
Howard County
Health Department

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

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

TDD 410-3L3-2323 | Toll Free 1-866-313-6300
www.hchealth.ore

Face book: www.facebook.com/hocohea lth

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

REcElPr D^rE: 7l7l2s ONSITE SEWAGE DISPOSAL SYSTEM

AppRovAL oerc, \ltSlUl'.6frFERMlT: UPGRADE

PROPERTYADDRESS: 65l3€ftrllillTopCourt

P s89120

SUBDIVISION: Clarksville Crossing

CONTRACTOR: Hatfields Equipment

CONTRACTOR ADDRESS: 5I7 Annapolis Junctioh, MD 2070I

LOT: Parcel D TAX lD: 05-344298

EMAIL: ken@hatfieldsequipment.com

PHONE: 301-490-4289

PROPERTY OWNER: Williamsburg Homes

OWNER ADDRESS: 5485 Harpers Farm Road, Columbia, MD 21044

EMAIL:

PHONE: 410-997-8800

SEPTIC TANK SIZE: 2fi)O
Model

PUMP SIZE: BN-151 PUMP TANK CAPACITY: 1500

DISTRIBUTION SYSTEM: X GRAVTTY n PRESSURE DosED BEDRooMS: APPLICATION RATE: 0.6

TRENCHES:

LINEAR FEET REQUIRED: 250 INLET DEPTH: 3

MAXIMUM BOTTOM DEPTH: 8

EFFECTIVE AREA BEGINNING DEPTH: 5

TRENCH WIDTH: 3
MINIMUM SPACE

BETWEEN TRENCHES: 10

LOCATION:
SYSTEM TO BE STAKED BY DESIGNER AND VERIFIED BY APPROVING AUTHORITY DURII{G PRE-CONSTRUCTION

INSPECTION.

NOTES:

lssuED BY: T . 0 .. n."-J ISSUE DATE: I l, | - ,. EXPIRATION DATE: 717 126

NOTE: CONTRACTOR MUST SCHEDUTE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTAILATION

NorE: coNTRAcroR REGERsTERED wrrH THE srATE oF MD oN-srrE wAsTEWATER pRoFEssroNALS BoARD: conrtnue o n

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECflON AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING

NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVELTICKET MUST BE AVAILABLE FOR REVIEW.

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FEFI DOWNGRADIENT FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: AN EIECIRICAI PERMIT lS REQUIRED FOR INSTALLATION OF ANY ELECIRICAT COMPONENTS OF THE SYSTEM

X ELECTN:AL pERMr tssuED E 2soo36s3

NOTE: mE HCHD DOES ttOT WARRANW ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS DESIGNED. BY

ACCEPTING TH|S pERMtT, THE OWNER AND/OR AppuCAr{T ACKOWLEDGE THATTHE SPECIFICATIONS DETAILED lN THIS DESIGN ARE Ot{E

POSSIBTE OPTIOil AT{D THAT THE HCHD WItt REVIEW OT}IER PROPOSATS. YOU HAVE THE OPTION TO SEEK THE ADVICE OF A QUAI.IFIED

DESIGN CONSULTANT OR PROFESSIONAI. EI{GINEER FOR FURTHER GUIADI{CE.

NOTE: AN INDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT lNSTAtLATlOt{ MUST BE PRESENT AT Att TIMES DURING BAT

rnsTA[Anoil.
NOTE: MDE RECOMMENDS SEPNC TANI6, 8AT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE TO ENSURE THAT

SOTIDS ARE NOT DISCHARGED TO THE DISPOSAT AREA

NEITHERTHE HOWARD COUNTY COUNCIL NORTHE HEALTH DEPARTMENT IS RESPONSIBTE FORTHE

SUCCESSFUT OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBTE FOR OBTAINING FINATAPPROVAT ON THIS PERMIT.

CALL 41G3 t3-w7 t TO SCHEDUTE INSPECIIONS.
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SEPTIC CONTRACTOR ONSITE INSTALLING SYTEM:
SEPTIC CONTRACTOR ONSITE LICENSED WITH TIIE STETE OT MD:

PRE.CONSTRUCTION NOTES:
7'l ?075- ln\tulr- ,,",v {r frt -t^.,h& x.not (r fu"* t ,,nr.u

CONTROL PANEL DATA
:t 1/

CONTRoL PANEL FmIGHT J A
QvffN 30")

INSPECTIoN DATE ?/ ( , .

