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Bureau of Environmental Health 

8930 Stanford Boulevard, Columbia, MD 21045 


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

TOD 410-313-2323 I Toll Free 1-866-313-6300 
Howard County 

www.hchealth.org
Health Department Facebook: www.facebook.com/hocohea Ith 

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

RECEIPT DATE: 1-I" IS ONSITE SEWAGE DISPOSAL SYSTEM 

APPROVAL DATE: 10 -IS"/~~RMIT: CONSTRUCTION A 

PROPERTY ADDRES~rt 
SUBDIVISION: Warfields II LOT: ----------------------------------­ 35 TAX ID: 

CONTRACTOR: South Carroll Backhoe EMAIL: scbackhoe@comcast.net 

CONTRACTOR ADDRESS : 4410 Salem Bottom Road, Westminster, MD 21157 PHONE: 410-596-3618 

CONTRACTOR CERTIFIED FOR BAT INSTALLATION: 181 MDE 181 MANUFACTURER: 

PROPERTY OWNER: NVR Inc. EMAIL: 
------------------------~-------

OWNER ADDRESS: 9720 Patuxent Woods Drive PHONE: 410-379-5956 

BAT UNIT MODEL: HOOT 600 BNR PUMP SIZE: EP0511 PUMP TANK CAPACITY: 750GAL 

I OPERATION & MAINTENANCE AGREEMENT DATE SIGNED: DATE RECORDED: 

DISTRIBUTION SYSTEM: ~ GRAVITY o PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE' I 2. 

LINEAR FEET REQUIRED: U9d'"" \'00 I INLET DEPTH: 4 

TRENCHES: TRENCH WIDTH: 7 '2. ' MAXIMUM BOTIOM DEPTH: 8 
MINIMUM SPACE 

BETWEEN TRENCHES, W ~ , EFFECTIVE AREA BEGINNING DEPTH , 6 ~ 

LOCATION: 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. ~ 0 t"<>",t S"'1O'I'« 

l= 
Use ~ong trenches. 

, ,.&0' 

ISSUED BY: _H_a_n_k_O_sw_al_d_______ ISSUE DATE: 1-1-"15 EXPIRATION DATE: 1/~/~ 
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 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 EuirRICAL PERMIT IS REQUIRED FOR INSTALLA...!l9t" OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

0' ELECTRICAL PERMIT ISSUED E ~iStl.,.A.'1...DI..!::'3~iJ=-~'r-'-­__ 
NOTE: AN INDIVIDUAL CERTIFIED BY MOE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES 

DURING BAT INSTALLATION. 
NOTE: MOE 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 ';/2015 

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


TRENCHIDRAINFIELD DATA 

tta:Jf 

PRE-CONSTRUCTION: 

9/ 2SI\S fIM* £ro"" (QIA,t\. ea..w.o'\ on ill< fvl '6YjOlAt. Jw,,\;. ctzM;.c, fM\J nJ'
DOY'ftjV',G 

~rr-Nu~ ,("e.S~ IAJd Ol..",t ' 3,.. 0 0' t.rt:¥r..hr.$ 0'" Oo\Oh!W M: \W '~ ~'C 0 .,. 

~---.fug_.s~~L S.e.wt-Y '4V\:t ~s LVIk \A¥'MJ( £n WI{" Q\S *~\,N'(\ ft\ \-YK SAT pI M'\. @ 

NOT TO SCALE 

ROAD NAME 

\ 
\ 

WIDTH INLET BOTTOM 

"2' 4-' 8' 
NUMBER OF TRENCHES _31L.-'__ 

TOTAL LENGTH J...:I ~,"",'y,-'---­
ABSORPTION AREA ---l!!12...~L£....!,J::1iNV" 

