk :}o.n'c hol-L -\0 -4b~ dtD)( 'Do th \0 ,W\uI . $k\<. 'nor- ~eJ CoMp\l.kA I 
C!lnh-ou,~ SAi d, -Hoot k'Ll suJ pINtos tlr\CL. +a",k btu,. bub ~\tlLeJ +0 \Ie I'\~ -tC\nt... h' tA J~ .@ _ 

FINAL INSPECTOR ----,.77£/-I.(~------"fC-'!efL'--'--.;r::;.-------', DATE OF APPROV AL _...:.,jl-<kG#~~7L--___---'' ' 

http:CoMp\l.kA


THIS WALL CHEC~ DRAWING CONTAINS A HORIZONTAL TOLERANCE IN 
ACCURACY OF 0.1 AND A VERTICAL TOLERANCE IN ACCURACY OF 0.2' 

I HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE 
INFORMATION AND BELIEF THAT THE IMPROVEMENTS ARE 
LOCATED AS SHOWN AND THERE ARE NO ENCROACHMENTS 

PT AS H 

DATE 

DETAIL 
SCALE: 1"=30' 

We-\\ ~~e.G~ 

e:,tc 

1/"/17 
7f--/~ 

PROFESSIONAL CERTIFICATION; I HEREBY CERTIFY THAT 
THESE DOCUMENTS WERE PREPARED BY ME OR UNDER MY 
RESPONSIBLE CHARGE. AND THAT I AM A DULY LICENSED 
PROPERTY LINE SURVEYOR UNDER THE LAWS OF THE 
STATE OF MARYLAND. LICENSE NO. 267. EXPIRATION DATE 
JULY 28. 2018. 

SCALE DATE 

1"= 100' 04/06/2016 

DRAWN BY CHECKED BY 

B.D.A. T.M.H. 

ROBERT H. VOGEL ENGINEERING, INC. 
ENGINEERS - SURVEYORS - PLANNERS 

8407 MAIN STREET 
ELLICOn CITY, MARYLAND 21043 

WALL CHECK DRAWING 
11809 COLLIE COURT 

LOT 6 
FULTON MANOR VALLEY 

PLAT NO . 23140 
FIFTH ELECTION DISTRICT 

HOWARD COUNTY, MARYLAND 
.:­ t 7c... 

PlAT NUMBER JOB NUMBER 

23139-23141 14-24.00 
C' 




