Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — October 9, 2026

April 9, 2026

Homeowner
6604 Brown Oak Lane
Highland, MD 20777

RE: Clarksville Crossing, Lot 6
6604 Brown Oak Ln.
Building Permit: B25002678
Well Permit: HO-20-0267

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was granted
on 1/28/2026. Final approval of the well line connection to the dwelling was granted on 2/5/2026. The
well construction was completed on 8/22/2023. Water samples were collected on 3/9/2026.

The water sample results indicate that the water samples submitted for testing were free of coliform and
fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking.

Gross Alpha and Beta samples were also collected on 8/22/2023. Results showed a Gross Alpha level of
9.4+ 2.1 pCi/L and Gross Beta level of 9.5 =+ 2.0 pCi/L. The Gross Alpha was below the maximum
contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the target level of S0pCi/L (roughly
equivalent to the annual dose rate of 4 millirems per year). At the time of testing and with respect to these
parameters, the well water is safe for all uses.

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well Regulations" have been
met for the water supply system installed under well permit HO-20-0267. Although the submitted sample
results are in compliance with COMAR standards, the Health Department does not guarantee water
supplies.

This Interim Certificate of Potability will expire six months from the date of issuance. Submission of a
second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is required
prior to the expiration date, after which time a Final Certificate of Potability will be issued. Failure to
submit an additional sample and obtain a Final Certificate of Potability will result in a Notice of
Violation and is punishable as a misdemeanor under the Annotated Code of Maryland, Environment
Article, 9-1311, subject to a fine of up to $500 or imprisonment not to exceed three months.

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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Please contact (410) 313-1773 to schedule a final water sample appointment or contact a certified water
quality laboratory to schedule a water sample. A list of laboratories certified by the state of Maryland may
be found at the following website: http://www.mde.state.md.us/assets/document/WSP-Labs-

2010apr16.pdf

In closing, please refer to our “Homeowner Fact Sheet” for understanding your onsite sewage disposal
system. You will also find a link to Maryland Department of the Environments website which elaborates
in further detail operation and maintenance of your Septic System.

Approving Authority,

Yt =

Kevin M Wolf, L.E.H.S., REHS/R.S., Supervisor
Groundwater Management Section

Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth




3o [aseq

JUSPIS9I] ‘eqeureg UIAd)] (3\9&\ :Ag panoxddy
80:LT 9202/60/€0 80:LT 9202/60/€0 S9E-IVIN VIN VIN V/IN VIN S0 Iy/7/Tu Po3139319( 0N J0¥ST NS pues
LT:9T 9202/60/€0 LT:9T 9202/60/€0 S9€-OVIN VIN VIN VIN VIN T sinun Hd 9€9 T°0ST vdd Hd
S0:9T 9202/60/€0 S0:9T 9202/60/€0 S9€-OVIN VIN VIN ssed 00T S0 NIN 'S 1°08T vdd Ayrpraang,
82:€0 9202/01/€0 82:€0 9202/0T/€0 §9¢-0US VIN V/IN ssed or €0 /8w Pa1dvle( 10N 0°00€ vdd OI N-91eX)IN
00:60 920Z/0T/€0 ¥P¥T 9202/60/€0 S9E-NSV VIN V/N ssedq Juasaxg T TWIQ0T/xd uesqv dETT6INS V/d 10D g ([oued)
00:60 9202/0T/€0 Y7 ¥1 9202/60/€0 S9E-NSV VIN VIN ssed JUERENA ¢ T TWOOT/I3d MuesqVv dECTOINS V/d uLI0JI[0) [e30L
awr/are(q sisAeuy awrr/areq doag 1sdeuy EEMWMWSQ TOINS [rej/ssed TOIN T sy 1NSaYy POWIdIA J9)ourexed
LLLOZ AN ﬁ:mﬂgwﬁm 1SSQIPPV @ARHENW
9 10T U eQ umoxg 099
NV S€:0T 9202/60/€0 :pardures awrrr/areq JIRquInN/AweN 323(oag
que], aInssaid Jurod aydures 1L8STZ ‘a1 ardures

SUTLIQ [[9M MO[IRg UIOI] JUISUO0D US}ILIM JNOYIM 110daI ST} SSNISIp 03 £139q1] 1€ J0U ST SqRT pue]
QWOH "0T698€80T¥ I+ 1 SUI[[LIJ [[9M MOLIeg 0] P3)I3IIP 3q LSNIA 110da aip) noqe suonsanb Auy Bur[rig [rom morxeg yo £1xadoad a1os a st 110dal STYL

Y1012 QN IV o9
aueT pooMIdpup 7zs
Sur[LIg [pm mopreg

INd 02:20 9202/60/€0 :PaATI223Y dWILL/d1e(

791682 :dI 19pI0
920Z/0T/€0 :91eq 1xoday
SISA[euy Jo 91e2gNId)

