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RECEIPT DATE: l\..1,?3~0NSITE SEWAGE DISPOSAL SYSTEM 

APPROVAL DATE: J/1 /toi3Ql)PERMIT: CONSTRUCTION 
P 519:-1Dl 
A 

PROPERTY ADDRESS: 

SUBDIVISION: 

CONTRACTOR: 

CONTRACTOR ADDRESS: 

PROPERTY OWNER: /•J: • e,.~o \~ L -.,\.., 

OWNER ADDRESS: '~ g' ~O O,a f<edc-~\c.\,:.. ~ 
EMAIL: 

:).,; Q -, PHONE: 

SEPTIC TANK SIZE (GALLONS): __ -;l.~1o_o_c ___ TANK MANUFACTURER: __ M~=~'---t't?~,:_..._B.._. ,.---',:,'--<...___ ___ _ 

~\'0'4 PUMP SIZE O, ~ PUMP TANK CAPACITY: ). ooO PUMP MODEL: 

DISTRIBUTION SYSTEM: ~ GRAVITY 0 PRESSURE DOSED BEDROOMS: (&' APPLICATION RATE: \., ~ 

LINEAR FEET REQUIRED: 1\).!, ~ INLET DEPTH: ;:i. I 

TRENCHES: TRENCH WIDTH: ~· MAXIMUM BOTTOM DEPTH: 
--? I 

MINIMUM SPACE t 
BE1WEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH: 3.5 

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

:r:: ~ \c,,J. \ ~ ~C.""-G..~ (!_ ~11 
NOTES: 

ISSUED BY: ISSUE DATE: )\ '.2) ·!l9-, EXPIRATION DATE: ) \.,.?,:~- ,2.3 
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 ELE91'RICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

[3" ELECTRICAL PERMIT ISSUED E -------
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. 

JW 5/2015 



r-
NOTTO SCALE 

{ 

ROADNAME 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

$ 2-- ' 3 ' 
NUMBER OF TRENCHES "2.-
TOTAL LENGTH I l L\ F ' 
ABSORPTION AREA 31\:2- s~ ~ '3 so-€ 
DISTRIBUTION BOX LEVEL (,,,'?:t') l ~U 
DISTRIBUTION BOX BAFFLE ~ ,z_N 
DISTRIBUTION BOX PORT '-j e\ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEq~ 

MANUFACTURER ~ 

CAPACITY 2<X6 GAL 

SEAMLOC ~ 
TANK LID DEPTH t - l' 
BAFFLES ------
BAFFLE FILTER - ~ 

MANHOLELOC ~JL 
6" PORT LOC ----=F' -----
WATERTIGHT TEST_______,..--------,,-----

SLOTTED ~2> 
L,,,,---..vt>-TE ON LID Cfi. /-jjiozt._ 

EPTICTANK LEVEL ~ 

MANUFACTURER &-(?,'1, Lo; 

CAPACITY z~(!Jt) GAL 

SEAM LOC :::t::6j> 
TANKLIDDEPTH 3' - \ \ 
BAFFLES _____ _ 

BAFFLE FILTER -
MANHOLE wc hk; , .... 1: Ir · c. k: 
6" PORTLOC ___ -_ _ _ 

WATERTIGHT TEST_.., _ _ _ 

SLOTTED ,:t:'rz 
DATE ON LID 1n 1aJZL 

tv'1 

FINAL INSPECTOR -~----'-"$Ac+<Af(}.<-=-LJ"--· ..._.($....,~-¥'-- -----'-· DA TE OF APPROVAL __.1=/_,7'-/--=7.,,=0-l,-'-..#1----____. 



Oswald, Hank 

From: Oswald, Hank 
Sent: Friday, October 22, 2021 11 :16 AM 
To: Maya Mildenberg (maya@mba-eng.com) 
Subject: OSDS Plan_ 14770 Mccann Farm Road, Mccann Estates - West Lot 1 

Hi Maya: 

The OSDS Plan for 14770 Mccann Farm Road, Mccann Estates-West Lot 1 has been reviewed with the following 
comments: 

1. Application rates for all 3 systems is 1.2 (not 0.8). 
2. Raise trench inverts to 2 feet below grade for better design. 
3. Add test hole #s to plan as well as SDA sq . footage 
4. Label all stormwater management devices 
5. Label calculation for emergency storage above high water alarm. 
6. Clarify pump model information. Please note: Pump should not be a 230v model. 
7. Initial calc 375 x .0.45 = 168.75, 375 x .4545 = 170.45 

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

Thanks, 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Well & Septic Program 
410.313 .1786 
hoswa ld@howa rdco u ntymd .gov 
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