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

Howard Coumy TDD 410-313-2323 | Toll Free 1-866-313-6300
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Maura J. Rossman, M.D., Health Officer

RECEIPT DATE: 7/15/15 ONSITE SEWAGE DISPOSAL SYSTEM P 556535
APPROVAL DATE: {4 /21 /\S SEC PERMIT: CONSTRUCTION A
PROPERTY ADDRESS: 11010 Blevins Drive
SUBDIVISION:  Blevins Property LOT: 8 TAX ID:
CONTRACTOR: Hatfield’'s Equipment EMAIL: ken@hatfieldsequipment.com
CONTRACTOR ADDRESS:  P.O. Box 519, Annapolis Junction, MD 20701 PHONE: 301-480-4289
CONTRACTOR CERTIFIED FOR BAT INSTALLATION: X MDE MANUFACTURER:
PROPERTY OWNER: Williamsburg Group LLC EMAIL: marinamorris@williamsburglic.com
OWNER ADDRESS: 5485 Harpers Farm Road, Columbia, MD 21044 PHONE: 410-997-8800
NORWECO TNTLP-
BAT UNIT MODEL: 500GPD PUMP SIZE: _0.4HP PUMP TANK CAPACITY: 1500
1
OPERATION & MAINTENANCE AGREEMENT  DATE SIGNED:  7/22/15 DATE RECORDED: 7/23/15
DISTRIBUTION SYSTEM: GRAVITY [C] PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE: .
LINEAR FEET REQUIRED: Z& (\5' INLET DEPTH: X 7.5
TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: B 5.6
MINIMUM SPACE . »
BETWEEN TRENCHES: 23 |0’ EFFECTIVE AREA BEGINNING DEPTH: 3 _
LOCATION: PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY gleNgﬁD . =l o
.~ | SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. ainre B Hant] s e
Tastadl 2 ¥ 68" trenmcles
NOTES:
ISSUED BY:  Robert Bricker ISSUE DATE:  7/15/15 EXPIRATION DATE: 7/15/16

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

E ELECTRICAL PERMIT ISSUED E 15003489
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.
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NOT TO SCALE TRENCH/DRAINFIELD DATA

WIDTH INLET BOTTOM
3’ 2.5’ 5.5’
NUMBER OF TRENCHES 2

TOTALLENGTH __[1\q '
ABSORPTION AREA 357" + SLDEWALL

DISTRIBUTION BOX LEVEL MES
DISTRIBUTION BOX BAFFLE ¥E5
DISTRIBUTION BOX PORT Y E5

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL _NE 4

MANUFACTURER _PA K 21N EQ
CAPACITY __|200  GAL
SEAMLOC D¢

TANK LID DEPTH __ 2.’
BAFFLES _NOQ

BAFFLE FILTER N©
MANHOLE LOC FEONT, M1p, LA
6"PORTLOC NONE
WATERTIGHT TEST __ N 9
SLOTTED NO

DATEONLID (z-td-15

EPTIC TANK LEVEL VES

MANUFACTURER _BA C PTVER | ™.
CAPACITY 1500  GAL )
SEAMLOC _Th¢ . .
TANK LID DEPTH L'
BAFFLES NS
BAFFLEFILTER NO
MANHOLE LOC £ oWt
6” PORT LOC _N ¢ NE
WATERTIGHT TEST _N&
SLOTTED _ N ¢

g{c se()ara\-e sheer
Gv as-owi\r sketch

ROAD NAME DATEONLID 6-26-15
MESO-1\ 'l \m‘: Parap |

PRE-CONSTRUCTION:

T)L open ot ends Tyenches Connected Yo D-Yox. 2’ 4o chone 3' wvide Well Iwe
i _pstoded -~ ¥eeps 10'r  of ain ; s

A/ /15 Pump + aloumi with Jeff frown  Watfields Maves Sownds pwmp gumps

o D-hoy. @L

FINAL INSPECTOR  Sawaln  Colling . DATE OF APPROVAL 4 /21 / 5
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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 fo certify that the Norweco Singulair TNT 600 GPD Septic Tank installed at
11010 Blevins Dr., Clarksville, MD 21029 was installed on July 30, 2015 according to
the manufacture’s specifications.

