
Howard County 
Health Department 

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

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www. hchea Ith .org 

Facebook: www .facebook.com/hocohea Ith 

RECEIPT DATE: 4/24/2024 ONSITE SEWAGE DISPOSAL SYSTEM P 586650 

APPROVAL DATE: .---=::::::=t's..a;;RMIT: 
-L4--,___-"=-'~~ 

REPAIR A Repair 

PROPERTY ADDRESS: 

SUBDIVISION: Edgewood Farm LOT: 27 TAX ID: 04-372530 

CONTRACTOR: PipeDown Plumbing EMAIL: pipedownps@yahoo.com 

CONTRACTOR ADDRESS: 6218 Woodville road, Mt. Airy 21771 PHONE: 240-674-6618 

PROPERTY OWNER: Paik Ssuns EMAIL: n/a ------------------ ---------------
O W N ER ADDRESS: Same as above PHONE: 240-674-6618 

DISTRIBUTION SYSTEM: ~ GRAVITY 0 LPD BEDROOMS: 4 APPLICATION RATE: 0.8 

LINEAR FEET REQUIRED: 166 INLET DEPTH: 3.5-4' 

TRENCHES: TRENCH WIDTH: 2 MAXIMUM BOTTOM DEPTH: 10 
MINIMUM SPACE 

BETWEEN TRENCHES: 9 EFFECTIVE AREA BEGINNING DEPTH: 7 

LOCATION: 
SYSTEM TO BE STAKED BY DESIGNER/INSTALLER AND VERIFIED BY APPROVING AUTHORITY DURING PRE-

CONSTRUCTION INSPECTION. 

NOTES: Install system per approved design plans. 

ISSUED BY: Kevin M. Wolf, L.E.H.S. ISSUE DATE: 5/14/2024 EXPIRATION DATE: 5/14/2025 
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR REGERSTERED WITH THE STATE OF MD ON-SITE WASTEWATER PROFESSIONALS BOARD: CONFIRMED r8:I 

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 
~ ELECTRICAL PERMIT ISSUED E n/a ~-------

NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS DESIGNED. BY 
ACCEPTING THIS PERMIT, THE OWNER AND/OR APPLICANT ACKOWLEDGE THAT THE SPECIFICATIONS DETAILED IN THIS DESIGN ARE ONE 
POSSIBLE OPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVE THE OPTION TO SEEK THE ADVICE OF A QUALIFIED 
DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER GUIADNCE. 

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

NOTE: MOE 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. 

JW 5/2015 
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ROADNAME 

' f:?( .v-v' 
SEPTIC CONTRACTOR ONSITE INSTALLING SYTEM: Scott M, ~ 
SEPTIC CONTRACTOR ONSITE LICENSED WITH THE STATE OF MD 0 

PRE-CONSTRUCTION NOTES: 
>,ft ... , ,b-0 1,L.f r ½ ,..., , (".J .... J @ 

INSTALLATION NOTES: 

TRENCH/DRAINFIELD DATA 
WIDTH ~ET, BO:Ii;OM 

2 ~.5 ,t-j ,o 
NUMBER OF TRENCHES 2. 

TOTALLENGTH _ lc...:::b::....,:b"-----
ABSORPTION AREA ; 3 '2- f::t: "\. 

