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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

.Howard County TDD 410-313-2323 | Toll Free 1-866-313-6300
H lth D A www.hchealth.org
ca cpar tment Facebook: www.facebook.com/hocohealth

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

RECEIPT DATE: 2/6/15 ONSITE SEWAGE DISPOSAL SYSTEM P 555739

INSTALLATION ' PERM IT : :
: A

APPROVAL DATE: 6/15/ 15 St

_ - CONSTRUCTION
PROPERTY ADDRESS: 12615 Grovewood Court
SUBDIVISION:  The Preserve at Clarksville LOT:- 14  TAXID:
CONTRACTOR: Hatfield’s Equipment EMAIL: ken@hatﬁeldségdip'ment.com
CONTRACTO'R ADDRESS:  P.O. Box 519 Annapolis Junction, MD 20701 . PHONE: 301:490-4289-
PROPERTY OWNER: Wiilliamsburg Homes ! EMAIL: |
OWNER ADDRESS: 5485 Harpers Farm Road Suite 200, Columbia, MD 21044 PHONE: 410-997-8800
BAT UNIT MODEL: | Norweco ; PUMP SIZE: PUMP TANK CAPACITY:  750GPD

DISTRIBUTION SYSTEM: GRAVITY: [X|] LOW PRESSURE DOSED |:| NUMBER OF BEDROOMS: 5

. TRENCHES: |- TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 8

LINEAR FEET REQUIRED: 260 INLET DEPTH: See BAT Plan 5"

MINIMUM SPACE L : -
BETWEEN TRENCHES: See BAT Plan EFFECTIVE AREA BEGINNING DEPTH: 7

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

LOCATION: SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.
Set BAT unit per plan.
. - T
NOTES: x5 Trench 5
: |
ISSUED BY:  Hank Oswald L ISSUE DATE: 2/6/15 EXPIRATION DATE: 2/6/16
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 REQU!RED
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
NOTE: AN INDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES
_ DURING BAT INSTALLATION. _
NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE

TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA .
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 152013
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TRENCH/DRAINFIELD DATA
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TOP OF FOUNDATION WALL ELEVATION = 436.6'
OFFSET DIMENSIONS TO PROPERTY LINES ARE % 0.1’

SURVEYOR'S CERTIFICATE

| HEREBY CERTIFY THAT THESE DOCUMENTS, WERE
PREPARED BY ME OR UNDER MY RESPONSIBLE CHARGE,
AND THAT | AM A DULY LICENSED PROFESSIONAL LAND
SURVEYOR UNDER THE LAWS OF THE STATE OF
MARYLAND, LICENSE NO. 21320, EXPIRATION DATE
1-7-2017 AND TO THE BEST OF MY PROFESSIONAL

TH
¢

KNOWLEDGE, INFORMATION AND_PELIEP,!/T &

H E
DIMENSIONS OF THE BUILD! o‘%as maﬁ EREON
ARE CORRECT; THAT THEY. s%qeﬁ .0 RUN
SURVEY PERFORMED BY MAR GINE INC.

ON 01/08/2015. SO 4 gy
S 2 - FOUNDAT]
Y-V SCALE: 1" = 30’

DONALD A. MASON 272" o&GEY |
PROFESSIONAL LAND %%ﬁm@ 320

.y o
......

MD REG. No. 21320 %, 2 ;
FOR BENCHMARK ENGINEERAME, LAD WALL CHECK
MD REG. No. 351 AT -
FEVA FRM No. 24027C01300 THE PRESERVE AT CLARKVILLE
DATED: 11/06,/2013 - LOTS 1-32
BENCHMARK _ PLAT No. 19217
":'.'.']l‘“~'.'I.ri"\'ﬁ'k'i%'-'.‘Il".‘ LOT No 14
ENGINEERING, INC. - ‘
8480 BALTIMORE NATIONAL PIKE a SUME 315 - 12615 GROVEWOOD COURT
ELLICOTT CITY, MARYLAND 21043
phone: 41o;ww465b:!§gl9ﬂ5anatn:gﬁrzmgtlg'l_465_6644 FIFTH ELECTION DISTRICT
' ' e, L HOWARD COUNTY, MARYLAND

DRAWN BY EWF SCALE: 1" = 50’ DATE: 01/08/2015
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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
12615 Grovewood Ct., Clarksville, MD 21029 February 20, 2015 was installed according
to the manufacture’s specifications.

