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lf, so*r..t County
'r\,, I-lealth Depurlmerrt

Bureau of Environmental Health
7178 Colombla Gateway Orive, Columbia, MD 21046-2147

Main:410 313,6300 | far:410-313 6303

l0O410 313 2323 lTollF,e€ 1.866-313-6300
www.hchealth.orB

Faceboo[: www.fa.eboot.com/hdohealth
Twiner: llow.rdCoHealthDep

Maura J, Rossman, M.O,, Health Offiaer

September 25,2013
To Robert l)ai1er, Applicant

ffi.f.aYr

RE: Percolation Test Report, Beaufort Park, Lots l0 and l2; A545133

Percolation testing was conducled on the relbrenced lots on Septem&t 24,2013.
Thc purpose for conducting these pe.colation tests was to re-cstablish sewage disposal
areas (SDA) on the respective lots. The area of each SDA must be at leasl 10,000 square
feet.

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

Field data collecied 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 propeflies 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 Certificatiorl 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 ofwell 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.

Ifyou have any questions regarding this evaluation or rcquirements for the
Percolation Certification Plan, please contact me at the above address or by calling (410)
313-2691.

Respectt'ull
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Efu*'

ffi ,*uard countyi[.- ueutttr Department

Bureau of Environ menta I Hea lth
893C Sianford Soulevard, Colulr1bia, MD 21045

\.laln: 410-313-2540 | Fat: 410-373-2648

TD0 4rG313-2323 I Tcll F.ee 1-85S-313-630o
www hchealth.crt

F:cebook: !^r'lvw.facebock ccli/hocchealth
Twjtter| HowardCoHeal!h0ep

Maura J. Rossman, M.D., Health Offi:er

SEWAGE DISPOSAL SYSTEM S P EClFiCATr0l'JS WORKSHEET

c {Ad dress:

Initialsystem:

:.'r Replacement:

2nd neplacen:ent:

EFfectiwe arer begio.ing depthi

Effective aree beginning depth:

Effective area beginning depth:

{lrrrro^maxjm um o " orn,y'
4,{ rorro*maximu,n aectlt ?
tf ,{ ,orrr^maximum aeptl: a

Lo t:

Applica!ion rale:

Application rate:

Application ra:e;

I,L
t')I'J-

t1I '*\

Sidewall reduclioo credit formula :

Wr2 Percentof [enfth of standard trench where lv.trench width and D= depth between
-!lIE "" = efiective area beg;nning depth and trench bottom.

Design Flow = l50gallons per day per bedroom
Design flow ; applicaticn rate = square footage ol d ra in f ield required
Lhea.leogth of trench required = drainfield squaie footage xsiCewall reducticn percentage i trench width

Standard deslgn req uiiements
Trenches must be located to provide room for 3 sy5tems in the disposalarea
Alltrenches mustbe equal length-unless low pressure dosed

Alltrenches nust be on coniour
Tankandtrenchesmustbeplacedasshallcwas possiolewhile maintaining 294 f3ll in pipefrom house
and at learl 18" cover over trenches. lf 2% fall from houte is not possible, the minimum allowable fall is

Lo,$.

r\,,linimJm trench spacing: i0'forall trenches utllizingsidewalL redu.ticn creCit, Addition3l spacing may
benecessaryforanytrenchusingover3,5'of effective sider,,rall, ln those cases, the spacing formula is

2D +W up to a maximum spacing of 18',
lvlinimum f ench spacing for trenches with no sidewall credit (bottom area only) is 6' for a 2' wide
trench and 9' for a 3' wide trench (spaclng ls meas,lrea edge lo ed8e)

N4axirnu m trench length is 100'
t4aximum pipe depth is 4'

Addit onal r:ou irernents

Approved

hK r/L y1t t-e r"A ?*^ ? aTc.-^1--t.,tL,
\
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M*
K Ho*rrdco*w
\-, Health Department

APPLIGATION
FOR PERCOLAAION TESTING ANO SITE EVALUATION

TEST DATE(S) TEST TIME

DATE _-AGENCY REVIEW:

