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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.hchealth.org 

Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: 10/12/18 ONSITE SEWAGE DISPOSAL SYSTEM 

APPROVAL DATE, c1/ore,G'PERMIT: CONSTRUCTION 
PROPERTY ADDRESS:

1 2;i0 Point Ridge Drive 

P 564028 

A 

SUBDIVISION: Regan Property LOT: 3 TAX ID: 05-597436 ---
CONTRACTOR: Hatfield's Equipment EMAIL: ken@hatfieldsequipment.com 

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

PROPERTY OWNER: MB Highland Reserve EMAIL: 

OWNER ADDRESS: 1686 E. Gude Drive, Rockville, MD 20850 PHONE: 410-301-762-9511 

SEPTIC TANK SIZE (GALLONS): 1500 TANK MANUFACTURER: Babylon -------- ---------------
PUMP MODEL: N/A PUMP SIZE N/A PUMP TANK CAPACITY: N/A 

DISTRIBUTION SYSTEM: l8J GRAVITY 0 PRESSURE DOSED BEDROOMS: 4 APPLICATION RATE: 1.2 --- ----

LINEAR FEET REQUIRED: 60 INLET DEPTH: 3 

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

BETWEEN TRENCHES: 13 EFFECTIVE AREA BEGINNING DEPTH: 3 

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: 10/12/18 EXPIRATION DATE: 10/12/19 -------------
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN A?PROVAL 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 
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TRENCH/DRAINFIELD DATA 
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NUMBER OF TRENCHES \ ~---
TOTAL LENGTH - ~(p~d--~
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__ _ 

ABSORPTION AREA --1/f--$...._~~ '--­
DISTRIBUTION BOX LEVEL t-,1/A 
DISTRIBUTION BOX BAFFLE \/G~ 
DISTRIBUTION BOX PORT '1 C:S:. 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL ---

MANUFACTURER /3Ai,Y lo/.J 
CAPACITY /S°OO GAL 

SEAM LOC "To'P 
TANKLIDDEPTH 3(;\)-.J,G.\ 
BAFFLES ~ES 
BAFFLE FILTER NO 
MANHOLEL~I::..... 
6" PORTLOC 

WATERTIGHT TEST 

SLOTTED ~5;_ 
DATE ON LID Jlf/i,/;>t:,tZ 

INSTALLATION: 01 ~ }c:Jo(9 Sl-(e.. IA2~i). TA-tv L Srr: Gt? cPHJ l) ~ CoN~Te{) 
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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.hchealth.org 

Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: 10/12/18 

APPROVAL DATE: 

ONSITE SEWAGE DISPOSAL SYSTEM P 564028 

PERMIT: CONSTRUCTION A ----
PROPERTY ADDRESS: 12340 Point Ridge Drive 

SUBDIVISION: Regan Property LOT: 3 TAX ID: 05-597436 ---
CONTRACTOR: Hatfield's Equipment EMAIL: ken@hatfieldsequipment.com 

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

PROPERTY OWNER: MB Highland Reserve EMAIL: 

OWNER ADDRESS: 1686 E. Gude Drive, Rockville, MD 20850 PHONE: 410-301-762-9511 

SEPTIC TANK SIZE (GALLONS): 1500 TANK MANUFACTURER: Babylon 
------- -~------------

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

DISTRIBUTION SYSTEM: 181 GRAVITY 0 PRESSURE DOSED BEDROOMS: 4 APPLICATION RATE: 1.2 --- ----

LINEAR FEET REQUIRED: 60 INLET DEPTH: 3 

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

BETWEEN TRENCHES: 13 EFFECTIVE AREA BEGINNING DEPTH: 3 

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: Hank Oswald ISSUE DATE: 10/12/18 EXPIRATION DATE: 10/12/19 

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 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: 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. 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 

JWS/2015 
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BENCHMARK 

Si.¥!i!:L.¥.E§§±§[2§@§(d,,,\ 
ENGINEERING, INC. 