DISTRIBUTION BOX LEVEL 'i -l.J 

DISTRIBUTION BOX BAFFLE ( 'f \ 

DisTruBuTioN Box PORT 'I es 

~' SEPTIC TANK DATA 
SEPTIC TANK I LEVEL Ye-,5 

MANUFACTURER f]>.J, / '7""' 
CAPACITY """2-11 -.IO GAL 

SEAM LOC __ -_._1-+~(?-'------• I 
TANK LID DEPTH b - {., :s 

BAFFLES '(A,.S, 

BAFFLE FILTER _.:.....='---­

MANHOLE LOC __._-'-"-"-=-+'--'=..:c 

6" PORT LOC -~f':~---­
WATERTIGHT TEST_..:..::....: __ 

SLOTTED '-/ 

DATE ON LID _ ___,_f ___ _ 

PUMP/SEPTIC TANK LEVEL N /JJ-
1 

MANUFACTURER. __ 4---__ 

CAPACITY ---+--_GAL 

SEAM LOC ----+---­

TANK LID DEPTH ---+----

BAFFLES _______ _ 

BAFFLE FILTER __ ____,._ __ 

MANHOLELOC ___ ____,.~_ 

6" PORT LOC ____ __,__ 

WATERTIGHT TEST ____ _ 

SLOTTED _____ -+----

DATEONLID ___ ........,~_ 

CONTROL PANEL DATA 

CONTROL PANEL HEIGHT ,Jffe 
(MIN 30") 

INSPECTION DATE---'-"'~ /,___ __ 

INSPECTION: PASS/FAIL (CIRCLE ONE) 

0!!8'/UV-{-\(\';A1A\K Q<\\,-W, fd M~• p1~of ·1?-Pt'( :h:U)(A, dcyt, I k:trto @; lo'. (iron<!,e\ d~o''.t 1'11:lliA ~r· ~ ~ 
Wt Pf tfU'4 pb3he.L ~~ r,/,P,ffb@ lo ,~ cw 1e ,,.,.,;-e.. '.',tv-,t, frvn (31r0Uz. U.'6cfY't / VQKJ v••rrJ• /\{W f'A 

k>l:l.<91 Z<?Zt1 - '1£~) ~tJ1J<6 "= ro~-tz. M (1() ,,11~. ~ ft(.\<f-'\Jr,1 1,, \def\.< .. fL«'-¥".,J. , -ivrt,,,. .-d'.'! +-:t 

FINAL INSPECTOR _s_. -+(!-"-?&?"""-=-._I -I-""-'-"'-'~ ......... l(.._.n-'-=.S'--------'-' DATE OF APPROVAL _i!...!l-=..1..i,::Z.L,!./,7,,=:0~Vi~ · -e-------' 
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r ward County 
~ :~alth Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

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

website: www.hchealth.org 

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

RECEIPT DATE: 12/18/12 ONSITE SEWAGE DISPOSAL SYSTEM P 544457-K 

- INSTALLATION 

:APPROVAL DATE: ¢~ PERMIT 
CONSTRUCTION 

A -------

PROPERTY ADDRESS: 14335 Bensworth Way 

SUBDIVISION: Edgewood Farm LOT: lz'½: TAX ID: 04-372530 

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

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

PROPERTY OWNER: Toll MDV LP EMAIL: nbrendenberg@tollbrothersinc.com -----------------
0 W N ER ADDRESS: 14540 Edgewoods Way, Glenelg, MD 21737 PHONE: 410-489-2275 

SEPTIC TANK SIZE (GALLONS): 2000 -------
PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE: 

---------------

NUMBER OF BEDROOMS: 4 HOUSE SQ. FT. +3900 APPLICATION RATE: 1.2 
-------

DISTRIBUTION SYSTEM: GRAVITY FED X LOW PRESSURE DOSED 0 
r :· 

~3 ' 

! 
I 

LINEAR FEET REQUIRED: Ll:::Ja INLET DEPTH : i# L/ . 
TRENCHES: TRENCH WIDTH: 47,.. MAXIMUM BOTTOM DEPTH: A 7 

MINIMUM SPACE 
BETWEEN TRENCHES: 9 EFFECTIVE AREA BEGINNING DEPTH : 4 

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

Set septic tank per layout inspection. Set distribution box per layout inspection. Install 103.33' of trench on contour. 