DISTRIBUTION BOX LEVEL -.{ G:! 
DISTRIBUTION BOX BAFFLE NO 
DISTRIBUTION BOX PORT i t> 

SEPJ'IC TANK DATA 
SEPTIC TANK I LEVEL Y6$ 

MANUFACTURER Mtde~ P&a(. 
CAPACITY I$OO__ GAL 

SEAM LOC TI2f 
TANK LID DEPTH -.2.5'- 3 ' 
BAFFLES 't EE< 
BAFFLE FILTER ---'--'-___ 

MANHOLE LOC T -+ 

6" PORT LOC NO f'I..£: __ 
WATERTIGHT TEST -bl..!L_ _ 
SLOTTED ",0 

DATE ON LID_-_-____ 

PUMP/SEPTIC TANK LEVEL 

INSTALLATION: e/16 lis TI?y'f\ \:- hMW\OUl ~qx'<, IM eA £yoWl \.,olAV to tt;...nk . N.uJ hzu(-e 

Co~og vb»Y' . No 'pp-f~ g ~~ ''''w- "O",t ® ~ 14 /15 y.,1\£fte.. inthaJ\.ul o..t 1]ua\:: . ",,'<-t. 

il 0Mv! 11 fi"'\~hecl. T'L o~{Wl OvV'l ~ n ",(en p.,.t e.rds. 3.$ ' -h2 J'hu, ~lTh1- h2 \cl~ 
n t\AO .! W'h ~ tr""".S't ® '1 ft.!' ItS II aI-II ~ • <6--tA "hn ~ <toY'-( .. f i pe. a' tp wttcw\ I If I 

ilA\et vne t\,(k\Ye.,i- AI\ thv--u ~~( hA.N-e po. ti lPf 0, t\,v P'V'? At It BA!:-<K.f fbe 
1v0"ob . 1." fwu Y""'Nn O,UI"IS fr,Wl JCM11c to \)-~)( , Nee-d ~r Sh:wtu.r eRXh"h'~n 
0-\(\0 \-l OlA-Sf C?nnP---W Q\I\, ® q / 1-S{15 ""lAse CA)V\~I1Y' !M"",ol e, ® 10 (1/15' tJ....c"t: M&e S0mp~ 
~ \+vat ~~~. Mif@fWD»' i~ ~boye Iyd&-t ta ~~ CMIM'Y\'lUX' - . w""EfiCl'l'.Mt !b!V"~t'. 
S'~ ",or ~Y"Qve.el, ~ ~~ 
FINAL INSPECTOR . //2. ~__. DATEOFAPPROVAL I~~ 
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MAYER BROS., INC. 
Precast Concrete Products MII: 

6264 Race Rd. E1kri~Ge,:MD 2}Q75 

Letter of Satisfaction 

Hoot System Installation 


Address ofProperty: 'j Y "7 l 9 LeA. V' (t-. 

G Je yt 'i l~ ) m Q , '2 i"1 31 

Date ofFinal Inspection: _-.;1=-0-+1.....1.:.1.3+I.....J......$"______________ 


Installer: 5 () vi t-. ( a.. v '" 0 II jg Go <k b0 eSc • v ; <. e 


Hoo!. TechnicianJInspector: __.:...m--=...;..:..:h-=.e-..::S:...:a.~~=,/p_'_·t___~_-__- __ 
.. 

I hereby certify that the Hoot system installed ~ the property listed above bas been installed 
according to proper Hoot insta11ation practices. I have also veri£ed the startup ofthe system and 
it is in proper working order. 

Sincerely, 

w..~JJ ~ 
~am.e oflnspector ~ 

Mayer Bros. ,Inc. 


PH: 41~796-1434 WBE mayerbro@connext.net 

FX: 410-796-1438 ~-PCA Certified Plant www..xnayerbrosprecast.com 

Cre.a:.e Intexuptors, Grease Solutions, Aerobic ~Uniu. Sepcie TSDks, HoIdiDi TaDlis. Storm.Water S'I:ractIJn;s, Hydrocepton:.. 

Bench B<xrria. WaterMeter Vanlt:s. Sedioo;al Valve Vaxdts, Top Slabs. Curb Heads, Cll:rb Bm:npen, PexmEn1ry ~ Entri.",.. 


