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~oward County 
Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

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

website: www.hchealth.org 

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

RECEIPT DATE: ~~'It ONSITE SEWAGE DISPOSAL SYSTEM p S54{g{)O 
INSTALLATION 

APPROVAL DATE: 9j.3CJ lao/~ PERMIT A 

CONSTRUC1"ION 

PROPERTY ADDRESS: 6275Heather Glen Way 

SUBDIVISION: Preserve at Clarksville LOT: 18 TAX ID: 

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

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

PROPERTY OWNER: Compass Homes EMAIL: 
--~~----------------------------

OWNER ADDRESS: 6206 Heather Glen Way, Clarksville, MO 21029 PHONE: 

BAT UNIT MODEL: _N_o_rwe_c_o_T_N_T_LP BAT UNIT SIZE: -'6::00=:=G=P,,;;;O'--____________ 

PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE: 

NUMBER OF BEDROOMS: 5 HOUSE SQ. FT. APPLICATION RATE: 0.8 
~ 

DISTRIBUTION SYSTEM: GRAVITY FED I:8J LOW PRESSURE DOSED D 

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

TRENCH WIDTH: SEE BAT PLAN MAXIMUM BOnOM DEPTH: 8 
MINIMUM SPACE 

BETWEEN TRENCHES: SEE BAT PLAN EFFECTIVE AREA BEGINNING DEPTH: 6 

TRENCHES: 

PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED 
LOCATION: 

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION • 
• 1 Set BAT unit per plan. 

NOTES: 

ISSUED BY: Jeff Williams ISSUE DATE: 5''''~'I~ EXPIRATION DATE: b')lp-J5 
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 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 

NEITHER THE HOWARD COUNTY COUNCIL NORTHE HEALTH DEPARTMENT IS RESPONSIBLE FORTHE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT, 

CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


JW 1/2013 

I 

mailto:ken@hatfieldseguipment.com
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LOT 17 

-- ­ ____--::.-d~10~.5~e·-
s ..BOSS 40·W 

24.9' 

TOP 	 OF FOUNDATION WALL ELEVATION"" 423.6' 
~ POURED CONCRETEOFFSET DIMENSIONS TO PROPERTY LINES ARE ± 0.1' 
"i.. FOUNDATION 

SURVEYOR'S CERTIFICATE 
2.0' 	 .....I HEREBY CERTIFY THAT .THESE DOCUMENTS. WERE 

PREPARED BY ME OR UNDER MY RESPONSIBLE CHARGE. 
AND THAT I AM A DULY UCENSED PROFESSIONAL LAND 
SURVEYOR UNDER THE LAWS OF THE SJ"ATE OF 
MARYlAND, LICENSE NO. 21320, EXPIRATION DATe: 
1-7-2015 AND TO THE BEST OF MY PROF'ESSIONAL 
KNOWLEDGE, INFORMATION AND BEUEF, THAT THE 
DIMENSIONS OF THE BUILDI~~I~~,.nHOWN HEREON 

~~v~R~~1b~~ ;~~~&j~~~E~I~~ ~~~ 
ON 06/13/14. ~..~'?-'>J> A'-Ai\i~~1;~ 

, : -I(p", i;:) ~ 

:	 .l4·' (~'./C; 
DONALD A. MAS~~" : -~; ',' ( .. a:= 
PROFESSIONAL L~ "SU' ': ;. . :' ~~ 
MD REG. No. 213 ~~It,g, ~~'3?() ..~~l.t/
FOR BENCHMARK ENP.'~.;IPl,I:i,.'N~':"'''''''
MD REG. No. 351 'I", ;q.l. LAt'l\) \\\\\\ 

15.4' 	 o ~ -~ 00. . 0 14.0' • 
~4.6·~ 

EOUNDATjON DETAIL 

SCALE: 1" = 30' 

WALL CHECK 
FEMA FIRM No. 24027Ct11!501!>"'" THE PRESERVE AT CLARKSVILLE
ZONE: X 
DATED: 11/06/2013 LOTS 1-32 


BENCHMARK PLAT No. 19217

@§iISHi?i!:j i!€.1 	 LOT No. 18 

ENOINEERING, INC. 

