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Bureau of Environmental Health 

8930 Stanford Boulevard, Columbia, MO 21045 


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
Health Department Facebook: www.facebook.com/hocohea Ith 

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

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

INSTALLATION 

APPROVAL DATE: G(l? (15 S~ PERMIT A 

CONSTRUCTION ' 

PROPERTY ADDRESS: 12615 Grovewood Court 

SUBDIVISION: The Preserve at Clarksville t OT:" 14 TAXID: 

CONTRACTOR: Hatfield's Equipment ~MAlt: ken@hatfieldsequipment.com 

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

.PROPERTY OWNER: Williamsburg 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 I25J LOW PRESSURE DOSED D NUMBER OF BEDROOMS: '5 
-~ 

-.--- ­
LINEAR FEET REQUIRED: 260 INLET DEPTH: See BAT Plan 7" I 

. TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 8 
MINIMUM SPACE 

BETWEEN TRENCHES: See BAT Plan ~FFECTIVE AREA BE'GINNING DEPTH: '1 
.. ­

PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNI,T LOCATION MUST BE STAKED BY l.ICENSED 
LOCATION: 

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 
1-----.---. -- \ ­

Set BAT unit per plan. 

NOTES: 'I 'x. G, 5 / Ir<--VK-h '-.S , 

I 

__..J-----'--. - .. 

ISSUED BY: Hank Oswald 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 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 
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 ErliSURE 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 mSPECTIONS. 


JW 1/::(' :'3 

mailto:ken@hatfieldsequipment.com
www.facebook.com/hocohea
http:www.hchealth.org


Ho-95- 0:257 

TRENCWDRAINFIELD DATA 
WIDTH INLET BOTTOM 

3' Lt' g' 
NUMBER OF TRENCHES _*-'---__ 
TOTAL LENGTH 1.5"' ' 
ABSORPTION AREA 2 '& ' +-SWevJ l,.L­

DISTRIBUTION BOX LEVEL '1e~__ 
DISTRIBUTION BOX BAFFLE Sgr.~ 

DISTRIBUTION BOX PORT 'le:~ 
~=---­

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL US 

MANUFACTURER N()rw~R. 
CAPACITY 130 0 GAL I 
SEAMLOC TOD ~ I 

TANKLIDDEPTH li5 -L~ 
BAFFLES No , 
BAFFLE FILTE'-"R"-II--n-;/Af:----­

MANHOLE LOC ~~1J.'~!:ff~ 
6" PORT LOC N.I2~­
WATERTIGHT TEST --ll.!2-­ .­
SLOTTED tJIA r -
DATEONLID~ 

PUMP/SEPTIC TANK' LEvtL N/A 
MANUFACTURER.._ _ ._ 

/ 
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CoV\n-et..bo",- V\"tNi-<:, D''S9'1nj ~-.Jr""Sjt. ® 1--/15/15 Wo(''=' ro,j .. n _T'l. "t ()'\-e 

JL!£~f("j lau.Y tv lll .....sil: TI fY)(\jfbt:A • O:!v¥U, ,-~ fooi cbJ. ..... lefOr 'fC'¥' 14- 17~ at: 

~f. 4=, <;' tv st-vn<. Neet! \ur.f l~ dtv)t1 spY" \wde'!".1 I _ 1)- ~~/1.k/'$ T2-­
~~4 \eft <lr""" e.t wN. O:bo)( \ey~t~J kY'th s-pe<-4 Ie-ve!fKJ , Nue.t ~IrT 

_S"+Ct#'~ ecrtifi u ..~ ® 

FINAL INSPECTOR ~S~fAJ{~~~~-loCo=.uI\LL\Y.[!,S,"--____._---, DATE OF APPROVAL -=~..L.1.!...:15:....o./...:..I.,;;".S______--, 
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ROAD NAME/ / 

I 
I 

INSTALLAnON: '4;J..07~ot5 t/fl.ilU/L.lUi1iiU; ~. 