Scapewti Window we&, 0Is!0m 'Precast l'roducts 


www..xnayerbrosprecast
mailto:mayerbro@connext.net
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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


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

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


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

AGREEMENT FOR APPROVAL OF AN INDIVIDUAL DRINKING WELL WITH AN 
ON-SITE TREATMENT SYSTEM 

This agreement is ent~d into by and between the Howard County Health Department ("the Health 
Department") and \"')he,- \j I' A PCj, k I 	 ("the Owner"). 

WHEREAS, ~he Owper owns a tract of land at street address (Lf']r j [6:'",( C+ 
, {tl€.t~. ! ~ (V\ d and the deed and subdivision plat of the property is recorded 
trrqng the Lan · Records of Howard County, Maryland, Tax Map # 02·1 , Block # __, Parcel # 

L , Deed Reference # \' k, )&/(: I and Tax Account # :.-f52...C;;"?{ ("the Property"). 
• !-of q ,
.\?i, ~ 	 l '-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. 

. 1S-47 
WHEREAS, the Owner has installed a residential drinking well under well permit ~1j.CJ$"' 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 of Potability 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 of Potability 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 of Potability 
contingent upon installation and maintenance of a 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: 

1. 	 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


~. 

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 of Potability 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 of any 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 of this agreement to any purchaser or lessee of the property. 

