
msp5 ____________ 

mSp6 ____________ 

ISSUE DATE: 5-1'7-1 ~ 	 P 531:1--53PERMIT 
APPROVAL DATE: A SJlci15'1 

INSTALL [gI ALTERO_~--L-_tf_9_'fi""':""::....:......."'0_·-=-1_~~' ' . ....:.... . ' =-=....:•....:.....
' = :::.=...:.:.... __ IS PERMITTED TO..u.~=-':::Jo<:
ADDRESS: B 0 I> BQIb <15 J 	 PHONE NUMBER: (5'-10) 33~-3583 
SUBDIVISION: Bene Haven Estates 	 LOT NUMBER: 23 

ADDRESS: .....:2::.:8:.;:O-=-3-=B:..:.n:..::·d:.::.al:..:.W.....:r;..::e.::.:at=h-=C:..::o:.::.ur:.:.t__~___ PROPERTY OWNER: Belle Haven Baker LLC. 

SEPTIC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED(gI 

. NUMBER OF BEDROOMS: 4 APPLICATION RATE: _0.8 ___ 

. SQUARE FOOTAGE OF HOUSE: 3,540 -rrc..vtc~. j .· 3 ' W/d'CJ' 

:!h t i '"It iQ l I -

LINEAR FEET OF TRENCH REQUIRED: ISS' 13oH o~ 6,~ 
2> x5"J.. T~1V':J,('" s 

TRENCHES: 

i 

Trenches to be 3.0 feet wide. Inlet is at 3.0 feet below original grade with 2.0 feet of 
stone below the distribution pipe. Bottom maximum depth is 6.0 feet below original 

. grade. Effective sidewall begins at 4.0 feet below original grade. Maintain at least 9.0 
feet of spacing between trenches. 

,~ LOCATION: 
I 

'I 

Set septic tank per layout inspection. Set distribution box at the highest point of the 
easement per layout inspection. Install 155 feet of trench on contour per layout inspection. I 

I 

NOTES: Do not order the septic tank until after layout inspectiOn and Sanitarian approval. Stake 
easement corners. Call for layout inspection. Mark utilities. Gravel tickets must be availrtble 
for Environmental Sanitarians. Stone must be approved by the Howard County Health 
Department. A written variance request is required for tan.ks deeper than 3 feet. A traffic 
bearing lid is required for tanks deeper than 4 feet. 

II 
1 

PLANS APPROVED: _D_an_a_B_e_m_a_rd_. ___~~ ____----:";"';"""":':':'=,,-____ DATE: 02/~12 .,' " 

NOTE: PERMIT VOID AFfER 2 YEARS 
. NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDUI,ING A PRE-CONSTRUCTION lNSPEC"TION FOR ALL INSTALLATIONS 
. 	NOTE: WATERTrGHT SEPTtC TANKS REQUIRED 


NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL 

!'IOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 


NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR 

THE SUCCESSFUL O:PERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313;.1771 FOR INSPECTION OF SEPTIC SYSTEM 


http:d:.::.al:..:.W.....:r;..::e.::.:at=h-=C:..::o:.::.ur


NOT TO SCALE 

5~~ A>-Bu:J+ Dr-o.W;~d On 

S.e.pa..rCl +e- Sh (..,~ f 

ROAD NAME 

TRENCHIDRATNFIELD DATA 
WIDTfi INLET ~OTTOM 

3> '1.5' 6,5' 
NUMBER OF TRENCHES . ~3........._ 

TOTAL-LENGTH JS:1 i_,. 

