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410.313.2548 - Fax

1.866.313.6300 - Toll Free

Expiration Date - October 9,2026

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

April9,2026

Homeowner
6604 Brown Oak Lane
Highland, MD 20777

RE: Clarksville Crossing, Lot 6

6604 Brown Oak Ln.
Building Permit: 82500267 I
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 properly have been inspected and approved. Final approval ofthe septic system was gtanted

on 112812026. Final approval of the well line connection to the dwelling was granted on 21512026. The
well construction was completed on 8122/2023. Water samples were collecte d on 31912026.

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 on812212023. Results showed a Gross Alpha level of
9,4 + 2.I pCilL and Gross Beta level of 9.5 + 2.0 pCitL. The Gross Alpha was below the maximum
contaminant level (lr4CL) of 15 pCi/L and the Gross Beta was below the target level of 50pCi/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 cerlifies 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 ofcoliform 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 theAnnotated 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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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045

4t0.3L3.2640 - Voice/RelaY

410.313.2548 - Fax

1.866.313.5300 - Toll Free

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

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://wwr,v.mde.state.md.us/assets/document/WSP-Labs-
201Oapri6.pdf

In closing, please refer to our "Homeowner Fact Sheet" for understanding your olsite sewage-disposal

system. Vou 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,

/*"F_
Kevin M Wotl 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 Prograrn
File

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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Howard County
Health Department

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

Main: 410-313-2640 | Fax: 410-373-2648

TDD 410-313-2323 | Toll Free 1-855-313-5300

www.hchealth.ore

Facebook: www.facebook.comlhocohealth

Maura J. Rossman, M.D Health Officer

RECEIPT DATE: ONSITE SEWAGE

PERMIT:

DISPOSAL SYSTEM

NEW
GONSTRUGTIONAPPRoVAL oarc: lf2llZb

PROPERTYADDRESS: 6604 Brown Oak Lane

A

SUBDIVISION: Clarksville

CONTRACTOR:

PROPERTY OWNER: Justin & Elizabeth

OWNER ADDRESS:

TAX ID:

SEPTIC TANK SIZE: 1500 Gal. PUMP SIZE: PUMP TANK CAPACITY:

LINEAR FEET REQUIRED: 70 INLET DEPTH: 4'

TRENCH WIDTH:
MINIMUM SPACE

BETWEEN TRENCHES:

MAXIMUM BOTTOM DEPTH: 8'

EFFECTIVE AREA BEGINNING DEPTH: 4'

TRENCHES:

SVSTET,IT TO EE STAKED BY DESIGNER AND VERIFIED BY APPROVING AUTHORIW DURING PRE-CONSTRUCTION
LOCATION:

NOTES:
Install per approved OSDS plan, gravity system. 1 trench @ 70'

DISTRIBUTION SYSTEM: X GRAVITY I enessunE DosED BEDRooMS: APPLICATION RATE: 1.2

ISSUED BY: K. W.\G ISSUE DATE: EXPIRATION onrt: r Lrc (zor?
NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

CONTRACTOR MUST SCHEDUTE A PRE.CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALTATION

CON'TRACTOR REGERSTERED WITH THE STATE OF MD ON-SITE WASTEWATER PROFESSIONALS BOARD: CONFIRMED

CONTRACIOR MUST sCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING

STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW'

WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WELL

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

AN ELECTRICAL pERMtT lS REQUTRED FOR |NSTALTATTO.N OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM

B- ntcratclL PERMIT tssuED E

THEHcHDDoEsNoTwARRANwANYsvsrffiTEETHEPERFoRMANcEoFTH|ssYsTEMAsDEslGNED.BY
AccEpTlNG THts pERMtT, THE owNER AND/oR APPIICANT AcKowLEDGE THAT THE sPEclFlcATloNs DETAILED lN THls DESIGN ARE oNE

POSSIBLE OPTION AND THAT THE HCHD WIIL REVIEW OTHER PROPOSALS. YOU HAVE THE OPTION TO SEEK THE ADVICE OF A QUALIFIED

DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR TURTHER GUIADNCE.

NOTE: AN INDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTAILATION MUST BE PRESENT AT AtL 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 NORTHE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM.

PERMIfiEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

CALL 410-3 T3.L77LTO SCHEDULE INSPECTIONS.

JVi s/2c1"5

CONTRACTOR ADDRESS: PHONE:

6

3'

Ll'



NOT TO SCALE

SEPTIC CONTRACTOR ONSITE INSTALLING SYTEM:
SEPTIC CONTRACTOR ONSITE LICENSED WiTH TIfi STATE OF

PRE-CONSTRUCTION NOTES :'ift.ifLtr F,* .,,J,-^ :.,,,..!..!?, . :,.. -i,.,.. !;.t,,.'!t i,, I t,, ., .:,.... ;-.

CONTROL PANEL DATA

coNTRoLPANEL HErclrr il/,,
(MrN30')

INSPECTIONDATE

INSPECTION: PASS/IAIL (CIRCLE ONE)

ly'r.tti

TRENCII/DRAINFIELD DATA
WIDTH INLET BOTTOM

1' ,,j f' t'
NUMBER OF TRENCI{ES I

TOTALLENGTH 
- 

JS_
ABsoRpTIoNARE6 215 Przr5;*<,r*ll

DISTRIBUTIONsOXLEVEL {cJ
DISTRIBUTION gox SAI.TLg YtT

DISTRIBUTIONBOXPORT Y(J

PUMP/SEPTIC TAh{K LEVEL M,,'J

MANUFACTURER__j_
CAPACITY

SEAMLOC

SEPTIC TANKDATA
SEPTICTANKILEVEL Yr:

MANLIFACTURER l,'.' .

CAPACITY ISEC 

-GAI
SEAMLOC Trp
TANKLTDDEFTH 1.5'-15'
BAFFLES :*'' {r*7 ltlr$*a-uru I LE9 C - r;'"' 

'-. 
F?

BAFFLEFILTER IIA

MANHOLELOC i/.,.r / r.,,,ri..

6" PORT LOC NIA
WATERTIGHTTEST ilIh
SLOTTED Ye!

ooruo*;-]!- lj.l-rj-

TANK LID DEPTH

BAFFLES

BAFFLE FILTER
MANHOLELOC

6" PORT LOC

WATERTIGHTTEST

SLOTTED

DATE ON LID

- il" ' il{,l 
r . 1..,.o.. ,! ;, r:l ..i:

' r' '.r i Pl nta;' ' '{ 'ri'' o -. J €^. I

INSTALLATIONNOTES: ) r.<;,i.,. {^,,

# ,I
t1 J)+, i, .- -\.- " " rt i-r,"/._ : r,,.!i

:, ;.",r.;!:., i.;{ti' . , ..:. ,

(-(vr-,. i
.t'!lt 

.l,_*"-{ttt.

,i-A.lZ; :,,'., r,.,,, -",..', ".f :, ". G

r- o'Ul 5"t,.1t.:

-io$Y- 
'

FINAL INSPECTOR 4 br'.lr DATEoFAPPRov/i- vztfzu
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