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~·J'~oward County 

. Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410)313-2640 Fax (410)313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

RECEIPT DATE: (9' If I~ ONSITE SEWAGE DISPOSAL SYSTEM p 19/& 3&'7 
INSTALLATION 


APPROVAL DATE: A
*,.:<.j::l oltj PERMIT 
CONSTRUCTION 

PROPERTY ADDRESS: 6255 Heather Glen Way 


SUBDIVISION: Preserve at Clarksville LOT: 21 TAX ID: 


CONTRACTOR: Hatfield's Equipment EMAIL: ken@hatfieldseguipment.com 


CONTRACTOR ADDRESS: P.O. Box 519, Annapolis Junction, MD 20701 PHONE: 


PROPERTY OWNER: Compass Homes EMAIL: 

----~----------------------------

OWNER ADDRESS: 6206 Heather Glen Way, Clarksville, MD 21029 PHONE: 

BAT UNIT MODEL: Norweco TNTlP BAT UNIT SIZE: ~6~0~OG~P~D'_____ _ _ 

PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE: 
-------------- ~----------------------~ 

NUMBER OF BEDROOMS: 4 HOUSE SQ. FT. 5171 APPLICATION RATE: 1.2 

DISTRIBUTION SYSTEM: GRAVITY FED ~ LOW PRESSURE DOSED D 

LINEAR FEET REQUIRED: 103.33 INLET DEPTH: ~ !5 ( 

TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH : • 9' 
MINIMUM SPACE 

5.5'BETWEEN TRENCHES: 9 EFFECTIVE AREA BEGINNING DEPTH: 4 

LOCATION: 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED 

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

Set BAT unit per plan. 

NOTES: c2 X ,5;(.' Tr~n ches 

Dana Bernard 19. 4-'4 EXPIRATION DATE: [p.Jj 115ISSUED BY: ISSUE DATE: 

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGIN,NING 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 ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

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 1/2013 

-


mailto:ken@hatfieldseguipment.com
http:www.hchealth.org
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FOUNDATION DETAIL 

SCALE: 1" = 30' 


pUBUC DIWIWlE 
EX~~ Ie UTlUTY

EE ........~~.v_ £ASEMENT 
EASEMENT P\JIT 18218 

P\JIT 18218 
- ___----- ~------_.J.--------- ---- ­T .. ns:aT" I:.....__-....1----­

SURVEYOR'S CER-nFI;";;:C-:'A-:;=:TE=---- ----~--......I.....&..""';R~=~2.VS.00· 

I HEREBY CERTIFY THAT THESE DOCUMENTS. WERE HEATHER GLEN WAY PREPARED BY ME OR UNDER MY RESPONSIBLE CHARGE, 

AND THAT I AM A DULY LICENSED PROFESSIONAL LAND ' 

SURVEYOR UNDER THE LAWS OF THE STATE OF 
MARYLAND. LICENSE NO. 21320, EXPIRATION DATE 
1-7-2015 AND TO THE BEST OF MY"PRO;~SIONAL 
KNOWLEDGE, INFORMATION ANQ..'1l~Iir,II.tWJ$~ 
DIMENSIONS OF THE BUILDI~O'~Lt§: eI1.QWf.!. ~~ON 

TOP OF FOUNDATION WALL ELEVATION = 438.7'ARE CORRECT; THAT THEY " BASEI}.~f/f . "",RUN 

SURVEY PERFORMED BY at. .~~K ~GIN~E.~ING? f~c. OFFSET DIMENSIONS TO PROPERTY LINES ARE ± 0.1' 

ON 03/03/14. . = .:/:~. t~~ ~':'" I.:)": 'rr ~:: '* . ') ,}riclit n' ~?:: . ::ff) __ ~ . / '~i"C: 1 • a:.­/.~~.
'~~K/~~-/l4-1

, , A' • . ~_. ,, " '-' '. Y' 
DONALD A. MASON :',<':',". :1:, ()'1''.}'''<i!' ..~ 

PROFESSIONAL LAND sU~~9ri?:gy'-;>·· c$\~'''' 