DO NOT WRITE ABOVE THIS LINE

IHEREBYAPPLY FORTHE NECESSARY IESTING/EVATUATION PRIORTO ISSUANCEOF SEWAGE OISPOSAI SYSIEM PERMIT(S)TO:
CHEqKAS NEEDED CHECKAS NEEOEO
oz coNsrRucr NEW sEprc sysrEM(s) o NEwsrRUcruRE{s)
O REPAIB/ADD TO AN D(ISTING SEPIIC SYSTEM O ADOITION IO AN EXISTING S'TRT,,CIURE
O REPLACE AN EXISTTNG SEPTIC SYSTEM O REPLACE AN EXISTING STRL'CTURE

oAyltME pHoNE 4(d - 2-Ool CELL

IVIA ] NG AODRFSS 16
REET

3at'.s

_t- ol FAx

Jr
ITYrIOWN

a.-A- aUo.r*. - tO t,) t-.r cr1-

IS THE PROPERTYWIHIN 25OO'OFANY RESERVOIR?
O YES
o/no

STATE

CHECK oNEi
O CREATE NEW LOT(S)
tr BUILO ON AN EXISTING LOI IN A SUBOIVISION
O BU LO ON AN EXIST NG PARCEL OF RECORO

ZIP

ATIPL CANT

DAYTII\,!E PHONE CELL

MAILING AOORESS 

-

STREEI

APPLICANT,S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT

PROPERry LOCATION
SUADViSION/PROPERTY NAME

PROPERTY ADDRESS

TZ"--,1,J ?"r--1,. r..t,; 4 A,..-z'cor ruo

STREET

TAX MAP PAGE(S)- GRID- PARCEL(S)

TO!\'I!/POST OFFICE

PROPOSED LOT SIZE

CERTlFICATION PLAN

AS APPLICANT, I UNOERSTAND THE FOLLOWNG: THE SYSTEIV INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT.

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILAELE. THIS APPLICATION IS COMPLETE 1AIIEN ALL APPLICABLE FEES AND A

SUITABLE SITE PLAN I"IAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WTH ALL I\TI,O,S.H,A. ANO

,MISS UTILITY' REOUIREMEMTS, APPROVAL IS

TEST RESULTS WLL BE IT4AILED TO APPLICANT

HOWARD COTJNTY HEALTH DEPARTMENT, BT'REAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA CATEWAY DRM COI,UMB|A, MARYLAND 2t046 (4t 0) 3 i3-2640 FAX (410) 3 13,2648

TDD (4r0) 313-2323 TOLL FREE r"87?4MD.DHMH

BASED UPON E EW

SIGNATUR

HD-2 r6 (2/01) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)

T}]E ryPE OF STRUCTURE IS,
o' nesroelmnr wrrr 

- 

pRoposm BEoRooMs rN THE coMpLErEo srRUcruRE (r{orE urrK rowx tF appRopRtATE)o coMMERctA| --(pRovtDE DErarL oF NUMBERsaNoTypES oF EMpLoyEES/ cusioMERs oN accoueetvttc ere[)
O INSTITUTIONAUGOVERNMENI (PROVIOE DEIAIL OF NUMBERS A}ID TYPES OF EMPTOYEESi/USERS ON ACCOMPANYING PTAN)

pRopERry o,.^AER(s) (ou""l-- A. -h,, #.r n98rzl6lqel. carn



EL*
ffi ,"*ard County
t$z Health Departrnent

Bur-eau of Environ menta I H ea lth
39-rC Sianlord Boulavard, colurrbir, M0 2104S