8480 	BAll1MOR£ NAnONA!. PIKE .. SUITE 3HI 6275 HEATHER GLEN WAY 

ElLICOTT CITY MARYLAND 21043 


phone: 410-465-6105 .. fox.: 410-485-8644 	 5TH ELECTION DISTRICT
www.bel-olVilonglnoor1ng.c:om ~~. 0:;.~~ DH&AIS HOWARD COUNTY. MARYLAND 

DRAWN BY .c:-NF SCALE: 1" "'" 50' DATE: 06/13/14 

www.bel-olVilonglnoor1ng.c:om
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Bureau of Environmental Health 
7178 Columbia GatewaY Drive, Columbia, MD 21046-2147 


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 


Twitter: HowardCoHealthDep 


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

AGREEMENT FOR APPROVAL OF AN INDIVIDUAL DRINKING WELL WITH AN 

ON-SITE TREATMENT SYSTEM 


This agreement is entered in~o bv Rrq ~:u;.t}v_~~n ~e1foward CountY,HeaIt)1 D~nartment ("the 

Health Department") and Iie €"gJ LJ ~ ~ H~ (lj S.:J IL lC I tY\ ,.. ~ Owner"). .
I 

W EREAS, the Owner 0 ns a tr t of land at street address ~ J 7 S ;Je u #z erGIe/} 
. flf . ' and the deed and subdivisio~,plat ofthe property is recorded 

amon the Land Records of Howard County, Maryland, Tax Map # 0634Block # ---.--.-' 
Parcel # !J1J '71 Deed Reference # 1~23b/.C()o'll and Tax Account #~y:/ 7- ("the 
Property"). I c) 

WHEREAS, the Property lacks an a~~ilable 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 well permit No - '1S- -D2-3 '7 

that has been tested by the Health Department (or a private laboratory certified to perform testing) 

for radion!lclide particles. The results ofthe 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 IL), 4 millirems per year (mremlyr) and/or 5pCiIL . 

respectively. 


/ 

WHEREAS, The Maryland Department of the Environment (MDE) has promulgated.rules and 
regulations under which a Certificate ofPotability may be issued anahas 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 ofPotability 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 oftreatment 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 deykeJo 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: 

, 

www.facebook.com/hocohealth
http:www.hchealth.org
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1. 	 The Owner will record this Agreement among the Land Records of Howard County, 
Maryland and provide confinnation to the Health Dept. 

2. 	 The Owner agrees to install and maintain a water treatment 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). 

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 tenn 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 ofthe 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 ofthe 
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 ofthe State of Maryland govern the provisions of all transactions. 

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

/~ 3/8'j;!f C-_ c __---"')-"__.__ 8-'--'-./I_v_-,-_ --'< - ~.= -",--,zlc..:::...- u>
6~m Date ~ness Date 

~~ 3(c?L!5; ......,;;~ / _~-/~_----.!..>/--,-~~/_JV_~~~' -::...-:..
Ownerh YUngSUk Kim Date Witness 	 Date 

/6~~al:&r.cf-n~~ 3/1'1/).0 If 
;DC-fer #~ON 

IOwner ___ 	 · - I- - T. r , - ­--L----------l-I-=::=:;--:-..-----I--;:'l/.,Q/.,nn~- · I.~·. 
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1. 	 The Owner will 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 treatment device, which effectively 
reduces the gross alpha, gross beta and radium levels to below their respective MCL. 
The Health Department shall veritY 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 ofPotability 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 ofthe 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 ofthe 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. 

/~ 3/8-l! -,,-__-Y u))-----­c;=~_ _~ = =:.--_--"'z->-.:/8'->-'ll_,l_
O~ ~ness Date 

Date 
~ 

http:agents.or


Follow Up Flag: Follow up 
Flag"'Status: Flagged UBn , 5 5 0 5 fOUO 0 8 5 

Belol.Wis the data from our spreadsheet. Looks like a few lots are missing. Note that our action levels are 15 (including 
the DOE or Degree of Error) for Alpha and 50 for Beta. None of the Beta levels are high, but the alpha levels are elevated 
at lots 6,8,15,17,18,20,23,24,26,27. 

