Y e Bureau of Environmental Health
2o 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303

A - TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County ww heheathes

Health DCpaITlTlC nt Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

September 25, 2013
To:  Robert Daffer, Applicant
e s SR

RE: Percolation Test Report, Beaufort Park, Lots 10 and 12; A545133

Percolation testing was conducted on the referenced lots on September 24, 2013.
The purpose for conducting these percolation tests was to re-establish sewage disposal
areas (SDA) on the respective lots. The area of each SDA must be at least 10,000 square
feet.

Five pits for soil profile descriptions and percolation tests were dug at staked
locations on each lot. Soil conditions observed at all ten location are suitable for
wastewater disposal.

Field data collected are shown on Percolation Test Worksheets enclosed with
this letter. Recommended Inlet and Trench Bottom depths, and Usable Sidewall all are
based on observed soil properties and characteristics at respective test locations as well as
the particular soils materials tested. The values for the drainfield parameters will be
documented during the Percolation Certification Plan process, and then maintained in the
Health Department file for the subject property.

A Percolation Certification Plan must now be submitted to the Health
Department for signature approval. Additional field review of well or soil conditions may
be required at any time during this process. After the Percolation Certification Plan is
signed, a proposal for building permit may be reviewed for approval by the Health
Department.

If you have any questions regarding this evaluation or requirements for the

Percolation Certification Plan, please contact me at the above address or by calling (410)
313-2691.

.Rcspectfully

s

Robert Bricker, CPSS, REHS/RS
Environmental Sanitarian II

Well and Septic Program
Enclosures (1)

Copy: File
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Subject property zoned RR-DEQ per 02/02/04 Cornprehensive Zoning Plon.
Aren of properties = 40,182 SF (lat 12), 40,071 SF (lot 10)
Private wells, ond septic will be used within this site
777 This area designates a privole sewage easermenl of al least 10,000 square feet
(ar 10,000 square feet per lot for shared drain fields aasocioted with a shared se
disposal facilily ) as required by the Maryland State Department of the Frvironment for
individual sewoge disposol (COMAR 26.04.03). Improvements of oy nature in this area
are restricted until public sewage |s avalloble. These easerments shall become rwll and void
vpon conneclion to a public sewage system, The County Health Officer shall have the
authority 1o grant ad justments Lo the privale sewage easement Recordation of o
medified vewage easernent shall nol be necessary.
Existing wells, septic systems, and sewoge disposal areas within 100" of the property
and those wells within 200' down gradient of existing or proposed seplic systems or
sewage disposal areas have been shown.
Howard County Sail Mop 845
The proposed septic fields shown are located on soll type GgB
Hells on lots 10 ¢ 12 are existing,
Froperty address: 12405 (lot 12) & 12397 (lot 10) Kondrup Drive

Fulton, MD 20754
The lols shown hereon comply wilh Lthe minimum ownership, width and lol area as
reguired by the Maryiand Departrment of the Environment.
. Existing 2-fool cormtour topogrophy is based on a Field Run Topoegraphic Survey
by -.nm Associates in March 2013 (lot 12), and June 2013 (lot :rwm
12, Number of existing buildable lots: 2
Percolation tests took ploce al the stake
All Perc test points have been field staked by FSH Associates in
Septernber 2013,
Any changes Lo ..v_._(nnn sewage disposal oreas require a revised
percolation cerlLification plan.
16, An advenced pre-treotment svsterm which utilizes Best avallable technology Lo
perform nitrogen reduction shall be located on the septic system for lots 10
and 12, A sypplemental plan with all :annvuh.«
syslemn will be required prior Lo release of build
installation perrnits,
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details for installation of the
ing permits and septic systern

7~ PERC. CHART

LOT 12 LOT 10
Number | Elevation | Number | Clevation
800N | 429.64 8006 | 43726 |
8002 43496 BOOT | 43503
8033 43057 BOUE [EER
8004 433,15 B0 ATTHT
2005 42854 felle] J3387

