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;(" "- Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 
.,~ 

(410) 313-2640 Fax (410) 313-2648 ' 
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 ~Health Department website: www.hchealth.org 

____________M_a~u~r~a~J.~R;.::o~ss=_m~a=-n., M. D., Health Officer' 


RECEIPT DATE: _~~ ONSITE SEWAGE DISPOSAL SYSTEM 


INSTALLATION 
 PERMIT
APPROVAL DATE: A 

CONSTRUCTION 

PROPERTY ADDRESS: 6840 Owings Overlook 

SUBDIVISION: Owings Property LOT: 22 TAXID: 

CONTRACTOR: Fogle's Septic Clean Inc. EMAIL: kurt@foglesinc.com 

CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 PHONE: 410-795-5670 

PROPERTY OWNER: Steuart -Kret Homes EMAIL: 

OWNER ADDRESS: 7090 Samuel Morse Drive, Columbia, MD 21046 PHONE: 410-312-5163 

BAT UNIT MODEL: Advantex AX20 3A BAT UNIT SIZE: 

PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE: 

NUMBER OF BEDROOMS: 5 HOUSE SQ. FT. APPLICATION RATE: 1.2 

DISTRIBUTION SYSTEM: GRAVITY FED ~ LOW PRESSURE DOSED D 

I TRENCHES: 