Installer: Jeff Reiter

Property Owner: Williamsburg Group, LLC

=

MATTHEW GECKLE

Vice-President
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

Health Department 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

vl
This agreement is entered into by and between the Howard County Health Department (“the
Health Department™) and Ku nle é&g g I g[[éém ke gz_/g; Aoy (“the Owner”).

WHEREAS, the Owner owns a tract of land at street address L&) Q ( é éu)uc(,u (%) ab&a I?/A
aulds vl g 29 and the deed and subdivision plat of the property is recorded
among the Land Records of Howard County, Maryland, Tax Map# 24 ,Block#___

Parcel # )13, Deed Reference # 15 23£§Z0Qﬂland Tax Account # 96/ 55_5152 VA 3' (“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.

o) WHEREAS, the Owner has installed a residential drinking well under well permit [-&} ASE (7257
that has been tested by the Health Department (or a private laboratory certified to perform testing)

~ for radionuclide particles. The results of the 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 /L), 4 millirems per year (mrem/yr) and/or SpCi/L

respectively.

WHEREAS, The Maryland Department 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
permanent 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 that radium 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 THEREFORE, the parties have agreed to the following terms and conditions:
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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 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 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.

= 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 of the 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. -

2 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.

Mo /Wi afiz/1

Wxtness Dat
. Py 42y
Owner/ Adeflinke Adeyuwon Date Witness / Date

/\ o Voo Loddaronn 9/ /S/zo /.75
Health Ofﬁcer

Date
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648 000085
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County
Health Departlnent Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

OPERATION AND MAINTENANCE AGREEMENT
FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM
HAVING AN %CED PRE-TREATMENT SYSTEM

: !
THIS AGREEMENT is made thi day of Seprt ,’%?no#g gg;g /¢ %’[égg/ é’g)/ﬁ /~
/4/%&5: ke v4;/é'\/i,/l//ﬁm _, hereinafter collectively referred to as

"Owner", and the\Howafd County Health Department hereinafter referred to as the "County”.

WHEREAS, Owner is the owner or contract owner of a parcel of land located at Pf eseue AT C(-A‘ekgu"“
T 1Y+ Now-Ruildab le. freseryafoem Pre cer "B , in the 5/2Election 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 /523¢ Folio 09 4/

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. The pre-treatment device being installed is ECo OO PP

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
r )U information and data in Owner’s possession reasonably requested and needed by the County to
il develop accurate and thorough test results.

!y

10
% B. Owner acknowledges and agrees that neither the County nor any of its agents or employees,
V1L 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 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

JW 8/8/2014
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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.

L. 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.

Lot Dfon 9]15}oor]

Howard County Health Department

Hunre Ayan kotra-

D

’;GLT Owner#2-Signature———————Date @ ﬂﬁ’ﬂ

QJ%’

Owner #EJrint Name Owner-#2-Print-Name

“/Aﬂ CRUNKE ADETuwoN
Buyer #1 Signature Date Buyer #2 Signature Date
Buyer #1 Print Name Buyer #2 Print Name

TW 8/8/2014
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard Coun.ty www.hchealth.org

Health Depaﬂment 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 into by and between the Howard County Health Department (“the
Health Department™) and A'wn fe 7 : (“the Owner”).

deEREAS the Owner owns a tract of land at street address J & (S é’wgw oobd&a A
arels vl @, Jip 29 and the deed and subdivision plat of the property is recorded
among the Land Records of Howard County, Maryland, Tax Map # 24 ,Block#

Parcel # 0033, Deed Reference # 1523 /ppo/jand Tax Account # IS / Qgﬁz 432 (“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 drinking well under well permit 4/} 9S - €23 z
that has been tested by the Health Department (or a private laboratory certified to perform testing)
for radionuclide particles. The results of the 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 /L), 4 millirems per year (mrem/yr) and/or SpCi/L
respectively.

WHEREAS, The Maryland Department 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 Hedlth Department to issue as a special condition, a
permanent 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 that radium 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 THEREFORE, the parties have agreed to the following terms and conditions:
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1. The Owner will record this Agreement among the Land Recérds of Howard County,
Maryland and provide confirmation to the Health Dept.

Zs 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 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 of the 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.

iy 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 Agreemernt shall run with the land and binds the Owner, his heirs, sucéessors, 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 partles have signed and sealed ﬂ'llS Agreement on the dates set forth below.

