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Howard County
Health Deparhnent

Maura J. Rossman, M.q., Officer

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

Main: 410-313-2640 | Fax: 410-313-2548
TDD 410-313-2323 | Toll Free 1-865-313-6300

www'hchealth.ors
Facebookl www.fac€book.com/hocohealth

RECEIPT DATE: ONSITE SEWAGE DISPOSAL SYSTETI
NEW

P

PERMIT:
APPRoVALDATE: f to/4zS

PROPERTY ADDRESS:

LOT: 6

CONTRACIOR: _ EMA|L,

CONTRACTOR ADDRESS: PHONE:

TAX ID:

PROPERTY OWNER: Fayaz Syed & Nadia Chaudhry

OWNER ADDRESS: 8140 Westside Boulevard, Fulton, MD 20759

EMAIL:

PHONE: 3L3-623-8279

SEPTIC TANK SIZE: 2000 Gal PUMP SIZE: N/A PUMPTANK CAPACITY: N/A

DISTRIBUTION SYSTEM: I GRAVITY n PRESSURE DosED BEDRooMS: APPLICATION RATE: 0,8

TRENCHES:

LINEAR FEEr REQUlneo: 174 (3 @ 58)
TRENCH WIDTH: f -'-'

INLETDEPTH: 3

MAXIMUM BOTTOM DEPTH: 8
MINIMUM SPACE

BETWEEN TRENCH€S: 12 EFFECTIVE AREA BEGINNING DEPTH: 3

LOCATION:
SYSTEM TO BE STAKED BY DESIGNER ANO VERIFIED BY APPROVING AUTHORIW DURING PRE.CONSTRUCTIOI{

lr{sPEcnoN.

NOTES:

ISSUED BY: Z. Silvast ISSUE DATE: 7-rc-zz
NOTE: CONTRACIOR MUST SCHEDUI.E A PRE-CONSINUCNON II{SPECNO PRIOR TO EEGINIIT{G AI{Y IT{SIAIIATION
t{orE: coNTRAcroR REGER5TERED wrrH THE srArE oF MD oN-srrE wAsTEwATER pRoFEisroNAts BoARD: corrtnveo D

NOTE: CONTRACrOR MUSr SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING

NOTE: SIONE MUSr BE APPROVED BY HEALTH D€PARTMENT AND GRAVELTICKET MUSI 8E AVAILABLE fOR REVIEW.

NOTE: WATERTIGHTSEPTICTANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSIEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTICTANKS AND PUMP CHAMBERS

t'lOTEr AN EUCTRICAI PERMIT lS REqUIRED FOR lt{STAtlAnOr{ OF Al{Y ETECIRICAL COMPONET'ITS Of rHE SYsTEM

A ettctatcn unut ssuto E

NOTE: IllE HCHD DOES NOT WAnRAI{TY Al{Y SYSIEM At{D CAt{l{OT GUARANIIE THE PERfORMANCE OF THIS SYSIEM AS D€SIGNED. BY

ACCEPNNG THIS PERMIT, THE OWI{ER AT{D/OR APPLICAT'IT ACKOWI"EDGE THAT THE SPECIFICATIOiIS DETAILED ItI THIS DESIGT{ ARE ONE

POSSIBLE OPNO AITD THAT II{E HCHD WtLt REVIEW OTHER PROPOSATS. YOU HAVE IHE OPTION TO SEEI( IHE AI'VICE OF A QUAIIFIED
DESIGN CONSULTAI{T OR PROFEsSIONAI. E'{GIiIEER FOR FURTHER GUIADNCE.

NOTE: Al{ INDIVIDUAL CEiTIFIEO BY MDE AT{D THE MA UTACTURER FOR 8AT INSTAILATIOiI MUST BE PnESEltlT AT AU flMES DURING BAT

rNsTAllAno .

I{OTE: MDE RECOMMENDS SEPTIC TA KS, BAT, AND OTHER PRETREATMENT UNITS BE PUMP€D AT A FREqUE CY ADEQUATE TO E'{SURE THAT

SOLIDS ARE NOT DISCHARGED TO IHE DISPOSAL AREA

NEITHERTHE HOWARD COUNTY COUNCIL NORTHE HEATTH DEPARTMENT 15 RESPONSIBLE FORTHE

SUCCESSFUT OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBIf FOR OETAINING FINAL APPROVAL ON THIS PERMIT.

CALL 410.38-1771 TO SCHEDULE INSPECTIONS.

12958 Hithl4d Road

SUBDIVISION: McDanielProperty
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RAAD NAME

TRENCII/DRAINTIELD DATA
WIDTH INLET BOTTOM

a' r' t'
NUMBERoFTRENcHE , 3
TOTAL LENGTH 
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rl 13

ABsoRPTToNAREA i5lPrt
DISTRIBUTION BOX LEVEL

DISTRIBUTIoN Box gnrrLE Y.s

DrsrRlBUTIoN Box PoRT Yes

SEPTIC TANK DATA
SEPTIC TANK I LEVEL l?

r'aanuracrunpn &gr u
CAPACITY IOOO GAI

MANHOLE LOC T:",_.-r
6" PORT LOC

WATERT]GHT TEST

sLorrED yts

DArE oN LrD pZ5_2,

PUMP/SEPTIC TANK LEVEL

MANUFACTURER

CAPACITY

SEAM LOC

TANK LID DEPTH

BAIFLES

BAIFLE FILTER

MANHOLE LOC

6" PORT LOC

WATERTIGHT TEST

SLOTTED

DATE ON LID

TANK LID DEPTH 
'-nerrLBs !"