LINEAR FEET REQUIRED: 126 INLET DEPTH: .. 51 

TRENCH WIDTH : 2 MAXIMUM BODOM DEPTH: 11 9 / 

~~~~ATlON: 
MINIMUM SPACE 

- 5'BETWEEN TRENCHES: 9 EFFECTIVE AREA BEGINNING DEPTH: 

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 
Set distribution box at Northeast SDA boundary. 
Install 2 x 63' trenches on contour in upper SDA :<:;<'3NOTES: 

ISSUE DATE: 9(8'1' 'f EXPIRATION DATE: * _ J 
ISSUED BY: Robert Bricker 

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCriON 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 CHAMBER~ 
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. 


mailto:kurt@foglesinc.com
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J--­--- ROA15NAME 

TRENCHfDRAINFIELD DATA 
WIDTH - fNLET BOTTOM 

:J.' 5 ' 9( 
NUMBER OF TRENCHES ~_ 
TOTAL LENGTH J=:.c:2=-B_'____ 
ABSORPTION AREA £~ 

DISTRIBUTION BOX LEVEL~' 
DISTRIBUTION BOX BAFFLE 

DISTRIBUTION BOX PORT G $ 

SEPTIC TANK !W:A 
SEPTIC- T ANK I LEVEL 1 ($ 

MANUFACTURERA d.\Mn +t..)( 
CAPACITY { OOO _GAL 

SEAM LOC TZ> P 
TANK LID DEPTH 
BAFFLES - "'-0"'-""'-­·--­

MANHOLE LOC .J... <A.t-
6"PORTLOC N o 111 ~____ 

WATERTIG~/TEST N....o,-_,­
SLOTTED 1 ~!) _ ___ 

DATE ON LID --lD~\":J--1Iy'------:~ 
MP/SEPTIC TANK LEVEL , N/A. 

ANUFACTURER____r 

DATE OF APPROVAL \ 1.t6l~C 'fS__~ 



POURED "Co! 

HOWARD COUNTY, MARYLAND 
AUGUST, 2014 SCALE: 1"=100' X 	 DENOTES TOP OF WALL 

SHOT - ELEV=476.70 

I hereby state this plat represents a fteld run survey of the location of the foundation of 
the proposed building to the nearest tenth of a fool The lot dImensions are depicted as 
per the current record plat and any encroachments by the newly constructed foundation on 
those r orded lines are shown hereon. 

Professional Land Surveyor 
...0 License No 10977 

DRAWN BY: MBS 
CHECKED BY: CVK 
FILE: WCHK - Lot 22 
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AS CONSUL TANTS, INC. 
94:10 AHNAPa.JS ROAD 

LANHAM. MAR'IlAHD 20706 
PHONE: (JOl) 306-J091 
FAX: (JOl) J06-J092 

INSET 

SCAL£:50' 


t.4ATCHLINE 
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t.4ATCHLINE 
FOUNDATION LOCATION SURVEY 

ON 
LOT 22 

OWINGS PROPERTY, LOT 5 
PLAT WAR 22220 - 22221 

6840 OWINGS OVERLOOK 

CURVE TABLE 
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Clyde KelV. 	 Date 
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~vanTex® field Maintenance Report Atlantic Solutions, MD 
Start-Up Summary Report (877) 814-8426 
IProperty OwnerlTraoking • OI><l",lor Installod Oalo 

01/0512015 
.• Silo Add"," 

6840 Owings Overlook, Highland MD 20777 
Slari-Up Dale 

01/0612015 
Phone Number IPermlU IMode 

Mode 3A 
IBedrooma 1Occupants Occupanoy Oato 

Designer/Englnear Phone 

Atlantic Solutlons (401) 293-0176 
Authorl.ed Installer 

Fogies Septic 
PMOS 

(410) 795-5670 

IAdllMTex O$IIlor Phona 

• Atlantic Solutions, LTD (401) 293-0176 
Eleelriclan Pilon. 

Primary Treatment 
If using s l!.Irlgl§ Processing Tank, complete the following: 

Processing Tank 

Septic Volume -,-___ gal.) Reclrc Volume ( gal.) 

Construction 0 Concrete 0 Fiberglass 0 Other 

Manufscturer:____ ~_____________ 

If using a ~ Septic Tank and Reclre Tank, complete the following: 

Septic Tank ( ____ 

Construction o Flberglasa 


Manufacturer:.___________ 


Reclrc Tank ____ 

Construction o Fiberglass 0 Other 

Manufacturer:.__________________ 

~umpModm:~L-L-_=~~_~__________________ 

sel properly at --L-"--_ 

Secondary Treatment 
o RSV setting: -In. 

Residual head measurement: 

Pod #1 ___-In. Pod 112 ___~-In. Pod 113 ___ -In. 

Discharge TanklBssln ( gat) 


Construction 0 Concrete 0 Fiberglass (Basin) 


Manufacturer:____________________ 


PumpMod~: ~___________ 

o Floats set properly at ___ -In. ___~-In. ___-In. 

Discharge pump flow nate (drawdown test): gpm) 

o Discharge pump dose volume: ( gaUdoae} 

I 

Control Panel 

Other System Components 
o Disinfection equipment (manufacturer): 

o Dispersal system (type 01): 

Start-Up Procedure was followed. 

braakers are on and control panel Is latched. 


-..L-- "For Service Call" label with phone 1# was affixed to panel. 


___Homeowner Package was reviewed with: 


o Builder on (date) _____________ 

o Resident on (date) ____,.--__________ 

No {explain}The system Is ready for use 

COlmllllei,ed form to 1-866-384-7404 



Clerk of the Circuit Court for 
~ ~Howard County 
~ Land Records/Licensing 

The Thomas Dorsey Building
9250 Bendix Road 

Columbia 1 MD 21045 
410-313-5850 

=============~===================~====== 
-~lR - Agreement Recording Fee 

lx 20.00 20.00 
Grantor/Grantee Name: jang
Reference/Control #: 124 