MD REG. No. 21320 , IliAL Lf>,\~\)\\'"
'1111 

FOR BENCHMARK ENGINEERING:"IN~I"'\\\ WALL CHECK 
MD REG. No. 351 

FEMA FIRM No. 24027C0130D 
 THE PRESERVE AT CLARKSVILLE 
ZONE: X 
DATED: 11/06/2013 LOTS 1-32 

BENCHMARK PLAT No. 19216 

l\ !iii!t!'tIf!! !§Fefi §!!! \ LOT No. 21 


ENGINEERING, INC. 
6255 HEATHER GLEN WAY8480 BALTIMORE NATIONAL PIKE A SUITE 3H5 


ELLICOTT CIlY MARYlAND 21043 

phone: 410-465-6105 A fax: 410-465-6644 FIFTH ELECTION DISTRICT 

www.bel-clvilengineering.com FIELD OBS. BY PHIL 
HOWARD COUNTY, MARYLANDCOMPo BY EWF 

DRAWN BY EWF SCALE: 1" = 50' DATE: 03/13/14 

0 

http:www.bel-clvilengineering.com
http:CER-nFI;";;:C-:'A-:;=:TE=--------~--......I.....&..""';R~=~2.VS


.LJ~""'.L't.. River Pre-Cast, LLC 
PO BOX 329 


Glyndon, MD 21071 

Phone # 41 0~833-3394 


Fax # 410-833-4116 


Letter of Certification 

This is to certify that Norweco Singulair TNT 600 GPD at 6255 

Heather Glen Way, MD 21209 July 22,2014 was installed acc()rautJ!to the 

manufacture's specifications. 

Installer: Jeff Reiter 

MATTHEW GECKLE 


Vice-President 
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Bureau ofEnvironmental Health 
7178 Columbia Gateway Drive, Columbia, MO 2i046-2147 

. Main: 410-313-2640 I Fax: 410-313:2648 
TDD 410·313-2323 I Toil Free 1·866·313-6300 

www.hcheallh.org 

tacebook: www.facebook.cOITI/hocohealth . 

Twitter: HowardCoHealthDep 

Maura J. Rossman, M.O.~ Health Offlter 

OPERATION AND MAINTENANCE AGREEME T 
FOR AN ON-SITE SEWAGE DISPOSAL SYSTI<:M 

HAVING AN ADVANCED PRE-TREATMENT SYSTEM 0000'97 
. . ).oIL/ 


n'IJS AGREEMENT is made this U _ day of ~1APc~, ~11101lg

1ftIJ:LtYl.sj, u &tfc!:!. .heremafter c JleclJvely referred to as 

"Owner", and the Bowar County Health Department hereinafter referred to as the 

"County". 


WHEREAS, Owper is the owllcr or contract OWllcr ofa parcel oflaJld located at 

i4r255" Jfec:[theL~U:L!LI4:~___, in the ¢Election District of I·Ioward 

County, Maryland, anerth~decd to ~aJne is recorded or shall be re~orded among the Land 

Records of Howard County, Maryland in Libcr/~23b Folio w:Yf/ 


WHEREAS,The Lot is suitable for the instaliatioll of a conventional on-site sC\vage 

disposal syStem with an advanced pre-treatment system, utilizing besl available 

technology to perform nitrogcn reduction, in accordance with the Code of Maryland 

Regulations 26.04.02.07, cffective January 1,20) 3, 


NOW, THEREFOR~, the parties hereto agree as follows: 

A. Owner hereby grants to the COUlHy Ule right (0 enter upon the Lot at any reasollable 

time for nc<:ess to the system to make periodic inspections and the Owner agrees to 

provide any infomlUtion and data in Owner's possession recis()oably requested and 

needed by the County to develop accurate and thorough test results. 


B. Owner acknowledges and agrees that neither the Connty nor any orit.s agcnts or 

employees, either ofncially or individufllly, underwrites the operation of any system 

approved by them. 


C. The Owner will devote reasonable care and effort to the operation and maintcfllince Of 

the system in perpel\lity or until a public sewer conncctJOli is made so that a system 

lllalfullciion is not the result of ppor maintenance, faulty operati()l1, or neglect. 
 -D. The Owner agrees to enter into a contract reasonably acceptable to the OWJler and the ...... \ 
County with a private entity to opcnl(e and maintain on a reguJady sche<;luled basis all \ " 

approved advanced pre-treatment system. The owner shall supply a copy of the contract 0 
. to the County when it is renewed or altered. \j 

