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• RECEIPT DATE: '1..-)l)J.)3 ONSITE SEWAGE DISPOSAL SYSTEM 

APPROVALDATE: '"r/4/UJ'JJ3 PERMIT: CONSTRUCTION A 

PROPERTY ADDRESS: 10918 Tompkins Way --------------------------------
SUBDIVISION: Preserve at Waverly Glen LOT: 7 TAX ID: 3342468 ---
CONTRACTOR: EMAIL: 

CONTRACTOR ADDRESS: PHONE: 

PROPERTY OWNER: Michael Pfau EMAIL: tkeane@trinityhomes.com ----------------
0 W NE R ADDRESS: 3675 Park Avenue Ellicott City, MD 21043 PHONE: 443-324-9806 

SEPTIC TANK SIZE (GALLONS): 1500 GAL TANK MANUFACTURER: Mayer Bros ------- -----=-------------
PUMP MODEL: N/A PUMP SIZE N/A PUMP TANK CAPACITY: N/A 

DISTRIBUTION SYSTEM: [81 GRAVITY 0 PRESSURE DOSED BEDROOMS: APPLICATION RATE: ---

LINEAR FEET REQUIRED: 76' (2@ 38') INLET DEPTH: 3' (gravel 2.5') 
'> 

TRENCHES: TRENCH WIDTH: 3' MAXIMUM BOTTOM DEPTH: 8' 

MINIMUM SPACE 
BETWEEN TRENCHES: N/A (center-feed) EFFECTIVE AREA BEGINNING DEPTH: 3' 

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

***Trench 1 shown exactly 10' off property line.*** 

NOTES: 
*Space between trenches end to end 5' to allow two lines from dbox to start of trenches* 

. 

ISSUED BY: _Z_ac_k_S'_llv_a_st_· ------ ISSUE DATE: :f:~jj,-,,23 EXPIRATION DATE: ~}ltJ!!i 
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: 
NOTE: 
NOTE: 
NOTE: 

NOTE: 

WATERTIGHT TANKS REQUIRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
AN ELE_9RICAL PERMIT IS REQUIRED FOR INSTA,LLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

g- ELECTRICAL PERMIT ISSUED E N l A 
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 FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 
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I HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE, INFORMATION AND BELIEF THAT THE 
IMPROVEMENTS ARE LOCATED AS SHOWN AND THAT THERE ARE NO ENCROACHMENTS EXCEPT AS 
SHOWN; THAf THIS DOCUMENTWAS'PREPA1U:D-BY-ME-eR-\::JN0ER MY-RESPGNSIBLI:....CHARGE, AND 
THAT I AM A DULY LICENSED PROPERTY LINE SURVEYOR UNDER THE LAWS OF THE STATE OF 
MARYLAND. 

PROPERTY LINE SURVEYOR 
LICENSE NO. 267 
EXP. DATE: JULY 28, 2024 

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

SCALE 

1 "==50' 

DRAWN BY 

B.D.A. 

PLAT NUMBER 

17059-17069 

DATE 

05/15/2023 VOGEL ENGINEERING 

CHECKED BY 

T.M.H. 

JOB NUMBER 

00-139.02 

(±) 
TIMMONS GROUP 

3300 NORTH RIDGE ROAD, SUITE 110, ELLICOTT CITY, MD 21043 
P: 410.461.7666 F: 410.461.8961 www.tlmmons.com 

WALL CHECK DRAWING 
LOT 7 

10918 TOMPKINS WAY 
THE PRESERVE 

AT WAVERLY GLEN 
PLAT No. 17063 

THIRD ELECTION DISTRICT 
HOWARD COUNTY, MARYLAND 