NOTES: ;)__:J-70
1 

ISSUED BY: Dana Bernard ISSUE DATE: jl) -113 EXPIRATION DATE: 12/18/13 

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. 
P~OTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWN GRADIENT 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 

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 1/2013 
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FINAL INSPECTOR 

R·,,r , 
~-~ 

ROADNAME 
I 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

;;t I '1 I 7 ~• 
NUMBER OF TRENCHES _._..__ __ 

TOTAL LENGTH J ---"l;;''f-:::----::::---

ABSORPTION AREA .::,'.la~~::::.:!.!..;;.£} l t 

.-........ ~........,? , 
DISTRlBUTION BOX BAFFLE-~-'-­

DISTRIBUTION BOX PORT US 

SEPTIC TANK DA 
SEPTIC TANK 1 LEVEL---4.s...-1'--

MANUFACTURER ~Joi\, 

CAPACITY 'J,.00O GAL 

SEAM LOC __ ,.-.._,_~-­

TANK LID DEPTH ~-.Q.----... 

BAFFLES __ ~~--­
BAFFLE FILTER --1---L->.......,_ __ 

MANHOLE LOC-+-L.=-/-i.;:s..w:=-

6" PORT LOC (')\)h~ .. 1 

WATERTIGHT TEST - N (!:) 
SLOTTED '(t.~ 

DATE ON LID 11 •4:>"" ~ 
PUMP/SEPTIC TANK LEVEL If A 

ANUFACTURER ____ _ 

;,id_. . .__..,,,8"""· --=~""" .. • ICII, • • •""'"'.· :;._------=-·DATE OF APPROVAL 5/2_ b,Q/4 
I l 
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Page, Shepsura 

From: 
Sent: 
To: 
Cc: 
Subject: 

Tracy, 

Page, Shepsura 
Monday, June 24, 2024 12:10 PM 
T racy@ma ryla nd la ndservices.com 
Wolf, Kevin; Burns, Matthew 
14335 Bensworth Way- Changes in OSDS plan 

The installer for your septic system at 14335 Bensworth Way moved the trenches downhill on their own without 
notifi cation. They stated it was due to proximity to the power line. Can you submit a new plan with the current location 
of the new trenches and the power line. 

Thanks, 

Shepsura Page, EH Specialist 
Well & Septic Program 
Howard County Health Department 
8930 Stanford Blvd. 
Columbia, MD 21045 
410-313-1789 (Office) 
410-313-2648 (Fax) 
www.hchealth.org 
spage@howardcountymd.gov 

@) 

twitter.com/HoCoHealth 

facebook.com/HoCoHealth 

instagra m .com/hoco health 

CONFIDENTIALITY NOTICE 

This message and the accompanying documents are intended only for the use of the individual or entity to which 

they are addressed and may contain information that is privileged, confidential, or exempt from disclosure 

under applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you 

are strictly prohibited from reading, disseminating, distributing, or copying t his communication. If you have 

received this email in error, please notify the sender immediately and destroy t he origina l transmission . 

1 



S.W . BARRICK - BARRICK QUARRY 
PH : (301) 84 5- 63 41 

11609 Legore Bridge Road* WoodsL,o r o , MD 2 1798 

Scale : 1 TKT: 1947542 

Cust# : CASH 
CASH - COD SALES 

Job#: PIPDOW PIPE DOWN PLUMBING 
1 4335 BENSWORTH WAY , GLENELG MD . 

TRK#: 703P - MAISEL TRUCKING 

Zone#: K-10 - BARRICK DELIVERY ZONE 
P.O.# : 
Proj# : 

Mat'l# : 22-MD# 2 (AASHTO#3) 

Job/Daily : 
Job/Total : 

Gross: 
* Ta r e: 

Net: 
TONS: 

Loads 
1 

8 

MAT ' L PRI CE : 16 . 25/ton MAT ' L AMT: 
HAUL RATE: 9.12/ton HAU L AMT : 
FUEL 11 . 0000 FEE AMT : 
TAX RATE: 6 . 0000 % - MD SALES TAX : 

TOTAL CHARGE : 
Directions : 

OS SCOTT 240 - 674 - 6618 CALL WHEN LOADED 

WEIGHMASTER : Kara Mc Hargue 

6/18/2024 
12 : 50 : 27PM 

* P . T. 

6996() 
2796C , 
42000 
21.00 

Tons 
21.00 

181.51 

341.25 
200.64 

22.07 
20.48 

584.44 

We e xercise No Control Over Delivery of Our Products & We Won ' t 
be Held Liable for Any Damage to Pe r son or Property. 

