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ONSITE SEWAGE DISPOSAL SYSTEM 

NEW 
CONSTRUCTION 

p 

A lll/11 Lan4 -------

PROPERTY ADDRESS: 14850 Old Frederick Road 

SUBDIVISION: _M_in_,ge....le_w_o_o_d _____________ LOT: _4 __ TAX ID: 

CONTRACTOR: EMAIL: 

CONTRACTOR ADDRESS: PHONE: 

PROPERTY OWNER: David and Caroll Melton EMAIL: 

OWNER ADDRESS: 4131 Pemberton Court, Ellicott City, MD 21043 PHONE: 443-545-4468 

SEPTIC TANK SIZE (GALLONS): 1500 TANK MANUFACTURER: MBI -------
PUMP MODEL: Goulds PUMP SIZE We03 PUMP TANK CAPACITY: 1500 

DISTRIBUTION SYSTEM: [8J GRAVITY 0 PRESSURE DOSED BEDROOMS: APPLICATION RATE: 
---

LINEAR FEET REQUIRED: "H4- r 20' INLET DEPTH: 'l Z. '5 
TRENCHES: TRENCH WIDTH : 3 MAXIMUM BOTTOM DEPTH: 7 

MINIMUM SPACE 
BETWEEN TRENCHES: 13 EFFECTIVE AREA BEGINNING DEPTH: 2 

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

2trencm!S ~ '!J-7' 

1. +<er,d.e5 @ '°' NOTES: 

ISSUED BY: Hank Oswald 

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO B 

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 

Et-" ELECTRICAL PERMIT 1ssurn E 2-¥ ~ o 1 ~s 2 
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 



t ' \ f:tJ o' 
"NO'f TO SC,t\l.E 

.... 

ROADNAME 

SEPTIC CONTRACTOR ONSITE INSTALLING SYTEM: r-u( ~ 
SEPTIC CONTRACTOR ONSITE LICENSED WITH THE STATE OF MD~O 

PRE-CONSTRUCTION NOTES: 
l//1--{l "J J'. _ \_-ro I r .. , .. , -¼.x 

INSTALLATION NOTES: 

~!11.~2u J ,c; ,rs'bi. h-@ 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

s· i.5' 
NUMBER OF TRENCHES 2-. 
TOTALLENGTH _ 1~ 2,=c...=S ___ _ 

ABSORPTION AREA 31~f :i_j 
DISTRIBUTION BOX LEVEL ___ _ 

DISTRIBUTION BOX BAFFLE -

DISTRIBUTION BOX PORT 'f e ~ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL yes 

MANUFACTURER )3 Z.!:v/ rJY) 

CAPACITY J5 o) __ GAL 

SEAM LOC -----/ ~,..,_:,P ____ _ 
TANK LID DEPTH\ - • ~ !-1 

(' ,1 
BAFFLES to }".ipl,,lt 
BAFFLE FILTER -

MANHOLE LOC Y (QCrt t bt:: e,K 
6" PORT LOC _____ _ 

WATERTIGHT TEST -

SLOTTED-----:i"-/f-l[;r,<..._S ____ _ 

DATE ON LID 2.//t// ~I/ 
PUMP/SEPTIC TANK LEVEL '{ f.S 

MANUFACTURER J)UU (2 f(-C 

CAPACITY ISo o GAL 

SEAM LOC _ /_.a/!..4'-----­
TANK LID DEPnr i - I . 
BAFFLES ___::::::::::=-----­

BAFFLE FILTER ~ ---~-­
MANHOLE LOC Yt. nt :} bG 
6" PORT LOC _ -=====---­
WATERTIGHT TEST _ =,e!!!!!,.___ 

OTTED--,........,------,,----­
ON LID J/7A/1,02/-f 

d 
CONTROL PANEL HEIGHT > "'$0 

(MIN 30") 
INSPECTION DATE !t,JJ7/ U]~ 

INSPECTic@AIL (CIRCLE ONE) 
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Oswald, Hank 

From: Oswald, Hank 
Sent: 
To: 

Wednesday, May 3, 2023 11 :52 AM 
Kathleen Makusky 

Subject: 
Attachments: 

OSDS Plan_ 14850 Old Frederick Road 
Septic Spec_ 14850 Old Frederick Road.pdf 

Hi Kathleen: 

Attached, please find the septic spec sheet for 14850 Old Frederick Road. Please adjust the calculations per the spec 
sheet, and add two alternate well sites or a well box to the OSDS plan. 

Should you have any questions or concerns, please don't hesitate to contact me. 