Installer: Jeff Reiter

Property Owner: Williamsburg Group

Permit #

—<

MATTHEW GECKLE

_Vice—President
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Bureau of Environmental Health

8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
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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 il S Py of FY J6e% amony
/3,%’,’ 7 ¥ /f/ renle Pl o , hereinafter collectively referred to as
"Owner", and th€ 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 /\OYL g
/1010 Bievin3 DR (Lagksvi)l” _ inthe 5 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 jS7£Folio 325

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 ﬂmw@w & O¢: .
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 confract 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
Owaner, 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

JTW 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 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 WHEREQOF, the parties have signed and sealed this agreement on the date
indicated above.

%-60/ 6}2444&/\ 7/23/;2@75

/
Howard County Health Department

S 7224

Owher #1 Signature Date Owner#2 Signature Date
'%gé; CortoerT
WillisuShors Grovp uc
Owner #1 Print Name Owner #2 Print Name
Z/ / 4 22 s Wﬂ sl
uyex/ #] Signature Date Wigngﬁe Ddte
3,6/ PV RO w
Betin Monte MANATIS, O 20]15°
Buyer #1 Print Name Buyer #2 Print Name. ., !

A;:Hxxr I

SO CoE P

JW 8/8/2014
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Maura J. Rossman, M.D., Health Officer

AGREEMENT FOR APPROVAL OF AN INDIVIDUAL DRINKING WELL WITH AN
ON-SITE TREATM/]@FT SYSTEM

This agreement is entered into by and between the Howard County Health Department (“the
Health Department”) and Prian ¢ Nicele, M coro (“the Owner™).

WHEREAS, the Qwner owns a tract of land at street address J10/0 Blevins éf‘/ Ve d%/ 8
/ Yiin ,@ v éf Z-12 L4 and the deed and subdivision plat of the property is recorde

among the Land Rccords of Howard County, Maryland, Tax Map # 3.( Block # r

Parcel # 3/ O, Deed Reference # /S 74 <~ and Tax Account # 324~ (“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 permitﬁé ~/3 - 04?6/

.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
respectlvely

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 drmking 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 Potablhty
contingent upon installation and maintenance of a water freatment 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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The Owner will record this Agreement among the Land Records of Howard County,
Maryland and provide confirmation to the Health Dept.

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).

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.

The Owner agrees that there shall be no liability on part of the Health Department for any
immediate or Jong 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.

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. -

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
Agréeement. This Agreement may not be modified except in writing signed by each of the
parties or their authorized representatives.

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.

The laws of the State of Maryland govern the provisions of all transactions.

Ownef V297 ﬁv/ww " Date

The parties hge signed and sealed this Agreement on the dates set Zh ?elow

5/@%%/7”9 s @r

//éw?)/ Nfo  3/23 2005

‘Health-Offeer / / Date
SOV . HERTTH DRI IR~
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Website: www.sillengineering.com Email: info@sillengineering.com
Civil Engineering for Land Development

% 11130 Dovedale Coust, Suite 200 Office: 443-325-5076
7 Marriottsville, MD 21104 Fax- 410-696-2022

S5iLL ENGINEERING GrROupP, LLC

_ April 06, 2015
Howard County Health Department
Bureau of Environmental Health
8390 Stanford Boulevard

Columbia, Maryland 21045

Attn: Mr. Jeff Williams
Re:  Blevins Property
Lot 8
Pump Design

Dear Mr. Williams:

Please find below the Pump Design for this project. Based on this design we recommend a Myers
WRHS pump within a C.R. Semler, Inc 1,500 gallon top seam tank.