Material Safety Data Information Available Upon Request . 

Have A Great Day. Please Drive Safely! 



S.W . BARRICK - BARRICK QUARRY 
PH : (301) 845-6341 

11609 Legore Bridge Road* Woodsbor o , MD 21798 

Scale:l TKT: 1947542 

Cust#: CASH 
CASH - COD SALES 

6/18/2024 
12:50:27PM 

Job# : PIPDOW PIPE DOWN PLUMBING 
14335 BENSWORTH WAY, GLENELG MD . 

TRK#: 703P - MAISEL TRUCKING 

Zone#: K-10 - BARRICK DELIVERY ZONE 
P.O.#: 
Proj#: 

Mat'l# : 22-MD# 2 (AASHTO#3) 

Job/Daily: 
Job/Total: 

Gross : 
* Tare: 

Net: 

TONS: 

Loads 
1 

8 

MAT ' L PRICE: 16.25/ton MAT ' L AMT: 
HAUL RATE: 9 . 12/ton HAUL AMT: 
FUEL 11 . 0000 FEE AMT: 
TAX RATE: 6.0000 % - MD SALES TAX: 

TOTAL CHARGE : 
Directions: 

OS SCOTT 240 - 674 - 6618 CALL WHEN LOADED 

WEIGHMASTER : Kara McHargue 

* P. T. 

69960 
27960 
42000 
21. 00 

Tons 
21. 00 

181.51 

341. 25 
200.64 

22.07 
20 . 48 

584 . 44 

We exercise No Control Over Delivery of Our Products & We Won't 
be Held Liable for Any Damage to Person or Property . 

Material Safety Data Information Available Upon Request . 
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S.W . B / ., CK & SONS 
l' i 609 I -.. B • dge , d 

W00 DS5G ·,10 21798 
301 8-l 563-13 

SALE 
6/ 18/24 1;: :50P M 
Mercl1a 1t ID '••·•'2850 
Te1111,nal -"ID_ 3 ______ _ 

SJbtot al 

TOTAL 

MASTERCARD-C REDIT 
-I t. ·t t,: ,+.:,t:~ ;I I j;,t t; 3210 

Keyed 

AUTH 01799P 
Batch· 170001 

rans ID . 2252 
Ref: 600100008 
lrw o ce . 016180624125046 

APPROVED 
CREDIT 

Approved 

$ 1.)84 44 

I 584.•l•I 

USO $584 44 

CARDHOLDE R COPY 



S.~•L. BARRICK & SONS 
11609 LeGo, e 8 dge •d 

WOODSBOP.O , 1•10 21798 
3018456343 

SALE 
6/ 18/24 

Te rrn 1na ID : 3 

Subtota l 

TOTAL 

MASTER CARD-C REDIT 
,+. t a: ,1 , , lul .. 1 t '"' '3210 
Keyed 

AUTH 06837P 
Batch· 170001 
Trans ID: 2253 
Ref· 540100009 
1,1110,ce 01718062-ll 2,n: 

APPROVED 
CREDIT 

App:·oved 

$59-1 .oa 
'p594 08 

J SD S,594 08 

CARDHOLDER COPY 



S .W. BARRICK - BARRICK QUARRY 
PH: (301 ) 845 - 6341 

11609 Legore Bridge Road* Woodsboro , MD 21798 

Scale : 1 TKT: 1947544 

Cust# : CASH 
CASH - COD SALES 

6/18/2024 
12:52:0SPM 

Job#: PIPDOW PIPE DOWN PLUMBING 
14335 BENSWORTH WAY , GLENELG MD . 