___,}‘/ = X L & 1" N . " ]
R s, e il e Ol CH 20N : // é\/f ~/ /7 ///’/ S 4/}/!2//7
‘Owne_rL Kun;e Ayankoya . Date * Witness » /Date
— b/ | 11 E y .
i R [ W Wiy “pahy
Owner\ Adefunke Ad eyuwon Date Witness 7 Date

’/\ ok /Mfg fon Neuna, Adtdroun ‘?/ 15/20]%
/ Health Officer | Date | /

!
|
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= 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648
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Howard County
Health Department 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

o
This agreement is entered into by and between the Howard County Health Department (“the
Health Department”) and /( wunle ,d‘/;,,ﬁ, oy ? é,z’éé (71 é;ﬁ Qg’é ;- Y PR (“the Owner”).

REAS, the Owner owns a tract of land at street address J o Q (S M%w ow&a E/"!‘
arlds vl ?’/ mA 2ip 29 and the deed and subdivision plat of the property is recorded
among the Land Records of Howard County, Maryland, Tax Map# 2,4 ,Block#

Parcel # 033, Deed Reference # 15 235#@*{_{ and Tax Account # IS/ Qgﬁz 43 (“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.

U WHEREAS, the Owner has installed a residential drinking well under well permit [7{/_2- 9s - 0257
that has been tested by the Health Department (or a private laboratory certified to perform testing)
for radionuclide particles. The results of the 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 /L), 4 millirems per year (mrem/yr) and/or 5pC1/L
respecnvely

WHEREAS, The Maryland Department 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 reguiations permit the Health Department to issue as a special condition, a
permanent deviation tothe 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 that radium can be effectivel'y removed from the drinking water
by the use of treatment devices (e.g., ion exchange or reverse 0smosis).

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 THEREFORE, the parties have agreed to the following terms and conditions:
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L. 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 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 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 of the 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

S BLLO)&[% f/?w // //de 4/ /2/#/

Kunle Ayank@ly K Date ' ! Witness /Daté
' ], f /__% Zl/é i ‘///2//!5/
OWHCI‘/ Ade f\.lnke Adeyuwon Date Witness / Date

/H /(.)IL—N{/L[WO LN ﬁ . ///S'/)_Oigff Y

ealth Officer , . Date '
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Bureau of Environmental Health
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N\ Howard County -
A Health*Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

OPERATION AND MAINTENANCE AGREEMENT
FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM
HAVING AN % CED PRE-TREATMENT SYSTEM

N A

: ! ; _ :
THIS AGREEMENT is made thi day of Se p < %?no#g &! fl.ﬁ'l 4:! lin {Q o &
/4/2/2,./4 mke ﬂ{/é\/u len , hereinafter collectively referred to as

"Owner", and the‘Howatd County Health Department hereinafter referred to as the "County”.

, WHEREAS, Owner is the owner or contract owner of a parcel of land located at Presefue AT CMUJ‘
T 1Y+ Now-Ruldab le. Freseryatwon Paecer B, inthe 5/2Election 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 /522¢ Folio 0p ©%4/

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. The pre-treatment device being installed is /z/ﬂ/(w[:c‘p OO PP

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

g- ™ information and data in Owner’s possession reason4bly requested and needed by the County to '
bf' develop accurate and thorough test results.

,.; KN B. Owner acknowledges and ‘agrees that neither the County nor any of its agents or employees,

R, U« 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 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

t . ) » +
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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. ;