\N \Mﬁ\,w

‘I CERTIFY THAT THE INFORMATION SHOWN HEREON 1S BASED
ON FIELD WORk PREFORMED BY ME OR UNDER MY DIRECT
SUPFRVISION, AND 15 CORRECT, TO THL BEST OF Mv
KNOWLEDGE AND BELIEF.*
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Bureau of Environmental Health

8930 Stanford Boulavard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
oD 413 313-2323 | Toll Free 1-865-313-6300Q

Howard County
Hea[t[l Departrnent Facebook: www . facabock ccm/hecohealth

Twitter: HowardCoHealthDep

www. hchealth.crg

Maura J. Rossman, M.D., Health Officer

EWAGE DISPOSAL SYSTEM SPECIFICATIONS VORK:H'HEE'r
Address: [ l_% C‘j’ Konérc&p P_j r"i \ fv
2
Subdivision: Re__ AL 4 ,LT % =, [< tot: _ /()

Initial system:  Application rate: f»l Effective area beginning depth: ’Z ( ttam maximum depth: ?

1" Replacement: Application rate: | ;l_ Effectiwve zrea beginning depth: L{b Bottam maximum depth: z
o
2™ Replacement:  Application rate: t ;:L Effective areabeginning depth: 9,3 Bottom maximum depth: j

Design Flow = 150gallons per day per bedroom
Design flaw + application rate = square footage of drainfisld required
Linear length of trench required = drainfield square footage xsidewall reduction percentage + trench width

Sidewall reduction credit formula:

W+2 100 Percent of langth of standard trench where W=trench width and D= depth between
. an | LU E A ; ' 1
W+1+2D effective area beginning depth andtrench bottom,

>tandard design requ‘reme..u

» Trenches must be located to provide room for 3 systems in the disposal area
— -« - Altrenches must be equal lengthrunless low pressure dosed- TR MR ReReRss e negly 8 e
» Alltrenches must be on contour

+ Tankand trenches must be placed as shallow as possivle while malntaining 2% fall in Diﬁe from house

and at east 18" cover overtrenches. If 2% fall from house is not possible, the minimum allowable fall is
1%.

« Minimumtrench spacing: 10’ for all trenches utilizingsidewzll reducticn credit. Additicna! sp cing may
be necessary for any trench using over 3,57 of effective sidewzll In those cases, the spacing formula is
20+Wupto a maximum spacing of 18',

s Minimum trench spacing for trenches with no sidewall credit (bottom area only) is 6' for a 2" wide
trench and &' for & 3’ wide trench (spacing is measured edge to edge)

«  Maximumtrench length'is 100’

« Maximumpipa depthis ¢’

Additional requirements: )5% \/U/h k‘ f)%{k”(_ﬁﬁ ?L/LMP i \Uw&t{) Mb
L_T @ d\@&\aw QDV &W\V\ Qle\a

)7k ;
Approved; /\ ,@ﬁ@ L{VZ‘(— Date: 28 2

JW 6/14/2018
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o APPLICATION
Howard County
¢ Health Department ~ FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME AP

AGENCY REVIEW: DATE

DO NOT WRITE ABOVE THIS LINE

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO.

CHECK AS NEEDED: CHECK AS NEEDED:
CONSTRUCT NEW SEPTIC SYSTEM(S) Q NEW STRUCTURE(S)
0O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
Q REPLACE AN EXISTING SEPTIC SYSTEM QO REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
O CREATE NEW LOT(S) a _YES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION @ NO

Q BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN |F APPROPRIATE)
0 COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
O  INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) Robevt— A —hdnofei/ n98 rdm

DAYTIME PHONE _4(0 - 292 - Cbl, ceL 44 2-33|- L2ol FAX
MAILING ADDRESS Po Box 569  Fulrpu, MA. 20159

