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E
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Health Department

Bureau of Environmental Health
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TDD 410-313-2323 | Toll Free 1-86+313-6300
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Address: laoZO $.-,r^+e,.-\->.,--.
SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET

5u bdivision:

lnitialsystem:

1* Replacement:

2nd Replacement:

Application rate:

Application rate:

Application rate:

z

L
\,?.-

Sidewall reduaion credit formula:
W * 2 .. . ^^ _ Percent of lenBth of standard trench where W=trench width and D= depth between-- Illl; xruu= 

effective area beginning depth andtrench bottom.

Design tlow = 150 gallons per day per bedroom
Design flow + application rate = square footage of drainfield required
l-inear length of trench required = drainfield square footage x sidewall redudion percentage + trench width

Standard design requirements:
. Trenches must be located to provide room for 3 systems in the disposal area
. Alltrenches must be equal length unless low pressure dosed
. Alltrenches must be on contour
. Minimum trench spacing: 1d for all trenches utilizing sldewall reduction credit. Additional spacing m?y

be necessary for any trench using over 3.5' of effective sidewall. ln those cases, the spacing formula is

2D +W up to a maximum spacing of 18'.
. Minimum trench spacing for trenches with no sidewall credit (bottom area only) is 6' for a 2' wide

trench and 9'for a 3'wide trench (spacing is measured edge to edge)
. Maximum trench length is 100'
. Maximum pipe depth is 4'

Additional requirements:

Approved:

J\\ 5/31/241t

frr Date:

Lot:

Effective area beginningdepth: i Bottom ma*imum depth: Z

Effective area beginning depth: 3 Bottom ma*imum depth: ?

Effective area beginning depth: -- Bottom maximum depth: '

zft fzoz\



Bureau of Environmental Health
8930 Stanford BIvd. Columbia, MD 21045

(410) 31!2640 Fax (410) 31&2648
TDD (410) 3112323 Toll Free 1-866313-6300

Website: www.hchealth.org
Maura J. Rossman, M.0., Health Officer

Date: September 8, 2014

To: Fisher, Collins, and Carter, lnc.

C/o Tony Fertitta

Via E-Mail: tonyf@fcc-eng.com

RE Percolation Testing Report
13000 Brighton Dam Road Lot #2

Mr. Fertitta,

Percolation testing was conducted on the referenced property on September 8, 20'14, The purpose

for conducting these percolation tests was for an anticipated establishmenl of a sewage disposal area for a
proposed house.

A total of flve (5) test holes were evaluated and five (5) were found to be satisfactory with moderate
percolation rates. Acceplable ranges for recommended inlet and trench bottom depth, and usable sidewall

are indicated, and may be conflrmed at the time of installation for the flve (5) percolation test holes which

were salisfactory. Field data collected is shown on the Percolation Test Worksheet enclosed with this letter

All percolation tests conducted were standard tests, measuring rate offall for a pre-wet period

followed by measurement and recordation of the time required for the water level to drop 1 inch. Areas that
may be included in a septic reserve are represented by test locations having satisfactory soil conditions,
The area of the septic reserve must be at least 10,000 square feet, though Howard County Code

[3 805.A 2 X] requires that the area be large enough to accommodate an initial drain fleld and two repair
drain fields for the planned residence.

The next step in this process is to submit a Percolation Certification Plan to conflrm the design of the
septic reserve area. lf you have any questions regarding this evaluation or requirements for the Percolation
Certification Plan, please contact me at the above address or by telephone al (410) 313-2775.

ana Bern
/

Environmental Specialist ll

Well and Septic Program

Enclosures (1)

File

E*'
EL ,o*'urd counw
"\-, ttealth Depanrnent
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ffI-rHoward County
\U, Uealth Department

Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2640 I Fax: 410-313'2648
TDD 410-313-2323 I Toll Free 1-866'313-6300

www.hchealth.orE

Facebookr www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M,0., Health Officer

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET

Address:

Subdivision:

lnitial system:

1" Replacement:

2'd Replacement:

Application rate:

Application rate:

Application rate:

r.' r Lot 3
Effective area beginning depth: 3 Bo,,o, -r*imum depth: 8

7q
Effective area beginning depth: ) Bottom maximum depth: L)

,-' ,-
Etfective area beginning depth: J Botto. -"rimum depth: d

v
6,x

rn

Sidewall reduction credit formula:
W + 2 Percent of length of standard trench where W=trench width and D= depth between

- 

x luu = effective area beginning depth and trench bottom.