LR - Agreement Surcharge

lx 40.00 40.00 

========== ============================== 
SubTotal: 60.00 
Tota l : 60.00 
======================================== 
REV-Cash 100.00 
Change 40.00 

12/18/2014 11:35 CC13-TR 
#3656146 1396/109 

- Thank you for visiting us today­



Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


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

TDD 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 

ON-SITE TREATMENT SYSTEM 

ag:r'eelnellr is entered into by and between the Howard County Health Department ("the 
Health Department") and W. and Anne M. Owner"). 

WHEREAS, the Owner owns a tract ofland at street address 6840 Owings Overlook 
,-:::.;:....-c_;;.=:..==:.....-.:c.:.:;..._2=.0~7..:-7..:...7__ and the deed and subdivision plat of the property is recorded 
among the Land Records ofHoward County, Maryland, Tax Map # ~, Block # _4_, 

# Deed # 594999 and Tax Account # 1967059 ("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 well under well permit HO- 9 5 - 241 7 
that has been tested by the Health Department (or a private laboratory certified to perform testing) 
for radionuclide particles. The of the tests have shown that alpha particle content 
and/or the beta content and/or the combined radium 226/228 levels exceeds the 
standards of 15 picocuries per liter (pCi IL), 4 millirems per year (mrem/yr) and/or 5pCiIL 
respectively. 

WHEREAS, The Maryland Department of the Environment (MOE) 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, MOE regulations permit the Health Department to as a special condition, a 
permanent deviation to the Certificate ofPotability for individual wells where treatment has been 
installed to meet maximum contaminate levels (MCL's) for radionuclides. 

WHEREAS, MOE has determined that radium can be removed from the drinking water 
by the use of treatment devices (e.g., ion exchange or reverse osmosis). 

WHEREAS, the Owner is that the Health a of Potability 
contingent upon installation and maintenance of a water treatment device to reduce 
radionuclides. 

WHEREAS, Owner nor Health }"""",rl1,...,,,,,,,1- has knowledge ofan alternative 
source ofwater for the Property. 

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

www.facebook.com/hocohealth
http:www.hchealth.org


1. 	 The Owner will record this among the Land Records of Howard County, 

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 verifY that the treatment device is operating effectively and 
the 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 alpha, beta (short and and 2261 
228 

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 

but not to, treatment device improper 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 necessary changes or corrections. 

5. 	 The Owner acknowledges and agrees that neither the Department nor any of its 
al';\:,lll';) or employees, either officially or individually, underwrites the operation of any 
system or treatment device. 

6. 	 This Agreement shall not be construed to limit authority ofthe Health Department to 
protect the public health, safety or enjoyment ofproperty or to issue any other orders to 
take any other action, which is now or may hereafter be within its authority. 

7. 	 agreement contains the understanding between the Health 
Department and the Owner. There are no additional terms other than as contained in this 

greemem. This Agreement may not modified except in writing signed by each ofthe 
parties or their authorized representatives. 

8. 	 The Agreement shall run with land and binds the Owner, his successors, and 
assigns. The owner 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 ofall transactions. 



. . , 
Bureau of Environmental Health )!#i.~~-

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

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


TOO 410-313-2323 I Toll Free 1-866-313-6300 

Howard County www.hchealth.org 

. Facebook: www.facebook.com/hocohealth ~;~, Health Depm11nent 
Twitter: HowardCoHealthDep 

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

OPERATION AND MAINTENANCE AGREEMENT 

FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM 


HAVING AN ADVANCED PRE-TREATMENT SYSTEM 


THIS AGREEMENT is made this 1st day of April 2014 ,among 
SK Homes at Highland Owings, LLC , hereinafter collectively referred to as 

"Owner", and the Howard County Health Department hereinafter referred to as the 
"County". 

WHEREAS, Owner is the owner or contract owner of a parcel of land located at 
6840 Owings Overlook, Highland, MD 20777 , in the 5th Election District of Howard 