ABSORPTION AREA L:iJl f-'SW . 
DISTRIBUTION BQXLEVEL Lc.vde§ 
DISTRIBUTION BOX BAFFLE '(<& 

DISTRIBUTION BOX PORT ytIJ 

SEPTIC TANK .' 
SEPTIC TANK I LEVEL~~__ 

MANUFACTURER ' 0 
CAPACITY ~oOO _GAL 

SEAM LaC . ITOP J 

TANK LTD DEPn( I-I. 5 
BAFFLES --"'I-~-c.$oii;--,---
BAFFLE FILTER ~N~(o---r--::-_ 
MANHOLE LOC fu...tJ /l.u;.,c
6" PORT LOC /)~ 
WATERTIGHT TEST ~lYJL..x:.£___ 
SLOTTED .. ye.;> 
DATE ON LID No~ 

POMP/SEPTIC TANK LEv~1A, 
MANUFACTURER._~....-__ 

CAP~SJTY ___-'--_GAL 
SEAM LqC ___ -'--__ 

TANK LID DEPTH -----,0-'--

BAFFLSS ___~_-
BAFFLE FILTER _____ 

MANHOLE LaC  '------ 
6" PORT LOC _____-'-" 

WATERTIGHT TEST_--
SLOTTED ___-_-'--_ 

DATE ON LID _--,-_-=--=---:':-' 

FINAL INSPECTOR DATE OF APPROVAL ----J'>a.+J..%<~L~· b1:s:IL.---~----!r , 
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NOTES. 

1. 	 T~IS PLAT 15 OF BENEFIT TO A CONSUMER 
ONLY INSOFAR AS IT 15 REQUIRED BY A LENDER 
OR A TITLE INSURANCE COMPANY OR ITS AGENT 
IN CONNECTION WIT~ CONTEMPLATED TRANSFER, 
FINANCING OR REFINANCING. 

2 . 	 T~IS PLAT 15 NOT TO BE RELIED UPON FOR 
T~E ESTABLISI-lMENT OR LOCATION OF FENCES, 
GARAGES, BUILDINGS, OR OT~ER EXISTING OR 
FUTURE IMPROVEMENTS. 

3. 	 T~IS PLAT DOES NOT PROVIDE FOR T~E 
ACCURATE IDENTIFICATION OF PROPERTY 
BOUNDARY LINES, BUT T~IS IDENTIFICATION 
MAY NOT BE REQUIRED, FOR T~E TRANSFER OF 
TITLE OR SECURING FINANCING OR REFIN.t..NCING. 

PROFESSIONAL CERTIFICATION : 
I ~EREBY CERTIFY T~AT ~ESE DOCUMENTS ~ERE PREPARED 
BY ME OR UNDER MY RESPONSIBLE CI-IARGE, AND T~AT I AM 
A DULY LICENSED PROPERTY LINE SURVEYOR UNDER T~E 
LAWS Of"" T~E STATE OF MARYLAND, LICENSE NO. 2M, 
EXPIRATION DATE 7/f1/12. . 

SURVEYOR'S CERTIFICATE 
I ~EREBY CERTIFY T~AT I EIT~ER PERSONALLY PREPARED OF 
WAS IN RESPONSIBLE CI-IARGE OVER T~E PREPARATION OF T~ 
DRA~ING AND T~E SURVEYING ~ORI< REFLECTED IN IT, AND 
T~AT IT IS IN COMPLIANCE WIT~ REQUIREMENTS SET FORT~ I 
REGU TION .12 CI-lAPTER 06, MINIMUM STANDARDS OF 
PRA Ie . 

" ,,'/' I. 
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Clerk of the Circuit Court for 


Howard County
Land Records/Licensing 

The Thomas Dorsey Building
9250 Bendix Road 

columbia; MD 21045
410-3 3-5850 

==================::- _.-================== ,
LR - Agreement Recording Fee 

1x 20.00 20.00 
Grantor/Grantee Name: HCA Model Fund 

Reference/Control #: 169 


LR - Agreement Surcharge ~ 

1 x 40 .00 40 .00 GJ 

=======:::::==:::==================::========= ":I:. 
SubTotal: 60.00 
Total: 60.00 
======================================== 
REV-Cheek-BOA 60 .00 
Number : 25044 

