
Howard County 
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RECEIPT DATE: ·'"\ ,1.~. "L.3 ONSITE SEWAGE DISPOSAL SYSTEM 
j 

APPROVAL DATE: 6/15/2»~3 ,_..,.,_ERMIT: CONSTRUCTION 

PROPERTY ADDRESS: \ '"" ~-3 »~, ~ 
SUBDIVISION: r-'\.) < ".\-,a~ Q .. -~ ~ (.-~ 

CONTRACTOR: £-:~ 'ff<-

·"?,' .....,.....4o 

LOT: 

~1 
'1- ~ TAXID: 

A 

CONTRACTOR ADDRESS: '\ e,\ 

'L U,,.o,,c,,., i_,., /Plc-•ho5 EMAIL: 

t:> '(" '-"'-< \?J PHONE: 

PROPERTY OWNER: 

OWNER ADDRESS: 

SEPTIC TANK SIZE (GALLONS): '4,1!:>e,o TANK MANUFACTURER: Mc..~~v ~t t:".,~ ,l"t . 
PUMP MODEL: PUMP SIZE PUMP TANK CAPACITY: 

DISTRIBUTION SYSTEM: ~ GRAVITY 0 PRESSURE DOSED BEDROOMS: "1 APPLICATION RATE: ~ · ~ 

LINEAR FEET REQUIRED: 1.'""'"":!,. . INLET DEPTH : ·s ' ~· ( 

TRENCHES: TRENCH WIDTH: MAXIMUM BOTTOM DEPTH: Q , ) 

MINIMUM SPACE 
' I ., 

BETWEEN TRENCHES: iO EFFECTIVE AREA BEGINNING DEPTH: s.s 
LOCATION: 

PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND T NK LOCATIONS MUST BE STAKED BY LICENSED 

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

~· - wi 'Ii: 4-, 

NOTES: 

I 

ISSUED BY: \.-\~y_ Ds~o-ll 1ssuE DATE: .Lot .L~ • .,_~ ExP1RAT10N DATE: '±- -z. .,-, '2-'i-
NOTE: 

NOTE: 

NOTE: 

' CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTIO~ PRIOR TO BEGINNING ANY INSTALLATION 

CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN AP PRO) L OF ALL COMPONENTS PRIOR TO COVERING 

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...e..LJ/Ac.,._ ____ _ 

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 



PRE-CONSTRUCTION: 

NU I 'fO SCALE I ,;:, 'oo' 