TRENCHfDRAINFIELD DATA 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES ____ 

TOTAL LENGTH 

ABSORPTION AREA _____ 

DISTRIBUTION BOX LEVEL ____ 

DISTRIBUTION BOX BAFFLE ___ 

DISTRIBUTION BOX PORT ____ 

SEPTIC TAN-K DATA 
SEPTIC TANK 1 LEVEL t <!s . IJ 

A I /3~c.."
MANUFACTURER/VDYW~ Ril{~ 

CAPACITY 1300 GAL 

SEAMLOC Teo. , 
TANK LID DEPTH Ci5:"'" /,5 
BAFFLES IN() 
BAFFLE FILTER IVIA 
MANHOLE LOC r:."=".:....~'-J-M.,,·.....,Jcl-"I.;-,O" IAt'" 

6" PORT LOC .tJLon " '. 
WATERTIGHT TEST -4Nu-'-"!(!)"-----_ 

SLOTTED-&...:ItJ~/.......A->-____ 

DATE ON LID ____-/-__ 

PUMP/SEPTICTANK LEVELtJjA 

MANUFACTURER_ ______ 

CAPACITY _____GAL 

SEAM LOC ______ 

TANK LID DEPTH ____­

BAFFLES _______ 


BAFFLE FILTER _ _ _____ 


MANHOLE LOC ______ 

6" PORT LOC ______ 


WATERTIGHT TEST ____ 

SLOTTED ________ 


DATE ON LID _______ 


FINAL INSPECTOR DATE OF APPROVAL __________---' 
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w,J\ c1uAL 
o~" \ _ \-\ .c. . 

S89°47'45'W 150.67' 

P/0 NON-BUILDABLE 


PRESERVATION PARCEL B 
PRIVATELY OWNED 

HOWARD COUNTY EASEMENT HOlDER 

" HOMEOWNERS ASSOCIATION EASEMENT HOlDER 


"­
'\ 

TOP OF FOUNDATION WALL ELEVATION .,. 436.6' 

OFFSET DIMENSIONS TO PROPERTY UNES ARE ± 0.1' 

SURVEYOR'S CERTlFICATE 
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 STATE OF 
MARYlAND. UCENSE NO. 21320, EXPIRATION DATE 
1-7-2017 AND TO THE BEST OF MY PROFESSIONAL 
KNOWLEDGE, INFORMATION AND ~l'[P,' 'TH~THE 
DIMENSIONS OF THE BUILDli\~GIf ._' ~EREON 
ARE CORRECT; THAT THEY,~ ~'<fJAse.~. 9~ taD RUN 
SURVEY PERFORMED BY ~ .~~I(IIfIW~. INC. 
ON 01 /08/2015. ~ :'~ "'I '9". C) ~=*:0 ;~ ~ (1)., -: FOUNDATION DETAILZ:-: ". :ttr~i& °1_: * : 
~ - • ~ · r.Y / ~~r- :~= 

fL.J.::~"..I.J..JL.....J...~~;.:a...;'~- .".. .." :- '.u::- / S SCALE: 1" 30'l¥.fo - " = 
DONALD A, MASON ~~ ", -~~L :' E; 
PROFESSIONAL LAND ~~~~13'2.~'·:"'~"':-
MD REG. No. 21320 '" 0Al~~""" " S'\:J....~........ 

FOR BENCHMARK ENGINE~~, LIIf(MP 1\\\\\ WALL CHECK 

MD REG. No. 351 11,,,,,11,,1 
FEMA FIRM No, 24027C0130D THE PRESERVE AT CLARKVILLE 
ZONE: X 
DATED: 11/06/2013 LOTS 1-32 

BENCHMARK PLAT No. 19217 

8~'''i!i!S!!{~5' LOT No. 14 


ENGINEERING, INC. 
12615 GROVEWOOD COURT8480 BALTlL40RE NA110NAl PIKE .. SUITE 315 


ELUCOTT CnY MARYlAND 21043 

phone: 410-465-6105 .. fox: 410-465-6644 FIFTH ELECTION DISTRICT 

www.bel-clvilenglneering.com FIELD OBS. BY AlSc!cML HOWARD COUNTY, MARYLANDCOMPo BY EWF 
DRAWN BY EWF SCALE: 1" = 50' DATE: 01/08/2015 

http:www.bel-clvilenglneering.com


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 I Fax: 410-313-2648 

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


www.hchealth .org 


Facebook: www.facebook.com/hocohea Ith 


Twitter: HowardCoHeaithDep 


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 ' ward County Health Department ("the 

Health Department") andkutl/e lIyd'of-cya "I/det.mju. /We.ytiW{IrJ ("the Owner"). 


