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Howard County 
Health Department \li

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 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


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

RECEIPT DATE: 7/29/15 ONSaTE SEWAGE DISPOSAL SYSTEM P 556561 

APPROVAL DATE: J'Z-7-/~ERMIT: . CONSTRUCTION A 

PROPERTY ADDRESS: 14504 Edgewoods Way 

SUBDIVISION: Edgewood Farm LOT: 7 TAX ID: 

CONTRACTOR: Fogies Septic Clean Inc. EMAIL: kevin@foglesinc.com 

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

CONTRACTOR CERTIFIED FOR BAT INSTALLATION: IZI MDE ~ MANUFACTURER: 

PROPERTY OWNER: Toll MD V LP EMAIL: 


OWNER ADDRESS : 7164 Columbia Gateway Drive, Columbia, MD 21046 PHONE: 410-872-9105 


BAT UNIT MODEL: Norweco TNTLP 500 PUMP SIZE: PUMP TANK CAPACITY: 

IOPERA TlON & MAINTENANCE AGREEMENT DATE SIGNED: DATE RECORDED: 

DISTRIBUTION SYSTEM: IZI GRAVITY o PRESSURE DOSED BEDROOMS: APPLICATION RATE : O. ~ 

LINEAR FEET REQUIRED: .1.94"'tF 1..\0 ' INLET DEPTH: 4 FT 

TRENCHES: TRENCH WIDTH: ~~\ MAXIMUM BOnOM DEPTH : 8FT 
MINIMUM SPACE 

BETWEEN TRENCHES: 10 FT EFFECTIVE AREA BEGINNING DEPTH : 6 FT 

LOCATION: 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

~ Long Trenches. 

C; ~ tt~ I 
NOTES: 

ISSUED BY: Hank Oswald ISSUE DATE: 8/5/2015 EXPIRATION DATE: 8/15/2016---------------­
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 
o ELECTRICAL PERMIT ISSUED E -----------­

NOTE: AN INDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES 

DURING BAT INSTALLATION. 

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 NORTHE HEALTH DEPARTMENT IS RESPONSIBLE FORTHE 


SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 


CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


JW 5/2015 

mailto:kevin@foglesinc.com
www.facebook.com/hocohealth
http:www.hchealth.org
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FINAL INSPECTOR .......,-==-___--, DATEOFAPPROVAL_~£;"..w..,.,---,~=/-,- IZ-7~~7 ~ 
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TRENCHlDRAlNFIELD DATA 
WIDTIi INlEI' BOTTOM 

'2.' W e' 
NUMBEROF~C~ 5 

~..:..::o..___TOTALLENGTH ~IS' 

ABSORPTION AREA 430' .. sroew 
DISTRIBUTION BOX LEVEL 'JE5 
DISTRmUTION BOX BAFFLE '{ES 

DISTRIBUTION BOX PORT Yla 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL 'i B 

MANUFACTIJRER PIt"'-~VWrvl'l<"""" 

CAPACITY 1300 GAL 

SEAM LOC _.........:.. '--___
TV;;..If
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BAFFLE FILTER -'N~___c:..:O
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SLOTIED NO 

DATE ON LID ______ 


PUMP/SEPTIC TANK LEVEL ___ 

\Xes-errt. D?S\ ' -S "~Dl o"",, 
It 4-),' treN\~f QV\ 

http:bte.<M\"(!.e4


Back River Pre-Cast, LLC 
POBOX 

Glyndon, MD 21071 

Phone # 41 0~833-3394 


Fax # 410-833-4116 


Letter of Certification 

This is to certify that the Norweco Singulair TNT 600 GPO Septic Tank installed at 

14504 Edgewoods Way, Glenelg, MD 21737 on September 4,2015 was installed 

according to the manufacture's specifications. 

Installer: Matt Cooney 

Property Owner: Toll MD V Limited Partnership 

Permit # 

Vice-President 



PROFESSlONAL CERTIFICAllON: I HEREBY CERTIFY lHAT THESE DOCUMENTS WERE PREPARED BY ME OR UNDER MY RESPONSlBLE CHARGE, AND lHAT I 
AM A DULY LICENSED PROFESSIONAL LAND SURVEYOR UNDER 1HE LAWS OF 1HE STATE OF MARYLAND, UCENSE NO. 21328. EXPIRAllON DATE 1/8/17. 