8480 BALTIMORE NATIONAL PIKE •SUITE 315 
EU.ICOTT COY, MARYLAND 21043 

(P) 410-485-8105 • (F) 410-485-8844 

WWW.BB-CMLENGINEERINC.COM 

POINT RIDGE DRIVE 
PUBLIC ACCESS PLACE 

55'R/W 

WALL CHECK 

I cS, ' ·?.. \I g wa-,, ~I(_ REGAN PROPERTY 

L•8.03' 
R•55.00' 

0
~ - _PLAT No. 23070 / 23073 

-~ · 0 · LOT No. 3 
12340 POINT RIDGE DRIVE 

5TH ELECTION DISTRICT 
FIELD OBS. BY PJ 
COMP. BY EWF' HOWARD COUNTY, MARYLAND 
DRAWN BY EWF' SCALE: 1" = 50' DATE: 10-08-2018 

io .. 
N 
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J:\217 1 Regan Propcrty\dws\8072v2.dwg, BPJ, 6/29'20 1 I J :02:26 PM. \\bcicmlral'IK.yoceni CS JOS lci KX 

PLAN VIEW 
1" = 50' 
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PERMIT PLAN NOTES: 

1. THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT FOR 
REGAN PROPERlY, PLAT Nos. 23063-23074. REFER TO THE 
PLATS FOR LOT DIMENSIONS, LOT AREAS, ALL EASEMENTS ANO 
CONOITlONS. 

2. SEDIIIENT ANO EROSION CONTROLS WERE APPROVED BY HOWARD 
SOIL CONSERVATION DISTRICT UNDER A GRADING PLAN ANO 
MOOlflED FOR THIS SPEClflC HOUSE. 

3. TOPOGRAPHY SHOWN HEREON IS TAKEN FROM THE APPROVED 
ROAfl CONSTRUCTION PLANS ANO TOPOGRAPHIC INFORMATION 
PROVIDED BY BENCHMARK ENGINEERING, INC.. ON OR ABOUT 
JANUARY, 2012. 

4. ALL SEDIMENT ANO EROSION CONTROL FEATURES USED ON THIS 
SITE SHALL COMPLY WITH THE 2011 MARYi.ANO STANDARDS ANO 
SPEClflCATIONS FOR SOIL EROSION ANO SEDIMENT CONTROL. 

5. ALL DRAINAGE ANO STORMWATER MANAGEMENT FEATURES USED ON 
THIS SITE MUST COMPLY WITH THE APPROVED ROAfl 
CONSTRUCTION PLANS EXCEPT AS WAIVED. 

6. THE EXISTING WELL SHOWN ON THIS PLAN, H0-95-2695, HAS 
BEEN flELO LOCATED BY BENCHMARK ENGINEERING, INC., ANO IS 
ACCURATELY SHOWN. 

7. THERE ARE NO EXISTING WELLS OR SEPTIC SYSTEMS WITHIN 100' 
Of' THIS PROJECT'S BOUNDARY EXCEPT AS NOTED. 

8. ANY CHANGES TO A PRIVATE SEWAGE DISPOSAL AREA OR WELL 
BOX SHALL REQUIRE A REVISED PERCOLATION CERTlflCATION PLAN. 

9. STORMWATER MANAGEMENT FOR THIS LOT WAS DESIGNED ANO 
PROVIDED BY ONE MICRO-BIORETENTION FACILITY (MOE M-6) ANO 
ORY WELL FACILmES (MOE M-5). 

10. MICRO-BIORETENTION SHALL HAVE EITHER A 4" OR 6" ROOf' 
LEADER DEPENDING ON ROOF-TOP AREA. 

THIS PLAN IS FOR 
SEPTIC DESIGN ONLY Professional Certification. I ~by certify that these documents 

were prepared or approved by me. and that I am • duly licensed 
SEE MANUFACTURES professi.onal engineer under~ la_w, of the State of Maryland, 
SPECIFICATIONS FOR License No. 4t,{H I ~w•m~ Dale: 06-03.2020. 

