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Bureau of Environmental Health 

8930 Stanford Boulevard, Columbia. MD 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300 
Howard County 

www.hchealth.org 
Health Department Facebook: www.facebook.com/hocohealth 

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

ONSITE SEWAGE DISPOSAL SYSTEMRECEIPT DATE: 10 /2./I~ P ----= "-'-4_0-'-".....=5-=- " -(/' __ 

APPROVAL DATE: 10-17-18 PERMIT: CONSTRUCTION A 

PROPERTY ADDRESS: 13611 Curtis Vista Way 


SUBDIVISION: Brighton Mill II LOT: _3::....-_ TAX 10: 05-600584 


CONTRACTOR: S'o\,<.\1f, Owro II 13NJ<,\-\oe.- EMAIL: ('c.'oMlcy,oe@ ~cut. """'" 


CONTRACTOR ADDRESS: 1-\1.\-)0 Sc:..4w-. ~It<>"'"' M. \.NeHyY"'-'! I-ur. JlAl:I lMS7 PHONE: 1.\-10-5'11<1 - 3"'113 


PROPERTY OWNER: Highland Development Corporation EMAIL: 


OWNER ADDRESS: P_O. Box 228, Clarksville, MD 21029 PHONE: 


SEPTIC TANK SIZE (GALLONS): 2000 TANK MANUFACTURER: _M,--,-,a-,-y_e_r"-B'-ro'-'s______ ___ 

PUMP MODEL: PUMP SIZE PUMP TANK CAPACITY: 

DISTRIBUTION SYSTEM: [gI GRAVITY o PRESSURE DOSED BEDROOMS' 5 APPLICATION RATE ' 1.2 

LINEAR FEET REQUIRED: 104 INLET DEPTH : .If' 3' 

TRENCHES: 

LOCATION : 

TRENCH WIDTH : 3 MAXIMUM BonOM DEPTH: 7 
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 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

IV's rn..\ \ 1-~ 51.-' ~ <>he.r. 

NOTES: 

ISSUED BY: Dana Bernard ISSUE DATE: \0 (1-/Ie, EXPIRATION DATE: \.0/1.-/1'1 
NOTE: CONTRACTOR MUST SCHEOULE 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 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 REQUIREO FOR INSTALlATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 
o 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 FOR THE 


SUCCESSFUL OPERATION OF ANY SYSTEM_ 


PERMITIEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT_ 


CAll 410-313-1771 TO SCHEDULE INSPECTIONS_ 


JW S/201S 

www.facebook.com/hocohealth
http:www.hchealth.org
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TRENCHIDRAlNFlELD DATA 
WIDTH INLET BOTTOM 

3 ' ---.l'_ l ' 
NUMBER OF TRENCHES .. 

TOTAL LENGTH lOLl I 

ABSORPTION AREA 3,2-', su:£w 
DISTRIDUTION BOX LEVEL '/~S 

DISTRIDUTION BOX BAFFLE '1es 
DISTRIDUTION BOX PORT 'i f;$ 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL '!~ 

MANUFACTURER B1\ B-1 LQrJ 

CAPACITY 2.poQ GAL 


SEAM LOC 112 P 

TANK LID DEPTH '1- - '1 . S ' 

BAFFLES ~6 


BAFFLE FILTER N ~ 


MANHO~LOC ~Ni' ~~ 

6" PORT LOC I-l "tlEO 
WATERTIGHT TEST No) 

SLOTTED ~_ 

DATE ON LID 1\-3-1~ 

UMPISEPTICTANK ~VEL_--T~ 

\ 


I----------+-----\::-::-~~-----

PRE-CONSTRUCTION: 

..lY\ 1 /1~ ~~,II "" 1M W".- ''10VYt SDA C..~C • 1&0\4 (br.kC.t. 


