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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 


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

RECEIPT DATE: 12/2/15 ONSITE SEWAGE DISPOSAL SYSTEM P ~-
APPROVAL DATE: /)/;:)},' ~ERM,IT: ,CONSTRUCTION A - _ .-------­

PROPERTY ADDREs~ant Springs Court 

SUBDIVISION: Highland Reserve LOT: 14 TAX ID: 
- ----' ­

CONTRACTOR: Fogle's Septic Clean Inc. EMAIL: kevin@foglesinc.com 

CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 ' PHONE: 410-795-5670 

CONTRACTOR CERTIFIED FOR BAT INSTALLATION: t8J MDE t8J MANUFACTURER: 

, PROPERTY OWNER: MB Highland Reserve LLC EMAIL: 

OWNER ADDRESS: 1686 E Gude Drive, Rockville, MD 20850 PHONE: 301-762-8523 

BAT UNIT MODEL: Norweco PUMP SIZE: PUMP TANK CAPACITY: 1300 -,LOPERATION & ~AINTENANCE AGREEMENT DATE SIGNED: 10/8/15 DATE RECORDED: 10/30/15 ___'_...1 

DISTRIBUTION SYSTEM: t8J GRAVITY o PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE: 
--~ ---- ------------1------~-------------------------------------

LINEAR FEET REQUIRED: INLET DEPTH: -------------J 
TRENCHES: TRENCH WIDTH : MAXIMUM BOTTOM DEPTH: I 

' ,MINIMUM SPACE -"---, -------i 

___ _ BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH~===--_-=:===--===_-

i\ N' ' PER APPROVED SITE PLAN.. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY I.ICENSED 
I LOCATIO , I SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. ' I 

~~TE:-'-- . ------i 
l_____l I 

ISSUED BY: ' Dana Bernard , ISSUE DATE: 12/2/15 EXPIRATION DATE: _12/2/16__ 

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSP£CTION 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 ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY !ELECTRICAL COMPONENTS OF THE SYSTEM 


o ELECTRICAL PERMIT ISSUED E 

, 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 APP,ROVAL ON THIS PERMIT. 

CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


J\V:· j 2015 

mailto:kevin@foglesinc.com
www.facebook.com/hocohealth
http:www.hchealth.org


TRENCHIDRAINFIELD DATANOT TO SCALE 
IDTH INLET 80 

I 

1'1 't" Gr\v-J~r­
Pi+ 

ROAD NAME 

MANUFACTURER ........<L...ICII~~= 


CAPACITY 1300 GAL 


SEAM LOC .Tom , 

TANK LID DEPTH .:<! 6'- 3 5 

BAFFLES --,/IJ~¢--,._ _ _ _ 

BAFFLE FILTER Nt2 . . _ 

MANHOLE LOC Frp1r\+ .M~4 r 

6" PORT LOC -A/...12~' 

WATERTIGHT TEST ._ _ 

SLOITED~~ 

DATE ON LID --.l:2c:~___ _ 


MP/SEPTIC TANK LEVEL fJ-/A­

~A~~_ 


. DATE OF APPROVAL _---=::?~~~~~IA:L...§e~_-----'· FINAL INSPECTOR ~¥ ,7 



Back River Pre-Cast, LLC 
POBOX 329 


Glyndon, MD 21071 

Phone # 410-833-3394 


Fax # 410-833-4116 


Letter of Certification 

This is to certify that the Norweco Singulair TNT 600 GPD Septic Tank installed at 

12210 Pleasant Springs Ct., Highland, MD 20777 December 07,2015 was installed 

according to the manufacture's specifications. 