TRK#: 703T - MAISEL TRUCKING 

Zone# : K-10 - BARRICK DELIVERY ZONE 
P . O.# : 
Proj# : 

Mat ' l# : 22-MD# 2 (AASHTO#3) 

Job/Daily: 
Job/Total : 

Gross : 
* Tare: 

Net: 

TONS: 

Loads 
2 

9 

MAT'L PRICE : 16.25/ton MAT'L AMT : 
HAUL RAT E : 9 . 12/ton HAUL AMT: 
FUEL 11. 0000 FEE AMT: 
TAX RATE : 6.0000 % - MD SALES TAX : 

TOTAL CHARGE: 
Directions : 

OS SCOTT 240 - 674 - 6618 CALL WHEN LOADED 

WEIGHMASTER: Kara McHargue 

* P . T. 

69700 
26580 
43120 
21 . 56 

Tons 
42 . 56 

203 . 07 

350.35 
200.64 

22.07 
21. 02 

594 . 08 

We e xercise No Control Over Delive r y o f Our Products & We Wo n ' t 
be Held Liable for Any Damage to Pe r son or Pr operty . 

Material Safety Data Information Available Upon Request . 



S . W. BARRICK - BARRICK QUARRY 
:i. PH: (301) 845-6341 
11609 Legore Bridge Road* Woodsboro , MD 21798 

Scale : 1 TKT: 1947544 

Cust#: CASH 
CASH - COD SALES 

6/18/2024 
12:52:0SPM 

Job#: PIPOOW PIPE DOWN PLUMBING 
14335 BENSWORTH WAY, GLENELG MD. 

TRK#: 703T - MAISEL TRUCKING 

Zone#: K-10 - BARRICK DELIVERY ZONE 
P.O.#: 
Proj# : 

Mat'l# : 22-MD# 2 (AASHTO#3) 

Job/Daily : 
Job/Total: 

Gross: 
* Tare: 

Net: 
TONS: 

Loads 
2 

9 

MAT ' L PRICE: 16.25/ton MAT ' L AMT: 
HAUL RATE: 9.12/ton HAUL AMT: 
FUEL 11. 0000 FEE AMT: 
TAX RATE: 6 . 0000 % - MD SALES TAX: 

TOTAL CHARGE : 
Directions : 

OS SCOTT 240-674 - 6618 CALL WHEN LOADED 

WEIGHMASTER: Kara McHargue 

* P. T . 

69700 
26580 
43120 
21.56 

Tons 
42 . 56 

20 3. 07 

350 . 35 
200.64 

22. 0 7 
21.02 

594 . 08 

We exercise No Control Ove r Delivery of Our Produc ts & We Won ' t 
be Held Liable for Any Damage to Person or Pr operty . 

Material Safety Data Informat i on Available Upon Request. 

Have A Great Day. Please Drive Safely! 
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LOCATION SURVEY 
PAOJECT 

4-040 M~NDR L~NS 
LOCATION 

THIS IS TO CfATIFY I HA i w:: ri,\'v'C C'.) ~! '.:.'•-•c-r~ ; 
/1. LOCATION SURVEY OF THE IMPROVEMENT 
AND THAT THEY AAE LOCATED AS SHOW 
H 

I 
SIGNATURE 

.,_ ___ 3_J2 _____ D __ ELECTION DISTRICT,_tiQ.Y.., A_!?: p R£G . No . .9$"'2_ ___ ,DATE]~~ 

co., MD.J.-------------~-

bo~nd()tr 0110ciot.P FIELD BOOK PAGE NO, DRAWN BY: CHECKED BY 01\TE: 

SCALE: t I 
50

1 JOB NO.: 

8f.o1-'2 
THE INFOF\MATION ON lHIS PL.AT SHOWS ONL v THAT THE IMPROVEMfNTS IN­
(J1CAlH> HfR£0N Af1E CONTAINED WITHIN THE CONFINES Of THE LOl UPON 
WHICH THEY AR£ [Rf.CHO . hllS PLAT 1$ NOT TO 11{ CONSTf\UEO AS, Oil USED 
FOR THI': ESTABLISHM[Nl Of l'flOf'CATY UNlS. 

In( 

consulting engineer 
land surveyor 
land planner 

COURT HOUSE SQUARE. ELLICOTT CITY, MD. no 
(301) 466-mJ 

j - .. 