DETAILS. ,,,,, Qf M4,~:• ... 
WWW.MAYERPRECAST.COM ,,,,' ~- -·i-i,' "•<.'<./ ',, 
EQUIVAl.£NT FROM OTHER y / .·;/" , .. -9.j,•,'1,ow·o . I 
MANUFACTURERS CAN BE : :., ~ -/ -" ~- • 
SUBSTITUTED. : * i , ;\~ t. ', . , ·: ~ 

SIGNATURE AND SEAL ARE FOR c-,, : i'f Jr,1ft.,.;ij : • . , 
SEPTIC PROfllE AND ~:~;·.. o·~• /,j'/{ 
CALCULATIONS ONLY, TANK ',,~·-:1,-o 45s11 .. ·~,,' /z 
AND DETAILS WERE NOT ••,, .s,~·-:., ... •· ·~0 ,,' 
DESIGNED OR REVIEYIED BY ,,,,;:toNAL ~;_--,'' / 7 t, {J. 
lHE ENGINEER: ' 111 111111' ' ' t{ J I... l (/ 

OWNER/BUILDER: BENCHMARK 

8 ·V~i§ . ~E&igi<§ii§. £%Bi§ : \ 
MB HIGHLAND RESERVE, LLC 

1686 EAST GUDE DRIVE 
ROCKVILLE. MO 20850 

301-762-9511 

ENGINEERING, INC. 
&480 8"1..llilORE N4110fW.. PIKE ASUffE 315 

EllJCOTT CITY. IWfW\AND 21043 
(P) 410-<M-0105 • (f) 410-<M-0044 

www.BO-CMDIGINEERIN 

PROJECT: REGAN PROPERTY 
LOT3 

LOCATION: 
12

~:H~~ :~~~7~ 
TAX MAP No. 34 - BLOCK No. 24 - PARCEL No. 200 

----~5~TH~ELE=CT"-'ION DISTRICT, TAX 10 NUMBER: 05 597436 
TITLE: ONSIIB SEWAGE DISPOSAL 

SYSTEM DESIGN PLAN 

HOUSE TYPE: HAWTHORNE - ELEVATIONB 

OATE: JUNE, 2018 PROJECT NO. 2171 

SCALE: /IS SHOWN DRAWING _l_ OF _2_ 



INITIAL SYSTEM - LOT 3 
Number of Bedrooms 4 

Aoolication Rate 1.2 aod/sf 

HEALTH DEPARTMENT SPEC SHEET INFORMATION - LOT 3 Effective Area Beeinnlm~: Depth 3.0 ft 
415 41fi Bottom Max Depth 8.0 ft 

System Application Effective Bottom 
Design Flow 600 gpd - - Rate Depth Deoth Drainage Field square footae:e 500 sf - FF•-412.5 - Initial 1.2 3.0 8.0 Sidewall Reduction Credit 0.36 - - lSt Replacement 1.2 3.0 8.0 Trench width 3 ft 

-
410 2nd Replacement 1.2 3.0 8.0 Effective Area Depth 5 ft 

410 Trench Spacing 13 ft 

- PROPOSED , (w:: - OSDS INVERT CHART• LOT 3 Unear Lensth of trench Required 60 If 
HOUSE - -

- -
EiE 

1st REPLACEMENT SYSTEM 

4(1<; ~/~ 405 
INV@HOUSE 

Number of Bedrooms 4 
GROUND@ HOUSE 0 Application Rate 1.2 gpd/sf 

-

~ 
- Effective Area Bea:innimz Depth 3.0 ft 

INVINTANK 398.7 Bottom Max Depth 8.0 ft 
r-- FF• 402.155 -

I INVOUTTANK 398.4 
Oesilmflow 600 !<od 

r-- - Dralnall!e Field sauare footaR.e 500 sf 

"'"uin ~1 T':\ 400 TOPOFTANK 399.5 Sidewall Reduction Credit 0.36 

GROUND OVER TANK ~ Trench width 3 ft - - r-1-~ \ - Effective Area Depth 5 ft 
390. 4• PVC 

"' RI \ Trench Spacing 13 ft 
r-- 02'1: - INV IN DIST BOX 398.3 

~ Unear Lenflh of trench Required 60 H r-- \ -
0 INV OUT DIST BOX 398.2 

395 5 \ 395 GROUND AT DIST BOX ~ 2nd REPLACEMENT SYSTEM 

' Number of Bedrooms 4 
r-- - - Application Rate 1.2 l,od/sf TRENCH DATA- LOT 3 - - Effective Area Beginning Depth 3.0 ft 
r-- - INITIAL SYSTEM FIRST REPLACEMENT Bottom Max Depth 8.0 ft 

r-- TRENCHl TRENCH2 DesianFloW 600 l•od 

390 390 LENGTH 60ft LENGTH 60ft Drainage Field square footage 500 sf 

GROUND ELEVATION 401.1 GROUND ELEVATION 398.5 
Sidewall Reduction Credit 0.36 - -

