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Oswald, Hank

From:
Sent:
To:
Subject:

Oswald, Hank

Wednesday, September 29, 2021 2:48 PM

'roshannj@aol.com'
oSDS Plan_l3980 Monticello Drive_Sharp Lot 1

Hi Roshann:

The OSDS Plan for 13980 Monticello Drive has been reviewed with the following comments

1.) The proposed swale is within 50 feet of the well box (The setback is 100 feet if it's a wet swale).

2.) The well box is within 10 feet of the driveway.
3.) Perc test hole P4 is labeled P8.

Ha nk Oswald, L.E. H.S.

Howard County Health Department
Well and Septic Program
410.313.1786
hoswa ld @ howa rdcountymd.gov

1

Should you have any questions, please don't hesitate to ask.

Thanks,

Hank



Bureau of Environmental Hea lth
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-290 | Fax: 41G313-2&8
TDD 41G313-2323 | Toll Free 1-866-313-6300

www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealth0ep

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

ru Holvard County
Health Departrnent

L4 4t'-'

SEWAGE DISPOSAL SYSTEM SPECI FICATIONS WORKSHEET

Address \3q3o Mro. {ic-a\1" D ( \! C.,/

Subdivision C\a-r\r< a 5 AY\ \ L 5k*r Lot

Effective area beginning depth; 3. 5 Bottom maximum depth: X '

Effective area beginning depth: 3. S Bottorn *"rimum depth: 1 '

Effective area beginning depth: t{ S Botto, marimum depth: J'

lnitial system:

1't Replacement:

2nd Replacement:

Application rute: I 3

Application rate: l,?

Application rate: O.8

Design Flow = 150 gallons per day per bedroom

Design flow * application rate = square footage of drainfield required

Linear Iength of trench required = drainfield square footage x sidewall reduction percentage = trench width

Sidewall reduction credit formula:
W + 2 _ n.,., _ Percent of length of standard trench where W=trench width and D= depth between

W + 'l + 2D 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: 10'for all trenches utilizing sidewall reduction credit.

Additional spacing may be necessary for any trench using over 3.5' of effective sidewall.
ln those cases, the spacing formula is 2D +W up to a maximum spacing of 18'.

. Minimum trench spacing for trenches with no sidewall credit (boftom 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: L\ a.n\a bs*1.$ Date: g 3\ z)
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