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ONSITE SEWAGE DISPOSAL SYSTEM 

PERMIT: 
APPROVAL DATE: 10/lf/Z~ ~B/SP 

NEW --
CONSTRUCTION A 

PROPERTY ADDRESS: 13044 Highland Road ------=-----------------
SUBDIVISION: McDaniel Property LOT: 2 TAX ID: ' 

CONTRACTOR: \kt~~ e.\:\_ i) EMAIL: 

CONTRACTOR ADDRESS: 

PROPERTY OWNER: John P. McDaniel EMAIL: -----------------
0 W NE R ADDRESS: 13032 Highland Road, Highland MD 20777 PHONE: 443-367-0422 

SEPTIC TANK SIZE: 1500 PUMP SIZE: PUMP TANK CAPACITY: 

DISTRIBUTION SYSTEM: 181 GRAVITY 0 DRIP DISPERSAL BEDROOMS: 5 APPLICATION RATE: 0.8 

LINEAR FEET REQUIRED: 189 INLET DEPTH: 2.5 

TRENCHES: TRENCH WIDTH : 2 MAXIMUM BOTTOM DEPTH: 8 
MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH : 4.5 

LOCAT:ON: 
SYSTEM TO BE STAKED BY DESIGNER AND VERIFIED BY APPROVING AUTHORITY DURING PRE-CONSTRUCTION 
INSPECTION. 

NOTES: Install 3 trenches of 63' in length 

ISSUED BY: ;:r4',/-
~ ?.--- ISSUE DATE: ~ ~J,zs:,z~ EXPIRATION DATE: "/ / 'L eez'-¾ 

NOTE: 
NOTE: 

NOTE: 

NOTE: 

NOTE: 
NOTE: 
NOTE: 

NOTE: 

NOTE: 

NOTE: 

NOTE: 

CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

CONTRACTOR REGERSTERED WITH THE STATE OF MD ON-SITE WASTEWATER PROFESSIONALS BOARD: CONFIRMED □ 

CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

WATERTIGHT SEPTIC TANKS REQUIRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADl !:NT FROM ANY WATER WELL 
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLA°!'IQ F ANY ELECTRICAL COMPONENTS OF THE SYSTEM 
0 ELECTRICAL PERMIT ISSUED E t-J --~----

THE HCHD DOES NOT WARRANTY ANY SYSTEM AND NOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS DESIGNED. BY 
ACCEPTING THIS PERMIT, THE OWNER AND/OR APPLICANT ACKOWLEDGE THAT THE SPECIFICATIONS DETAILED IN THIS DESIGN ARE ONE 
POSSIBLE OPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVE THE OPTION TO SEEK THE ADVICE OF A QUALIFIED 
DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER GUIADNCE. 
AN INDIVIDUAL CERTIFIED BY MOE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES DURING BAT 
INSTALLATION. 
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 
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SEPTIC CONTRACTOR ONSITE INSTALLING SYTEM: t\ ...r' r , J ~ 
SEPTIC CONTRACTOR ONSITE LICENSED WITH THE STATE OF ~ }No 

PRE-CONSTRUCTION NOTES: 
\o I .,J - o- l/ - Ir ~ 1: ,-, . :::e•rll'f r: -1- 1,+· \ ~ "v-- c:; l,,,,vS c , <:...-~, 

INSTALLATION. NOTES: 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

J.., l,, .S ~ 
NUMBER OF TRENCHES -~3...__ __ 

TOT AL LENGTH I 8Gf ---=-----
ABSORPTION AREA _e,=-~ ...:.-,....1.~---

DISTRIBUTION BOX LEVEL ___.~ .... e,..__ __ 

DISTRIBUTION BOX BAFFLE ___,_~e.,_.S~­
DISTRIBUTION Box PORT--ll=e=~--

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL _ Y...,,e.!>=----

MANUFACTURER 'Bi,n,\in 
CAPACITY 15QO GAL 

SEAM LOC _ y-'-'<:i'¥P--:--:-:-.---­

TANK LID DEPTH jVz.1_ ~•.,2 1 

BAFFLES (,.
11 F ... .,, /½ '1 Bot!< 

BAFFLE FILTER __ N_,_ci"---­

MANHOLE LOC frMt / Go.9c 
I 

6"PORTLOC rr,,.t /&v.: 
WATERTIGHT TEST ____ _ 

SLOTTED_....1.Y~....,~~ ~---­

DATE ON LID 8(/Vz..024, 
t ' 

PUMP/SEPTIC TANK LEVEL /J / .f: 
MANUFACTURER. ____ _ 

CAPACITY ------:-'-_GAL 

SEAMLOC ----;----­

TANK LID DEPTH ---=----
BAFFLES _____ --=---
BAFFLE FILTER ___ __,_ __ 

MANHOLELOC 

6" PORTLOC 

WATERTIGHT TEST 

SLOTTED , 

DATE ON LID ___ / ___ _ 

CONTROL PANEL DATA 

CONTROL PANEL HEIGHT -
(MIN 30") -INSPECTION DATE _____ _ 

INSPECTION: PASS/FAIL (CIRCLE ONE) 

SCA- s ) 

\t 
I 

A .H'l 

FINAL INSPECTOR ~M---+---'B-"~r"~l~--"+-/5 ___ ,.T,,~---~· DATE oF APPROVAL _..!.10~/~1--=~+-/2~"..LI _____ __, 



THIS WALi CHECK DRAWING CONTAINS A HORIZONTAL TOLERANCE IN 
ACCURACY 1F 0.1' AND A VERTICAL TOLERANCE IN ACCURACY OF 0.2' 

PROPERTY LINE SURVEYOR 
LICENSE NO. 267 
t:XP. uA fE: JOLY 26';'20W--

SCALE 

1"= 60' 

DRAWN BY 

J.M.M. 

PLAT NUMBER 

23440-23442 

DATE 

08/07/2024 

CHECKED BY 

T.M.H. 

JOB NUMBER 

08-43.00 

PRIVATE VARIABLE WIDTH USE-IN-COl.4MON 
ACCESS EASEMENT FOR THE BENEFIT OF 
LOTS 1-3 AND MAINTENANCE OF THEIR 

RESPECTM: REMOTE WELL SITES 
(PLAT 23441) 

VOGEL ENGINEERING 
(±) 

WALL CHECK DRAWING 

13044 HIGHLAND ROAD 
LOT 2 

MCDANIEL PROPERTY 
PLAT NO. 23441 TIMMONS GROUP 

3300 NORTH RIDGE ROAD, SUITE 110, ELLICOTT CITY, HD 21043 
P: 410.461.7666 F: 41OA61.8961 www.tlmmons.com FIFTH ELECTION DISTRICT 

HOWARD COUNTY, MARYLAND 






