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Howard County 
Health Department 

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.hcheatth.t>rg 

Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: ONSITE SEWAGE DISPOSAL SYSTEM 
41""'-f-.F~<..:-. ... ~ 

APPROVAL DATE: 11../ 5/16 Sf:<. PERMIT: CONSTRUCTION A 

PROPERTY ADDRESS: 3314 S. Sang Road -----=--------------------------
SUB DIVIS 1O N: Holly Hills LOT: 18 TAX ID: -~---------------- --- 04-359739 

CONTRACTOR: fiwoo ·/M\,i 1-l:aW\C:: &ent"-bh_j 

CONTRACTOR ADDRESS: 'rol l>r:ivu R.PNJ. 1 MH:rictt.svl1\L, Mt> 

EMAIL: 

'lJ\O\.f PHONE: L\\0 - 4lf:2. -'l-l 31 

PROPERTY OWNER: Stephen & Guilia Sikorski EMAIL: 

OWNER ADDRESS: 7302 Shady Glen Drive, Columbia, MD 21046 PHONE: 443-221-3205 

SEPTIC TANK SIZE {GALLONS): 1500 TANK MANUFACTURER: Babylon -~---------
PUMP MODEL: PUMP SIZE PUMP TANK CAPACITY: 

DISTRIBUTION SYSTEM : ~ GRAVITY 0 PRESSURE DOSED BEDROOMS: 4 APPLICATION RATE: 0.8 ---

LINEAR FEET REQUIRED: 375 INLET DEPTH: 4 ------- ----

TRENCHES: TRENCH WIDTH: 2 MAXIMUM BOTTOM DEPTH: 6.5 -------
MINIMUM SPACE 

BETWEEN TRENCHES: 6 EFFECTIVE AREA BEGINNING DEPTH: 5.5 

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

NOTES: 

ISSUED BY: Hank Oswald ISSUE DATE: 

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PR ORT BEGINNING ANY INSTALLATION 

11,,,/ 11 
I 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 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 
-------

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQ UATE 
TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FORT HE 
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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1 NOTTO SCALE 
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TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

11 4 1 G,,S'> 

NUMBER OF TRENCHES 5 _ _ 
TOTAL. LENGTH 3]0' 

ABSORPTION AREA 1&.f:O' +- ,S::LD~W1t,l
DISTRIBUTION BOX LEVEL 'ff:;$ I 
DISTRIBUTION BOX BAFFLE _j~---
DISTRIBUTION BOX PORT 'f6-! 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL __::j.££__ 

MANUFACTURER BAt'IU>N 
CAPACITY I f; 00 GAL 

SEAM 1 OC ____ 'T't1~~r _ _ _ 
T A..1'•1 K Lill DEPTH __ l - 2- 1 

__ _ _ 

BAFFLES ~ - ---
BAFFLE FILTER _ __N~ --
MANHOLE LOC f'UNt.~~ 
6" PORT LOC NON€ .. 
WATERTIGHT TEST J'lc:7 
SLOTTED '( f:S 
DATE ON LID __ \ l::.J-=--lti~ 

~ 
PUMP/SEP1 IC TANK LEVE:... 

WA . RTIGHTTEST 
s . n ·Eo _ __ _ 
DATE0N LID 

rNSTALLA TION:-1VJ1.Ll~~~-~~h~ Me,.ae .. -~' N-u) __ ,:lJrt .,Mm,te-J a'-'t-Q.t._$_M~cw- ~

l._~_<&;Ld_-1~ O~bo~_M~ ~_Mh_,c_t,?_~-~ -A¼~~-~~~-----

-1!L.~ n- n ~~l~_!_l-_J~fL__rz~-~~""'~-u _1dt~2 • ""'~ i,s ~ -

~~©-nilbs J":i• .rs.~~~ M: ,r~---~-¥~~.!.-:.1~~~~ ,~~ .. 
-1Mt~f'¥1 of -~&..._~_~_\~ in 2=_:WS,_@-----------