LEGEND: NON-BUILD,!\.8LE 

PRESERVATION PARCt:L C 


BRL BUILDING RESTRICTION UNE DEDJCAiUl .0 HOWAR COUNTY, MARYLAND 

P~ESERVA 1l0N EASEMENT T.W. TOP OF WALL 


ELEV. ELEVATION 

P.U.E 	 PUBUC UTILITY EASEMENT

® WELL LOCATION 


1" (51 1) 


y.Ja-J. \ 


~ = SEPTIC AREA 

~= WELL BOX 

LOT 

~~~ • 
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w 
•~. 
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HOMEOWNERS ASSOCiATION EASE ,EN T HOLDER 

ADDRESS: 14504 EDGEWOODS WAYBUILDING SETBACKS (B.R.L:s) SHOlYN HEREON PER SITE DEVELOPEMENT PLAN 
GLENElG, MD 21737SETBACK DISTANCES SHOlYN HEREON AS "±" HAVE AN ACCURACY OF ±O.1' FOOT. 

SURVEYOR'S CERTIFICATE 

1HIS WALLCHECK WAS PREPARED WIIHOUT IHE BENEFIT OF A CURRENT TITI£ 
REPORT. IHIS 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 IHE PROPERTY BOUNDARY UNES SHOWN 
HEREON ARE PER AVAILABLE RECORDS AND HAVE NOT BEEN FJELD VERIFlED. 
THIS IS NOT A -LOCATION DRAlfING- AND IS NOT TO BE USED FOR 
SE'ITLKYENT PUR~S.

/' <:~r ._~ . _ 
" ." . ~, . 	 - /21328 

SIGNATURE: r~lCHAEL JOE BOYCE MD. UCNO. DATE 

WALLCHECK 
LOT 7 

EDGEWOOD FARM 

LlBER 10677, FOLIO 461 


PLAT No. 19256 

FOURTH ELECTION DISTRICT 


HOWARD COUNTY, MARYLAND 


ESE Consu ltants Inc. 
7164 Columbia Gateway Dr.Land Planning 

Suite 230 

Columbia, MD 21046 

TEL: 410-872-9105 


Engineering 
Land Surveying FAX: 410-872-4870 

SCALE- 1 =50 	 FILE- WC LOT 7 

JOB NO: 1498 	 DRA WN: R. C.I<. 
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: 11BDt G~e LLJCOd5 WtlJf " 
: Clerk of!the Circuit Court for
" 'Hmolard County 
i Land ·" ReeD rds/L1eens 1ng 

I 

The Thomas Dorsey Building
9250 Bendix Road

Columbla l "MD 21045 
410-313-5850 

===========================~============ 
LR - Agreement Recording Fee 

Ix 20.00 20.00 
Grantor/Grantee Name: Toll Brothers Inc.
Referenee/Contro1 #: 45 

I LR - Agreement Surcharge
Ix 40.00 40.00 

===~=====~===========~=========~=;======
SubTotal: 60.00 
Total: 60.00 

: =======;:=====:;===::====~=========:::;========
i REV-Cheek-BOA;I 60.00 
I Number : 09657845 
I I 

1210312015 10:57" CC13-SB 
#5247263 1496/109 

N Thank you for visiting us todayN 



LEGEND:
® EXISTING Will 
BRL BUILDING RESlRICTION UNE 
TW TOP OF WALL 
GF GARAGE FLOOR f\ 
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ADDRESS: 	 14504 EDGEWooDS WAY 
GLENELG, MD 21737 

TYPE: HENLEY (CAROUNA) 
CONSERVATORY EUTE ADDITION 
ADD'L l' HElGHT TO BASEMENT FOUNDATION WALLS 
PLAYROOM 
ADDmONAL POWDER ROOM - FlRST/SECOND FLOOR 

.	BEDROOM SUITES ABOVE AN EUTE ADDITION 
NAPLES SUNROOM ADDITION 
GRAND FAMILY ROOM 
14' WIDE ADDITIONAL GARAGE 

OPTION No. 039 
OPTION No. 070 
OPTION No. 121 
OP110N No. 377 
OPl1ON No. 521 
OP110N No. 529 
OPTION No. 534 
OPTION No. 263102 

PLOT PLAN 
LOT 7 

EDGEWOOD FARM 

lISER 10677, FOLIO 461 


PLAT No. 19256 

FOURTH ELECTION DISTRICT 


HOWARD COUNTY, MARYLAND 


ESE Consultants Inc. 

7164 Columbia Gateway Dr. 


Suite 230 

Land Planning 
Engineering Columbia, MD 21046 

TEL: 410-872-9105Land Surveying FAX: 410-872-4870 

DA TE: 03/03/15 SCALE: 1"=40' ALE: PP LOT 7 

CHK'D: MJ.B. JOB NO: 1498 DRAWN: R.C.K. 