I. 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. ' :

//{;,4,5«% Qlfo / 5 /ZQ i S

Howard' County Hea{th Department

QWﬂGf%gﬂMtcl @ ;7 lﬁ]?)’i

Owner #LRrint Name ' Owner-#2-Print-Name
‘/ﬁ(‘DG'\:U nke AdeTuwon

Buyer #1 Signature Date Buyer #2 Signature Date

Buyer #1 Print Name - Buyer #2 Print Name
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LEGEND NRCS SOILS CHART - HoCo Soils Map No. 16 Q
SYMBOL| HYDRIC| GROUP Kw MAP UNIT NAME - fE
N00°00'00"E 00.00' -
NOTES: GROUND _— BOUNDARY GgB B 0.37 _ |GLENELG LOAM, 3 TO 8 PERCENT SLOPES \-..\ % CLATRSVILLE o Sth DISTRICT
1. ANY CHANGE TO THE LOCATIONS OR DEPTHS TO ANY COMPONENTS MUST BE APPROVED EXISTING TOPOGRPAHY ' 13 HO. CO. MON. :
BY THE ENGINEER AND THE HOWARD COUNTY HEALTH DEPARTMENT PRIOR TO INSTALLATION. ot e s R 5
A REVISED SITE PLAN MAY BE REQUIRED AR R INITIAL SYSTEM N ismewmass
; . : PR MR Number of Bedrooms 5 b 0 ]
2. THE MAXIMUM DEPTH OF THE BAT PER THE MANUFACTURER'S SPECIFICATION IS 3 FEET. 8 ~ /{/ |_GEOTEXTILE FILTER Kol iabion Bate o8 lepdser RO w6
) CLOTH INTIAL TRENCH SYSTEM : BRIGHTON 33
3. THE BAT SYSTEM SHALL BE MAINTAINED AND OPERATED FOR THE LIFE OF THE SYSTEM. W T et _ Effective Area Beginning Depth 7 ft — 9§
[ o OO 00| 4" PERFORATED PIPE 1st REPLACEMENT SYSTEM Depth 8 ft k 5
4. THE BAT SHALL BE OPERATED BY AND MAINTAINED BY A CERTIFIED SERVICE PROVIDER. 0= é%U@OQUéQO VR [B)Ott.om;:ﬂax L Eh p RS g
Ve 0OO=00 i AL gp Sg3HEA
5. WITHIN ONE (1) MONTH OF INSTALLATION, A PERSON INSTALLING THE BAT SYSTEM 2 QOU%UOQOQQUOQ EFFECTIVE AREA BEGINNING DEPTH 1,500 SF WELLBOX Drainage Field square footage 937.5 |sf SR
SHALL REPORT TO THE MARYLAND DEPARTMENT OF THE ENVIRONMENT (MDE) IN A MANNER EZ < OQQ O%QQOO% G it ot o LEV. 496.36 ..
ACCEPTABLE TO MDE, THE ADDRESS AND DATE OF COMPLETION OF THE BAT INSTALLATION bl T QO%OQO%O ‘ : :
AND THE TYPE OF BAT INSTALLED. o o % 2 OO%OQOO s WELL LOCAION Tretich width 3
> (@ @) Effective Aiea Depth 1
6. ELECTRICAL WORK FOR THE BAT INSTALLATION MUST BE PERFORMED BY A LICENSED 2| & 0%0%70% X} STONES OR GRAVEL @  PASSED TET HOLE
ELECTRICIAN. Els DgOOO%OO%%O TESTED APHIL/ MAY 2003 Linear Length of trench Required| 260 |If
e O Qa0 81
7. AN AGREEMENT AND EASEMENT MUST BE COMPLETED AND SIGNED BY ALL APPLICABLE ol PUReiee O FALED TEIW HOLE
PARTIES, AND RECORDED IN LAND RECORDS OF HOWARD COUNTY. % OO0ORSI00] MAXIMUM BOTTOM ELEVATION R A 1st REPLACEMENT SYSTEM
H
8. THE HEALTH DEPARTMENT REQUIRES DOCUMENTATION FOR THE START—UP CERTIFICATION | o () TesED UE 2004 Number of Bedrooms 2
FROM THE MANUFACTURER PRIOR TO FINAL APPROVAL OF THE INSTALLATION. : Application Rate 0.6 |gpd/sf GREENE RN
—" o B
‘ PASSEg ;gr_gi&wzom Effective Area Beginning Depth 7 ft FIELDS .} e .__,---)'
TYPICAL TRENCH DETAIL - Bottom Max Depth LR i
NOT TO SCALE g T Design Flow 750 gpd -\"
TESTED NCV-DEC 2001 — Drainage Field square footage 1250 sf Ay QQYQ