J ..' 5"1.' -Iy-u vM<, p;~ CfN!L>,( < ale! of IM",u. "" Qj pa<ili: cev vy<!" tI,., """ <hawYl 0'" p\....... 0)1:: 

tv fMW" \\"t.- I-Mt\£ CM>W H tIo.t C.... \..(L of iML £!lA . S,.~HI "'Hw' oltMt QI: w,;-In ""'''''' ':l,. ~ 

INSTALLAT[ON: 10 I!C,/IB I'IOIA~ CoV'I"\Lc.b'9"" ~~. 1)='-' ,et """'" N' 9'\>" [..;4 IIdWU¥J @ 
I0 /I~ It0 Tve", cWS: CDlMl'l.t.\·e n \eft- of"'" ~ ~dL'<M "",.J D I<!.ft oj«<' t>-I' ewlt. 3 I wi&, 

'2·"> - 3' '" .dow. \-tile);) ~ \.m(Aw( j", IL::..~, S. < ~lL.J;)_J 4-7" fil l"" rCA """,,,..,J 

WIW-cll\(J !\.IQ>H,.l n. !tr....t tLo",,\on\ {\'~.L:t---,n-"---"'ge. -"o.... ·
..._ \o-,<.o.o!!l<'o>.Jhi:!..~V-O:oL.'~@SV~___________ 

FINAL INSPECTOR ___~S~~~~~~~~II~'~~______~. DATEOFAPPROVAL __~lo~!.~1~7+(!~~~_____~ 

____.,L __GAL 

OTTED ________ ~~_ 

DATE ON LID _____---.:" 

fu,* t:.qV'\h2W" • 'Met..L...{ 

u... 




Plo NON-BUIlDABLE 
PR~ERVAl1ON PARCa 'B' 

TO BE PRIVATELY OWNED WITH lHE 
PIc FOREST CONSERVATION EASEMENT II HOMEOWNERS ASSOCIATION AND 
CREDITED RETENTION AREA: 1.80 AC. HOWARD COUNTY. MARYlAND. AS 
NON - CREDrrED RETENTlON AREA: 0.52 AC. EASEMENT HOUDERS 
REFORESTATION AREA: J. ~ AC. (8. 9~ ACRES TOTAL) 
TOTAL AREA: 6.06 AC. 
AREA lHlS SHffi: 5.52 AC. 

(8.41 ACRES lHlS SHEET) 

, _______-,-___..!4?!3J'22"E 
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,, 
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LOT 3 I

;;::- '30' BRL I 
\ 
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SEE DETAIL 

EX. WELL @J 
TAG#HO- 17 - 0 149 

I~ 
'";;; 

LOT 4 

LOT 2 

SJ3"J3'22"W 150.00' 

FOUNDATION DETAIL 

SCALE: 1" = 30' 


CURTIS VISTA WAY 
PUBUC ACCESS PLACE 

SURVEYOR'S CERTIFICATE 

I HEREBY CERTlFY lHAT lHESE DOCUMENTS. WERE 

PREPARED BY ME OR UNDER MY RESPONSIBLE CHARGE, 

AND lHAT I AlA A DULY ucrnsED PROFESSIONAL LAND 

SURVEYOR UNDER lHE tAWS OF THE STATE OF 

MARYLAND. UCENSE NO. 21320, EXPIRATION DATE 

1-7-2019 AND TO lHE BEST OF MY PROFESSIONAL 

KNOWLEDGE, INFORMATION AND BEUEF. lHAT lHE 


TOP OF FOUNDATION WALL - 52o!9'DIMENSIONS OF lHE I HEREON 

ARE CORRECT; lHAT RUN OFFSET DIMENSIONS TO PROPERTY UNES ARE :I: 0.1' 

SURVEY PERFORMED INC. 

ON 09/11/2018. 


'0.2, ,JI - w~\ ~~ 

- ""'0 

DONALD A. 

