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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.hchealth.org 

JLt: Howard County 
'(; Health Department Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: 6/17/19 ONSITE SEWAGE DISPOSAL SYSTEM 

APPROVAL DATE: ca-/,c/&olCf PERMIT: CONSTRUCTION 

P . 56528 

A 

PROPERTY ADDRESS: 4450 Route 97 

SUBDIVISION: LOT: TAX ID: 04-321804 ------------------ -----
CONTRACTOR: Hatfield's Equipment EMAIL: ken@hatfieldsequipment.com 

CONTRACTOR ADDRESS: P.O. Box 519, Annapolis Junction, MD 20701 PHONE: 301-490-4289 

CONTRACTOR CERTIFIED FOR BAT INSTALLATION: [8J MDE O MANUFACTURER: 

PROPERTY OWNER: Decatur LLC. EMAIL: -----------------
0 W NE R ADDRESS: 511 Ashton Road, Ashton, MD 20861 PHONE: 301-370-1188 

BAT UNIT MODEL: Norweco TNT LP 600 PUMP SIZE: N/A PUMP TANK CAPACITY: N/A 

I OPERATION & MAINTENANCE AGREEMENT DATE SIGNED: 7/20/18 DATERECORDED: 7/23/19 

DISTRIBUTION SYSTEM: □ GRAVITY [8J PRESSURE DOSED BEDROOMS: 4 APPLICATION RATE : 1.2 --- ----

LINEAR FEET REQUIRED: 336 INLET DEPTH: 4 

TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH : 8 
MINIMUM SPACE 

BETWEEN TRENCHES: 9 EFFECTIVE AREA BEGINNING DEPTH: none 

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

*Must stake everything. (SDA, initial and replacement trenches, tank, DBOX) for layout. 

NOTES: 

ISSUED BY: Robert Freemon ISSUE DATE: 6/17/19 EXPIRATION DATE: 6/17/20 

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 

[8J ELECTRICAL PERMIT ISSUED E 19000607 -------
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 S/2015 
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P - ONSTRUCTION: 
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NOTTO SCALE TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

3' >::\:' cg' 
NUMBER OF TRENCHES -----<ibl---
TOTAL LENGTH 33 (p f 
ABSORPTION AREA I oo g .Jf 
DISTRIBUTION BOX LEVEL SPEED 
DISTRIBUTION BOX BAFFLE '16S 
DISTRIBUTION BOX PORT ':f5S> 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL '-fc5 
0 MANUFACTURER~~ 

~ CAPACITY ~ GAL i SEAM LOC 1""°0? 
O TANK LID DEPTH - ""~ '---L BAFFLES 6M: 
( BAFFLE FILTER ---=-'""""-'--'.--~

: MANHOLE LOC ~=::..,==~ 
( 6"PORTLOC _____ _ 

./ WATERTIGHTTEST ----
SLOTTED /l,t+-r 
DA TE ON LID fJ }Pt ----+-, ~---

PUMP/SEPTIC TANK LEVEL __ _ 

MANUFACTURER -----
CAPACITY _____ GAL 

SEAM LOC _____ _ 

TANK LID DEPTH ____ _ 
BAFFLES ______ _ 

BAFFLE FILTER ____ _ 

MANHOLELOC ____ _ 

6" PORT LOC _____ _ 

WATERTIGHT TEST ___ _ 

SLOTTED -------
DATEONLID _____ _ 

VofZ...-r C,r?r t'fa t l-r' ;) ~\?(: -s· t ft- ') w} j)e,+uL(( - M t-.J - I) 6g 
L~v L&D v.::>/ .3?Ce;o L£1J6 t-":::.- {?M) 
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• ,., .& tnc Circuit Co, ~t -F;:: 
Howard County 

Land Records/Licensing 

,mas Dorsey Bu i laing 
~250 Bendix Road 
sl~~b ia, MD 21045 

410-313-5850 
------·-------·-•--·----------------------------

LR - AgreErt>• , 1,t:.'"'ording Fee 
lx 20.00 20.00 

Name: PER EIRA 
Ref: 61 

LR - Agreement Surcharge 
lx 40.00 40.00 

-----------·-------- -------------------------------------------------------------
SubTotal: 60.00 
Total: 60.00 
---------------------------------------------------------------------------------
CRD-rredi t 60.00 
Cred it Card Confirmation : 8269G 

07/23/2018 13:45 CC13-LH 
#10711406/1247/109 

- Thank you for visiting us today~ 



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

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 f Toll Free 1-86~-~13-6300 

www.hchealth.org 

Facebook: wwwJacebook,com/hocohealth 

Twitter: HowardCoHealthDep 

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

OPERATION AND MAINTENANCE AGREEMENT 
FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM 

HAVING AN ADVANCED PRE-TREATMENT SYSTEM 

THIS AGREEMENT is made this 2o day' of J _; L l( .2~ 1~ong,_------------' Gov, 1l10l-[)Q Ftktt-219· . hereinafter collectively referred to as 
"Owner", and the Howard County Health Department hereinafter referred to as the "County". 

