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RECEIPT DATE: /v /;z_./z_,,J 
// 

ONSITE SEWAGE DISPOSAL SYSTEM 

I t PERMIT: 
APPROVAL DATE: /o ,,,__$_W'l-.3 

I 

NEW 
CONSTRUCTION A 

PROPERTY ADDRESS: 13919 Forsythe Road 
------'------------------------------

SUBDIVISION: LOT: TAX ID: --~~-.....c....,.------------ ---
CONTRACTOR: ~~Aas eJ-Dck &nJ.wc~eJ1()(.,t 

PHONE: ~Jloei-8LJ8'D 

PROPERTY OWNER: Michael and Jana Boling 

OWNER ADDRESS: 1050 Harbor Court, Eldersburg, MD 21784 PHONE: 

SEPTIC TANK SIZE {GALLONS): 1500 GAL TANK MANUFACTURER: N/A 
------- ~~------------

PUMP MODEL: N/A PUMP SIZE N/A PUMP TANK CAPACITY: N/A 

DISTRIBUTION SYSTEM: [gl GRAVITY 0 PRESSURE DOSED BEDROOMS: 4 APPLICATION RATE : 1.2 
--- ----

LINEAR FEET REQUIRED: 100' INLET DEPTH: 4 

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

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 5 

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

2 50' Trenches 

NOTES: 

ISSUED BY: Zack Silvast 11~ ISSUE DATE: I(; /2.c 1,,3 • EXPIRATION DATE: ~2,,/~ 

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTIO PR OR TO BEGINNING ANY INSTALLAT~ / 

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 N/ A 
~------

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 



NOTTO SCALE TRENCH/DRAINFIELDDATA 
WIDTH INLET BOTTOM 

·J' 't' ~~.s' 
NUMBEROFTRENCHES __ 2 __ _ 

TOTAL LENGTH _l 0-'l'--'-----

ABSORPTION AREA 10'3 y!-'3 

DISTRIBUTION BOX LEVEL ___ _ 

DISTRIBUTION BOX BAFFLE-+-.;:;,.._ __ 

DISTRIBUTION BOX PORT_..,..... __ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL_,, __ 

MANUFACTURER eJr.:1 t-n 
CAPACITY 'ftro GAL 

SEAM LOC ~- i':_,__.' <>f-- ____ _ 
TANK LID DEPTH I . s I - l..' 
BAFFLEs ~.. ,, d-' c, " bi.c 

BAFFLE FILTER ____ _ 

MANHOLE LOC fnv,f- ~ l'-1,, 

6" PORT LOC __ -~• ____ _ 

WATERTIGHT TEST_--::_--:_ __ _ 

SLOTTED-+f -"'f?_J,__ ____ _ 

DATE ON LID 1/tJ-/ l 1 1 7 

PUMP/SEPTICTANK LEVEL 1/I 

ROADNAME 

PRE-CONSTRUCTION: 

MANUFACTURER'-----~/'-----­

CAPACITY / GAL 

SEAMLOC ______ _ 

TANK LID DEPTH ____ _ 

BAFFLES _______ _ 

BAFFLE FILTER _____ _ 

MANHOLELOC _____ _ 

6"PORTLOC ______ _ 

WATERTIGHT TEST ____ _ 

SLOTTED _______ _ 

DATE ON LID ___ ~---

l O /}<{ /2(J"." - A"n S/,qa,.,, ew I" ln,~ ;,.A' l,,~,t,.J ,;: a r,, ;iP>rwC ·~ . r~ '-l ?/' b,,,,¼ n , >- , , !n , • 

INSTALLATION: 111 I 1-qluP- UinT"t'r C.tw ht- l.,X ,~· Pf (V 

~ •• }1 ,, e rn 1c , •• 
;, I 

~ ire f'.C l:nf,ftct)"WI I M'{'f ;;-cJ ;vt,: 'il :<£: .. 4; h +rr Sa,7 ""\h- \/f?VK :1:n,,n!;'- ,, Meced :h:wA, ¢1-"::'t¼£ tll:Y:On/.. h-,,1! -:t!? 0 

dv~ 1f: /ft£., VI 5±1".'t lar:-PC tr:0:-eh 74\t h?). S,/ht -;tnf-, srt mi-u, -J @ft..5. #bi, ffiQ vbt fu_,,.,ol, el u) t f' ' eoJ •I p, 

.., ft ,,~. !r'..-r.s' 
'(~f\1"1 

~T \-4IIJ 
. ~1 a i ... -1-( tltan-t~) £9 

FINAL INSPECTOR /!". fa", . DA TE OF APPROVAL 10 /.2 I'¥'> 2 . - ;-+'........_~_,_-----~ , 7 
lo p-~/-u7-\ ~".f'~--, , .,_ 0 ~ _. J ..._). ~ , I @ 
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Silvast, Zackary 

From: Silvast, Zackary 
Sent: Monday, March 6, 2023 12:36 PM 

Matt Shipley To: 
Cc: Linda D. Alexander; Williams, Jeffrey 
Subject: regarding OSDS plan for 13919 Forsythe Road 

specs for 13919 Forsythe Rd.pdf Attachments: 

Hello everyone, 

I have reviewed the following OSDS plan and have the following revision comments. See below. 

1. The 1st and 2nd replacement information is not shown. This loading rate is different and will need to be 
adjusted accordingly to the drainfields currently displayed (0.8 rate). 

2. We are missing a trench detail showing effective depth, max bottom depth, depth of gravel, trench inverts vs. 
ground elevations for all drainfield lines. 

3. I see there are existing cleanouts being shown & being listed as abandoned. 
a. Need to show the existing septic system serving the house. 
b. Need to labeled as to be abandoned. 
c. If there is an existing tank being removed, there should be a note added that the tank will be 

disconnected, pumped out, and properly abandoned. 
4. Trench spacing detail missing. 
5. There is no reason that the drainfields cannot all be aligned with one another. 

a. Currently, there are two trenches shown with a spacing distance of 13' on one end and over 20' on the 
other end. 

b. These can be aligned a different way to keep the spacing the same throughout while staying on contour. 

We look forward to your resubmittal and swift approval. I have attached an updated spec sheet. Thank you! 

Zack Silvast cLEHSJ 

Plan Review Supervisor - Water & Sewer Division 
410-313-1777 
Environmental Health Bureau 
Howard County Health Department 
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