PROFESSIONAL LAND ~~f!f.~~;: WALL CHECK 

IAARYlAND REG. No. Ln'-: •••" 

FEMA ARIA No. 24027C0130D BRIGHTON MILL II 
lONE: X 
DATED: 11/6/2013 LOTS 1 THROUGH 12 

PLAT No. 24470BENCHMARK 
LOT No. .3€¥¥i¥§ P¥.£!?ii!X£5 §~!#, \ 

ENGINEERlNG, INC. 13611 CURnS VISTA WAY 
&180 BALTIMORE NAT1OIW. PIKE ",SUI1E 315 5TH ELECTlON DISTRICTEWCOTT C/1Y. IIM'IUHO 21043 FlEUD OBS. BY OH(P) 41~e10ll '" (F) 41D-4e&-8844 COIo4P. BY EWF HOWARD COUNTY, MARYlAND 

_ .BEI-cML.EJICIN£ERNG.COII DRAWN BY EWF SCALE: ,. ~ 50' DATE: 09/11/2018 



Bernard. Dana 

From: Bernard, Dana 
Sent: Monday, July 23,20185:28 PM 
To: John Carney 
Subject: 12340 Point Ridge Drive 

Good Evening John, 

Lot #3 in the Regan Subdivision, 12340 Point Ridge Drive was submitted with calculations on the OSDS plan for a 4 
bedroom house. And floor plans submitted were for a five bedroom house. One of two items must occur. 

1. Increase the number of bedrooms in the calculations on your OSDS plan or 
2. Decrease the number of bedrooms in the house. 

If you have any questions don't hesitate to give me a call. 

Thank you & Have a' ' '') 
. ' .."') ....)

.',' " 

<.~~n~d 
Dana Bemard, RE.H.S/L.E.H.S. 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBernard@howardcountymd,gov 



Bureau of.Environmental Health 
8930 Stanford Boulevard, Columbia, MO 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohea!th 
Twitter: HowardCoHealthDep 

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

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET 

.Address: ~'~'_'----'CtJ,;r-:t.L..L;S~:....,... ........=. =d.'-JLy_---;-___----'-__
--="-- )I'_Q~-==-\0(


Subdivision: ----=l$n~~'')'\-!lb..J.t-S:o!.!VI..~ML..l.L1~l)~JEb::1,\= :" ' --'->~____
)\~-'':' ' .::::	 Lot: di::: 3 
Initial system: Application rate: I,L Effective area beginning depth: .!:L..' Bottom maximum depth: ..::l 

1st Replacement: Application rate: t, '- Effective area beginning depth: d Bottom maximum depth:· ~ 
2nd Replacement: Application rate: JI 1- Effective area beginning depth: 3,S-Sottom maximum depth: .:7.... 
Design Flow = 150 gallo'ns per day per bedroom 

. Design fiow + application rate = square footage of drainfield required 

Linear length of trench required = drainfield square footage x sidewall reduction percentage'" trench width 

Sidewall reduction credit formula: 

W+2 Percent of length of standard trench where W=trench width and D= depth between 


-W=+':"':""1'-+=2~D=-- x 100 = effective area beginning depth and trench bottom. 

Standard design requirements: 
• 	 All trenches must be equal length unless low pressure dosed 
• 	 All trenches must be on contour 
• 	 Minimum trench spacing: 10' for all trenches utilizing sidewall reduction credit. 

Additional spacing may be necessary for any trench using over 3.5' of effective sidewall. 
In those cases, the spacing formula is 20 +W up to a maximum spacing of 18'. .__ 

• 	 Minimum trench spacing for trenches with no sidewall credit (bottom area only) is 6' for 
a 2' wide trench and 9' for a 3' wide trench (spacing is measured edge to edge) 

• Maximum trench length is 100' 
• 	 Maximum pipe depth is 4' 

Additional requirements:_:=-c~t<b 
~.\ 

Approved: -~f--"-"Lt::!:JoI'''i;,L!-rE_=--------- Date: . 

JW 9/4/14 

www.facebook.com/hocohea!th
http:www.hchealth.org















