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

RECEIPT DATE : ONSITE SEWAGE DISPOSAL SYSTEM A 
APPROVAL DATE: \'Vlsbe ~ PERMIT: CONSTRUCTION A _ _____ 

PROPERTY ADDRESS: 13602 Curtis Vista Way 

SUBDIVISION: Brighton MUll! LOT: 12 TAX 10: OS-600593
-'-- ­

CONTRACTOR: 

2.-iI Sl PHONE: Itlo - 9'i G- 3G 16 

PROPERTY OWNER: Highland Development Corporation EMAIL: 


OWNER ADDRESS: P.O. Box 228, Clarksville, MD 21029 PHONE: 


SEPTIC TANK SIZE (GALLONS): ...:2=.:0:.:0:.:0'--____ TANK MANUFACTURER: 


PUMP MODEL: GOlMoh PUMP SIZE '13 hI' PUMP TANK CAPACITY: 


DISTRIBUTION SYSTEM: I:8J GRAVITY o PRESSURE DOSED BEDROOMS· 6 APPLICATION RATE· 1.2 


LINEAR FEET REQUIRED: 114 INLET DEPTH: .l"' 2,s' 
TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 6 

MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 2.5 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED 

LOCATION: 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

NOTES: 

ISSUED BY: Dana Bernard ISSUE DATE: It\ /;:}I I <6 EXPIRATION DATE: IfI I~/I!:L 
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PR ORi o BEGINNING ANY INSTALLATION 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
bi ElECTRICAL PERMITISSUED E \'000 1f3b} 

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 RESPONSI8LE FOR THE 


SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 


CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


www.facebook.com/hocohealth
http:www.hchealth.org
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SLOTTED y~___ 
DATE ON LID _----llo~-:.le1.:-:JI.ttil__ 

\ PliMPISEPTIC TANK LEVEL '/f~ 

MANUF ACTURER~.t!.__ _ 

CAPACITY /..000 GAL 

SEAMLOC IVe 
TANK LID DEPTH 1-(;-1' 
BAFFLES NO 
BAFFLE FILTER 1'4" 
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6" PORT LOC 
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TRENCHIDRAINFIELD DA TA 
WIDTH INLET BOTTor,; 
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NUMBER Of TRENCHES 2­
TOTAL LENGTH \ 13 ' 
ABSORPTION AREA ~' rSl-I2EW_ 

DISTRIBUTION BOX LEVEL ,,~.s 

DISTRIBUTION BOX BAFFLE~ 

DISTRIBUTION BOX PORT 'I6S 

SEPTIC TANK DATA 
SEPTIC TANK ILEVEL 9fS 

MANUFACTURER 61\6'iL.<?t< 
CAPACITV 1.coV GAL 

SEAM LOC T'Df 
TANK LID DEPTH 1 $-'2.' 
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LOT 11 

SURVEYOR'S CERTIFICATE 
I HEREBY CERTIFY 'THAT THESE DOCUMEmS, WERE 

PREPARED BY ME OR UNDER MY RESPONSIBLE CHARGE, 

AND 'THAT I foJA A DULY UCENSED PROFESSIONAL LAND 

SURVEYOR UNDER THE LAWS OF THE STAn: OF 

MARYLAND, UCENSE NO. 21320, EXPIRATION DAn: 
 TOP OF FOUNDAllON WAlL - 520.0' 
1-7-2019 AND TO THE BEST OF MY PROFESSIONAL 

OfFSET DIMENSIONS TO PROPERTY UNES ARE ± 0.1' 

DIMENSIONS OF THEKNOWLEDGE, INFORWi~~ON~~~~!~TH~E~E(~
ARE CORRECT: 'THAT 	 RUN 
SURVEY PERFORMED 	 INC. 

t'" , .... I, C' • v-> .....\\ c..Y c '.l(. 

o~'"') \\ · 0 ( 

WALL CHECK 
MARYLAND REG. No. 21320 

FEMA FIRM No. 24027C0130D BRIGHTON MILL " 

ZONE: X 
 LOTS 1 THROUGH 12DATED: 11/6/2013 

PLAT No. 24470
BENCHMARK 

LOT No, 126Ffi# .tEEYE!§§.. EBi# h 1 
13602 CURTlS VISTA WAYENGINEERING, INC. 

8480 lWJ1110RE PIImONAL PO<E .. sun: 31~ 5TH ELECllON DISTRICT
ELLJC<7IT aTY, IIAIMAAO 21043 FIELD OBS. BY />S

(P) 	410-48S-e1()~ .. (F) 410-46S-86# COMPo BY EWF HOWARD COUNTY, MARYLAND 
DRAWN BY EWF SCALE: 1· = 50' DATE: 09/17/2018WWW.BEI-cllll.£NOlNf:EOOIoI 

ON 09/17/2018. 

DONALD A. M~~~~:!-'~~~i~~~~~~~\~PROFESSIONAL. LAND 

WWW.BEI-cllll.�NOlNf:EOOIoI


Bernard. Dana 

From: Bernard, Dana 
Sent: Thursday, August 02, 20182:18 PM 
To: John Carney 
Subject: 13602 Curtis Vista Way 

Lot 1112 in the Regan Subdivision, 13602 Curtis Vista Way was submitted with calculations on the OSDS plan for a 4 
bedroom house. And floor plans submitted were for a six 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' ''') 
.' ....') .•..)

,',' " 
(,. .' (,.. ' • Wonderful Day! 

Dana Bemard, R.E.H.S/L.E.H,S. 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBemard@howardcountymd.gov 

mailto:DBemard@howardcountymd.gov