E. This agreement 511a1l run with t11e land and l,pon O\....ller·s taking title to the Lot shall ~ 
bind the Owner, their heirs, successors, and assigns to the provisions of the agreement as 

http:26.04.02.07
http:IJ:LtYl.sj
www.facebook.cOITI/hocohealth
http:www.hcheallh.org


tlBER ' 1 54 7 6 mm3 5 6 
·' 

long as the property is in existence and after installation of the system. Owner further 
agrees that they shall infonn in writing any subsequent purchaser or lessee of the Lot that 
the system shall require maintenance or other attention. Upon taking title to the Lot, the 
Owner agrees to cause this agreement to be recorded in the Land Records of Howard 
County and assure that it becomes part of the Deed for the subject property in order that 
prospective buyers may be aware ofthe special conditions affecting this properly. 

f. TItis agreement shall not be construed to limit any authority of the County to protect 
the public health, safety or comfort or to issue any other orders to take any other action 
which is now or may hereafter be within its authority. 

G. This agreement may be voided at any time at the discretion of the County. 

H. This agreement contains the entire ah'Teement and understanding between the County 
and the Owner. There are no additional tenns other than as contained in this agreement. 
This agreement may not be modified, except in writing signed by each of the parties or 
by their authorized representatives. 

I. 'nle laws of the State of Maryland govern the provisions of all transactions pursuant to 
this agreement. 

J. Owner acknowledge~ and agrees that interior renovations to increase the number of 
bedrooms or an increase in ljving space shall not be pennit1ed without approval from the 
COlmty. 

IN WITNESS WHEREOF, the parties have signed and scaled this agreement on the date 
indicated above. 

•Owner Date Owner 
Himanshu M. Patel 

Date 

LR - Recordinc Fee ( No 
la xes ) 2~1 . L3Q 
Grantor/Grantee Name: 

~:e f e r'enc2/Corrt r'ol 1t: 
1\ . 
::'i} 
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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 21045 


Main: 410-3l3-2640 I Fax: 41O-3l3-2648 

TOO 41O-3l3-2323 I Toll Free 1-866-3l3-6300 


. 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 e tered into by and between the Howard COUl ty Health Department ("the Health 
Department") and' s: + . 	 ("the Owner"). 

WHEREAS, the Owner owns a tract of land at street address C; d:- S)" /+fti fttr {;k, U~ 
,(!.t.uA.."d_~ i /11d ;:;}(02/f and the deed and subdivisiop plat of the property is recorded 
among the Land Records of Howard County, Maryland, Tax Map # ~ Block # ----' Parcel #

.43:-, Deed Reference # 1~23t:.-(;oy.ffand Tax ).:ccount #oS-- 'f'l93S2- ("the Property"). .._ -- .. -- . 

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 permith'a..rS'- 02(, 'I that has 
bej:!n tested by the Health Department (or a private laboratory certified to perform testing) for radionuclide 
particles. The results of the tests have shown that the gross alpha particle content and/or the gross beta 
particle content and/or the combined radium 226/228 levels exceeds the standards of 15 picocuries per liter 
(pCi /L), 4 millirems per year (mrem/yr) and/or 5pCiIL respectively. 

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 maximum contaminate levels (MCL's) for radionuclides. 

WHEREAS, MDE has determined that radium can be effectively removed from the drinking water by the 
'lise of treatment devices (e.g., ion exchange or 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 radionuclides. 

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 

gross alpha, gross beta and radium levels to below their respective MCL. The Health Department 


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


shall verify that the treatment device is 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 gross alpha, gross beta (short and long term) and radium 226 /228 
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. Thi!; 
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. 

The parties have signed and sealed this Agreement on the dates set forth below. 

b0,~ 
Owner Ifim~ SAu. PeLk( 

Witness 

Date 

http:Department.to


Clerk of the Circuit Court for 
HO~Jard County

Land Records/Licensing 


The Thomas Dorsey Building

9250 Bendix Road 

Co lumbi aJ I~D 21045 
410-313-5850 

LR=:=R~~~~di~~=F~~=(~~=~~~8~~:==~~~~::::= 
Grantor/Grantee Name: Patel 
Reference/Control #: 97 

LR - Surcharge 
1x 40,00 40,00 

S~bT~t~1~=====:;==::=:;============:;60~OO== 
Total: 60,00 
REV:Ch~~k='BOA====================60~OO== 
Numbe r : 238840 

~~~68~§~li495~f6~0 CC13-NN 
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