Design Flow = 150 gallons per day per bedroom
Design flow + application rate = square footage of drainfield required
Linear length of trench required = drainfield square footage x sidewall reduction percentage + trench width

Standa rd design requirements:
o Trenches must be located to provide room for 3 systems in the disposal area
. All trenches must be equal length unless low pressure dosed
. All trenches must be on contour
. Minimum trench spacing: 10'for all trenches utilizing sidewall reduction credit. Additional spacing may

be necessary for any trench using over 3.5' of effective sidewall. ln those cases, the spacing formula is

2D +W up to a maximum spacing of 18'.
o Minimum trench spacing for trenches with no sidewall credit (bottom area only) is 6'for a 2' wide

trench and 9'for a 3'wide trench (spacing is measured edge to edge)
. Maximum trench length is 100'
. Maximum pipe depth is 4'

Additional requirements:

Approve

JW 5/31/2017

7lul,tD ate:
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'\-,, Health Dcpartment

Bureau of Enyironmental Health
8930 Stanford Blvd. Columbia, MD 21045

(41,01313-2540 Fax (410) 37Y2648
TDD (410\ 313-2323 Toll Free 1-855-313{300

Website: www.hchealth.org
Maura J. Rossman, M.D., Acting Health Officer

Date: June 12,2014

RE Percolation Testing Report
13000 Brighton Dam Road

Mr. Fertitta,

Percolation testing was conducted on the referenced property on June 3, 2014. The purpose for

conductrng these percolation tests was for an anticipated establishment of a sewage disposal arcafot 2

lots.

A total ofeight (B) test holes evaluated and five (5) were found to be satisfactory with moderate
percolation. Acceptable ranges for recommended inlet and trench bottom depth, and usable sidewall are

indicated, and may be confirmed at the time of installation for the five (5) percolation test holes which were

satisfactory(Lot # 1), However, lot # 2 did not pass because of high water table, Field data collected is

shown on the Percolation Test Worksheet enclosed with this letter.

The next step in this process is to submit a Percolation Certification Plan to confirm the design of the
septic reserve area for lot #1 and show the failed area for lot #2. I have also attached the percolation noles
for the existing house, so please make sure they are shown on the plan. lf you have any questions regarding
this evaiuation or requirements for the Percolation Certification Plan, please contact me at the above address
or by telephone at(410)313-2775.

Respectfully,

Dana Bernard, REHS/RS
Environmental Specialist ll

Well and Septic Program

Enclosures (3)

File

To: Fisher, Collins, and Carter, lnc.

C/o Toni Fertitta

10272 Baltimore National Pike

Ellicott City, Maryland 21042
Via E-mail: tonyf@fcc-eng.com

All percolation tests conducted were standard tests, measuring rate offall for a pre-wel period

followed by measurement and recordation of the time required for the water level to drop 1 inch. Areas that

may be included in a septic reserve are represented by test locations having satisfactory soil conditions.

The area ofthe septic reserve must be at least 10,000 square feet, though Howard County Code

[3.805 A 2 X] requires that the area be large enough to accommodate an initial drain lield and two repair

drain fields for the planned residence,
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Maura Rossman, M.D., Health Officer

October 12, 2016

Mr. and Mrs. Van Haagen
13000 Brighton Dam Road
Clarksville, Maryland 21029

RE: Brighton Estates Lot 3
Brighton Dam Road
Well Tag: HO - 15 - 027,1

Dear Mr. and Mrs. Haagen

A sample was collected during a yield test on September 8, 2016 and submitted to the
Department of Health & Mental Hygiene Laboratories to assess the possible presence ofGross
Alpha and Gross Beta in the future well water supply. Gross Alpha and Gross Beta measure the
total alpha and beta particle activity in a water supply. These naturally occurring radioactive
nuclides have been demonstrated to be present in a certain type of geologic formation
klown as the Baltimore Gneiss which exists in your area of development within the County

Results from this screening revealed a Gross Alpha of < 2.0 * 0.0 picocuries/liter (pCi/L),
while the Gross Beta level was < 4.0 * 0.0 pCill-. The Gross Alpha result was below its maximurn
contaminant level (MCL) of 15 pCi/L, rvhile the Gross Beta level was below its targeted value of
50 pCi,{L (roughly equivalent to the annual dose rate of 4 millirems/year).

