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~ ... APPLICATION

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

"EST DATE(S) TEST TIME @P $303071-0
\GENCY REVIEW: DATE Q// ,8//1} /

DO NOT WRITE ABOVE THIS LINE

HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: CHECK AS NEEDED:

& CONSTRUCT NEW SEPTIC SYSTEM(S) & NEW STRUCTURE(S)

O REPAIR/IADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE

0O REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
‘4 CREATE NEW LOT(S) O YES

0O BUILD ON AN EXISTING LOT IN A SUBDIVISION B NO

0O BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:

®  RESIDENTIAL WITH (O K B 0 LN PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NQTE UNKNOWN IF APPROPRIATE)
O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
O INSTITUTIONAL/GOVERNMENT  (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

>ROPERTY OWNER(S) ROMAI. D  REGAAN 0 SroTT REGAM TRUSTE =

DAYTIME PHONE CELL FAX
VAILING ADDRESS 1 2 H5 G ROUTEE 100G HicHi Anl D MDD 0177

STREET CITY/TOWN STATE ZIP
APPLICANT SAME ~ AS QWNERS
DAYTIME PHONE CELL FAX
MAILING ADDRESS

STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION ‘
SUBDIVISION/PROPERTY NAME __ R E (5 AN PRO P Q;Ty Lot no. 4.5
PROPERTY ADDRESS POINT  RADGE DRIVE

STREET TOWN/POST OFFICE

TAX MAP PAGE(S) __.3 L GRID 71, PARCEL(S) __ 200 PROPOSEDLOT SIZE _ 1AL,

AS APPLICANT, } UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A

SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERT/@N P

TEST RESULTS WILL BE MAILED TO APPLICANT. %“’ ,,-,, //
SlGNATU APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL ASEPTIC PRQARAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410)313-2640 FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)


http:Aw-L.b.:lLI_.......ac

AP

DATE TEST# | DEPTH START BREAK STOP TIME OF | P/F/IR
1" DROP | 2"DROP | 2ND INCH
REMARKS
SAMITARIAN BACKHOE OTHERS
TEST HOLES USED IN SOA AVG. PERC TIME SQ. FT/BR
TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE S/W
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iZ i Bureau of Environmental Health
S as 8930 Stanford Boulevard, Columbia, MD 21045

g Maln: 410-313-2640 | Fax: 410-313-2648

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

www.hchealth.org

Howard County

” ca l th D e P artmen t Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer Lot 15

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

This agreement is entered into by and between the Howard County Health Department (“the Health

Department™) and _Qmid Janloo ‘(“the Owner™).
WHEREAS, the Owner owns a tract of land at street address 12214 Pleasant Springs Court
Fulton, MD 20759 and the deed and subdivision plat of the property is recorded
among the Land Records of Howard County, Maryland, Tax Map# 34 , Block# _24 , Parcel #

200 , Deed Reference # and Tax Account# (5-597448 (“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 permit HO14-0QQ7 that has
been 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 SpCi/L 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
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 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 Own.er will recorq this Agreement among the Land ,Recq{,dg <:)£ &owgquo% ,M@rﬂggt oo
and provide confirmation to the Health Dept. 102V oSl ERE*®RREIR™
3.: o 0O o X1 | N\ M3 1.
ag23n @223, 280 a
2. The Owner agrees to install and maintain a water treatment dev;,c?' whichselfectvelyir £ uc% EQ =81
gross alpha, gross beta and radium levels to below their _respe%tgg‘I\ICLEThé Hea tﬁl?patﬁnexi;’“ § .
[ [ o & '
R R o® 3 S #%3
w B P A
"2011g P gk, 2z
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org
Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

Howard County
Health Department

Maura J. Rossman, M.D., Health Officer Lot 15

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

This agreement is entered into by and between the Howard County Health Department (“the Health
Department”) and _Omid Janloo (“the Owner”).

WHEREAS, the Owner owns a tract of land at street address 12214 Pleasant Springs Court

, Fulton, MD 20759 and the deed and subdivision plat of the property is recorded

among the Land Records of Howard County, Maryland, Tax Map # 34 , Block # _24 , Parcel #
200, Deed Reference # and Tax Account# (5-597448 (“the Property™).

WHEREAS, the Property lacks an available public drinking water source and is required fo 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 permit HO14-0007 that has
been 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 5pCi/L 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
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 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 Reco

; . ris of Howard Goupty. Mandand, o -,
and provide confirmation to the Health Dept. 302 =SSl E™R3EI3"
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2. The Owner agrees to install and maintain a water treatment devxciﬁncfﬁeffactgdlyg@uc% ﬁ%e_g_ o8
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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. 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.

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

T T s %f/(@/f
Om j;\m[o o Date Witness Date

Owner Date Witness ‘ Date
Lo Ndorn [/ 15

/{ov\'/'ard County Health Dédpartment ~ Date