County, Maryland, and the deed to same is recorded or shall be recorded among the Land 
Records of Howard County, Maryland in Liber 13705 Folio~. 

WHEREAS, The Lot is suitable for the installation of a conventional on-site sewage 
disposal system with an advanced pre-treatment system, utilizing best available 
technology to perform nitrogen reduction, in accordance 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 County the right to enter upon the Lot at any reasonable 
time for access to the system to make periodic inspections and the Owner agrees to 
provide any information and data in Owner's possession reasonably requested and 
needed by the County to develop accurate and thorough test results. 

B. Owner acknowledges and agrees that neither the County nor any of its agents or 
employees, either officially or individually, underwrites the operation of any system 
approved by them. 

C. The Owner will devote reasonable care and effort to the operation and maintenance of 
the system in perpetuity or until a public sewer connection is made so that a system 
malfunction is not the result of poor maintenance, faulty operation, or neglect. 

D. The Owner agrees to enter into a contract reasonably acceptable to the Owner and the 
County with a private entity to operate and maintain on a regularly scheduled basis an 
approved advanced pre-treatment system. The owner shall supply a copy of the contract 
to the County when it is renewed or altered. 

E. This agreement shall run with the land and upon Owner's taking title to the Lot shall 
bind the Owner, their heirs, successors, and assigns to the provisions of the agreement as 

http:26.04.02.07
www.facebook.com/hocohealth
http:www.hchealth.org


long as the property is in existence and after installation of the system. Owner further 
agrees that they shall inform 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 recorded 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 of the special conditions affecting this property. 

F. This agreement shall not be construed to limit any authority of the County to protect 
the public health, safety 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 contains the entire agreement 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 each of the parties or 
by their authorized representatives. 

1. The laws of the State of Maryland govern the provisions of all transactions pursuant to 
this agreement. 

J. Owner acknowledges and agrees that interior renovations to increase the number of 
bedrooms or an increase in living space shall not be permitted without approval from the 
County. 

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

Owner Date 

SK Homes at Highland Owings, LLC 
by Steua K t Developmen t Co., its sole member 

Owner 
Gary A. Kret, President 
Steuart Kret Development Company 
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~! O\Al3 I'd County
Land Records/Licensing 


The Thomas Dorsey Bunding

9250 Bendix Read 


Co 1wn~ i a, ~ID 21045 

410-313-5650 


=~==========================~=========== 
LR - Agi'Eemer.t REcording fee 

lx 20.00 20.00 
Grantor/Grantee Name: SK Homes at 
Highland ONings LLC ,
Reference/Control #: 92 . 

LR - Agre9ment Surcharge
1)( 40 .00 40 .00 

LR - .4greement Recording F2e 
lx 20 .00 20.00 

Grantor/Grantee I~ame: S~; Homes at 
Highland OWings LLC 
Reference/Control #: 93 

1I~ - Agre8meilt Surcharge
lx 40.00 40.00 

LR - Agreement Recording Fee 
lx 20.00 20.00 

Grantoe/Grantee Name: SK Homes at 
Highland O~'Jin~s LLC 
Reterence/Comrol #: 94 

LR - Agreement Surcharge
Ix 40.00 40.00 

LR - Agreement Recording Fee 
lx 20.00 20.00 

Grantor/Gnmtee Name: SK Homes at 
Highland Owings LLC 
Reterence/CIJnt r01 #: 95 

LR - Agreement Surcharge
lx 40.00 40.00 

LR - Agreement Recording Fee 
Ix 20.00 20.00 

Grantor/Grantee Name: SK Homes at 
High 1and O~~i ngs LLC 
Reference/Contro1 #: 96 

LR - Agreement Surcharge
lx 40.00 40.00 

LR - Agreement Recording Fee 
Ix 20 .00 20 .00 

Grantor/Grantee Name: SK Homes at 
Highland Ol~ings LLC 
Reference/Contr'o 1 1:: 97 

LR - Agreement Surcharge 
. lx 40.00 40.00 

LR - Agreement Recording Fee 
lx 20.00 20.00 

Grantor/Grantee Name: Sk Homes at 
Highland Owings LLC 
Reference/Control #: 98 

LR - AgreemEnt Surcharge 
t< 40 ,00 40 .00 

LR - Agreement Recording Fee 
1;( 20.00 20.00 

Gr'ciltor'/Grantee Name: 81( Homes at 
Hi~hland Owings LLC 
R3 (2 reno:/Cont ro 1 #: 99 

LR - p.gr21310eilL SUiGh.1 (ge
Ix 40.00 40.00 

============~=:~~~==:==~==~=~:~== ===~==:=~ 
Subiota 1 : 480.00 
Tota 1: 480.00 
~===~=~=== ==~==~====~==~=====:: ==~======~ 

48il ,OO 