At the time of testing and with respect to these parameters, the future well water supply meets
EPA regulatory standards. Additional testing for these parameters will not be required to secure the
future Use & Occupancy. Please note that other standard testing parameters (bacteria, nitrate, turbidity
and sand) will still be required to help secure Use & Occupancy,

A copy of the test results is enclosed for your information. Please call this office at
410-313-1773 ifyou have any further questions.

Sincerelv-

EN
Bert Nixon, Dir
Bureau of Environmental Health

Enclosure
cc: Property file

Bureau of Environmental H ealth
8930 stanford Eoulevard, Columbia, MD 21045

Main: 410-313-2640 i Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300

www.hchealth org

Facebook: www.f acebook.com/hocohealth



Planl/Si1e Name:

State of Matrland
DHMH - Laboratodes Admitristration

I . Division of Environmental Chemistry
RADIATION LABORATORY

1770 Ashland Avenue
Baltimore, Maryland 21205

LABORATORY ANALYSIS REQUEST FORM

County:

Location

Radon-222 Field Blank

Lrb Ns

(Wellf,o-.lab sink. samDle taD. elc.)

Sample Source

Radon-222 Bottle A

Bottle B

Boftle A

Bottle B

County

( llL( K (oDc per Bot)

Twe
Drinking Water

Landfill

Stream

Other

o
tr

tr
tr

Service
Community

Non-Community

Private

Other

Point ofCollectio!
tr
-
tr

Testine

Emergency

Routine

Recheck

Special

D

D

D

tr

Submitters Code

Collector

Federal Project

Telephone No.:

Time Collected

Field Chlorine:

Iced: Ycs No

Date Collected

Field pH:

a.nl

Yes l\o

EPA
Code

Lab \o. \tethod \o. Results (pCi/1.)
Datc

Reported
Gross Alpha 4000

U Gross Beta 4r 00
Radium-126 4020

E Iiadium-228
tr Total Uranium
E Radon-222 (Bottle A)
E Radon-222 (Bottle B) 4004

Iladon Field Blank A 4004
Radon Field Blank B :1004

a
l

Date Received Received By

Data Release Signature

l,ab Use Only Yes \o
Sample Intact upon arrival?

pH <2.0?

Received within holding time.)

.Tel. No.: (,143) 681-3766 .Fax No.: (443) 6111-4507

DllMh.r5.ro0t,1.l
PROGRAM COPY

Date

Plant No. I

tr
tr

tr
tr

Source (Raw)

Distribution (treated)

MCL

p.m.

Nitric Acid Preserved:

Remarks:

TEST I Date Analyzed I en"ry.t

o I

I

I
I

4030
4006
4001

Tritium



SEND REPORT TO State of Maryland
DHMH - Laboratories Administration

, Division of Environmental Chemistry
RADIATTON LABORATORI'

1770 Ashland Avenue
Baltimore, Maryland 21205

LABORATORY ANALYSIS REQUEST FORM

(WcU no.. lah srtrk. samnle tao. crc.)

Plant/Site Name:

Sarple Source:

Radon-222 Bottle A

Bottle B

Bottle A

Bottle B

Radon-222 Field Blank

Plant NoCounty

CHECK (onc pcr Bo\)

Twe
Drinking Water

Landfill

Stream

Other

c,

!
!
u

Service

Community

Non-Community

Private

other

Poinl ol'Collectioll
Source (Raw)

Distribution (treated)

MCL

tr
n
!

Testinq

Emergency

Routine

Recheck

Special

D

a
tr
tr

Subminers Code

Collector:

Federal Proj ect

Telephone No.:

Time Collected

Field Chlorine:

Iced:

Date Collected

Field pH:

p.m.

Nitric Acid Preserved:

Remarks:

Yes No No

TEST
EPA
Codc

Results (pCi/1,) Date Analyzed -\nal\st
Date

Reported

Gross Alpha 4000

0 Gross Beta 4100
Radium-226 ,1020

! Radium-228 4030
! Total Uranium 4006
D Radon-222 (Bottle A) 4004

Radon-222 (Bottle B) 4004
E Radon Field Blank A 400,1

I Radon Field Blank B 4004 I
Tritium

Date Received Rcccived By

Lab Use Only Yes l.*(, N/A

t1.p!g !!ta!! LI on allival
Sample pH <2 0l
Received rvithin holding time l

.Tel. No.: (443) 681-3766 rFax No.: (443) 681-4507

FORM REVISED 05/I5
DHMH 45J0 0l / I l

PROGRA|VI COPY

Drte

County:

Location:

Lab No.

tt

trl
arl

sl
I

a.m.