WHEREAS, Owner is the owne:r or contract owner of a parcel of land located at _ 
l-( L{.5J, go/IL ~ 1-i (?foo)(vd(C fl D , in the D ({ Election District of Howard 
County, Maryland, and the deed and subdivision plat of the property is recorded among the Land 
Records of Howard County, Maryland, Tax Map#~ Block #QODI , Parcel# Q2}!j__, Deed 
Reference # l+JSJ loo3S Z.. and Tax Account # D 4 J 216-O l( ("the Property"). 

WHEREAS, The Property is suitable for the installation of a conventional on-site sewage 
disposal system with an advanced pre-treatment system~ utilizing best available technology to 
perform nitrogen reduction, in accordance with the Code of Maryland Regulations 26.04.02.07, 
e J:~c!jY.e January I, 2Q,13. The pre-treatment device being installed is 
~i) oo LNI< . . 

NOW, THEREFORE, the parties hereto agree as follows: 

A. Owner hereby grants to the County the right to enter upon the Property at any reasonable time 
with prior notice for access to the system to make periodic inspections and the Owner agrees to 
provide any information and data in Owner's possession reasonably requested and needed by the 
County. 

B. Owner acknowledges and agrees that neither the County nor any of its agents or employees, 
either officially or individually, underwrites the operation of any system approved by them. 

C. The Owner will devote reasonable care and effort to the operation and maintenance of the 
system in perpetuity or until a public sewer connection is made so that a system malfunction is 
not the result of poor maintenance, faulty operation, or neglect. 

D. The Owner agrees to enter into a contract reasonably acceptable to-the Owner and the County 
with a private entity to operate and maintain on a regularly scheduled basis an approved 
advanced pre-treatment system. The owner shall supply a copy of the contract to the County 
when it is renewed or altered. 

rw 212212016 
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. . . . ' . 
E. This agreement shall run with the land and upon Owner':~ takirigtitle tofue;Pt.operly-shall _ 
bind the Owner, their heirs; successors, and assigns to the pro:yisi9ns of the agreement asJong as 
the property is in existence _and after instllllation of the system.' owner further. ~gr~e:f that they • · 
shall infonn in writing any subsequent purchaser or lessee of the Property that ·the system shall 
require maintenance or other attention. Upon taking title to the Property, the Owner agrees to 
cause this agreement to be recorded in the Land Records of Howard County and assure th~t it 
becomes part of the Deed for the subject property in order that prospective buyers may be aware 
of the special conditions affecting this property. 

F. This agreement shall not be construed to limit any authority of the County to protect the public 
health, safety or comfort or to issue any other orders to take any other action which is now or 
may hereafter be within its authority. · 

G. This agreement may be voided at any time at the discretion of the County. 

H. This agreement contains the entire agreement and understanding between the County and the 
Owner. There are no additional teims other than as contained in this agreement. This agreement 
mliy not be modified, except in writing signed by each of the parties or by their authorized 
representatives. · 

I. The laws of the State_ of Maryland govern the provisions of all transactions pursuant to this 
agreement. 

J. Owner acknowledges and agrees that interior renovations to increase the number of bedrooms 
or an increase in living space shall not be pennitted without approval from the County. 