Owner 
D.R. Horton Turnberry Grove 
D.R. Horton Turnberry Grove 
D.R. Horton Turnberry Grove 
D.R. Horton Turnberry Grove 
D.R. Horton Turnbeny Grove 
D.R. Horton Turnberry Grove 
D.R. Horton Turnberry Grove 
D.R. Horton Turnberry Grove 
D.R. Horton Turnberry Grove .)I{ 
D.R. Horton Turnberry Grove 
D.R. Horton Turnberry Grove . 
D.R. Horton Turnberry Grove 
D.R. Horton Turnberry Grove 
D.R. Horton Turnberry Grove 
P.P.A Turnberry Grove 
D.R. Horton Turnbury Grove *'D.R. Horton Tumbury Grove 
D.R. Horton Turnbury Grove 
D.R. Horton Turnbury Grove 
D.R. Horton Tumbury Grove 
D.R. Horton Turnbury G.rove 
D,R. Horton Turnbury Grove 
D.R. Horton Turnbury Grove 
D.R. Horton Turnbury Grove ~ 
D.R. Horton Turnbury Grove 
D.R. Horton Turnbury Grove 
D.R. Horton Turnbury Grove 

Gross 
Lot Sample date Alpha 
8 3/28/2006 13.7 
9 3/29/2006 11.3 
10 3/14/2006 9.5 
12 3/9/2006 8.8 
13 3/8/2006 7.8 
14 41412006 3.5 
16 3/16/2006 9.3 
17 3/21/2006 17.7 
18 4/24/2006 22.8 

19 3/31/2006 7.6 
20 4/3/2006 21.1 
21 3i30/2006 3.8 
22 3/27/2006 1.9 
28 3/24/2006 1.3 
PP.A 4/6/2006 -0.004 
15 3/20/200S 17.8 
23 31712006 24.1 
2 2/15/2006 

, 
1.8 

3 2115/2006 5 
6 2121/2006 14 
7 212212006 6 
24 3/6/2006 40.8 
26 3/212006 36.8 
27 3/1/2006 15.7 
30 2128/2006 3.1 
31 2/27/2006 6 
32 2123/2006 7.6 

Alpha 
DOE 

1.3 
0.8 
1.1 

1 
1 

0.4 
1 

1.4 
1.1 
1.9 

3 
0.6 
0.6 
' 1 
0,2 
2.1. 
2,7 
0.5 
0.8 
1.4 
0.9 
2.8 
6,8 
1.3 
1.2 
1.4 

1 

Gross 
Beta 
10.6 
11 .7 
5.8 

11.7 
11.6 
4:9 
8.5 

16.3 
17.5 

12 
17.7 
7.7 
4.8 
5.1 
3.2 

18.8 
16.5 
4.2 
4.5 

11.4 
8 

20.7 
14.4 
12.3 
4.7 

7 
12.3 

"Beta 
DOE 

0.9 
0.6 
0.9 

1 
1 

0.5 
0.9 

1 
0.8 
1.9 

2 
0.7 
0.7 
1.5 
0.6 
1.6' 
1.7 
0.6 
0.7 

1 
0,8 
1.4 
1.1 
0.9 
1.3 
1.4 

1 

Jeff Williams 
Program Supervisor, Well & Septic Program 
Bureau of Environmental Health 
Howard County Health Dept. ~ 
410-313-4261 

~ 
L* . '3 0 • .1 
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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 insta11ed at 6275 

Heather Glen WaY,C1arksville, MD 21029 September 25,2014 was installed according to 

. the m~ufacture's specifications. 

Installer: JeffReiter 

MATTHEW GECKLE 


Vice-President 




Back River Pre-Cast, LLC 
PO BOX 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 6275 

Heather Glen Way,Clarksville, MD 21029 September 25, 2014 was installed according to 

the manufacture's specifications. 

Installer: Jeff Reiter 

MATTHEW GECKLE 


Vice-President 


----- _.. _......_....... _........ _.. 
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From: Williams, Jeffrey 
Sent: Thursday, April 10, 201412:11 PM 
To: 'David Thompson' 
Subject: Preserve at Clarksville lot 18 

I know we discussed this on other lots, but we have a BAT plan for lot 18, pres. at clarksville with no trench design. 

Jeff Williams 
Program Supervisor, Well &Septic Program 
Bureau of Environmental Health 
Howard County Health Dept. 

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 that 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 




