
Howard County 
Health 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.org 
Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: a/q /~3 ONSITE SEWAGE DISPOSAL SYSTEM 

APPROVAL DATE: 7.,/ Z-2jltil3 ERMIT: CONSTRUCTION A 
-------

PROPERTY ADDRESS: _1::..:2=...4:.....:0..:...5...:..K:....:o..:...n..:...d.:....:ru...!:p..:...D..:...r..:...iv.:....:e _________________________ _ 

PROPERTY OWNER: Nichaolas Kennedy EMAIL: ------~----------
0 W N ER ADDRESS: 12405 Kondrup Drive PHONE: 443-250-5483 

SEPTIC TANK SIZE (GALLONS): 1500 TANK MANUFACTURER: Mayor Bros. 
--------

PUMP MODEL: PUMP SIZE PUMP TANK CAPACITY: 

DISTRIBUTION SYSTEM: C8J GRAVITY 0 PRESSURE DOSED BEDROOMS: APPLICATION RATE : 

TRENCHES: 

LOCATION: 

NOTES: 

ISSUED BY: 

LINEAR FEET REQUIRED: 12s (g e "3 ') INLET DEPTH : 3 
---------" 

TRENCH WIDTH: ; ?----'------ 8.0 MAXIMUM BOTTOM DEPTH: -------
MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 

PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

Dana Bernard 

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

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

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

NOTE: WATERTIGHT TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 
NOTE: 
NOTE: 

NOTE: 

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

AN ELECTB,KAL PERMIT IS REQUIRED FOR INSTALLATIPN OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 
[!!./'ELECTRICAL PERMIT ISSUED E ~tri_J'-:ld 

MDE 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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TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

y' J' 8'~ 
NUMBEROFTRENCHES -,----,2----1 

__ 

TOT AL LENGTH l -i. I I 
ABSORPTION AREA.....,_'3~ ?)- 3- pt-,,,..- J~ 

DISTRIBUTIONBOXLEVEL y eS 
DISTRIBUTION BOX BAFFLE ')€,S 
DISTRIBUTIONBOXPORT yes 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL 'f Ej 

MANUFACTURER -----
CAPACITY 7 GAL 

SEAMLOC -------
TANK LID DEPTtf ~~--
BAFFLES~& _____ _ 

BAFFLE FILTER ____ _ 

MANHOLELOC ____ _ 

6"PORTLOC _____ _ 

WATERTIGHT TEST ----
SLOTTED , -------
DATEONLID I ------

PUMP/SEPTIC TANK LEVEL 
~~-

MANUFACTURER --+---
CAPACITY _____ GAL 

SEAM LOC ____ .,.___ 
TANK.LID DEPTH ____ _ 

BAFFLES ______ _ 

BAFFLE FILTER -----+--
MANHOLE LOC ___ -----.,..__ 

6"PORTLOC ---~,____ 
WATERTIGHT TEST_,,__ __ 

SLOTTED __ _____,,,._ ___ _ 

DATE ON LID _ _.,..'-------



THIS WALL CHECK DRAWING CONTAINS A HORIZONTAL TOLERANCE IN 
ACCURACY OF 0.1' AND A VERTICAL TOLERANCE IN ACCURACY OF 0.2' 
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I HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE, INFORMATION AND BELIEF 
THAT THE IMPROVEMENTS ARE LOCATED AS SHOWN AND THAT THERE ARE NO 
ENCROACHMENTS EXCEPT AS SHOWN ; THAT THIS DOCUMENT WAS PREPARED BY 
ME OR UNDER MY RESPONSIBLE CHARGE, AND THAT I AM A DULY LICENSED 
PROPERTY LINE SURVEYOR UNDER THE LAWS OF THE STATE OF MARYLAND. 

PROPERTY LINE SURVEYOR 
LICENSE NO. 267 
EXP. DATE: JULY 28, 2024 

SCALE DATE 

1"= 40' 11/21/22 

DRAWN BY CHECKED BY 

J.T.F. T.M.H. 

PLAT NUMBER JOB NUMBER 

25256-25269 52714 

VOGEL ENGINEERING 
(±) 

TIMMONS GROUP 
3300 NORTH RIOGE ROAD, SUITE 110, ELLICOTT CITY, MD 21043 

P: 410.461.7666 F: 410.461.8961 www.tlmmons.com 

WALL CHECK DRAWING 

12405 KONDRUP DRIVE 
LOT12 

BEAUFORT PARK 
BK. 26 FOLIO 55 

FIFTH ELECTION DISTRICT 
HOWARD COUNTY, MARYLAND 



VOGEL ENGINEERING + TIMMONS GROUP 

Date: 
To: 
Attn: 

3300 North Ridge Road, Suite 110, Ellicott City, MD 21043 
P 410.461.7666 F 410.461.8961 www.timmons.com 

July 7, 2022 
Howard County Health Department 
Hank Oswald 

Subject: Beaufort Park-Lot 12 
Project Number: 52714 

ATTACHED: 

I# Copies I Description 
OSDS Plan 

Remarks: 

Please call 410-461-7666 with any questions. 

Thank you 

Kathleen Makusky 
Transmitted by: 

Received by: 

CIVIL ENGINEERING I ENVIRONMENTAL I SURVEYING I GIS I LANDSCAPE ARCHITECTURE I CONSTRUCTION SERVICES 
