\'1aln 410-313-2640 | Far: 41tr313-2648

T00 41G3i3-2323 I Tcll Frea 1-865-313-630O
1^n.-w hciiealt,5.crg

Fg:lboci: ',,r*rr. fa ce b oc k (cr:./l!.cohealih

Twitter; HowardCof eallhDeP

Maura J. Rossman, l\'!.D-, He3lth Offi.er

sE\^/AG E D 15 POSAL SY-STEM S P ECI FICATIO N 5 lVC RKSH E ET

Address 1731a lGrd ru>-D ri rteT-
Subdivisicn

Standard design requirements

Additional r€quirernents

--+-r\

r-D
& {.) l utt'-

Inirialsystem

1'r Replacemect

I i Eptace n':ent

Appli.ation race

Application rate

Applicaticn rate

LTD J.rat tn-
orz- w

I ,2- e*ectiwearea beBinnins deprh t Qf{uorro^ ̂ rximun 
d,epth: (

f .2- ette.tiwe arer betinnint depth , {{ao*o^ ^"xicaum 
depthr -f

f ,7 ztt"rtiue area beg,nning depth , dfiorro^ *^ximr.rm depth: -/

Err r^.xr"
(;.-\)'-

y-*.t 7<-dr
)dl,<- is ,fi'

Design Fior'r' = l50gallons per day per bed.oom
)esign flow * application rate = square foolage of d ra itrf ielC req,Jired

Lioear length of trench required = drainfield squaie foot age x siCewall reducticn perceniage + trench width

Sidewall reduction credit f ormula:
W + 2 Percent of le nglh of sta n da rd trench wh -.re lv=trench width and D= depth between--l[]:[l[- x tuu= 

effectiveareabeginning depth andtrenchbottom,

Irenches must be located to provide room for 3 systems in the disposalarea

All trenches m ust be egual lengtir-u nless low p re s s r: re dosed

Alltrenches nust be on contour
tunk and trenches must be placed as shallow as possiile while maintaining 2% fall ln pipe from house
rnd at Ieast 18" cover over trenches. lf 2% fall from house is not posslble, the minimum allowable fall ls

1%,

Minimumtrench spacing: 10'forall trenches utilizinBsidewall rEduction credit. Additlonal spacing mey
benecessaryforanytrenchusingover3.S'ofeeFectivesidewall, In those cases, ihe spacing formula is

20+Wupto a maximurn spacing of 18',
l\4inimurnt.enchspacingfortrenchesvrith nosidewall credit(bottom area only) is6'fora 2'wide
trench anC9'for a 3'wide trench (spacing is {neasured ed8eto edge)

L,laxiinu m trench length ls 100'

Maximum pipe depth is 4'

o

\ a*w

ApproveC I
?*p =.d-"i

Lot: /A
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V
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{r, E{l/
A1^ HOWARD COUNTY HEALTH DEPARTIIIENT

Bureau of Envlrontrental Heal. th
3525-H EIllcott lttills Drlve

Elllcott Clty, tifD 21043
461-9933

APPLICATION POR PITLESS ADAPTER, I{ELL PUIIP AND PRESSURE TANK INSTALLATION

Nee Inetal latlon
Replacerent

Recelpt $
Date 9..2,- 56

Nane of Instal ler 4z e f,+a Telephone

Ltcense Nuober tt:
Certifled l{el1 Punp Installer Well Driller L,/- Registered Plumber _

Name of Proper-ty Owne
Subdivislon /*a,,,hrr laFl

171( 7u4tzel
Lot * /O t{ell Tag * io - 8/ -/954

Telephone

!

r

P

1

Slte Address

ump
. Tvpe

.Ilake

. ilode I *

. Capaci ty

Tank
l. capacity -_2. Pressure rellef

valve?

Deep rde I I Jet ___
Shallow well jet --Submerslble

Motor

Piping
1. Type
2. Slze
3. NsF and/or BocA

Code approved ____
4. Depth of supply

L lne

Horsepower _
RPM 2. Model *
VoI tage
a. 110 _--
b. 220

3. Depth

Pl tless Adapter
1. llake

l{e I I data
1. Depth _ ft.
2. Yleld _ GPM

3. Static water
Ievel _- ft.

4. Will water supply
be dlslnfected by
lnstaller?

1

2a
b
c

2
3
4

6
7

GPM

Punp exceeds well capaclty Yes ___ No ___
If Yes, is ]ow pressure cutoff swltch installed? Yes No
I{hat methods are used to protect the pump and electrical wiring from
vlbrations? Torque arrestors __ CabI e guards ___ other ---

I understand that lt ls my responslbllity to notify the Howard County Health
Departnent when the lnstallatlon ls ready for inspectlon (otherwlse thls pernit
ls null and void ) .