Design Flow: 750 GPD
Diameter of Force Main: +87 7"
Material: Schedule 40 PVC
Dose Calculations:
- Design Flow: 750 gpd
- Length of force main:

-1.5” force main = 78.5’
- Volume of force main: '

-150.8’ x 10.6 gallons per 100’ = 8.3 gallons
- Minimum dose is the greater of:

- Volume of force main: 8.3

Or

- 1/6™ the design flow: 1/6 x 750 gallons = 125.0 gallons
Use 100 gallons for dose
e  Pump Design:
- Pump flow required: 30 gpm
- Dose amount: 125 gallons
- Pump run time: 4.2 minutes
- Static head (see profile for detail): 11.43* use 11.5’
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Blevins Property
Lot8
April 06,2015

- Friction head calculation (Table 4.3):

Pipe size - 1.5”
1/4 Bend (90°) - 1@5.0=5.0
1/8 Bend (45°) - 3@3.00=12.00
1/16 Bend (22.5°) - 2@1.5 =3.0°
1/32 Bend (11.25°) - - 4{
L Gate Valve - ] l@1.0°=10
h Standard Tee - - - |
Run Tee - ; . |
Cross - -
Reducer - -
Couplings - J@l.5 =45
Total Equiva}ent Length of L i J 25.5°
pipe

- Flow at 1.5” pipe = 30 gpm
- Friction loss per 100° (Table 4.4) of 1.5” schedule 40 plastic pipe: 3.75
- Total equivalent length of 1.5” Force Main and appurtenances =
78.5” +25.5° =104.0°
_ - Friction loss in 1.5” pipe = 104.0°/100 x 3.75 = 3.90°
- Total Friction Head = 3.90’ _
- Total Dynamic Head = Static head + Distal Head + Friction head
-11.5+2.0°+3.90°=17.4" use 17.5°
e Pump Chamber Design:
- For pump tank dimensions and detail, see plans.
- Pump chamber elevations:
Proposed grade at top of tank (at inlet): 481.20
Top of pump tank: 479.40
Pump chamber invert in: 478.31
High Water Alarm: 475.60
Pump On: 475.10
Pump Off: 474.73
Bottom inside slab of tank: 473.23
- Pump Chamber volumes:
Invert In to Pump On: 147.05 cf or 1,100.0 gallons
Pump On to Pump Off: 16.95 cf or 124.8 gallons
Excess (High Water Alarm to invert in): 124.15 cf or 928.7 gallons
- Design based on: '
- Norweco Singulair Model 500 or equivalent
- Meyers SRM4 series pump or equivalent

~ L Page 2 of 3



Blevins Property
Lot 8
April 06,2015

Thank you for your consideration of this Pump Design. Should you have any questions or
comments regarding this matter, please do not hesitate to contact this office.

Sincerely,
Sill Engineering Group, LLC

e

" Paul M. Sill, PE, LEED AP

Page 3 of 3



WILLIAMSBURG

NOTES:

1. THIS PLAT IS A BENEFIT TO THE CONSUMER ONLY INSOFAR AS T IS
REQUIRED BY A LENDER OR A TITLE INSURANCE COMPANY OR ITS AGENTS
IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING OR
REFINANCING PURPOSES. THIS PLAT IS NOT TO BE RELIED UPON FOR THE
ESTABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS OR
OTHER EXISTING OR FUTURE STRUCTURES. THiS PLAT DOES NOT PROVIDE
FOR THE ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT
SUCH IDENTIFICATION MAY NOT BE REQU!RED FOR THE TRANSFER OF TITLE
OR FOR SECURING FINANCING OR REFINANCING.

2. THE +/- SETBACK ACCURACY IS 1 FOOT.

3. THIS PLAN OR PLAT IS NOT INTENDED TO SHOW ALL MATTERS RELATED TO
THE PROPERTY SHOWN HEREON.

4. B.R.L. = BUILDING RESTRICTION LINE

WALL CHECK: 05-05-2015
TOP OF WALL ELEV. = 483.3'

75'B.R.L,

10' PUBLIC TREE
MAINTENANCE N
EASEMENT 1 ko
=1 ™ S
% g J o . .M
SDCEZAI;!B 18.0 - ~=65.8y: S 8? uosa iy S g
11"=30' Y |CHIMNEY: 10.85' N o)
o 7 B LEV’NS D & =
e ¥ A —AReaway RIVE < &8
o . Fe ]
12.0 Ta gﬁ 50'Rw
24.0 o 123
R L #11010 1006
240 c—B0 (CONC. FOUNDATION) 2 LOCATION DRAWING
1040 AY 11010 BLEVINS DRIVE
o by © LOT 8
0 ) ;
5 n—y BLEVINS PROPERTY
o 1o LOTS 1 THRU 8
AT & NON-BUILDABLE PARCEL 'A'
THIS LOT DOES NOT APPEAR TO LIE WITHIN THE 100 YEAR e
FLOOD PLAIN AS SHOWN ON THE F.E.M.A. FLOOD HAZARD ELEC I ION DISTF“CT NO 5
MAP 24015C-0152-E AS REVISED MAY 4, 2015. HOWARD COUNTY, MARYLAND
g IRt 4y REFERENCE:
W 2
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