W,ftEREAS, the Owner owns a tract ofland at street address IdillS f:ruJveWOo..Dt!t;u FOI-­

, ~ {f vtks VI Ifrel ()lA cQt/J c1..t} and the deed and subdivision plat of the property is recorded 

among the Land Records of Howard County, Maryland, Tax Map # ~ Block # _ ._ . ' 

Parcel # C!J8:1:., Deed Reference # fS13fojoatl{ and Tax Account # ~~!lfjU-3 _ ("the 

Property") . f 

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. 

20 
WHEREAS, the Owner has installed a residential drinking well under well permit /It)-9~ -o2S7 
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 2261228 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 (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 know ledge of an alternative safe 
source of water for the Property. 

NOW THEREFORE, the parties have agreed to the follo-wing terms and conditions: 

www.facebook.com/hocohea
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 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 MeL. 
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 ofthis agreement to any purchaser or lessee 
of the property. 

9. 	 The laws ofthe State ofMaryland govern the provisions of all transactions. 

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

ts 0" ', Z-o . /'YlJa; f)/l211/FIli
~~~~~~--==-.,...:;:::..,tt--t--r~7 (Witness I 

./(f!12jJV!1h}~~J
/~ss 

mO~~I.~ qlf5!W/l1 
Date I 

http:agents.or
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;~~ii?; Bureau of Environmental Health 
;:.---..-.;,:! 8930 Stanfo'rd Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 000085 
TDD 410-313-2323 I Toll Free 1-866-313-6300 Howard County www.hchealth.org 

Facebook: www.facebook.com/hocohealth ~ Health Departlnent 
Twitter: HowardCoHealthDep 

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

OPERATION AND MAINTENANCE AGREEMENT 
FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM 

HAVING AN AD~CEDPRE-TREATMENTSYSTEM . 
I;:) . ~ 1c..J­

TH~S AGREEMENT is made thi __ day of'Se. ot ,a~ong kuo/{" ft(&niCI&Jl J-
AdlkCLl ke 'ilfI£~U{,i./tJn ' hereinafter collectively referr7to as 
"Owner", and the Howa d County Health Department hereinafter referred to as the "County". 

WHEREAS, Owner is the owner or contract owner of a parcel of land located at pres e,~~A-r C_LI4·/ek:sv·Jt 
~o'lII../.&o N(JI'I-~ItJ..tLb (<!. fre.s.e..rtJ~ P«.-L(....~L- p , in the s-It-Election District ofHoward 

County, Maryland, and the deed to same is recorded or shall be recorded among the Land 
Records of Howard County, Maryland in Liber IS1:3(, Folio 00 tYll 

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 Ref!ulations 26.04.02.07, effective 
January 1,2013. The pre-treatment device being installed is ll./oX'WFCo . ~oo if/? 

NOW, THEREFORE, the parties hereto agree as follows: 

dO 
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. 

L\ D 
B. Owner acknowledges and agrees that neither the County nor any of its agents or employees, 


Vw 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 8/812014 

http:26.04.02.07
www.facebook.com/hocohealth
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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 ofthe 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. 

!::::foun?/d:;:;rnn1,1S/2C7i 
\AM L~ A-'i ~ '?D Y-A­

GWfier#2 Sigaatyr€: 

ewnet ,,2 Print ~j".ame 

Buyer #1 Signature Date Buyer #2 Signature Date 

Buyer #1 Print Name Buyer #2 Print Name 

JW 8/812014 
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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 


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 

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 tun Ie. ~/1 J.~ ~ !l~t7bmike f:Wr.'/tl41(N ("the Owner"). 


W,.HEREAS, the Owner owns a tract ofland at street address I;JiltS b--wvew ()o..Dt:ou ~ 

, l!-l fI. vtks VI I fl!, fll A d l /) ;;.q and the deed and subdivision plat of the property is recorded 

among the LandRecords of Howard County, Maryland, Tax. Map # 3!:.1.-, Block # __, ' 

Parcel # DtFI-?-, Deed Reference # fSl2, r.:,jorxtil and Tax Account # ({}b/ql/fjU3 _ ("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 permit110-9~ -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 IL), 4 millirems per year (mrem/yr) and/or 5pCiIL 

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 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 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 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 Agreement among the Land Rec6rds 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 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 H~alth 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 ofthis 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. 