All lnfornation glven above ls true to the best of ny knowledge.

slgnature of AppI Icant:

Date:

Note: A stlcker Indicatlng approva I,/ s tatus of the installatlon cill be placed
on the well caslng at the tlme of the lnspectlon.

HD-215



APPL.ICATION 30sg{
': SEWAGE DISPOSAL TESTING

STATE OF MARYLAND. DEPARTMENT OF HEALTH AND MENTAL HYGIENE F

TO iNE COIJNTY HEALTH OFFICE

ELLICOTT CITY, MARYLANO/,,/

,r'us!,'
# 5b.,

( ti'iT'- ,ht/so
DATE

.f
J
1tf1

p0
I l( A

56,.

r*€A-

,*", :
t-,fi >

cccP

'{

86p

51a19
tL
a 1L

u.)
8-

(

I

Qo

lill\
c,.r6t'

I. HEREBY APPLY FOR THE NECESSARY TEST IN OROER TO Co

PROP€RTY OIYNER

r)tl

A)ORESS

PROPERTY LOCATION

5UB0rVtSrON

*",';*ii!-a, itf,tr',

a7[-qs2q

STRUCT {OR RECONSTRUCI A SEI1AGE D1SPOSAL SYSTEM

e
2o8tl

PIONE

LOT NORR C t
UZROAO ANO OESCRIPTION

o)O sSIZE OF LOT

ANY C IRCUITISTANCES.

SIGNATURE OF APPLICANT

TYPE ELDG

^tl/-s'ro

THE SYSTEM INSTALLEO UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

I FULLY UNDERSTANO THE FEE CONNECTEO WITH THE FILING OF THIS PERC TEST APPLICATION IS NON.REFUNOABLE UNDER

//

APPROVEO AY FOR OATE

PEJECTEO 8Y DATE

HOLD PENOING FURTHER T€STS DATE

REASONS FOR REJECTION O' 
"O'9#

-60

ta'er!/*o 5.",-"",.,

,--u-r/-.'

a*//" {u/lPu6aa tL
6..L.&4y'-

/ 2. !r-Q .+eaoa-,4 4..,

tnrs rs Nor A PERMTT

i-
sowAno couNrv HEALTH DEPARTME NT

EIIVIRONMENTAL HEALTH SERVICES

PO 8OX 175 ELLICOTT. MARYLAND 21043

T€LEP-xONE:992'2330

Ao rq,r/^lt
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\ APPL}CATION
SEWAGE DTSPOSAL TE3TING

MARYLAND STATE DEPARTMENT OF HEALTHt
HOWAR COUNTY ELLICO?T CITY

DISTRICT

OATE \L/29/?2
5t}:.

TOr THE COUNTY HEALTH OFFICEn
ELLICOTT CItY, MARYLANO

I, HEREIY. APPLY FOR THE NECESSARY TESTS IN OROER AO CONSIRUC' (ON RECONSTRUCT, A SEWAGE

DISPO3AL SYSTEX.

PROPERTY OWNER Arrhe K. Gray and Susie Kondrup
Any questions cal-l- l1r. C. J.

ADORES Beaufort Drive, Iulton, M4. PHONE BeaLL. ??6-?075

PROPERTY LOCATION:

LOT NO. BIK. CSeaufort Park Sec. 4sutolvlStoN

Kondrup DriveROAO ANO OEICRIPTIO

OCCUPANT OHONE

PERSON 70 CON3TFUCT SYSTEM

stzE oF Lot 40,oo0 sq. ft. PEILOG.@
ruratt o, atoaoora

STGNATURC OF APPLICANT /s/ l:,ne K. Gray

APPROV:O 
'Y

FOR DAt3

FO

rrrio ot aYara$

rrrno ot ava?lrr
DA?'REJECTED !Y

HOLD PENOING FUNTHER TESTS DA?J

RE SONS FOR REJECTION OR HOLOING

T}IIS IS NOT A PIRMIT

T/r A t77t7

P-

IF XOI 3INGLE RE3IOENCE DESCRI'E

ADOiESS - PHONE

.

I
I

i
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