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PE 'RMIT 
SEWAGE DISPOSAL SYSTEM 

A 17718 
DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

DISTRICT __5....,t_h__ 

DATE ~HOWARD COUNTY HEALTH DEPARTMENT urrr 70 86 
BUREAU OF ENVIRONMENTAL HEALTH -r I (.... f6" G. DATE SYSTEM APPROVED ____xaBlmlS 313-2640 . pc.. Iff> cJ k-I 0 

INSPECTOR 
/ ( I4;I 

____-=J:....:a:...:c:....:k-=--=F:...Iy:....:o:....:c:....:k~S:...:e~p;;,,:t:...:i::..:c:........::S:...:e:...:r:....:v~i::..:c:...:e=:____________ IS PERMITTED TO INSTALL ----"X"'--~ALTER ___ 


ADDRESS ____________________________________________________ PHONE _____9_8_8_-_9_2_70___________ 

SUBDIVISION Beaufort Park Sec. IV LOT 11 ROAD 12401 Kondrup Drive 

PROPERTYOWNER ______________~R~o~b~e~r~t~D~a~f~f~e~r~____________________ 

ADDRESS __________________~___________________~______________________________ 

SEPTIC TANK CAPACITY 1000 GALLONS 

NUMBEROFBEDROOMS_3____ 

·210 SQUARE FEET PER BEDROOM 

LINEAR FEET OF TRENCH REQUIRED 159 

TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum 

depth 8 feet below original grade. Effective area begins at 4 feet below 

original grade. 4 feet of stone below distribution pipe. 


LOCATION - Start the first trench 90 feet down the left lot line and 15 feet off that lot 

line. Run trenches along contour toward right side of lot. 


NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and 

cap to grade or above on septic tank. al</CV 


PLANSAPROVEDBY __________~C~._=W~l~·l~l~l~·a~m~s~__________________ DATE __6_1_2_3_1_9_3____ 

COVER NO WORK UNTIL INSPECTED AND APPROVED 

NEITI-jER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANDIOR AT go. SWEEPS IN UNES FROM HOUSE TO DRAIN FIELDS, 90· ELBOWS NOT 
ACCEPTABLE. 

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY 
AUTHORIZED) 

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35140 PVC OR ASS 

PERMIT VOID AFTER TWO YEARS 

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR 
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 
HD-260(6-90) ·CALL 461-9933 FOR INSPECll0N OF SEPTIC SYSTEM. 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE 

S EPTIC TANK LEVEL _' ....-..-*"="""----I~=--=:___---"-"'-->---

TRENCH WIDTH - 2­ FT. 

TOTAL LENGTH ).. @105 FT. 

INLET DEPTH -'-+--1-_ FT. 

ONE SIDEWALUBonOM AREA ,J,j} it20 SQ. FT. 

-DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT. 

A~07BENT AREA rYo SQ. FT. 

REMARKS: l{1 ~$ -S'lf TEN INSr A L L&D, oK T() (LovER, FIA/4 L 
I ItPP(lOV4 L UP ON PErLe. ~s.R- r ~lG IJ A+Uf2-£ ttR. 

J 

DATE SYSTEM APPROVED __--+/-!9:....::1::....-_-:-----:_ INSPECTOR _____________ 

I 




• SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 end 4. ' 
Put your address in the "RETlio::lN TO"'space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The retum recelptfeewl/l ~rovid~ you the name of~ 
delivered to and the date of dellve'fe' For aadltlonal teeS theolioW ng serviC81are eve~lUlt 
postmaster for fees and check bOx es) for additional servlce!s) requested. 

1. 0 Show to whom delivered, date, and addressee's address. 2. 0 Restricted Delivery. , 
3. A,rticle Addressed to; 4. Article Number 

Mr. Robert Daffer 
P. O. Box 569 
Fulton, Maryland 20759 

P 335 398 513 
Type of Service: 

§Realltetad 
Ceitlfled 
Express Meil 

BintUnId 
COD 

Always obtain signature of addressee or 
agent and DATE DELIVERED. 

x 
7. Date of Delivery 

PS Form 3811, Feb. 1986 



, 
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. 
, 

UNITED STATES POSTAL SERVICE 
OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your nam.; addnlll, and ZIPCode 
In the space below. 
• Complete items 1, 2, 3, and 4 on 

the raverse• 
• Att80h to front of artlele if apace

pennfts, otherwise affbc to back of 
article. 

• Endorse article "Raturn Receipt
Raqu-.ted" adjacent to number. 

PENALTY FOR PRIVATE 

USE. $300 


RETURN. PrintSender's name,. address, and ZIP Code in the space below. 
TO 	 Mr. Craig Williams, Program Director 

Water and Sewerage Program 
Bureau of Environmental Health 
Howard County Health Department 
3525 Ellicott Mills Drive - Suite H 
Ellicptt City, Maryland 21043 



~ P ~35 39~ 51~ 

~ 
. Receipt for 

no 

Certified Mail 
No Insurance Coverage Provided == Do n ot use for International Mail..,..."' ......,. 
(See Reverse) 

Cerhhod Fee 

Special Delivery Fee 

Restricted Dellverv Fcc 

Return Receipt Showlflg 
to Whom & Date Delivered 

Return Receipt Showing to Whom, 
Date, and Addre.ssee's Address 

c. Williams 
07/22/93 

759 

$ 



STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE, 
CERTIFIED MAil FEE. AfilD CHARGES FOil AIY SELECTED OPTlOIiAL SERVices (lee Iron I). 