IN WJ1NESS WHEREOF, the parties have signed and sealed this agreement on the date 
indicated above. 

rfJ \ / {~I , , , _, 

,fu,JJ I c,1.p ,/\. '11 20j;}e l3 
Howard County Health Department 

Date 

GEtJl 1//'rL-{)O Ptul0-7 -::,--zo ·/6 
Owner #1 Print Name 

Buyer # 1 Signature Date 

Buyer#l PrintName 

JW 2/2212016 

Owner#2 Signature Date 

Owner #2 Print Name 

Buyer #2 Signature Date 

Buyer #2 Print Name 

I 
j 

I 



BACK RIVER PRE-CAST, LLC 
PO BOX 329 

GLYNDON, MD 21071 
PH# 410-833-3394 

NORWECO CERTIFICATION 

PROPERTY OWNER: DECTUR, LLC INSTALLATION COMPANY: HATFIELD 

ADDRESS: 4450 ROUTE 97 CERTIFIED INSTALLER: TODD TRACEY 

CITY, ZIPCODE & COUNTY: BROOKEVILLE, 20833, HOWARD PERMIT# 
SIZE OF SYSTEM INSTALLED: DATE INSTALLED: 07-09-19 

600 GPO CONCRETE START-UP DATE: 08-14-19 

NUMBER OF BEDROOMS: DATE OF FINAL INSPECTION: 

TYPE OF INSTALLATION: NEW CONSTRUCTION DATE OF ELECTRICAL INSPECTION: 

ELECTRICAL WIRING PER ELECTRICAL INSTRUCTIONS: YES TANK LEVEL: YES 

HT. OF CONTROL PANEL ABOVE FINAL GRADE: 30" BURIAL DEPTH OF TANK: 12" 

SYSTEM WIRED ON A 15-AMP DEDICATED CIRCUIT WITH STD. RISERS 4" - 6" ABOVE GRADE: YES 
BREAKER: YES 

LENGTH($) OF UF WIRE PAST LAST AERATION RTISER(S): VENTED LID(S) ON AERATION 
60'. CHAMBERlS): YES 
FEMALE PLUG(S) WIRED TO UF WIRE: YES ANY GROUND SETTLING AROUND TANK: 
CONDUIT(S) ENTERING AERATION RISER MADE WITH A NO 
WATERTIGHT CONNECTION: YES 
ISTHE INSIDE OF THE CONDUIT ENTERING THE CONTROL PANEL(S) AND AERATION RISER(S) SEALED 
WITH DUCT SEAL: YES 

·"''-' ON 2 PAGE MAKE A ROUGH SKETCH OF THE HOUSE, WHERE THE SYSTEM IS LOCATED, WHERE THE CONTROL PANEL IS 
LOCATED, WHERE THE FRONT OF THE IS AND DIRECTIONS TO THE PROPERTY. 

DIRECTIONS CAN START A FEW STREETS AWAY 

EXAMPLE: RT. X LEFT ONTO XX STREET RIGHT ONTO PRIVATE DRIVEWAY 5TH HOUSE OF THE LEFT. 

I certify that the Norweco Singulair TNT Wastewater Treatment System was installed according to the 

manufacture' s specifications. 

Matthew Geckle August 14, 2019 

Signature of BRP Representative Vice-President Date 



AJ MCDONALD COMPANY; INC I Online Receipt 

AJ MCDONALD COMPANY, INC 

~4;:f, 
/f.,,,µ~ 
. Subtotal 

Tax 

FOLLO'rV 

DALE DR 
ARNOLD, MD.2J072 

4438014131 

DATE 

July 27, 2017 
12:46 pm 

VISA 

5235 

$295.00 

$295.00 

$0.00 

PAYMENT ID: MJSRMBBYQXX1T 
Cashier: JAMES J MCDONALD 

https:/!www.clover.com/r!X 85SNZ9R0N BG E 

'-I '-I so Jf.-r 1 7 6,-- ,,-v k.1.1'/ 7 ~ ,,,., b 

I of l 

Hide Details 

Card: VISA 5235 
July 27, 2017, 12:46 PM 

Method: TELEPHONE_ORDER 
Authorization Code: 171420 
Authorizing Network: VISA 

CVM: NO CARDHOLDER VERIFICATION 

5/29i2018, 6:37 AM 
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Clerk of the Circuit Court for 
Howard County 

Land Records/Licensing 

ThP T. -::imas Dorsey Building 
9250 Bendix Road 

CoL,nbia, MD 21045 
410-313-5850 

·-- ·- . ____ ___ · :, .. -,.--•- ;--•---------· - -----·-·- - _ , __ _ 
LR - Agreement Recording Fee 

1x 20.00 20.00 
Name: PEREIRA 
Ref: 61 

LR' - Agreement Surcharge 
1x 40.00 40.00 

___ ....,._ - -- __ . -·-----=--- -, .. · .. ________ ,... ---------=------:-:::.::: 
Subtotal: 60.00 
Total: 60.00 
----~ ___ , .., -...-----------~-----------------------
CR[f'.f'!l{!~t-w ,,_ "' 60.00 
Credit .. Card Confirmation : 8269G 

07/23/2018 13:45 CC13-LH 
#10711406/1247/109 

- Thank..you for visiting us today-
~-



PETTIT 
Development, LLC 
Land Development • Excavation Services 

May 31, 2018 

Decatur Building Services 
P.0.Box 552 
Woodbine, MD 21797 

Re: Jobsite@ 4450 Rt. 97, Brookeville, MD 20833 

On May 31, 2018, Pettit Development uncovered and broke up existing septic tank at above 
referenced location for Decatur Building Services. 