SEPTIC CONTMCTOR ONSITE INSTALLING SYTEM:
SEPTIC CONTMCTOR ONSITE LICENSED WITH THE STATE OF MD:

PRE.CONSTRUCTION NOTES:

CONTROL PANEL DATA

coNTRoL PANEL HErcur N/4
0\4tN 30-) -l -rNSPEcloN DArE l//A

INSPECTIONT PASS,fAIL (CIRCLE ONE)

r Tr
t;,
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BA-FFLE FILTER
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
470.313.2640 - Voice/Relay
410.313.2548 - Fax

1.855.313.5300 - Toll Free

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

VAL
ON-SITE TREATMENT SYSTEM

This agreement is entgred into by and between the Howard counw Health
Department")and FAt)azurtili' (Wrl nn,l futa,lrri /i",t

("the Health
("the Owner").

WHEREAS, the owner owns a tract of land at street address ieQSfr /h g A /a4/ f , u/
' il1i-e;; 

"raffua*qtonplaf of the properry is recorded
the Land Records of Howard countlr, Maryland, Tax Map # 9/ -,nbck 

# 
- , parcel #

o-l-IL,Deed Reference#fia,ll4 /ocjro*i Tu" i.cco'nt * iqA,+-#'-'--- c tn. pr"plrty'i,

WT{EREAS, 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 properfy.

WHEREAS, the Owner has installed a residential drinking well under wettper1111tilo-f{- )Ul;S that has
been tested by the Health Department (or a private laboratory certified to perform testlng; for raaionuclide
particles' The results of the tests have shown that the gross alpha parlicle content ana/oiitre gross beta
particle content and/or the combined radium 2261228leveis exceeds the standards of 15 picocuries per liter
(pci lL), 4 millirems per year (mren/yr) and./or SpCtlLrespectively.

WHEREAS, The Maryland Department of the Environment (MDE) has promulgated rules and
regulations under which a Cettiftcate of Potability may be issued and has delegated the authority to issue
such Certificate to the Health Department.

WHEREAS, MDE regulations pennit the Health Department to issue as a special condition, a permanent
deviation to the Certificate of Potabiiity for individual wells where treatment has been installed to meet
the maximum contaminate levels (MCL's) for radionuclides.

WHEREAS, MDE has determined that radiurn 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 TIIEREFORE, the parties have agreed to the following terms and conditions:

1. The Owner wili 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 treatrnent device, which effectively reduces the
gross alpha, gross beta and radium levels to below their respective MCL. The Health Department
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).

Website: www.hchealth.ors Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth



3. The Health Department shall issue a certificateof potabilify for the well once follow-up
,tJ#fJrt 

shows acceptable gross arpha, gt;r, u.tu (shorl and long tenn) and radium 226 r 228

The owner agrees that there shall be no liability on part of the Health Department for anyimmediate or long term rmpactsao-n"ur,n o. property, under any circumstance or including, butnot limited to' treatment device failure, i-prop", maintenance or installatiorS or defect. TheHealth Department does not warranty or giarantee that the device will adequately or properlyfunction and the owner agrees to implem-ent and pay for any necessaly changes or corrections.

The owner acknowledges and agrees that neither the Health Department nor any of its agents or

;H::1"*, 
either officially or individually, underwrites tn" op.iutioo of any system or Gatment

6' This Agreement shall not be construed to limit any authorify of the Health Deparfment to protectthe public health, safety or enjoyment of propertyir to issue any other ordersio take any otheraction, which is now or may hereafter be witiin its uutnorit.

7 ' This agreement corrtains the entire agreement and understanding between the Health Deparhnentand the owner' There are no additional tenris other than as contained rn this Agreement. ThisAgreement 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 tire 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 Maryrand govem the provisions of ail transactions.

The parties have signed this Agreenaent on the dates set forth below.

5.

Buyer Date

Buyer DateLt,v&a Utrzuc/hry

Howard County Ith Department



/4zinryrA.4* fur hfc
/&q{fi il7tlnd A,

Clerk of the Circuit Court for
Howard CountY

9250 JudicialWey
Ellicott CltY' MD 21043

410-313'2111
Recelpt Ret* 1 022251302001 01 3

Terminal: 13PRD474 oPerator: 49
10n21202514:48:43

Agreement Recording Fee
Name: SYED
Ref:8
Foe Amount: $20.00
Agreement Surcharge: $40.00

PaYments

Total Due $60.00
Total Received $60'00

-Thank You for visiting us todaY-

credit card $60'00
Card Typs:VISA
CC #: 5997
Authorization #: 05247 G
Order ld: 76071384
AID: A000000003'1 01 0
ARC:3030
IAD: 0601 1 203400000

Signature