STREET T CITy/mow, STATE ZIP
APPLICANT S aame o 3z Bwa® o se Ol en
DAYTIME PHONE _ CELL FAX
MAILING ADDRESS

STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION h . W m
SUBDIVISION/PROPERTY NAME : 2 CLOTNO. (D)
PROPERTY ADDRESS ] '

STREET TOWN/POST OFFICE

TAX MAP PAGE(S) GRID PARCEL(S) PROPOSED LOT SIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION 1S ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE 1S AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND
"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SFACTORY REVIEW,OF A P! CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. M d— ﬁﬂ\

= / SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410)313-2640 FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)



Bureau of Environmental Health
) Stanford Boulevard, Celumbia, MD 21045
Main: 410-313.2640 | Fax: 410-313-2548
TDD 410-312-2323 | Toll Free 1-865-313-6300
www hehealth.erg

Howard County
Health DGpal‘t]nent Facahool: www facebock ccm/hecohealth

Twitter: HowardCoHealthCep

Maura J. Rossman, M.D., Health Officer

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET
Address: 'ﬁlgc‘{ 7 /(CWZ d F’oﬁf; 7) = &
saison: _Rea uBmt Fack ot JO

—
initial system:  Application rate: /,2— Effective arsa beginning depth:zz, J gattam maximum depth: 7

1" Replacement:  Application rate: _Z_,_Z Effective ares beginning depth: 4/, () Bottom maximum depth: £
d / gl
2" Replacerent:  Application rate: (,2. Effective zrea beginning depth: ‘:t 9 Bottom maximum depth: Z
Oesign Fiow = 150gallons perday per bedroam

Cesign flow  application rate = square footage of drainfisld required
Linear lepgth of trench required = drainfisld square footage xsidewall reduction percentage + trench width

W2

W+14+420

Standard design requirements:

» Trenches must be [ocsted to provide room for 3 systemsin the disposal area

a
~= -« - Altrenches must be equal lengthruniess low pressure dosed-
» Alltrenches rust be on contour
» Tankandtrenches must be placed as shallow as p¢
znd at least 18" cover over tranct o
1%.
« Minimum trench spacing: 10’ fera \
benecessary for any trench using over 3.5’ of effective sidewall, (n those cases, the spacing formula is
2D+W upto a maximum spacing of 18,
»  Minimum trench spacing for trenches with no sidewall credit (bottom area only) is &' for a 2’ wide

- )
ca
Ut

2% fallin pipe from house
he minimum allowable fTallis

w

trench and 8’ for & 3' wide trench (spacing is measured edge to

s Maximumtrench lengthis 10Q°

v Maximum pipe depth is ¢’
Additional requirernents: T f"@yzul;\f’c'— -\k, f’cg‘(/f , éig[ .

/ ] L
2 I f ()”}'{TOVL»‘?_/
LrD dyoo A Gl destg /5 |

| ”/DLL}MP QI/\IJ Bu«t‘ﬂ \Cle ‘ﬁ atTe \A.G‘-QGL{;( .

Appravad: ’C/AZ}F Date: S [202-(

JW 671472018
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation Receipt #
Replacement « Date Q-Jﬁ—&f
Name of Installer Gznfjé’ 51%3%%?26&3 Telephone
License Number <0
Certified Well Pump Installer Well Driller _ .~ Registered Plumber
Name of Property Owner /%fdfylﬁPéFﬂj _ Telephone :
Subdivision _f¢aufenr Fatic Lot # _/Q Well Tag # 4/0 - 81 -/4S¢
Site Address im Qo o DL
Pump Motor Pitless Adapter
1. Type 1. Horsepower 1. Make
a. Deep well jet __ 2. RPM 2. Model # __
b. Shallow well jet 3. Voltage 3. Depth
c. Submersible __ L a. 110 __
2. Make b. 220
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity Yes = No _____
6. If Yes, is low pressure cutoff switch installed? Yes ~ No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____  Cable guards ___ _ Other
Tank . Piping Well data
1. Capacity _ 1. Type 1. Depth ft.
2. Pressure relief 2. Size 2. Yield ____ GPM
valve? = 3. NSF and/or BOCA 3. Static water
Code approved ____ level ) @ A8
4. Depth of supply 4, Will water supply
line be disinfected by
installer?