Sidewall reduction credit 1.0 L Q
SOILS CLASSIFICATION \ A &
6 gﬁ \\ Trench width 3 7 23
e SOILS DEINEATION LINE Effective Area Depth 0 /.:/ 4
. S
X Linear Length of trench Required| 417  |if ” L
y 34E5 — STAMPED BRASS DISK SET ON TOP OF CONCRETE BASE
ALTERNATE INLET REMOVABLE INSPECTION COVER AERATOR MOUNTING CASTING AND CAST-IN-PLACE RECEIVING FLANGE 34EA — STAMPED BRASS DISK SET ON TOP OF CONCRETE BASE
LOCATION 59 COVER WITH FRESH AIR VENT ASSEMBLY e ; VICINITY MAP
EXTENDED AERATION BIO-KINETIC® SYSTEM LOCKING LUGS SCALE: 1” = 2000’
APPROVED SEALANT CHANBER SOLVENT WELD ; =
OR SEALING DEVICE / CONNECTION ] N n 0y T .
o % O e
D D X L
e TRENCH INFORMATION
4, “II II|| 'III llll aes . o SEPTIC INVERT CHART
i : B o TRENCH LENGTH 65 LF TRENCH LENGTH 65 LF
oo 1 A PRESRAI e o 2 ® (B OROUND ELEVATION 4283 (®)(@) GROUND ELEVATION 428.0
== T THE PRESERVES AT CLARKSVILLE s e INV @ HOUSE 428.58 INVERT ELEVATION ~ 425.3 INVERT ELEVATION  425.0
e " E) i 2 'Og i PLAT NO. 19216-19217 GROUND @HOUSE —4—3‘1—55| MAX BOTTOM ELEV ~ 420.3 MAX BOTTOM ELEV ~ 420.0
0= ' o H P g
e il TRENCH LENGTH 60 LF
y H © (A « s o G N I GROUND ELEVATION 427.0
A QQO INV IN BAT TANK 427.30| ® ® NvERT ELEVATION 4245 @@ INVERT ELEVATION ~ 424.0
fNLE;miEER W9 INV OUT BAT TANK 426.97 MAX BOTTOM ELEV ~ 420.5 WAN-BE TR ey
EFiLB?NMTELTlEE =3 o TOP OF B s s 4—4L3°| TRENCH LENGTH 60 LF TRENCH LENGTH 60 LF
/ S o GROUND OVER TANK 430.00 GROUND ELEVATION 426.5 ® GROUND ELEVATION  426.2
A | 2258 3 S s i D @ INVERT ELEVATION 4235 INVERT ELEVATION  423.2
/ BIO-KINETIC® SYSTEM E:E§ E EL A‘o- 4| . MAX BOTTOM ELEV  419.5 MAX BOTTOM ELEV ~ 419.2
PRETREATMENT i MOUNTING CASTING o 2s U INVIN DIST BOX 425.55
CHAMBER ’ o B 5 AND COVER e INV OUT DIST BOX 425.30}
- GROUND AT DIST BOX 428.30
e/ g N Umosroe  gemose '
LOCATION PLAN VIEW CHAMBER
NORWECO FRESH AIR VENT ASSEMBLY OPTIONAL BLUE CRYSTAL ® .
CHLORINATION SYSTEM SINGULAIR® TANK OUTLET COUPLING
TO 4" DIAMETER EFFLUENT LINE
SINGULAIR® AERATOR
(SEE NOTE 1) e
OPTIONAL BIO-NEUTRALIZER ooyt 440 i~ " 440
AERATOR MOUNTING CASTING DECHLORINATION SYSTEM BIO-KINETIC® SYSTEM DISCHARGE DETAIL e e B Sl — T e —
UNDERGROUND POWER SUPPLY ENTRANCE - —
(SEE AERATOR MOUNTING AND INSTALLATION BIO-KINETIC® SYSTEM BIO-KINETIC® SYSTEM MOUNTING .
DETAIL DRAWING) y MOUNTING CASTING CASTING AND COVER
© NSRRI XF
S SISk TS TR ; 5 : ,
R OVE D S| LR IR / o BIO-KINETIC® SYSTEM LOCKING LUGS GROUT OR . 7 i Rt i Approved Sepfic System Plan o
OR SEALING DEVICE ' ': | 25 f SYNTHETIC SEAL 435 Howard County Health Depariment 435
= : \ : o sy
T oo Cawadd iy gy
A T T SOLVENT WELD Sianatur Ly
d‘] CONNECTION e ignaiure vaie o
s -1 8 g il
= ¥ DIAMETER [5] " PROPOSED GRADE
EFFLUENT LINE \ 2 - ]
; . PROPOSED
.6 |
: ' CASTING PICK-UP it HOUSE ]
1 s 1 i - GROOVE, TYPICAL £ 430 R EXISTING 430
° o P e SERVICED BY GROUND S ——