WO SIWOYAE3YPUCTIWOUDTY] :iewd | SLES-S0S (Ebb) :auoyd

0LE # QBT AN 6EL# AT AN 90T # qeT AN S9E#TeT AN

sS4V

(ANYT IWOH

0S0TZ AN “MITH 353101 20907 AN ‘JI0P[EM TOVIZ A ‘siodeuuy 982TZ QW "UOSMOL

V2 1S PY 3d19WW0) 9127 10 I3[R0 0Y 0EVE Z713S P pue[s] sSuowojos p[o 80t S0SD @IS Py eddor 3 02ZT



Bureau of Environmental Health

/// =
2 & 8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org
: Health Department Facebook: www.facebook.com/hocohealth
Maura J. Rossman, M.D., Health Officer
ReceipTDATE: |- J(o' 2L, ONSITE SEWAGE DISPOSAL SYSTEM P SOYALR- /(
NEW
PERMIT: ..
APPROVAL DATE: 1/2% [2 b CONSTRUCTION A
PROPERTY ADDRESS: 6604 Brown Oak Lane
SUBDIVISION:  Clarksville Crossing LOT: 6 TAX ID:

CONTRACTOR: * 54+ ,Exﬁca\/cj’imq )HX (Ki JMAIL:
\ {
HE N

CONTRACTOR ADDRESS: Q’(}}@ C(L.\’\("\J"\c_, \)(Q.’g'\‘v‘hg Ly o 1‘%’1 PHONE:

PROPERTY OWNER: Justin & Elizabeth Wilkinson \) 3 EMAIL}:
i ! 1 1 1 et i TL7R \ L
3 % \ 2 - ) .
ownenrooes: (570 Pl o\ CPP] o, VNI S Srone
2 ‘ 7 \) J i
SEPTIC TANK SIZE: 1500 Gal. PUMP SIZE: PUMP TANK CAPACITY:
DISTRIBUTION SYSTEM:  [X] GRAVITY [] PRESSURE DOSED BEDROOMS: 4 APPLICATION RATE: 1.2
LINEAR FEET REQUIRED: 70 INLET DEPTH: &
TRENCHES: TRENCH WIDTH: 3’ MAXIMUM BOTTOM DEPTH: 8’
MINIMUM SPACE
BETWEEN TRENCHES: 11 EFFECTIVE AREA BEGINNING DEPTH: &’
| SYSTEM TO BE STAKED BY DESIGNER AND VERIFIED BY APPROVING AUTHORITY DURING PRE-CONSTRUCTION
LOCATION:
INSPECTION.
NOTES: Install per approved OSDS plan, gravity system. 1 trench @ 70
ISSUED BY: K. wWha \& I & tA.s ISSUE DATE: [ le ‘ 2 c1( EXPIRATION DATE: | Liel 2n

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION
NOTE:  -ONTRACTOR REGERSTERED WITH THE STATE OF MD ON-SITE WASTEWATER PROFESSIONALS BOARD: CONFIRMED 4

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 SEPTIC TANKS REQUIRED

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

NOTE:  MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM

¥ ELECTRICAL PERMITISSUED — E N s

NOTE:  THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS DESIGNED. BY
ACCEPTING THIS PERMIT, THE OWNER AND/OR APPLICANT ACKOWLEDGE THAT THE SPECIFICATIONS DETAILED IN THIS DESIGN ARE ONE
POSSIBLE OPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVE THE OPTION TO SEEK THE ADVICE OF A QUALIFIED
DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER GUIADNCE.

NOTE: AN INDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES DURING BAT
INSTALLATION.

NOTE:  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



NOT TO SCALE TRENCH/DRAINFIELD DATA
WIDTH INLET BOTTOM

4 25 14
NUMBER OF TRENCHES !
TOTALLENGTH ____ 15’
ABSORPTION AREA 225 0224 Silental)
DISTRIBUTION BOX LEVEL _ <3
DISTRIBUTION BOX BAFFLE Yes
DISTRIBUTION BOX PORT s

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL ez
MANUFACTURER _fopylcr
CAPACITY _15¢6  GAL
SEAMLOC _ T,
TANKLIDDEPTH 15" 15"
BAFFLES o' Ctepfd” Bak
BAFFLEFILTER _NA
MANHOLELOC Frent /e
6"PORTLOC ___ N4
WATERTIGHT TEST _ N/jA
SLOTTED _ Yes
DATEONLID _|U-i3-20z8
PUMP/SEPTIC TANK LEVEL N/#

MANUFACTURER___ |
CAPACITY |
SEAMLOC ]
TANK LID DEPTH __|
BAFFLES
BAFFLEFILTER ___ |
MANHOLE LOC
6” PORT LOC

%g€@ Sepor/&t 5‘\0‘1‘“ g‘«/ As - Buily * XI;T;I;T;GHTTEST-;

ROAD NAME DATE ON LID Y

SEPTIC CONTRACTOR ONSITE INSTALLING SYTEM: Metiheta CONTROL PANEL DATA
SEPTIC CONTRACTOR ONSITE LICENSED WITH THE STATE OF MD

CONTROL PANEL HEIGHT N/A

PRE-CONSTRUCTION NOTES: (MIN 507) N/
_MZ;/?.; Met Wil Gmincder o0 SiHC. T 504 D by ol breachas shila b | Y INSFECTION DATE - f -

INSPECT ION PASS/FAIL (CIRCLE ONE)
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