Trench width 3 ft - - INVERT ELEVATION 398.1 INVERT ELEVATION 395.5 Effective Area Depth 5 ft 

-
d 

- MAX BOTTOM ELEVATION 393.1 MAX BOTTOM ELEVATION 390.< Trench Spacinli! 13 ft 

- i 
... - 60 "' linear length of trench ReQulred If 

385 11! 38fi 
> ;I; l ~ ~ OWNER/BUILDER: BENCHMARK - .. 

~ - @!§ .§@!½ .. !!!\ §@i§: \ l ~ ~la SIGNATURE ANO Sl:AL ARE fOR SEPTIC 
- ! 1 ~ 

- PROFILE ANO CALCUI.AllONS ONLY, TANK, MB HIGHLAND RESERVE, LLC PUMP, ANO OETAII.S WERE NOT OESIGNED ENGINEERING, INC. -

I 
- OR REVIEWED BY THE ENGINEER: 1686 EAST GUOE DRIVE 

u i ~ ROCKVILLE, MD 20850 M30 8"1.TIMORE NA.llOtW. PIKE •SUITE 315 

- F 
3RQ 

WJCOTT an'. liWfflANO 21043 

380 ~ 301-762-9511 (P) 410---8105 • (F) 410-4M-ee44 .. :i WWW.BEH:NI.DIGINEE.COM 
- 8 .!; : - Professional Certification. I hereby certify that these documents 

- .!; g - were prepared or approved by me, and that I am a duly licemed PROJECT: REGAN PROPERTY 
g t ~ 

professional engineer under the laws of the Stale of Ma,yland, 

- - License No. 45577, Expiration Date: 06-08-2020. LOT3 

375 
- LOCATION: 12340 POINT RIDGE DRIVE 

375 ,,,,,,1111, ,,,, ,,, HIGHLAND, MO 20777 
TAX MAP No. 34 - BLOCK No. 24 - PARCEL No. 200 

ITHIS PLAN IS FOR ,,,,-~ 0~. ~-~-9:--/,,, 5TH ELECTION DISTRICT TAX 10 NUMBER: 05 597436 

SEPTIC DESIGN ONLY ,-~ •• , V,, TITLE: ONSITE SEWAGE DISPOSAL 

= -.,,~. r-~~Y SYSTEM DESIGN PLAN 

LOT 3 PBOflLE 
SEE MANUFACTURES HOUSE TYPE: HAWTHORNE - ELEVATION B 
SPECIFlCATIONS FOR 

\\~-1~~~ .... ii SCALE: 1•=50• HORIZ., 1•=5• VERT. DETAILS. DATE: I JUNE, 2018 I PROJECT NO. 2171 
EQUIVALENT FROM OTHER 
MANUFACTURERS CAN BE ,,,-~•s ..... .. \~0 ,,' r;/1/e SCALE: ,s SHOWN I DRAWING _ 2_ OF _ 2_ SUBSTITUTED. " 1,,,,IONAL\,,,, .. 

J:\2171 Rqan Propeny\dws\8072v2.lfwa, BPJ, 6129/2011 J:02:48 PM, \\bciccntnlOCyoccnCS lM lci KX 



BENCHMARK 
L&~.I!±g._~,;~,.~~!#.\ LETTER OF TRANSMITTAL 

ENGINEERING, INC. 
8480 Baltimore National Pike• Suite 315 • Ellicott City, Maryland 21043 

410-465-6105 410-465-6644 (Fax) 

WE ARE SENDING YOU @Attaehed 

ffPrints 

□ invoices 

D Under separate cover via ____ the following items 

□ Photocopies 

□ Specifications 

COPIES of No. of SHEETS 

-

THESE ARE TRANSMITTED as checked below 

REMARKS: 

□ For Comment 

· □ For Review 

D For your use 

□ As requested 

COPY TO: _ ___,,_-----t-++-----,iw--;i,,-,"'=""'----­

RECEIVED .BY: +----..--------~---

□ Originals · □ Samples 

□ Change Order □ Other ----

~Approv,,j 
□ Other _____________ _ 