Yes f__l

Data Release Signature:

Lab No. I Method No.

!l I

I

I



V\o-ts-oln\ FILE INQUIRY NOTES

DATE RESULTS OF REVIEW FOR FILE

qlsAc
0v1 \lus\ al+<r uiAd U.tt. Vldl lht. x9' t )

al
T rjI I

I



c 1 27 663 (MDE USE ONLY)

t2 3 6
(THrS NUMBEn rS TO BE PUNCHEO
tN coLs.3"6 oN ALL CAnDS)

STATE OF MARYLAND
WELL COIIPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

THIS BEPORT MUST BE SUBMITTEO WTIIIN
4Ii DAYS AFTER WELL IS COTIPLETEO,

COUNTY
NUMBER A Aqvt2

ST/CO USE ONLY Oopth ol Well

/60
FOTFCFST-F6i-

OY FROM
PERMIT NO

'PERMIT TO DRILL WELL'DATE
26

1fiortos3 r5 ZJ -Za -a- 30 3; 3, 33

OWNEFI
-+.ua'-aLcaL

WELL SITE ADDRESS
a,rl^.m

TOWN Mru ZJV7'
SUBDIVISION

WELL LOG

Nol rsquir€d tor driven wolls

GROUTING RECORO EEWELL HAS BEEN GROUTED
(Circlo Appropriale Box)

TYPE OF MATEBIAL (Circle one)

CEM .BENTONITE CLAY

NO, OF 0 pounos oulfq oBAG NO OF

GALLONS OF WATER

DEPTH OF GROUT SEAL

ho", 
---_Q-48 IOP 52

(lo noaresl looll
n.o aO n

54 8oTTOM 58

(enl6r 0 il lrom sudaco)

Mc B c

't2
PUMPING TEST

HOURS PUMPED ( nearesl hour)
2

/)- .
PUMPING BATE (gal. por min.)

WATER LEVEL (dislanco lrom land surlac€)

25'
BEFORE PUMPING n.

vJ

WHEN PUMPING
6q

fr.
z.

TYPE OF PUMP USED (k tosr)

air pislon turbine

c6ntrilugal
olhor
(doscribo
b€low)

j6t

27
J

STATE THE KIND OF FORMATIONS PENETR I
COLON. OEPTH, THICXNESS ANO IF IIVATEN

EO THEIR
BEABING

OESCRIPTION (Ur.
.ddnih.r .h6.r. ll n sd.d)

FEET

boarjnqTO

Sa.^ * t
ltl*ca, ki

Urt'^

0

s7

70

g'l

tbo

r05
CASING BECORDcasing

types
insert

app.opriate
code
below

M IN Nominal diameler
iop (main) casing

(nearesl inch)l

(

Total depth
ol main casing
(n€arost lool)

CAS!NG
TYPE
JA cL

60 61 63 64 66

E

c
H

c

S
I

N
G

OTHEB CASINO (ir u3ed)
diam€t€r &pth (lo6t)

O I indl., Irom tor r- , 1' ,t to,, 160, PUMP INSTALLEO
DRILLER INSTALLED PUMP YES
(CIRCLE) (YES or NO)

IF ORILLEN INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

o
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,F,S.T,O)
tN aox 29.

CAPACITY:
GALLONS PER MINUTE
(lo noargsl gallon)

29

3l 35

PUMP HORSE POWER
XT

PUMP COLUMN LENGTH
(nearost tl.) € /r7

(clrclo appropriate box
and &tter casing height)

LAND SURFACE

? (nearesl)
-=- foo0
50 5l

G HEIGHT

)

'

above

below

sctoen
or op€n

tyPo
hol€

SCREEN RECORO

rns€rl
approprial6

coda
b€low

ERONZE HOLE

gE EE H o

P L reIE

DEPIH (noorost n.)

gs l(o0
E

c
H

s
c

E

€
N

I 9 11 15 t7 21

23 3.32 36

38 39 ,rl a5 a7
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