Thanks, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Blvd . Columbia, MD 21045 
(410) 313 - 1786 
www.hchealth .org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with applicable 
laws. If you are not the intended recipient, you are strictly prohibited from reading , disseminating, distributing, or copying this 
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 

1 



From: 
To: 
Cc: 

Subject: 

Eshenbaugh. Melanie 
Rob Vogel 
christy@freedomseptic.com 
14850 Old Frederick Road 

Date: 
Attachments: 

Thursday, March 7, 2024 11:21:00 AM 

image00l.png 

Good morning Rob, 

I am reaching out regarding the wall check for 14850 Old Frederick. During my review of the plans I 

noticed a TOW elevation of 632.1 nearly 3' difference from the FF elevation on the OSDS plan. Can 

you confirm the Basement floor elevation currently, as my concern is whether or not that elevation 

may have changed from the OSDS plan . The OSDS shows 2% of fall to the tank & if the BF/FF 

elevation is lower that may impact the design . Also, since the system requires a pump tank an 

electrical permit is needed before the install. Please let know & thank you kindly. 

Melanie Eshenbaugh 
Bureau of Environmental Health 
Howard County Health Dept. 
8930 Stanford Blvd. Columbia, MD 21045 
www.hchea lth .org 

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. 



SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEAL TH 

P_lfi6BB-

A. ···----

HOWARD COUNTY ELLICOTT ' CITY 

DISTRICT_' -~4~--

0A TE '-.lill/:J.L. 

----=Jac.lL.El'.Q.Ck _______ _ IS PERMITTED TO INSTALL---ALTER-X-

ADDRESS~ad,-.Glenelg,-Md.--------. PHONE 286-29.3-~----

A SEWAGE DISPOSAL,SYSTEM LOCATED AT---------

''4-q;io-- · •• 
SUBDIVISION ________________ ROAD_Qld.$rederick-Rd-- -· LOT ______ _ 

(turn right on Old Frederick Road off Route 
--------'4~0 -_3rcLhouse_on .. Old..F.rederick-Rd~ on right 

ADDRESS, _________ . ___ _ 

SPECIFICATIONS 

CRAIN FIELD--- OEPTH ___ FEU. BOTTOM AREA _____ so. FT. 

SEEPAGE PITS ___ ADSORBENT SIOE-WALL AREA_. ____ so. FT. 

SEPTIC TANK CAPACITY _____ GALLONS 

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22•, & TANK CAPACITY !10",. 

OTHEr-i~Call.1or...inspection . . when_ground..is-opened..up-and-Sanitarian-

will r_e_c.ommen.cLr.epair_s~em._ ___ _ 

----------------------·------·------·------

PLANS APPROV EC 9y __ __..P.,,a.,,l,,,~1..,_.!1i.n~e~-- OATE_:_j.ftS_/~7_2 ___ _ 

FILL SEPTIC TANK ANO DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK 

UNTIL INSPECTED ANO APPROVED. 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 
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PCP.MIT CARO ~At~ 

SE:PTIC TANI(, LEV () ,l,' I CLEANOUTS---c.0...,_/;..,_' _____ _ 

DISTRIBUTION BOX, LEVE-~-------------------------------

TIL~D: OE:PTH ' ,r. TFl!NCH WIOTH - r-"r • 

/1 !·1.··, ,, -,;c;R1.VEL..PE:P,T.H · £ 
1 

, Pl:1, .tor~U:NGTM _if f"' "•r .. , .-, - - q"'"' 
. , _ 1: • .i. ,. Ji , .. •-"· · " ':~ -' ·· •• · ··'" " •-' ' · -'· . .... , ,J .;u ,, .... , .-.. C:<) .L • .1..; _,,, .. . u .1. .._, , ., . .l f,-.1 - ,/.J.J. u.,14 

NUMBER 01" TRENCH£$ / - TOTAL DOTTO~ AR£!', _-~c.7.,1. :,o. t1·.r b i:c~r.r;;c,:,!'.>", If. .i:-.1 

SEEPAGE PITS, INSIOE OIAMETER, ______ f'T, DEPTH l!IELOW INLET -F"T. 

f1 --- ---· -- SQ. Fi, 

(I I ., .,,. "2 - ,, 5·-~ /, 2d 1 .if>~ RE:MARKS •• J • / ,-, k-(,~ , /,t,7 • &:c-<vU • ' 
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-{r..,/1..l , _ 0, lt ~ , 

OATE SYSTEM APPROVED ;lz. ( /22 -1N6PECTOR- C. )1:U1 

-. 