I 

-- -I 

ROADNAME 

/. 
/ 

_./ 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

3' 31 5.& I 

NUMBER OF TRENCHES -~3.___ 
TOTALLENGTH _k_,.?/--=tJ~-----=-­

ABSORPTION AREA 7 A %"' ft3 
DISTRIBUTION BOX LEVEL yes 
DISTRIBUTIONBOXBAFFLE yes 
DISTRIBUTIONBOXPORT ~ 

SEPTIC TANK DATA 
SEPTICTANKlLEVEL ~ ----,--

MANUFACTURER J3'::b /,,,_. 
CAPACITY "2-00 GAL 

SEAM LOC _,.... ~ " 
1 

TANKLIDDEPTH ,1-- /' 1 

BAFFLES Q C s¼: '.f'.:Y?nt 
BAFFLE FILTER - --~-­
MANHOLE LOC r""C: {'i2<>✓ 
6" PORT LOC /\ol'(., 

WATERTIGHT TEST_-__ _ 

SLOTTED '1 t,S 
DATEONLID ,~..,/ - 2.02j 

PUMP/SEPTIC TANK LE~EL NI A 
MANUFACTURER'---_.,__ __ 

CAPACITY ---+----
SE AM LOC ___ ____c:,,.___ 
TANK LID DEPTH ----+--

BAFFLES _____ -+_ 

BAFFLE FILTER -----+-
MANHOLE LOC ___ --+--
6"PORTLOC _ ___ ,___ 
WATERTIGHT TEST ___ _ 

SLOTTED __ ----,,----,L---
DATEONLID _____ _ 

INSTALLATION: _____________________________ ----c.-------

t,/ /3.}«J'lr 3 ~,.,, ,.., J...J<, ~J-:: 1 \ .1..... r~ -l·n f':: ci.,. 
1 

Vff--'or r1\. t: b-h 

C,/15/u z,J - moc \;-ne, ffiO.!IM, C1a <, bo!t't-, SCHo t.io &t v:&eJ, vu~l fi'' fflJrn hovJG. 
~ \4',m\ i.h~ tr> xvo\1- uo .n ~1JJ1e, cf: fOM \,"Vil,. l)-\:,c,)( wt k \£-vtleJ , s z.w znte, t (#fl• 
Mf/Z-<-wo\ 'WC ttW}~ '~ ~ i i' ~ec::: ~\UI · \0\fk © J, ~~ f\M, 9.Q Z. lk \£twr :h:Mi~~ 
1\2' ect-aec 1P fde£- · ~2w: obi fv:!1: Ci enJ Of :trw~ . C!>'eivt: o~ ti be-C,kf,\l z.11 wrl}C{ii) 

FINAL INSPECTOR ~ . ~ . DATE OF APPROVAL _ 0.;;;_/_l.;;;_5 L-/ 'ZAJ_ 2-...;_3 ___ _____. 



Howard County Health Department 
Bureau of Environmental Health, Columbia, MD 21045 - 410-313-1771 

SEWAGE DISPOSAL PERMIT NO. A- P-

RESIDENTIAL PERMIT 0 
(NUMBER OF BEDROOMS: __ ) 

PERMITEE: 

LOCATION: 

COMMERCIAL PERMIT 0 
(DESIGN FLOW: ·---GPD) 

**POST THIS CARD WHERE IT CAN BES 
STOP ALL CONSTRUCTION ON SEWAGE 

D** 

D 

D 

DISPOSAL SYSTEM AND CONTACT HEALTH . 
DEPARTMENT BEFORE CONTINUING 

WORK IS SATISFACTORY, OK TO 
CONTINUE 

Inspector Date 

Inspector Date 

COMMENTS: ----------------------

D FINAL INSPECTION MADE, OK TO 
COVER ALL WORK 

• Inspector Date 



amiller@bei-civilengineering.com 

From: 
Sent: 

To: 
Cc: 
Subject: 

Bricker, Robert < RBricker@howardcountymd.gov> 
Tuesday, June 14, 2022 4:39 PM 
Alice Miller (amiller@bei-civilengineering .com) 
Silvast, Zackary 
1933 Davis Branch Road_OSDS Design Plan 

Good afternoon Alice, 
Revision of the OSDS Design Plan for Myrtue Property, Lot 20 (1933 Davis Branch Road) is required. The following issues 
are cited: 

• The original SDA appears on this plan, and the symbol in Legend matches the symbol for the original 
SDA. Delete the original SDA and edit the Legend symbol to match the one used for the revised SDA. 

• It appears that there is enough space to fit Trench 1-3 on the same contour as Trench 1-2. Spreading the 
effluent discharge across the SDA, when possible, is preferable to stacking. Try swapping the positions of 
Trench 1-3 and Trench 2-1. 

When edited, you may submit at least three copies of the OSDS Design Plan to the Bureau of Environmental Health . 

Robert Bricker, REHS/RS, L.E .H.S. 
Environmental Sanitarian II 
Bureau of Environmental Health, Well and Septic Program 
8930 Stanford Blvd ., Columbia, MD 21045 

Phone: (410)313-2691 
Email: rbricker@howardcountymd.gov 

,,,,-.... 
, I •'-, 

Jt:, J \ 
HOWAR0COUNTY t 
HEALTH DEPARTMENT ... .. . .,./ 

CONFIDENTIALITY NOTICE 

This message and the accompanying documents are intended only for the use of the individual or entity to which they 

are addressed and may contain information that is privileged, confidential, or exempt from disclosure under 

applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly 

prohibited from reading, disseminating, distributing, or copying this communication. If you have received this email 

in error, please notify the sender immediately and destroy the original transmission. 

1 



,, 
GENERAL NOTES 

1. 
\ 

THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT FOR 

MYRTUE PROPERTY, PLAT NUMBER 23866. REFER TO THE PLAT 

FOR LOT DIMENSIONS, LOT AREA, ALL EASEMENTS AND 

CONDITIONS. 

2. 

3. 

4 . 

THE EXISTING WELL SHOWN ON THIS PLAN (H0-95-1216) 

HAS BEEN FIELD LOCATED BY DAFT, McCUNE WALKER, INC. 

AND IS SHOWN IN ACCORDANCE WITH THEIR SURVEY. 