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

Th~ have signed and sealed this Agreement ,on 

~~~~~lo-tb'-13/) , 	 (c(/;- (.;'i ;M 

Owner . Date Witness 	 Date 

Owner 	 Date Witness Date 

~ d tes setdorth below. 

-­

RECEIVED 

OCT ~ S 20\5 

"'. '" CoUNTY HEAl,TH DEPT. 
ItO"'''''"' 

. TECTIONPROGRAM 
FOO1) PRO 



Bureau of Environmental Hea Ith 
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 


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 enter;d into by and between the Howard County Health Department ("the Health 
Department") and b ,",c,,- \J ,'r-. ?C1. kl 	 ("the Owner"). , 

WHEREAS, the Owner owns a tract ofland at street address !L{'7r i Lec·~ C+ 
, (;.11t'~. 1 <; ty\ J and the deed and subdivision plat of the property is recorded 
tgng the Landi Records of Howard County, Maryland, Tax M~p # '2.1 , Block # __, Parcel # 
L ,Deed Reference # \. \"" !,,{G! and Tax Account # ~ :;z.c,;; 'i{ ("the Property"). 

,', t-/ rl '" ..._.,1 :. ~ - ­

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. 

. ! .;-'-17 
WHEREAS, the Owner has installed a residential drinking well under well permit lfC3$" 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 of Potability 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 of Potability 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 of Potability 
contingent upon installation and maintenance of a 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: 

1. 	 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


,/ ­

O	 operating effectively and the Owner agrees to allow access to the Health Departm~nt to collect a . . :" .. · 
follow-up sample(s). 

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

sampling shows acceptable Nitrate levels. 


4. 	 The Owner agrees that there shall be no liability on part ofthe Health Department for any 
immediate or long tenn impacts to health or property, under any circumstance or including; but 
not limited to,treattnent device failwoe, improper maintenance or instaIlation, 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 officiaUy 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 ofproperty 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. o The owner agrees to provide a copy ofthis agreement to any purchaser or lessee ofthe property. 

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

have signed and sealed this Agreement :!;,rr:s2furth below, 

vt - . 0"-/6 -)-{" ,~~ (of 16"/ts­
D~~~~W~i-m-ess~~~~----~~~D~at~e 

-5 
WItness Date 

o 


-_~II!IBI______~~i!»GGda-Rnf-t=ln~e~dl-l:Jbv CamScanner 
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Clerk of the Cfrcuit Court for
Howard County

Land Records/Lfcens\ng 
The Thomas Dorsey Build1ng

9250 Bend1x Road 
cOlumb1a

1
MD 21045 

410-3 3-5850 
--------------------------­-----------------------------­
LR - Record1ng Fee (No Taxes)

1x 20.00
Grantor/Grantee Name: Patel
Reference/Control #: 139 

20.00 

LR - Surcharge 
.:..;: =============l~==4O~OO ::40 ..:.~~::= 

SUbTotal: 60.00
Total: 60.00 
========--===--=====:::===== 
CRD"'CredH 60,00
Cred1t Card Conf1rmatfon : 02727B 

111 

10/1612015 14:54 CC13-0S
#5015752·/1246/109 . 

:, ' : , ' ," . .• .. \ - Thank you for v1s1t1ng us today­
. ' . : 
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Bureau of Environmental Health 0001'.76 
8!130 Slal1lold Bouhlllilrd, Columbia, Me 21045 


Milln:. 410 3132640 IF..: 410313 l6II8 

TOD 410·313-2323 I Toll Flell Hl&6- 313-&300 


www.hc:hulth.or, 
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Twiller. Hcw;wdCaHv;llhOep 


MauraJ. Rossman, M,D.. Health Officer 

OPERATION AND MAINTENANCE AGREEMENT 

FOR AN ON·SITE SEWAGE DISPOSAL SYSTEM 


HAVING AN ADVANCED PRE-TREATMENT SYSTEM 


THIS AGREEMENT is mnde this ll. dllY of /kaA{ "';'awon,o..g______ 
./ NY~. 1:'14, , hereinanercoUectively referred to as 

"Ownefit, and the Howard County Health Depll11.ment hereinafter referred to lIS the "County", 

WHEREAS, Owner is the owner or contlnet owner .9f.,l\j}~~ ofhlJld located lit
It-{ 7£ q l. ec_ &+ I £.1 1~{e; .i'Y1t{iifff(i· Election District or Howard 


Counly, Mnrylnnd. nnd the deato same is rec;:r~ silo lJx: recorded nmong the land 

Records of Hownrd County, Mnryll1J1d ill Libe ' Folio~. 


WHEREAS, The lol is suitnble for the installation ofa conventional on-site seWllge disposal 
system with an ndvnnced pre-trealment system, utilizing bestllvailnble technology to perfonn 
nitrogen reduction, in accordance with the Code of Maryland Regulntions 26.04.02.07. erfective 
January 1,2013. The pre-treatment device being installed is Hecr &,()() app 8Hg 

NOW, THEREFORE, Lhe parties hereto ngree IlS follows: 

A. Owner hereby gmnts to the County the right to enter upon the Lot nt any r~sonllbJe lime (or 
access \0 Lhe syslem 10 make periodic inspections and the Owner agrees to provide any 
inforrnnlion nnd dnto in Owner's possession reasonably requested lind needed by the County 10 
develop aecumte and thorough test results. 