I understand that it is my responsibility to notify the Howard Counfy Health

Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of my knowledge.

Signature of Applicant:

Date:

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215



APPLICATION

5 ol : SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE a

DISTRICT ﬁ Jd)

e T/27/80

30884

A

_ HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043
‘TELEPHONE: 992-2330

-
o< cg%
£ -p 3451
¥
A % )
TO:  THE COUNTY HEALTH orncp;ﬁrﬂe;;’»" 6 L UT e
ELLICOTT CITY. MARYLAND"
)/ P
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TQ CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. e & A o ‘THL ;

PROPERTY OWNER J HM(",S ” ﬁ —T/ /& QUT/QF.

ADDRESS g%? de&/(eﬂ p/\’-' Lﬁdﬁe Mgﬁg , PHONE 7 74— CI(SQL/
!

PROPERTY LOCATION:

SUBDIVISION ﬁe ﬁ U f/_} £+ pﬁg K LOT NO. .LQ_ﬁLK;L—MQ@ﬂ 2
ROAD AND DESCRIPTION ’KO /L}é/fﬂ(f? D@ :UQ

SIZE OF LOT [‘/O,: o 20 s e ‘Zf: TYPE BLDG 257%1(/!/ QMK’WL

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE,

| FULLY UND'ERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER
ANY CIRCUMSTANCES. %
SIGNATURE OF APPLICANT/%A / Z

APPROVED BY FOR

DATE

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLIQ J,_M )’ Z Quf'?’/w w#/z' faﬂ!f«’tﬂf‘)& /
’ /O /(//{f'/lé’/ . '/ L2 ’ _ﬁ, P _f’."""-::'d : /:"A’éé“"(z ‘f’/ é 4/ ;< oﬂz/ /ﬂ% é}/ é‘ = /‘-‘-&?

\J’ o d
&

L EE g//e/ /

THIS IS NOT A PERMIT
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7 APPLICATION —

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ‘ ELLICOTT CITY

pDISTRICT___S5th
pATE_11/29/72

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I. HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER Anne K. Gray and Susie Kondrup

Any questions call Mr. C. J.
pHoNE_Beall, 776-7075

.

ADDRESS Beaufort Drive, Fgl’qon, Md. .

J

PROPERTY LOCATION: ~
; ,J;-,u Lo
suspivision___beaufort Park LoT NoctE; Blk. C, Sec. 4
ROAD AND DESCRIPTION Fordruy DFive
2 4k

OCCUPANT : ' OHONE
PERSON TO CONSTRUCT SYSTEM

ADDRESS — _ PHONE
SIZE OF LOT 40 ;000 sa. ft. TYPE BLDG. 3 or 4 bedrooms

: g NUMBER OF BECROOMS
IF NOT SINGLE RESIDENCE DESCRIBE
SIGNATURE OF APPLICANT _/5/ Anne K. Gray
APPROVED BY FOR___ DATE
IXIND OF SYSTEM)

REJECTED BY FOR DATE

IKIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PFRMIT



200

180

| "L_(’}\

.-%,e—

\

S

-
. . o
L R,

PRE-WET TEST - 1" DROP
sTOP sTART sTop TIME

24| 209513000 |/
240 2,40 (2<0 /0.
2:32| 2282 |27 [135]
327|237 2.7 1297 s | 7 faree,
» ’A\E ?:L;) Z’/W /J/,M\:

& : fr f M‘]L/

S end
AN NPT
R

SOIL AUGER FINDING

TESTED BY d‘? *-Hq

5 et ﬁj’? 7z /7