02/02/2016 13:48 CC13-SB 
#5523012 1496/109 

- Thank you for visiting us today



: ,r 	 Bureau of Environmental Health . ;;{~~!~!? ~-...., -. 	 8930 Stanford Boulevard, Columbia, MO 21045 
Main: 410-313-2640 I Fax: 410-313-2648 


TOO 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 

Jil..,C; Health Department 
Howard County 

Twitter: HowardCoHealthOep 

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

AGREEMENT FOR APPROVAL OF AN INDIVIDUAL DRINKING WELL WITH AN 

ON-SITE TREATMENT SYSTEM 


This agreement is entered into by and between the Howard County Health Department (''the Health 
Department") and HCA Model Fund 2013-2 Demaryland LLC 	 ("the Owner"). 

WHEREAS, the Owner owns a tract of land at street address 2803 Bridalwreath Court 

, Woodbine, MD 21797 	 and the deed and subdivision plat of the property is recorded 
among the Land Records of Howard County, Maryland, Tax Map # ~, Block # --' Parcel # 
~ Deed Reference # IS/s'/ff>8 and Tax Account # 1404373871 ("the Property"). 

I 

WHEREAS, the Property lacks an available public drinking water source and is required to have and 
individual well as the source of drinking water for the residence of the property. 

WHEREAS, the Owner has installed a residential drinking well under well permit HO-95-0595 that has 
been tested by the Health Department (or a private laboratory certified to perform testing) for Nitrate
nitrogen. The results of the tests have shown that the Nitrate level meets or exceeds the Maximum 
Contaminant Level (MCL) of 10 milligrams per liter. 

WHEREAS, The Maryland Department of the Environment (MDE) has promulgated rules and 
regulations under which a Certificate ofPotability may be issued and has delegated the authority to issue 
such Certificate to the Health Department. 

WHEREAS, MDE regulations permit the Health Department to issue as a special condition, a permanent 
deviation to the Certificate ofPotabiIity for individual wells where treatment has been installed to meet 
the MCL for Nitrate. 

WHEREAS, MDE has determined that Nitrate can be effectively removed from the drinking water by the 
use of treatment devices (e.g. reverse osmosis). 

WHEREAS, the Owner is requesting that the Health Department issue a Certificate ofPotability 
contingent upon installation and maintenance ofa water treatment device to reduce Nitrate. 

WHEREAS, neither the Owner nor the Health Department has knowledge of an alternative safe source of 
water for the Property. 

NOW THEREFORE, the parties have agreed to the following terms and conditions: 

I. 	 The Owner will record this Agreement among the Land Records of Howard County, Maryland 

and provide confirmation to the Health Dept. 


2. 	 The Owner agrees to install and maintain a water treatment device, which effectively reduces the 
Nitrate below the MCL. The Health Department shall verify that the treatment device is 

www.facebook.com/hocohealth
http:www.hchealth.org


3. The 

," 

operating effectively and the Owner agrees to allow access to Health Department to collect a 
follow-up sample(s). 

lpn,J'll1lmplnt shaH a ofPotability for the well once follow-up 
acceptable Nitrate levels. 

4. 	 The Owner agrees that there shall be no liability on of the Health Department for any 
immediate or long term to health or property, under any 
not limited to, treatment device failure, improper maintenance or installation, or 
Health Department does not warranty or guarantee that the device will adequately or properly 
function and the Owner agrees to implement and pay for any necessary changes or corrections. 

or lllclludllIlg, 

5. 	 The Owner acknowledges and agrees that the Health Department nor any of its agents or 
employees, either officially or individually, underwrites the operation of any system or treatment 
device. 

6. 	 shall not be construed to limit any authority Department to protect 
the public or enjoyment ofproperty or to issue any other orders to take any other 
action, which is now or may hereafter be within its authority. 

7. 	 the entire and uncier::;tatJtdinlg 
There are no additional terms other 

Agreement may not be modified except in writing signed by each ofthe parties or their 
as contained in 

8. 	 The run with the land and binds the Owner, his successors, and """"''';H''. 
The owner agrees to provide a copy ofthis agreement to any purchaser or lessee of the property. 

