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14' Howard County\e Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

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

website: www.hchealth.org 

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

RECEIPT DATE: (pJL}-t* ONSITE SEWAGE DISPOSAL SYSTEM 

INSTALLATION 

APPROVAL DATE: {/) 13 ( :LO(~ PERMIT 
CONSTRUCTION 

A ------­

PROPERTY ADDRESS: 6226 Heather Glen Way 

SUBDIVISION: Preserve at Clarksville LOT: pIA TAX ID: 

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

CONTRACTOR ADDRESS: P.O. Box 519, Annapolis Junction, MD 20701 PHONE: 301-490-4289 

PROPERTY OWNER: 

OWNER ADDRESS: 

Compass Homes EMAIL: 
--~~---------------------
6206 Heather Glen Way, Clarksville, MD 21029 PHONE: 

BAT UNIT MODEL: _N_o_rwe_c_o_T_N_T_LP BAT UNIT SIZE: --'6::0=:0=G:=P=D=--_________ 

PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE: 

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

DISTRIBUTION SYSTEM: GRAVITY FED rgj LOW PRESSURE DOSED D 

LINEAR FEET REQUIRED : SEE BAT PLAN INLET DEPTH: SEE BAT PLAN 

TRENCHES: TRENCH WIDTH: SEE BAT PLAN MAXIMUM BOTTOM DEPTH: SEE BAT PLAN 
MINIMUM SPACE 

BETWEEN TRENCHES: SEE BAT PLAN EFFECTIVE AREA BEGINNING DEPTH: SEE BAT PLAN · 

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: 

ISSUED BY: Jeff Williams EXPIRATION DATE: (,·4:15 
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION 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 DQWNGRADIENT 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 

http:www.hchealth.org
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SURVEYOR'S CERTIFICA1t. 
I HERfSY CERTIFY THAT THESE DOCUMENT'S. WER 
PREPARED BY ME OR UNDER MY RESPONSlBI.E CHARGE. 
AND THAT I AM A DULY LICENSED PROFESSIONAl. LAND 
sURVE't'OR UNDER THE: LAWS OF THE STATE OF 
MARVlAND. UCENSE NO. 21320. EXPIRATION DATE 
1-7-2015 ,AND TO THE BEST OF' MY PROF'ESSIONAL 
KNOWL£DOE. INFORMATION AND THAT THE 
DIMENSIONS OF THE HEREON 
ARE THAT FIElD 
SURVEY 
ON 04/11 4. 

MD 
FOR BfNCH~IAR.~,~~GJM~R'~;M 
MD R No. 
F'EMA FIRM No. 
ZONE: X 
DATED: 11/06/2013 

~--.--.-- WALL CHECK 

THE PRESERVE AT CLARKSVILLE 
LOT;} BUILDABLE PRESERVATION 

PARCEL 'A' 
PLAT No. 19646 

PARCEL 'A' 
6226 HEATHER GLEN WAY 

FIFTH ELECTION DISTRICT 
HOWARD COUNTY, MARYlAND 

SCALE: , ... 100' DATE: 04/11/2014 

OF' FOUNDATION WALl.. ELEVATION = 457.6' 
OFFSET DIMENSIONS TO PROPERTY UNES AR~ :I: 0.1' 24.6 

BENCHMARK 

8Sr!EIE3i!f!i!£!5i1 
ENGINEERING, INC. 

8480 BALllMORE NATIONAl. PIKE .. SUITE 318 
EI.IJOOTT OITY f.WM.AND 2104J ' 

phon.: 41 0-4155-f51 05 .. foxI 410-465-6644 

POURED CONCRETE 
FOUNDA110N 

9.3' ~ 
0. 24.6' 

www.bol-olvnonglneer1ng.com ' 

RUN 
INC. 

-/t..; 

TOP 

~ '" ut 

FIElD OBS. BY DH&AlS FOUNDATION DETAILCOMPo ff( EWF' 
DRAWN BY' EWF SCALE: 1" = 3D' 

http:www.bol-olvnonglneer1ng.com


Back River Pre-Cast, LLC 
POBOX 329 


Glyndon,:tvID 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 6226 

Heather Glen Way., Clarksville, :tvID 21029 July 2,2014 was installed according to the 

manufacture's specifications. 

InstalJer: Jeff Reiter 

MATTHEW GECKLE 


Vice-President 




Williams, 

From: 
Sent: 
To: 
Subject: 

Williams, 
Tuesday, October 2014 3:30 PM 
'SobCorbett@williamsburgllc.com' 
Preserve at Clarksville Parcel A 

I had a to pull the file and talk with Bert. As the combined Radium being below 5 along with the 
long term alpha/beta being low allows well to not need treatment installed and no deviation needed. 