=t;;:~ c,'rl D~1 elf, J1Ia; /M11d'JtU 
Owne ' Kuo e Ayank,Q~a \ Date . WItness . 

'. ~ Vi J4-I ,t( l/l/t2) /!/JJ)O'ltf1 
Owner Adef~mke Adeyuwon Date Witness 

jVJC:.~ ~~ 91(512 .lzf 
Date I , 
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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 

TOO 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 ~PROVAL OF AN INDIVIDUAL DRINKING WELL WITH AN 
ON-SITE TREATMENT SYSTEM 

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

HealthDepartment") andkuok IlyanJ.cyta t 4-1et.1/I/u. fJ1eyatliOJ1 ("the Owner"). 


W"ftEREAS, the Owner owns a tract of land at street address I;)li (S ~ve.w 0 o..D tt,U /2A­

, ~ ft vtks VI l/~ ;)lh d l /) ;lEt and the deed and subdivision plat ofthe property is recorded . 

among the Land Records of Howard County, Maryland, Tax Map # .3.!L. Block # __' 

Parcel # 01il1:,- Deed Reference #1S13f.:J/oca<11 and Tax Account # tX7~9f!rz.t,3 _ ("the 

Property"). I 


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 ofthe property.


20 , 
'1/ 10 WHEREAS, the Owner has installed a residential drinking well under well pennit 11tJ.-1i-0157 

that has been tested by the Health Department (or a private laboratory certified to perfonn 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 IL), 4 millirems per year (mremlyr) and/or 5pCiIL 
resp~tively. 

WHEREAS, The Maryland Department ofthe Environment (MDE) has promulgated rules and 
regulations under which a Certificate ofPotability 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 tothe Certificate ofPotability for individual wel1s 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 ofPotability 
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 ofwater for the Property. 

NOW THEREFORE, the parties have agreed to the following terfns 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 ofHoward County, 

Maryland and provide copfirmation 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 ofPotabiIity 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 PaIt 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 H~alth 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 oz:ders 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 ofthis agreement to any purchaser or lessee 
of the property. 

9. 	 The laws ofthe State ofMaryland govern the provisions of all transactions. 

The parties have signed and sealed this Agreement on the dates set forth below. 
/ / )I'YJ 

/ -L~/~f~--"'-L...,!f-iL-1!'..-fi/,l'-"-~~--¥---!""':;+-"-
KUR e Ayan~ya Date ( Witness 

- -l )4- J If .;J1/ajt!//!/;l}l;~1 
Owner/Adefhnke Adeyuwon Date Witness 

t,,, :O"l.~,-,__{y~f!k"u/i~ f)!J.HJ,*_A.•~'J""-. 91(r)lw71 
. Health 6fficer I·. Date . I f 
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Bureau of Environmental Health 
8930 Stanfo'rd Boulevard, Columbia, MO 21045 
. Main: 410-313-2640 I Fax: 410-313-2648 o 00­

TOO 410-313-2323 I Toll Free 1-866-313-6300 
www.hchealth .org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthOep 

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

OPERATION AND MAINTENANCE AGREEMENT 
FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM 

HAVINGAN~ADA' CEDPRE-TREATMENTSYSTEM . 
I.:.y ~\... " .;l.o 1"1 " . . 

THI.S AGREEMENT is made thi __ day of5e ()-G , among ku.nl, f!JVtitoiC'It?l .J­
litie/un ke (id-LYUU1bY) ,hereinafter collectively referr7 to as 
"Owner", and the Howard County Health Department heremafter referred to as the "County". 

. WHEREAS, Owner is the owner or contract owner ofa parcel ofland located at 'Pr-€.se.-I€ve.....Ilt-f"" clJ4-eksv'Jl 
~o'"f '1../" N~-~lItJ..lLb (~ fres.e.rll~ Ptil.e...("'~L- '6 ,in the 5"i1-.Election District ofHoward 

County,Maryland, and the deed to same is recorded or shall be recorded among the Land 
Records of Howard County, Maryland in Liber If2."3(. Folio Va rYfl 

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 ofMaryland Re/!ulations 26.04.02.07, effective 
January 1, 20l3.The pre-treatment device being installed is 4!o;"fWECo -600 bPP 

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. 

Li D 
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. .VUJ 
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. 

I. The laws of the State ofMaryland 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. 

14Wt ~~ 9!1S!2C1Y 
Ho ard'County Hea th Department 

jZUl\lL~ A-'f.AN '(.D Y-A­

B"V'I ner #2 Prmt l'+ame 

Buyer #1 Signature Date Buyer #2 Signature Date 

Buyer #1 Print Name · Buyer #2 Print Name 

JW 8/8/2014 
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