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Howard County 
~ Health Department 

Bureau of Environmental Health 
8930 Stanford Bou levard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
'TDD 410-313-2323 I Toll Free 1-866-313-6300 

www .hchea lth.org 

Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: l .......... _._--+--<lt ONSITE SEWAGE DISPOSAL SYSTEM p ,s&VV70 
I 

APPROVAL DATE : o g~ERMIT: CONSTRUCTION A 

PROPERTY ADDRESS: 12411 All Daughters Lane 

SUBDIVISION: Orchard Estates LOT: 3 TAX ID: 05-451086 
---

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 Brown Bridge Court LLC. EMAIL: dandahvac@aol.com 

OWNER ADDRESS : 1686 East Drive, Rockville, MD 20850 PHON E: 301-762-9511 

SEPTIC TANK SIZE (GALLONS): 2000 TANK MANUFACTURER: Babylon Vault - - - --- - _ _____c_ ___ ___ _____ _ 

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

./ 
DISTRIBUTION SYSTEM: iZ! GRAVITY 0 PRESSURE DOSED BEDROOMS: Jf'5 APPLICATION RATE : _0_._8 __ 

TRENCHES: 

LOCATION: 

NOTES: 

ISSUED BY: 

LINEAR FEEl REQUIRED: .250 ~ \).. · ~ 

TRENCH WIDTH: 3 --------
MINIMUM SPACE 

BETWEEN TRENCHES: 9 

INLET DEPTH: 4 ------ ~ 

MAXIMUM BOTTOM DEPTH : 5 ------~ 

EFFECTIVE AREA BEGINNING DEPTH : 5 

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

[ 
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRI 

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 '/0 I A 
NOTE: MOE RECOMMENDS SEPTIC TANl:S, 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. 

J'!v 5/?.01S 



NOTTO SCALE 

------'=-..... #o=_-jS"• l3tQ _________________ ~ 
PRE-CONSTRlJCTTON: 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTfOM 

~-· ~· 51 
NUMBER OF TRENCHES ('p ----TOTAL LENGTH 3/:Z,, S 

1 

ABSORPTION AREA q3 (e, B z 
DISTRIBUTION BOX LEVEL ~ -­

DISTRIBUTION BOX BAFFLE '16$ 
DISTRIBUTION BOX PORT \..f:e& 

SEPTIC TANK DAT A 
SEPTIC TANK l LEVEL ~s-

MANUFACTURER 64~ 
CAPACITY :J,ooO GAL 

SEAM LOC ____:t::D? ---·- ···-·-
TANK LID DEPTH _L_S

1 
_______ _ 

BAFFLES 'I€~ 
BAFFLE FILTER ~fv~D _ _ _ 
MANHOLE LOC 'fgo,-J[/ ~ 
6" PORT LOC /µt_t'r 
WATERTIGHT TEST_ IJ-/lt~_ 
SLOTTED '1-+t---_"\~-+---­
DATE ON LID ~ \ /--z. /iot i __ 

PUMP/SEPTIC TANK LEVEL 

MANl1FACTURER _______ _ 

CAPACITY ________ GAL 

SEAMLOC ---------
TANK LID DEPTH -----·-····--· 
BAFFLES ____ ___ _ 

BAFFLE FILTER 

MANHOLE LOC 

6" PORT LOC 

WATERTIGHT TEST ----
SLOTTED 

DATE ON LID 
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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: __ I\_\J\_ ~--~51-~-~~~-~---------------­
Subdivision: __ O_~--~~b~ct?ks..___~=----------- Lot: ----

Initial system: 

1st Replacement: 

Application rate: DJ 
Application rate: {)Jl 

,.,,... , 

Effective area beginning depth: b Bottom maximum depth: § 

Effective area beginning depth: 5' Bottom maximum depth: £ 
2nd Replacement: Application rate: D. i Effective area beginning depth: _:L_ Bottom maximum depth: __$_ 

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 

_W_+_1_+_2_D_ x100= 
Percent of length of standard trench where W=trench width and D= depth between 
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 O' 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' wide trench (spacing is measured edge to edge) 

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

Additional requirements: 

Approved: ~ Date: _t--,~)_r/_, ~-
JW 9/4/14 



I 
r-111 --· GLW 3909 NATIONAL DR. SUITE 250 

BURTONSVILLE, MD 20866 

30 1-421-4024 I FAX: 301-421-4186 

PLANN ING !ENGINEERING I SURVEYING WWW.GLWPA.COM 
DATE 

9-10-2018 I JOB NO. 15112 
PROJECT 

Orchard Estates 

TO: Bureau of Environmental Health 
8930 Stanford Blvd. 

Lot 3 (12411 All Daughters Lane) 

Columbia, MD 21045 

ATTN: Robert Freemon 

WE ARE SENDING THE FOLLOWING ITEMS: 

0 MYLARS IE] PRINTS 

0 COPY OF LETTER 

VIA: □ MAIL 

COPIES DATE 

0 APPLICATIONS 

□OVERNIGHT 

PAGES 

IEJATTACHED O UNDER SEPARATE COVER 

0 COST ESTIMATES O DESCRIPTIONS 

□ COMPUTATIONS O OTHER 

0 GLW COURIER □ COURIER □ OTHER 

DESCRPTION 

3 1 of 1 OSDS plan for 12411 All Daughters Lane (Lot 3) 

THESE ARE TRANSMITTED as checked below: 

1EJ FOR APPROVAL □ SIGN & RETURN 

IE) FOR YOUR USE □ AS SUBMITTED TO 

0 GRADE SHEETS 

----------------------
□ FOR REVIEW & COMMENT □AS REQUESTED BY _____________________ _ 

□ PER YOUR REQUEST O ___________________________ _ 

REMARKS: Hi Robert, here is the OSDS plan for Lot 3 for review. 

COPY TO: 

Please let me know if you have any comments and when it is ready for pick-up 

If enclosures are not as noted, kindly notify us !3t once. 

SIGNED: J:5'. ~ ~4' 1 

Kristy Pie~ ..S 


