INSPECTION: PASS/FAIL (CIRCLE ONE)

TRENCIIIDRAINFIELD DATA
WIDTH INLET BOTTOM

z' F' 7'
NUMBER oF TRENCHES 4

-

TOTAL LENGTH 
-ABSoRPTToNAREA 

** 4ir t

DISTzuBUTION BOX LEVEL 

-DISTRIBUTIoN Box BAFFLE 1u. f do
DISTRIBUTION BOX PORT .',y' f 5

/arr-',

SEPTIC TANK DATA
SEPTIC TANK l LE\IEL Y6

MAITTJFAcnJRER 8 01ft ,

CAPACITY ?4'OE GAL

sEANd Loc {dp
TANK LID 

'-- tt F t -ffi- t,t! /t

PUMP/SEPTIC TAI\IK LE\EL 
Y 

E.
N{ANrrF Arx|vxex_$7}yi2n
cAPACITY I'foe cltr

BAFFLES q, ,T,T/T. R (I/Tfr,,
BAFFLE FILTER J-F
N{ANHoLELoc F&r *r* n

6'' PORT LOC

WATERTIGHT TEST I;*
SLOTTEN

DATEoNLID 6f t

SEAM LOC 4o
TANIK LID OEPTA 2' ,- N '
BAFFLES 

-
BAFFLE FILTER

MANHOLE LOC Efgt
6'P.RTL@ 'f
WATERTIGHT TEST

SLOTTED J'-d
DATE ON LID

STALLATION NOTES: {"*rt ru

FINAL INSPECTOR

ltlSluot<-ln6\?,tl7{ ffirla W QYk,ftnl,U0 vbutt W,
DATE OF APPROVAL
ftnf Sr,tts>fit y 
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WALL CTM'CK

PHASE 2, AREA 2

PLAT No.'s 26640 THRU 26645

PRESERVATION PARCEL 'D'

651 3 OLD HILLTOP COURT

ELECTION DISTRICT

COUNfi, MARYLAND

CIARKS'IIJE CROSSING

5fi
HOWARDRELD OBS. SY ML
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HOWARDCOUNTY
HEAUTH DEPARTMENT

cJ.Jd'd'

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045

410.313.2540 - Voice/Relay
410.313.2648 - Fax

1,856.313.6300 - Toll Free

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

AGREEMENT FOR APFROVAL OF AN II\IDIVIDUAL DRINKING WELL WITH AI\
ON.SITE TREATMENT SYSTEM

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

Department") and ,SOnnHfr"e--l*S\81*i + -lu"[jt-F 4&LL.i,z ('the Owner").
'8. .insl-u- Sirxi^ +- 'L;cri."-.rit fu,-^ ( ' . ..
wiieREAS' tr,r o'PnJr owns u-ta-"iof land ii;t#address [' <i3 Si l {\ i\\f tt v'r't
, ll. qf^:-a-.\ Y'O aO; f? and the deed and subdivision plat of the froperty is recorded

among ffie Land Records of Howard County, Maryland, Tax Map # AL-- Block # -* , Parcel #
clg-L , Deed Reference #{r-qgi3-- and Tax Account # 0-i, 6ogb8"1 ("the Property")'.ooost

WHEREAS, the Property lacls 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 properly.

WHEREAS;Ihe Owner has installed a residential drinking well under well permit tLl"ll-O38)-that has

been tested by the Health Department (or a private laboratory certified to perform testing) for radionuclide
particles. The results ofthetests have shown thatthe gross alphaparticle content and/orthe gross beta

particle content and/or the combined radium 226l228levels exceeds the standards of I 5 picocuries per liter
(pCi lL), 4 millirems per year (mrern/yr) and/or SpCifi- respectively.

WHEREAS, The Maryland Departrnent 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 pemanent

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 thatradium can be effectively removed from the drinking water bythe

use of treatment devices (e.g., ion exchange or reverse osmosis)'

W[IEREAS, the Owner is requesting thatthe Health Department issue a Certificate of Potability
contingent ufon installation and maintenance of a water treatment device to,reduce radionuclides.

WHEREAS, neither the Owner hor the Health Department has knowledge of an alternative safe source of
water for the Property.

NOW THEREFORE, the parties have agreed to the following tetms and conditions:

L The Owner will record this Agreement among the Land Records of Howard County, Maryland
and provide confitmation to the Health Dept.

2. The Owner agrees to install and maintain a water treatment devicg 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.hcheallh.ore Facebook: www.fasebook,comlhocghCqth Twitterl @HoCoHealth



5.

J.

4,

8.

9.

The Health Deparhnent'shall issue a Certificate of Potability for the well once followup
sampling shows acceptable gross alpha, gross beta (short and long term) and radium 226 / 228

levels.

The Owner agrees that there shall be no liability on part ofthe Health Department fol aly
immediate orlong 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
geaith 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 co$ections,

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 treatmenl

device.

This Agreement shall not be construed to limit any authority of the Health Department to protect

the public health, safety or enjoyment ofproper{y or to issue any other orders to take any other

action, which is now or may hereafter be within its authority.

This agreement contains the entire agreement and understanding between the Health Deparhnent

and thi 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.

The Agreement shall run with the land and binds the Owner, his heirs, successors, and assigns.

Theowner agrees to provide a copy of this agreementto any purchaser or lessee of the properly.

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

6,

7,

The parties have pigned this, Agleernent on the dates set forth below.S& dsl *s&s

Buyer Date

Buyer




