-a> 
1. If you wan' Ihi# receipl poslmarked. stick lh. gummed stub to the right 01 Ihe return eddrns 12 
leavmg Ihe receip i all&ched and present the article al a POSI offite service winnow or hand II 10 ~ 
your rural carrier Ino Bltra chargel. ~1 
2. If you do not went thiS receipt postmar ked. stick the gummed slub 10 Ihe right of the relurn 

.~ 

al 
ednreiS 01 I~e arllcle, date. detach and retam the receipt. and mall Ihe article. al 

3. If you wan: a relUln ,eceipi write the certilied ma,1 number and your name end addless on 8 c 
Q) 

return recBlpt card. Form 3811. and allach il to the Iront of the arlicle bV meall! 01 Ihe gummed ;;l 

ends ~ splICe pprmlls. Olharwi.e. alfi~ 10 beck of article. Endorse !ront of article RETURN RECEIPT 
REQUESTED adjacent 10 the numbor . 

4. If you wan I ~ahverv ,astutted to the addre5Me. or 10 an authorized agent 01 Ihe eddressee. 
•"dolls RESTRICTED DELIVERY on Ihu front 01 the articl•. 

5. Enter foes lor the services requested in the appropriate spaces on the front of this receipt. If 
return receipt Is requested, tneck tha applicable blocks in lIem 1 of Form 381 1. 

v U.s . GPO: 1991-302·916 
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HOWARD COUNTY HEALTH DEPARTMENT 


Joyce M. Boyd, M.D., County Health Officer 
July 20, 1993 

Reply to: 

Mr. Robert Daffer 
P. O. Box 569 
Fulton, Maryland 20759 

RE: 	 Well and Septic Approval 
Beaufort Park - Lot 11 
Block: C Section: IV 
12401 Kondrup Drive 

Dear Mr. Daffer: 

This is to advise that the above referenced property is not eligible for 
occupancy approval at this time. 

The septic system installation was approved ~n July 1, 1993 and the well 
line was installed on July 7, 1993. However, as previously discussed, the well 
location is in conflict with the currently established sewage disposal easements 
on Lot 11 and on Lot 12. 

Neither the well nor septic system can be approved for service until these 
sewage disposal easements have been modified to eliminate the conflicts. 

Once this has been accomplished, then there also needs to be a 
determination as to the status of the well on Lot 10. This well was originally 
intended to serve Lot 11. Since this is no longer the plan. a written request 
should be filed. proposing that this well now be permitted to serve Lot 10. 

We are awaiting submission of your plans relative to the above. If you 
have any questions regarding this matter, please feel free to contact me at this 
office (313-2640) to discuss this matter. 

Very 	truly yours, 

~vJ~ 
Craig~illiam8, Program Director 
Water and Sewerage Program 

CW:jr 

cc: 	 Depart~nt of Licenses and Permits 
File.../' 

Bureau of Environmental Health 

3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 


Water and Sewerage, Permits 313-2840 Community Environmental Health 313-2642 

Technical Services 313-2644 Director 313-2645 TDD 313-2323 
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ORIVE : 
'viALL CHeCK 

NOTE: THIS PROP~RTY OOES NOT LIE LOT 11 
WITHIN THE LIMITS OF A FLOOD 
HAZARD AREA AS DaINEATED ON 
THE UAPS PF THE NATIONAL BEAUFORT PARK 
FLOOD INSURANCE PROGRAM 
~lESS OTHERWISE SHOWN. SECTION FOUR / AREA TWO 

i 
FIrTH ELECllON DISTRICT 

HOWARD COUNTY, MAR'ttAND• 
.. SCALE :1-. 30' DAlE: JULY 11)1)2 

fW£PAtiN) BY: 

THE J.E. CLARK COMPANY 
l.NI) S\JfM:WIO AND ENQNEERING 

P.o. lOX 147 lAUREl... WAR'tlANO 2072:5 
(301) 72tS 3442 

' I ,? / 0,01 



PLAT 	ONLY AND IBUILDING AND IM:S~~:~ROPERTY UNES.nons IS A T BE USED TO 	 . ISHOULD NO 

L ___._ 

LOT 12 LOT 11 
L 

DRIVE 
'vi AL~ CHf:CK 

NOT LIEROPERTY DOES FlOOD 	 LOT 11 
NOTE: 	 :~I~ THE LlMITS~IN~TED ON 

HAZARD AR~ ~E NAT~~ 
THE MAPS URANCE PROGRA BEAU~~=R~ ~~ FlOOD 	 INS nm.-···· 