N Howard County |
Health Depa-ﬂment 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 ADVANCED PRE-TREATMENT SYSTEM

THIS AGREEMENT is made this23/ day of JULY 973 among
/321370 ~ Aien)s sl o, 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 /\o?" f
f1or0 Beavindd DL (72225 )l ? _, in the 57lection 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 /5745 Folio_32Z5

—

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 _ALyizrs ¢ £ :
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 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


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

w 72245

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 partles have signed and sealed this agreement on the date
indicated above.

B Ygorr. /23]

Howard County Health Department

Osyher #1 Signature Date Owner#2 Signature Date
O‘{é e beIT
Williaushbors Geovp U C
Owner #1 Print Name Owner #2 Print Name

— /

o iels o 7P D o
Buyer#1 Signature Date ﬁ yer#2 Signatiife Date

B AN I RO }ﬁr

. Vo \ -
[t Hlactes Nt Pusco 0215

Buyer #1 Print Name Buyer #2 Print Name 7

JW 8/8/2014




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

o Health Departmen 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 Perven ¢ Nicele M uoro ___(“the Owner”).

WHEREAS, the Owner owns a tract of land at street address //© /O Blevins éf‘ Ve a%g/ 8
[%m fo v / /)7 Z-10 24 and the deed and subdivision plat of the property is recorde

among the Land Rccords of Howard County, Maryland, Tax Map # 3.( Block#_

Parcel # 3/ 0, Deed Reference # /S 7§ and Tax Account # 3 25~ (“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 permitﬁ@ ~73 - 04?9/
_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

reSpectlvely

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 regulatlons 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 driﬁldng 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 Potablhty
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
Agréement. This Agreement may not be modified except in writing signed by each of the
parties or their authorized representatives.

8. The Agreemenf 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 fransactions.

The parties h@,}/e signed and sealed this Agreement on the dates set c;rth below. ‘
=/ ol o sk,

Ownef - Date / Daté

%/5?2 ] ?/Q%%S” e \ “{/?*D té/ )
M @7«%@%\ #/23 2005 j

Date
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i @, Bureau of Environmental Health
= 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303

TDD 410-313-2323 | Toll Free 1-866-313-6300
HOW&I’d County www.hchealth.org

Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

April 23, 2013

Gilbert Blevins
11986 Hall Shop Road
Clarksville, MD 21029
RE: Variance request
11986 Hall Shop Road
Tax Map 35 Parcel 310
Howard County, Maryland
Dear Mr. Blevins,

The Health Department submitted a variance request on your behalf for the potential
development of 11986 Hall Shop Road (Tax Map 35, Parcel 310) that includes installation of a
septic system drainfield upgradient of a neighbor’s well. Consideration of the soil conditions and
percolation test results, assumed groundwater flow patterns, and landscape position were some of
the factors used in making our recommendation for approval.

The Maryland Department of the Environment (MDE) has accepted our recommendation
to approve the variance request subject to the specific conditions that are described below. The
pending approval will allow for the septic system drainfield and reserve area to be established at
least 200 feet distance from well HO-81-6125 at 11950 Hall Shop Road.

Due to the geology, soils characteristics, and landscape position of the sewage areas in relation to
the proposed well, the request may be approved subject to the following conditions:

1. A low-pressure distribution system is utilized to disburse the septic tank effluent
throughout the drainfield to be installed.