Installer: Matt Cooney 

Property Owner: Howard Co. DPW 

Permit # 

MATTHEW GECKLE 


Vice-President 
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Maura J. Rossman, M.D., H~alth Officer 	 lot 14 

AGREEMENT FOR APPROVAL OF AN INDIVIDUAL DRINKING WELL WITH AN 

ON-SITE TREATMENT SYSTEM 


This is entered into and between the Howard Health 

Department") and _~~~!.!><.L__________________' 


, Eultoo, MD 20759 and the deed 
among the Land Records of Howard County, Maryland, Tax 
200 • Deed Reference # 

11.:,[\.1:./"1.';:>, the Owner owns a tract of land at street address ::'-""f::I...t.:;u..J.:><~~~~.!.1..t;:""'-"""~ 

and Tax Account # ..........>.<.;.>"""'-'..:I.:J"'--__ 

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

WHEREAS, the Owner has installed a residential drinking well under weI! permit tlQ:14-0006that has 
been tested by the Health Department (or a private laboratory certified to perform testing) for radionuclide 
particles. The results ofthe tests have shown that the alph~ particle content and/or the gross beta 
particle content andlor the combined radium 2261228 exceeds the standards of 15 picocuries per liter 
(pCi IL), 4 millirems per year (mrem/yr) and/or respectively. 

WHEREAS, The Maryland Department of tile Environment (MOE) 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 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 radionucHdes. 

WHEREAS, MDE has determined that radium can be effectively removed from the drinking water by the 
use 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 ofa water treatment device to reduce radionuclides. 

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

NOW THfERtEf~O!~R the parties have to the following terms and conditions: 

1. 	 The Owner will record this Agreement among the Land Records 
Ei! ~ ;;::a. 

'" (10 .... ..,#IS- U'1 u:::r~ 

m 

of!;!~ard Qf 
and provide confirmation to the Health Dept. ~ 

../. C 

2. 	 The Owner agrees to install and maintain a water treatment devtC~, 
gross alpha, gross beta and radium levels to below their respect~n 

00011.7 

~--------------------------------------------~--------------------------.------
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Maura J. Rossman, M.D., Health Officer 	 Lot 14 

This agreement is entered into by and between the Howard County Health Department ("the Health 
Department") and Owner"). 

WHEREAS, the Owner owns a tract ofland at street address 1221 0 Pleasant Springs Court 
,Fulton MD 20759 and the deed and subdivision plat of the property is recorded 

the Land Records of Howard County, Maryland, Tax # Block #~, Parcel # 
Deed Reference # and Tax Account # {"the Drr.",,,+,," 

WHEREAS, the lacks an available public water source and is to have and 
individual well as the source water for the residence of the ·",.''' ...",,,,"1 

LWJ."'-'I• ..,. the Owner has installed a residential drinking well under well permit H014-0006that has 
been tested by the Health (or a private laboratory certified to testing) for radionucHde 
particles. The results tests have shown that the gross content and/or the gross beta 
particle content and/or the combined radium 226/228 levels the standards of 15 picocuries per liter 
(pCi IL), 4 millirems per year (mremJyr) and/or 5pCiIL ....".'...... ti""'1 

WHEREAS, The Maryland of the Environment 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 Vepartm€~nt. 

WHEREAS, MOE regulations permit the Health Department to issue as a special condition. a nI>T'1n!.l""",t 

deviation to the Certificate ofPotability for individual wells where treatment has been installed to meet 
the maximum contaminate levels (MCL's) for radionuc1ides. 

WHEREAS, MDE has determined that radium can be removed from the drinking water by the 
use of treatment devices ion exchange or reverse 

WHEREAS, the Owner is 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 li'n£\\ul",rl"", ofan alternative safe source of 
water for the Property. 

NOW have agreed to the terms and conditions: 

1. 	 The Owner will record this Agreement among the Land Records ~ 
and provide confirmation to the Health Dept ~ ~ ~ ~ 

.i. C OJ",a..,,,, 
2. 	 The Owner agrees to install and maintain a water treatment dev~i~h et'fe'c 

gross alpha, gross beta and·radium levels to below their respect&~~it~. ~e 
!6g 

V1 

00011 	
, 
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shall that the treatment device is 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 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 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 
function and the Owner agrees to implement and pay for any necessary 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 
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 rpl',rp~:l'nltjltjvP<: 

8. The shall run with the land and binds the Owner, his heirs, successors, and 
The owner agrees to prov:ide a copy of this to any or lessee of the nr"",,rhl 

th",,.A;,!t,,,t,, of Maryland govern the provisions of all transactions. 

set forth below. 

Witness 

Date 