--- ------- - ---··-------

----------------··---- ----------·-·····- - - -----------------------
---------------------

FINAL INSPECTOR ____ -~~k\.\i~s ______ -------=- DATE OF APPROVAL ___ __ _ _JjJJt.~ 
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PLAN PREPARED BY: 

NJR & ASSOCIATES 
Land Surveying and Planning 
2770 STATE ROUTE 32 
WEST FRIENDSHIP, MD 21794 

TEL: (240) 508-3200 

-> O". GRAPHIC SCALE 1•=40' 

_..,-/\ --:. ~ I I 
o ~-~ ~ \ \.o .; I 

• ~1/" ~ Ji>- \ .> 
"!JO - --\ • ~ 20' o' 40' -~-- -\ \ '~-----------~-------------------------~---

LOT 17 
HOLLY HILLS 
SECTION II 

PLAT No.15722 
ZONING : RR-DEO 

ADDRESS: 
\ --------------3314 SANG ROAD \....----" 

GLENWOOD, MARYLAND 21738',-:s:-

NOTES: 
1. THE LEVEL OF ACCURACY 

SETBACK DISTANCES IS 
ONE TENTH OF A FOOT, 
MORE OR LESS. 

2. THIS PLAT WAS PREPARED 
WITHOUT BENEFIT OF A 
TITLE REPORT _,, 
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LOT 19 
HOLLY HILLS 
SECTION II 

PLAT No.12602 
ZONING : RR-DEO 

.\0 I \')_, I I v; 
.,..., o.-, \ c-¼.LJ'.-lL 
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LOT 5 
HOLLY HILLS 

SECTION I 
PLAT No.12190 

ZONING : RR-DEO 

WALL CHECK 
HOLLY HILLS, SECTION 2 

LOT 18 
PLAT NUMBER 13722 

TAX MAP 14, GRID 24, PARCEL 92 
3314 SANG ROAD, GLENWOOD, MD 21737 

3RD ELECTION DISTRICT, HOWARD COUNTY, MARYLAND 
SCALE: 1" = 40' DATE: JULY 24, 2018 
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HOWARD COUNTY 
HEALTH DEPARTMENT 

MEMORANDUM 

TO: NJR & Associates 
2770 Route 32 

FROM: 

RE: 

West Friendship, MD 21794 

Hank Oswald, L.E.H.S. 
Well & Septic Program 

OSDS Plan 
Hudson Property, Holly Hills, Section 2 
Map: 41, Parcel: 92, Lot 18 

Date: May 8, 2018 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

The following comments pertain to the review of the OSDS Plan for Hudson Property, Lot 18: 

..I I.) Minimum spacing between trenches is 10 feet (edge to edge) when using sidewall credit. 
""2.) Show sleeve on well line under driveway. 
\/3.) Add 2 alternate well sites meeting setbacks (jr.e. 10 f~eway, 10 feet to lot lines, and 15 feet to 

road) and delete well boxes. Well box must 6er500sq. ft. and meet all setbacks. 
4.) Change "Shared Private Use Easements" to "Private Sewage Disposal Area" for legend symbol to match 

plan. 
,I;.) Add owner information 
✓6.) Show perc test hole locations and #s on plan. 
✓7.) Show neighboring well radius on Lots 19 and 20 
✓8.) You may be able expand the SDA slightly up the hill toward the well radius to squeeze in an extra trench 

but it will entail revising the perc cert plan. 

, 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



Oswald, Hank 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Hello Mr. Roshan: 

Oswald, Hank 
Tuesday, May 08, 2018 11:57 AM 
roshannj@aol.com 
OSDS Memo_Hudson Property 
OSDS Memo_NJR_Hudson_2018.pdf 

Attached, please find memo pertaining to the review of OSDS Plan for Hudson Property. Should you have any questions, 
please don't hesitate to ask. 

Respectfully, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313.1786 (Office) 
hoswald@howardcountymd.gov 

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 this communication. If you have received this email in error, please 
notify the sender immediately and destroy the original transmission . 
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