! 

Respectfully, . O 
{i / ht:Att- ~ 
, / / ~ 

l Stephen Pettit 
President 

182050 Flower Hill Way, Gaithersburg, MD 20879 • Phone: 301-975-1020 • Fax: 301-670-9259 
www.pettitcompanies.com 



Easterday- \Vilson Water Services. LLC 

9265 Brown Church Road 
Mount Airy, MD 21771 

301 -831-5170 

Bill To 

Jim Kerwin 
4450 Rt 97 
Brookville. MD 20833 

P.O. Number Terms 

Due on receipt 

Rep 

Ji\4 

I 

Description 

Location: 

44:50 Rt 97 
Brookville. MD 

Date 

4/l 7i1018 

Invoice 
Invoice# 

18-1 06 

Project 

,(/ 13/ 18 Labor and materials repair well. Renu)\'ed well pump . pipe and wire and trashed (per owner) Rcinsralled PA and plugged. $765.00 

ll0-i3-?461i 80ft ,,ii;i;p well, Wt ming 40(,PM 

Total $765.00 



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.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

Maura J. Rq~man, M.D., Health Officer 

APPLIC~T!ON FOR VARIANCE 
TO COMAR ONSITE WATER/SEWER FOR MOE APPROVAL 

Date Submitted 9/19/2017 

4450 Route 97 Brookeville, MD 20833~ 
Property Address 

NIA N/A 27 1 14 04-321804 . 
Su bdivlsion Lot Tax Map -Grid ~ Tax Account# 

Provide a brief site history including previously submitted and active plans with the Health Department or the 
County (subdivision plans, perc test applications, Building Permit applications): · 

Submitting a percoiation certification test plan for a new SFD building permit. 

In the area below, list the specific section of the Code of Maryland Regulations (COMAR) to which a variance is 
being requested and provide a brief summary of the regulation and an explanation of why the variance is be:ng 
requested (Attach a separate sheet if necessary). 

Regulation Section 

1. COMAR 26.04.02.04,J,(1) 

2. 

Summary ;:.ind Explanation 

All steep slopes (>25 percent) - 25' Setback to OSDS 
-The steep slopes cover a small area and are in a critical area for 

possible s•:1wage disposal. This lot has limited area available TC.•!:.!:_ 

sewage disposal system due to surrounding setbacks. 

---------------------------------------------- . -- .----·•·---· 

Health Department Use Only 

Reviewed by 
HCHD Staff Date 

Recommendation: [ ] Not Recommended 

c-i/1✓ 17 
Date · 

Comments/Conditions: f':.,Pt\ 0,.,.. , \- _. · ,~0,.,r~d-._ c."" \-""-L C,,e..,,,,.....)""-"'\<-- ~.~. 

ol,<C,.,~<;,<:, \ "?-.f<:,,is.__,_-.=e·..:.,~=============·----•-----------------·----·Y-· -~; 
Approved by: 

i 
11 



.. 

Oswald, Hank 

From: 
Sent: 

Oswald, Hank . , 
I 

Wednesday, Decembr r 21, 2016 3:27 PM 
To: 'Josh Thomas' 
Cc: Bricker, Robert 
Subject: RE: Soil info 
Attachments: Septic Specs_ 4470 Route 97.pdf 

Josh: 

Attached, please find the septic specs for 4470 Route 97. 

Regards, 

Hank 

From: Josh Thomas [mailto:iosh@saaland.com] 
Sent: Monday, December 19, 2016 12:58 PM 
To: Bricker, Robert; Oswald, Hank 
Subject: RE: Soil info 

Good afternoon, . 
I've attached a PIA for the trench info I need. I'm not sure if this has enough info to help you find what I need, so if there's 

, anything else I can provide that wou ld help just let me know. 