Looking in the file, I don't see the potability test for the well and I don't see that the got a pump and alarm 
test. Those are the last two items needed before we can issue an ICOP. Thanks 

Jeff Williams 
Supervisor, Well & 

Bureau of Environmental 
Howard County Health 
410-313-4261 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they 
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under 
applicable law. If the reader of this email is not the intended recipient, you are hereby notified you are strictly 
prohibited from reading, disseminating, distributing, or copying this communication. If you have received this email 
in error, please notify the sender immediately and destroy the original transmission. 

1 



Clerk of the Circuit Court for 
Howard Sounty

Land Records/Licensing 

The Thomas Dorsey Building
9250 Bendix Road 

Co lumbi al MD 21045 
410-313-5850 

===========~============~======~======== 
LR - Agreement Recording Fee

1x 20.00 20.00 
Grantor/Grantee Name: howard count 
health dept
Reference/Control #: 73 

LR - Agreement Surcharge
1x 40.00 40.00 

======================================== 
SubTotal: 60.00 
Total: 60.00 
======================================== 
REV-Cheek-BOA 60.00 
Numbe r : 239029 

03/07/2014 12:55 CC13-NN 
#2536116 1396/109 

- Thank you for visiting us today­

.~E7>l1(;' ~evr­
fp:::SRvE l'A~cn fA ' 

"'''' 
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., ........... .... . 
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Buteau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-i147 

. Main: 41G-313-264 0 i Fax: 410-313·2648 


TDD 410·313-2323 I Toll Free 1·866·313-6300 

www.hchealth.org 


·Facebook: www.facebook.com/hocoheialth 

Twitter : HowardCoHeallhDep 

000073
MaUl"a J. Rossman, M.D., Health Officer 

()PERATION AND MAINtENANCE AGREEMENT 
FOR AN ON-SITE SEWACE DISPOSAL SYSTl<:M 

HAVING AN ADVANCED PRE-TREATMENT SYSTEM 
201'/·

nTi·nS AGRERMENT. is l . _*'- day of (nard" ~llOnge~:iS &
( f l. /\e,5h_:t..J.~da . II .hereinafter collectIvely referred to as 

"Owner", and the 'loward COUilty Health Departmen( hereinafter refen'ed to as lhe 
"County". 

',0 ner is l~le OWllcr or contract O\Vllcr.ofa par~l_ofl~ltd lo~at~d at . 
r f) , lil the 5:; ElectIOn Dlstnct of Howard 

CountY, Maryland, d rJle deed t . ame is iecorded or shall be te~ordcd among (he Land 
Records of Howard COUIlty, Mary and in Libcr 1S-. 2&Folio ()tXJ i l 

WHEREAS, The Lot is suitable for the instaJiati()JJ of a conventlbnnlon-site sc\\rage 
disposal system with an advanced pre-treatment system, utilizing best available 
technology to perfonn nitrogell reduction, in ~ccordance with the Code of Maryland 
Regulations 26.04.02.07, effective January 1, 2013. 

NOW, THEREFORE, the parties hereto agree as follows: 

A. Owner hereby grants to the COUJity the right (0 cnter upon rlHiLot at any reasonable 
time for ac~ss to the system to make pcriodicinspcctiolls and the Owner agrees to 
provide any infonnation and dara in Owner's possession reasonably requested and 
nee(led by the County to develop accurate and thorough tcst results . 

B. Owner acl<no\\/lcdges and agrees tllatneither the County nor any of its agents or 

empioyces, eithcr officially or individually, undcrwrites the operation of any system 

approved by them. 


C. The Owner will devote reasonable care and effhrt to the operation and maintenance of 
the systenl in perp¢tllity or until a public sewer connection is made so that a system 
malfunction is not the result of poor maintcnam;e; faulty operati9n, or neglect. 

D. The Owner agrees 10 enter into a contract reasonably acceptable to 111e Owner and tlle 
County with a privaic entity (0 operate and maintain on a regularly scheduled basis an 
approved advanced pre-treatment systcrn. The owner shall supply a copy oflhe contract 
to the County when it is renewed or altered. 

E. This agrccrilcnt shall nm with thelalld and llpon Owncr'staking title to the Lot shall 
bind the Owner, their heirs. sllccessors, and assigns to the provisions ofthe agreellleni as 

_---1___ ._-- . - .. _---_...... - ._ .. •.... 

http:26.04.02.07
www.facebook.com/hocoheialth
http:www.hchealth.org
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long as the property is in existence and after installation of the system. Owner further 
agrees that they shall infOm1 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 recoTded 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 oCthe special conditions affecting this property. 

F. T11is agreement shall not be construed to limit any authority ofthe County to protect 
the public health, salety 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 conlains the entire ahTfeelllent and understanding between the County 
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 eaeh oflhe parties or 
by their allthorized representatives. 

I. -Ole 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 living space shall not be pcnnitted without approval from the 
COlmly. 

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

~ 3/6i1t 
/.. ()wner~Date /-. Owner Date 

~ Alkesh Dahyabhai Patel ( Sharmila A. Patel 

JJn-r Ithx-oAJ 
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