If you have any questions regarding this letter, you may contact me at the above address
or by calling (410) 313-1771.

rely,

obert Bricker, REHS/R.S.
Well and Septic Program

Kt o T Kiny REHS/RS

Maryland Department of the Erf¢ironment

COPY: Bob Corbett, Williamsburg Group
file

?LQVI'MS >y\0[>ev,\}}/ |t 48_
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/'Z/ e 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

Dr. Peter Beilenson, M.D., M.P.H., Health Officer
DEMOLITION REQUEST FORM

(Please fill in all blanks)
Information of Property to be Demolished:
Gl BERZT_Prevnd N7Pe [EaL Sitop £ R/029

Current Owner’s Name Property Address

WV I—
Subdivision (if applicable) Lot #

IoWE 035 ©3/0 p5-3¥335C
All Prior Owners’ Names (if requested or known) Tax Map Parcel # TaxID# sSOAT

P DEWNTIAC SUBP) o

Purpose/Reason for Demolition

KES I DENTIAL  HoUS f1)6—

Future plans of property after demo (i.e. subdivision, parking lot, re-build new house, etc...)

If a subdivision, SDP# F /(3 -9 ?9/ ~ Has the structure(s) been deemed unsafe by DILP __ YES / NO

UTILITY RECORDS:
Property currently connected to public water YES I/NO
Property currently connected to public sewer ___ YES / NO

| Does the property currently have any wells and/or septic systems / YES NO
SExplain: SEPT7C MBS AEER A ppV D0 ED. WELL Wi Ly ARPA

USE 50 med) Swigle Lartry DeTRened) HOUE

*Note: Any wells and/or septic systems that are to remain may require an approved percolation certification plan under Howard
County Code Sec. 3.805

*Note: Any septic systems that are to be abandoned must be done by a septic contractor with documentation of the process.
*Note: All abandoned wells are to be sealed by a well driller licensed by the Maryland State Board of Well Drillers COMAR Sec
26.04.04.11 Abandonment Standards D (3)

COMMENTS:

I Copse77" Lo~ 977-3%43

Applicant’s Name (please print) Applicant’s Phone #
r / Sl Lec, oy 0~ 99 7- siyd
Applicant’s Email Applicant’s Fax #
7-29~1%
App]i&ﬂt’s Signature Date

JWIKW 02/17/2011
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648
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Howard County

H ea l th D ep artment Facebook: www.facebook.com/hocohealth
<o ' Twitter: HowardCoHealthDep

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

MEMORANDUM

Sent via email to bobeorbett@mwrllianeshurolle.com on 8/4/2014

TO: Williamsburg Homes
Attn: Bob Corbett =
FROM: Kevin M. Wolf, R.E.H.S./R.S., LEHS @
HCHD, Well & Septic Program
Groundwater Mgmt. Sec.
DATE: August 4, 2014
RE: 11986 Hall Shop Road — Blevins Property proposed lot 8

Clatksville, MD 21029
M. 35, G.19 P. 310- 26.01 AC
(Demolition of existing structure — rebuild new SFD)

This is to advise that the Howard County Health Department
recommends issuance of the demolition permit for the above referenced property.

The existing drilled well that was utilized for the above referenced property has ’73/0"75/
been properly located. This well will be utilized for the new property within the W =
proposed subdivision lot 8. Protective devices must be kept in place duting demolition <&
and construction phases so that the well does not get damaged. Potability testing on this
well will need to occur prior to use and occupancy.

The existing septic system on this property has been abandoned and sealed. This
task was completed by Associated Excavators Contractors on 7/28/14. A Confirmation
letter was received by our office and reviewed for compliance.

Current utility records show this parcel does not have access to public utilities. If
you plan to re-build on this parcel, you will need to install the well and septic per
Howard County specifications and regulations (i.e. percolation certification plan).

If any wells or septic systems are found during site work, you must notify
this office immediately!

KMW
Ce: Fibe
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ASSOCIATED EXCAVATORS CONTRACTORS, LLC
16657 FREDERICK ROAD

MT. AIRY, MD 21771
(410) 442-1886 FAX (410) 442-0100

July 28, 2014

Howard County Health Department
C/o Robert Brickford

7178 Columbia Gateway Drive
Columbia, MD 21045

Dear Mr. Brickford:

This letter is to inform you that my company performed the abandonment of the septic
and drywell located at 11986 Hall Shop Road Clarksville, Md 21029.

Please note drawing to follow.
If you have any questions please call me at (410) 977.2216.

Thank you,

Mike Johnson