Thank you, 
Josh 

Frcm: Bricker, Robert [mailto:RBricker@howardcountymd.gov] 
Sent: Tuesday, November 15, 2016 3:50 PM 
To: Josh Thomas; Oswald, Hank 
Subject: RE: Soil info 

I didn't find anything. I see a vacant parcel on the county's interactive map. You may need to submit a PIA request with . . . . ~ . . 

more info than just an address. · · 
Robert Bricker 



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.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET 

Address: _____ i.._\ _u_\ _,_D __ R_ ""'_"_),.e.. __ G'_ .,_o/ __________________ _ 

Subdivision: Lot: -----------,--------------- ----

Initial system: Application rate: (.:!I ' ( __ Effective area beginning depth :" 
, -- •?; Bottom maximum depth : 'S" 

1st Replacement: Application rate: 0' '-~-.. Effective area beginning depth: __:]_ Bottom maximum depth: -+ 

2nd Replacement: Application rate: 0 · f:, Effective area beginning depth: __]_ Bottom maximum dep!h: <; .. 

Design Flow = 150 gallons per day per bedroom 

Design flow+ 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 x 

100 
= Percent of length of standard trench where W=trench width and D= depth between 

W + 1 + 20 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: 1 0' 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' wiqe trench (spacing is .measured edge to edge) 

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

Additional requirements: 

S ~1:, '-V :· 3 ~+-\-e~--~,:S. . 
' .\]-,.!\ , ,~ i.., ~-

Date: 

JW 9/4/14 
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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.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET 

Address: 

Subdivision: Lot : 

Initial system: Application rate: Effective area beginning depth: ~ Bottom maximum depth: _i_ 

1st Replacement: Application rate: 0 • (o Effective area beginning depth: 'i Bottom maximum depth: __::t_ 

2nd Replacement: Application rate: C, ~ Effective area beginning depth: i Bottom maximum depth: _J_ 

Design Flow= 150 gallons per day per bedroom 
Design flow+ 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 x 

100 
= Percent of length of standard trench where W=trench width and D= depth between 

W + 1 + 2D effective area beginning depth and trench bottom. 

Standard design requirements : 
• Trenches must be located to provide room for 3 systems in the disposal area 
• 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 
2D +W up to a maximum spacing of 18'. 

• Minimum trench spacing for trenches with no sidewall credit (bottom area only) is 6' for ar2' 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-.::,)\,.O--.:> ~ c:;"-\ S ~...-.5 

CT A...~ l.)r-.t '"° 

Approved: _.J-g_J ___ fa-,1<--~---~-t---___ Date: -,;, ~;,-, 
I 

JW 5/31/2017 

-
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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.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET 

Address: 

Subdivision: Lot: 

Initial system: Application rate: a.<.. Effective area beginning depth: <t. Bottom maximum depth: q-

lst Replacement: Application rate: b , Cc Effective area beginning depth: _2_ Bottom maximum depth: 2_ 

2nd Replacement: Application rate: C).~ Effective area beginning depth: -2._ Bottom maximum depth: 2_ 

Design Flow= 150 gallons per day per bedroom 
Design flow 7 application rate= square footage of drainfield required 
Linear length of trench required= drainfield square footage x sidewall reduction percentage 7 trench width 

Sidewall reduction credit formula: 
W + 2 x 

100 
= Percent of length of standard trench where W=trench width and D= depth between 

W + 1 + 2D effective area beginning depth and trench bottom. 

Standard design requirements: 

• Trenches must be located to provide room for 3 systems in the disposal area 

• 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 
2D +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: 

- ~o . 5 ,d-.e..v,..)'""-'-'-- c~~-\-- I go~-~ a._re..q__ C:,V\.\I 

S \.-\0.--..J ~ ~s~ "S a, c ~"i-s\::-c,11-,s ."--.) t ~ ~ \S/Jt\" \.)~~ ~-
--:s=-~ ~ 0 °'S'f 'S. \-e._~ <::> CY\.\ "'i ~ ( ,-\- "-l~ ~ V V'\ -€.-"' '-l.,._;~ \-e_,_ V\. '.) \-"--. 

~,e..Ac...\..,,-'\_ -s. ~ t-- 0 ~ ?-rc.ss'-..)~ VQ'S ~-:'.) ~-s~~ \.J...) \. ~ °' 
'\$ ~\ ,.w'\.-.". ~ -.......I ~\\ \::.<.... ~c_"\...,;, I.. c--~ • 

Approved: ,;;;7,..._,,..L k ~ Date: 

JW 5/31/2017 