B. Owner acknowledges and agrees that neither tbe County nor l1J1y of its agents or employees, 
eiLher offICially or individually, underwrites the operation ofBny system nppmved by them. 

C. The Owner will devote rCllSonnble cnre and effort (0 the operation Dnd mllintenonce of the 
system in perpetuity or until n public sewer connection is mnde so thot n system malfunclion is 
not the result of poor mllintenance, faulty operation, or neglect. 

D. TIle Owner agrees to enter into II contracl reasonably acceplilble to the Owner and the Counly 
with n private enlity to opernle and mninlnin on n regularly scheduled basis an approved 
ndvnm:ed pre-treaUnenl system. The owner sholl supply n copy of the conlnlct 10 the Counly 
when it is renewed or altered, 

E. 111is agreement sholl run wilh Ihe IllJld nnd upon Owner's tnking Litle to the lot shall bind the 
Owner. their heirs., successors, and nssicns 10 Ihe provisions oCllle agreement DS Jong liS the 
propeny is in exislence Dnd aner inSlIlllo.tioD of the system. Owner further agrees that they sholl 
inform in writing pny subsequent purchaser or lessee orlbe Lot Ihalthe system shall require 

Print Date: 3/28/2015 

http:26.04.02.07
www.facebaalu:om!hoCDhIJllh
http:www.hc:hulth.or
http:0001'.76
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mainlenance or olher auention. Upon taking lille to the Lot. the Owner agrees to couse this 
agreemenl to be recorded in the Land Records of Hownrd County and ossure that it becomes part 
of the Deed for Ihe subjeCl property in order Ihlll prospective buyers may be aware or Ihe specia I 
conditions affecling this properly. 

F. This agreement sh"1I not be construed to limil any authority of the County 10 protect the public 
health, snrely or comfort or to isslle Dny other orders (0 lake Dny other action which is now or 
may hereo.fler be within its authority. 

O. This agreemenl may be voided ot any lime 01 Ihe discretion of the Counly. 

H. This ngreement conlains the enlire agreemcnt Dnd underslnnding between the County and the 
Owner. 111erc are no addilionallerms other than os contained in this ngrccmenL This agreement 
may not lJe modified, except in writing signed by each orlne pilnies or by their Authorized 
representatives. 

J. The laws 0 rille SUIte ofMoryJllnd govem the provisions or all transactions pursuanllo this 
IlgreemenL 

J. Owner acknowledges' and ngrees Innl interior renovations to increase lh~ number orbedrooms 
or IlII increase in living sp:lce sholl nol be permilled WitJloul approval from the Counly. 

IN WITNESS WHEREOF, the plUlies have signed And scalcd this agreement on the date 
indicaled llbove, 

Owner#2 Signature Dille 

Owner # t Prinl Name 

Buyer #I Print Name Buyer #2 Prinl Nome 

JW It If.!f)}~ 

Print D,lIe: 3/28/2015 



Clerk of the Ci rcuit Court for 
Howard County

Land Records/Licensing 


The Thomas Dorsey Building

9250 Bendix Road 


Columbia, MD 21045 

410-313-5850 


==========================~============= 
LR - Recording Fee (No Taxes)

lx 20.00 20.00 
Grantor/Grantee Name: NVR 
Reference/Control #: 174 

LR - Surcharge 
lx 40.00 40.00 

LR - Recording Fee (No Taxes)
1x 20.00 20.00 

Grantor/Grantee Name: NVR 
Reference/Control #: 175 

LR - Surcharge 
lx 40.00 40.00 

LR - Recording (No Taxes)
1x 20.00 20.00 

Grantor/Grantee Name: NVR 
Reference/Control #: 176 

LR - Surcharge 
1x 40.00 40.00 

=======~=:==============================
SubTotal: 180.00 
Total: 180,00 
======================================== 
REV-Cheek-BOA 180.00 
Numbe r : 4323 

05/06/2015 11 :17 CC13-DS
#4206145 /1246/109 . 
************ DUPLICATE #001 ************ 
05/06/2015 11: 19 CC13-DS 

- Thank you for visiting us today­



IUlL""'I,"UII." or other Ililenlion. Upon 

conditions 

lille 10 the Lot, the O....'l1er agrees 10 couse this 
to be recorded in tbe Land Records of Howard and Dssure thnl it becomes 

for the subjecl property in order thal prospective buyers may be aware orlhe 
Ihis property. 

F. shall not be construed 10 limit IDly aUlhorily orlhe County to protecllhe 
health, surety or or to issue any otJlcr orders [0 lake any olher aClion which is now or 
may hereafter be within its authority. 

G. This agreement may be voided lit nny lime at the discretion of the COUllty. 

H. This agreemenl coomins the entire agreement and underslanding between the Coul1ly and Lhe 
O\\Il1er. TIlere are no oddilionallerms olher ili!ln as cOnlained in Ihis agreement This nor'",,,,'np,, 

may not be modi fled, excepL in wriLillg signed by each oflhe p!ll1ies or by their authorized 
represemllLives. 

L The laws of the Slate ofMDI)'I::md govem provisions of all tnms:lcLions pursu!lnt to this 
agreement. 

J, Owner acknowledges ood agrees Ihnl inlerior renovations 10 Ule nurnbe.. of bedrooms 
or an in living space shall nol permilled wilhout approval from the 

IN W1TNESS WHEREOF, the have signed and sealed ngreement on the dute 
'1.11\.",,,,1,1 above, 

Owner#2 Signature Dnle 

Owner # I Print N rune Owner #2 Print Name 

#1 Print Name Print Nome 

Print Date: 3/28/2015 