/ i _ I | GRAVITY FLOW
X _ / R 2 SINGULAIR® BIO-KINETIC® X - Y/ 60 ‘ : e S8
I R Fe I WA L FRCBEOR L BON: Feapasra ] WA hl DY SYSTEM DISCHARGE - ~J b | g EXISTING GROUND = 428.30
: ; ofer ?J.A 2 STV AR G| i i X 7 | N l S ¥ \\\;‘ | 8 " i
- g @ 0 ANE
e "as \ \\\1’,\ V) ;;ﬁ @ L. ~=—— DISTRIBUTION BOX
et boad > T = —]
PRETREATMENT CHAMBER BIO-KINETIC® SYSTEM 8e ‘ ,’\\ Wik, B d g e
0,% \ \‘ o | Wk \ & BASMENT FLOOR=425.98 :FE_J PERFORATED PIPE
OUTLET END VIEW \ o | ul (INV._425.30) s
gl \ , 425 3 | B2 425
SUBMERGED TRANSFER PORT CAST-IN-PLACE AERATION Al S A e b, i 25 \ e . ﬂ e — 8 lE
CHAMBER TRANSFER PORT | Ly 3 5 m
g \ o \ AR BOTTOM=423.30
EXTENDED AERATION CHAMBER SECTION A-A BIO-STATIC® SLUDGE RETURN L s EXISTING PUBLIC s
SEE MANUFACTURES SPECIFICATIONS T oA ESeeNT ENC
FOR DETAILS. WWW.NORWECO.COM o ‘E,S.-*FETCF‘T,X%'}%A g R —
— s = ﬂv = ¢ e
SBO°47T'45"W @  150.67' P630 v =
2 : b8
GENERAL NOTES: i —— P472 4 i Sl SEPTIC PROFILE — - 20
o ’l= ’ "_ ’ M
ACCEPTED BY NSF, OPERATING 60 e &l - L o P358. ¢ - o
NOTES: TOTAL SYSTEM CAPACITY: 1,300 MINUTES ON /60 MINUTES OFF. = '4" B = NON- Baier s /// o o
GALLONS @ FALL THROUGH SINGULAIR ® PLANT D 4,' - N \mflmgﬁ&%ﬁw/ - L Q NERE 10
FROM INLET INVERT TO OUTLET INVERT -5 N PLAT NO, 1921619277 B e o Mo —|o o
RATED CAPACITY: 600 GALLONS PER DAY IS FOUR INCHES. INLET INVERT IS Elz-7" Rl A\ 0 = i bur o g = e
TWELVE INCHES BELOW TANK TOP. e N N -
ol e s o) TIONS, PRECAST = El AN a5 = < i e
ON DEEPER INSTALLA , PRE Gl|1'- 0" 0 n|ln 0|ln %)
ABLE TO SERVICE UP TO FIVE (5) RISERS MUST BE USED TO EXTEND 2. 0" =
BEDROOMS. AERATOR MOUNTING CASTING AND : % o iy 3 s 2
CASTING TO GRADE. o3
@ TANK REINFORCED PER ACI STD. 318-05. 1'- 0" 1 inch = 30 ft. THE PRE SERVE AT CLA VILLE
® REMOVABLE COVERS ON RISERS WEIGH 0-2" Y] LOT 14
IN EXCESS OF SEVENTY-FIVE POUNDS T B 12615 GROVEWOOD COURT
igc(::r; ;’é) PREVENT UNAUTHORIZED , BUILDER: CLARKSVILLE, MARYLAND 21029
. u.s .
BENCHMARK AND | I CERTIFY THAT THE INFORMATION SHOWNHEREON IS WILLIAMSBURG HOMES, INC. TAX MAP: 34 GRID: 11  PARCEL: 77
\\\\\\ T —eT © CONTACT THE LOCAL, LICENSEL FORBION BASED ON FIELD WORK PERFORMED BY Mi OR UNDER 5485 HARPERS FARM ROAD ZONED: RC-DEO
ATENGINEERS —TAND SURVEYORS = PLANNERS SINGULAIR® DISTRIBUTOR FOR Penons | LOW-PROFILE SNGULAR @ MY DIRECT SUPERVISION, AND IS CORRECT, TO THE SUITE 200 ELECTION DISTRICT NO. S
R I R AT R TR R W ELECTRICAL REQUIREMENTS. BIO:;(RINEi:_l;:&ASSJSE_I\‘/;,:ATER BEST OF MY NOWLEDGE AND BELIEE COLUMBIA, MARYLAND 21044
: : ; . 410-997-8800
ENGINEERING, INC. SITE PLAN FOR BAT INSTALLATION
8480 BALTIMORE F:A';IONAL PIKE A SUITE 3(1;;‘ ELLICOTT :gl':‘*, MARYLAND 21043 o
P) 410—-465-6105 410—-465~
WWW.BEI—CIVILENGINEERING.COM DATE: NOVEMBER 6, 2014 BE' PRO\JECT NO: 1407_’W
DESIGN: DBT DRAWN: DBT SCALE: AS SHOWN SHEET T 0F: 1
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