THERE ARE NO EXISTING WELLS OR SEPTIC SYSTEMS WITHIN 

1 oo· OF THIS PROJECT'S BOUNDARY EXCEPT AS NOTED. 

TOPOGRAPHY SHOWN WAS FLOWN BY VIRGINIA RESOURCE 

MAPPING, INC. DATED FEBRUARY 2003 AND SUPPLEMENTED 

WITH FIELD SURVEY BY DMW, INC. DATED 2005. 

5. SEDIMENT AND EROSION CONTROLS WILL BE SUBMITTED BY 

HOWARD SOILS CONSERVATION DISTRICT AS A CUSTOM GRADING 

6. 
PLAN. , 
ALL DRAINAGE AND STORMWATER MANAGEMENT FEATURES USED i 
ON THIS SITE MUST COMPLY WITH THE APPROVED BUILDING 

PERMIT AND CUSTOM GRADING PLANS. 
7. ANY CHANGES TO A PRIVATE SEWAGE DISPOSAL AREA OR WELL 

BOX SHALL REQUIRE A REVISED PERCOLATION CERTIFICATION 

PLAN. 
8. ANY CHANGES TO THE LOCATIONS OR DEPTHS TO ANY 

COMPONENTS MUST BE APPROVED BY THE ENGINEER AND THE 

HOWARD COUNTY HEALTH DEPARTMENT PRIOR TO INSTALLATION. 

A REVISED SITE PLAN MAY BE REQUIRED. 

9. ANY ELECTRICAL WORK FOR THE INSTALLATION MUST BE 

PERFORMED BY A UCENSED ELECTRICIAN. 

10. THE SEPTIC TANK WILL BE A 2000 GALLON TWO 

COMPARTMENT TANK. 

11. THE MAXIMUM EARTH COVER OVER THE TANK IS 3 FEET. 

GREATER EARTH COVER WILL REQUIRE A HEAVY LOAD BEARING 

TANK. 
12. ALL WELLS AND SEPTIC SYSTEMS LOCATED WITHIN 1 OD' OF 

THE PROPERTY BOUNDARIES AND 200' DOWN GRADIENT OF 

ANY WELLS/OR SEPTIC SYSTEM HAVE BEEN SHOWN. 

LEGEND 
--400---- PROPOSEO CONTOURS --J9&---

--------400----- EXISTING CONTOURS 

V7/ /2l EXISTING PRIVATE 
SEWAGE DISPOSAL AREA 

I ® I EXISTING WELL BOX 

~ PROPOSED TREELINE 

rYYYYYY',. EXISTING TREEUNE 

MaC SOlLS MAP SYMBOL ---- SOILS DELINEATION LINE 

$- PERC TEST PASSED ininin 
N,..;...; 

' 

TYPICAL TRENCH DETAIL 
Not TO SCAl..t 

PLAN VIEW 
1· = 50' 

OWNER/BUILDER: 

KEYSTONE CUSTOM HOMES. INC. 
227 GRANITE RUN DR. 

SUITE 100 
LANCASTER. PA 17601 

717-464-9060 

BENCHMARK 
~\ E~GIN~ERS

1

6 ~ND S~RV~YOR~ t ~0N~ERS> 
~-- I \ I . I I . I _ . I -~ 

ENGINEERING, INC. 
JJOO NORTH RIDGE ROAD .._ SUITE 140 

ELLICOTT CITY, "4ARYLAND 21043 
(P) 410-465-6105 A (F) 410-465-6644 

WWW.BEI-CMLENGINEERING.COf-4 

Professional Certification. I hereby certify that these document& 
were prepared or approved by me. and that I am a duly licensed 
professional engineer under the laws of1hc Stale of Maryland, 

License No. 28376, Expiration Date: 0J .01 -2023. 

PROJECT: MYRTUE PROPERTY 
LOT20 

LOCATION: TAX MAP: 10, GRID: 24, PARCEL: 225, ZONEO: RC-DEO 
19JJ DAVIS BRANCH RO. WOODSTOCK, MD 21163 

6TH ELECTION DISTRICT, HOWARD COUNTY. MD. TAX 10 352544 

TITILE: ONSITE SEWAGE DISPOSAL PLAN 

HOUSE TYPE: CUSTOM • KEYSTONE HOMES 

DATE: APRIL, 2022 PROJECT NO. 2099 

SCALE: AS SHOWN DRAWING _l_ OF _2_ 