9. 	 The laws ofthe State of Maryland govern provisions ofall transactions. 

Owner Date Date 

t&d ~"- .yl/2J:J(b
Hdward CountyHthDepartme~ rDate 
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& . • .. 

operating effectively and the Owner agrees to allow access to the Health Department to collect a 
follow-up sample(s). 

3. 	 The Health Department shall issue a Certificate ofPotability for the well once follow-up 

sampling shows acceptable Nitrate levels. 


4. 	 The Owner agrees that there shall be no liability on part of the Health Department for any 
immediate or long term impacts to health or property, under any circumstance or including, but 
not limited to, treatment device failure, improper maintenance or installation, or defect. The 
Health Department does not warranty or guarantee that the device will adequately or properly 
function and the Owner agrees to implement and pay for any necessary changes or corrections. 

5. 	 The Owner acknowledges and agrees that neither the Health Department nor any of its agents or 
employees, either officially or individually, underwrites the operation ofany system or treatment 
device. 

6. 	 This Agreement shall not be construed to limit any authority of the Health Department to protect 
the public health, safety or enjoyment of property or to issue any other orders to take any other 
action, which is now or may hereafter be within its authority. 

7. 	 This agreement contains the entire agreement and understanding between the Health Department 
and the Owner. There are no additional terms other than as contained in this Agreement. This 
Agreement may not be modified except in writing signed by each of the parties or their 
authorized representatives. . 

8. 	 The Agreement shall run with the land and binds the Owner, his heirs, successors, and assigns. 
The owner agrees to provide a copy ofthis agreement to any purchaser or lessee of the property. 

9. 	 The laws of the State ofMaryland govern the provisions of all transactions. 

and sealed this Agreement on the dates set forth below. 

flf'YJ 
Date 

Pf~/~ LA.<. 

Owner Date Witness Date 

Howard County Health Department Date 

'0 .q t~<0\-~ 0 rI :;lJ /1t 

. . \ 
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152G!7 SHEET8AY STREET 
HooDBINEI MD 217G!7 

Pl...OT PL.AN 
COL.ORADO - VICTORIAN EL.EV A TION 
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I. TWI IXlSTlNfi ~~ ON TNIS ~ 
(WO .-<:JI'II2) ~ .... .L.OCATID 8Y IX)C, 
~III6ICINAi. u.HP ~I AND I. 
~~Y~. 

2. eA&e SQUAtU ~AGr! OP ~e, 5,&.40 eq.rt . 
NUMISSt OP BeDROOMS, 4 

3 . INI"ClltMATlClN ~ CIN nll& ~ ISA6Ia) ON 
~~AfUO e'r' 0M\0<0I ~TU) 613/07. 
IXI.TI~ T~Y BASU> ON ~1~ 
,.LAN .-.tEl-~ BY DS'1A~IO D!SI~ 
CON6UL.TANTS DATED 1Jq107. 

4 . ~eCTOR PUMP R!QUIJItm TO S~f1It 
BASEMENT 
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DOC JOB#: 06116.~ 

DATE: 2/10/12 

SCALE: I". 50' 

DES. BY: SKC 

DRN. BY: SKC 

CHK, BY: JLM 

OIAINEFUBUIL.DER: K .I-1OVNANIAN ~OMES 
1502 6r-i9htseat Rood 
L.a1dover, Maryla1d 207&5 
(301 )083-6268 
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4 . !J~OR PUMP R~IR~D TO SEW~ 
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DDCJOB#: OOI1~.!> 

DATE: .2/10/12 

SCALE: I" • 50' 

DES. BY: BI<C 

DRN. BY: eKe 

CHK. BY: Jl..M 

O~NERI8U ILDER, K . ~OVNANIAN ~OMES 
le02 Bri~htseat Road 
LGrldover, Marylald 207e~ 
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