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Howard County 

Bureau of Environmental Health 

8930 Stanford Boulevard, Columbia, MD 21045 


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

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


www.hchealth.org

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

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

RECEIPTDATE: 7/15/15 ONSITE SEWAGE DISPOSAL SYSTEM P 556537 

APPROVAL DATE: PERMIT: CONSTRUCTION A 

PROPERTY ADDRESS: 11023 Blevins Drive 
----------------------------------------~-------------

SUBDIVISION: Blevins Property LOT: 4 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: ~ MDE [gI MANUFACTURER: 
---~~-~~~---~~~~~~~~~------.------~ 

PROPERTY OWNER: Williamsburg Group LLC EMAIL: marinamorris@williamsburgllc.com 

OWNER ADDRESS: 5485 Harpers Farm Road, Columbia, MD 21044 PHONE: 410-997-8800 

NORWECO TNTLP­
BAT UNIT MODEL: 500GPD PUMP SIZE: N/A PUMP TANK CAPACITY: N/A-

~RAT!ONJ!!!,AINT5.NANCE AGREEMENT DATE SIGNED: 7/19/15 DATE RECORDED: 7/23/15 

DISTRIBUTION SYSTEM: [8] GRAVITY 0 PRESSURE DOSED BED RO_O_M_S_:...-::S=====---A_PP_L_IC_A_T_IO_N_R_A_T_E:-===l.=2=::; 
~--------~----------------------------------------

LINEAR FEET REQUIRED: ~~<--..:....I O_tt--,,--)_____ INLET DEPTH: 3.5--------------......, 
TRENCHES: TRENCH WIDTH: '1 j,.,1

-'-~-----------
MAXIMUM BOnOM DEPTH: 8--­

MINIMUM SPACE 
OETWEEN TRENCHES: )It EFFECTIVE AREA BEGINNING DEPTH: 3.5 

OCA ON. TPE"R APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED 

L TI . ~URVEYC?R PRIOR TO PoRE-CONSTRUCTION INSPECTION. 

~sl-M l 1--'" 5'2- ~~~~ 

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 

[gI ELECTRICAL PERMIT ISSUED E _____ 

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. 


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


NOT TO SCALE 

POMP/SEPTIC TANK LEVEL 

DATE ON LID 

15 ' 
r--____ _ ~Il~' tto~'_______~~~==~=~~~ H-o- (;jS"- 1'2.15'"""~

TRENCHmRAINFlELD DATA 
W'ii5TH fNLET BOTTOM 

1.' ~~ _~ 
NUMBER OF TRENCHES 'Z 
TOTAL LENGTH ..... O-"-_____1,..:.~ ' 
ABSORPTION AREA fI.1>6W'U' I • 

DISTRIBUTION BOX LEVEL 'f €- S 
DISTRIBUTION BOX BAFFLE 'f EZ~ 

DISTRIBUTION BOX PORT 'l e5 

SEPTIC TANK DATA 

SEPTIC TANK 1 LEVEL __~ 


MANUFACTURER SActd'?1\IEllI III 
CAPACITY l lao GAL 

SEAM LOC 1b r 
TANK LID DEPTH ~. _ _ 

BAFFLES _J'l~______ 
BAFFLE FlL TER .....N?~_ _ 
MANHOLE LOC f"f?OJ'IT. M~ 
6" PORT LOC tva N E 
WATERTIGHT TEST ~___ 

SLOTTED--Lr -=.o_ _ -,--_ 

DATE ON LID \ h ' /\5 (~A(II\re 

/' 

/" 

( 
\ 
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PRE-CONSTRUCTION: 
-,q-1.J/u\~oIUI5!::2--.!:4-j~Oe!IM-~-.J\NllliiLtlt\-lb-..)j~euffL.!l~~~_\:tj~~fl~}~n--S]~~_ S\-M;:.ts" p-v-eftMt. lR1 d o""t 
_J. · ~Y\.>...!h?-,,,-,YI-VOQL-lI_I).- ::..", W\ he. MtwUh tyeln one S. SPA ~ ~~~9",-,Q",--'_ke~"-,!ou..r....c,\-v,,-,~~---->0v\~-->Cp "",---,\t)rLo ,,---,,~\\:.- ...Llli*
cM~ IbV ~oll fxvW' h:u ~v.J by..! b 9 .r,'\1 "l' pe;wyl!\t. ® 

l.L­

WE"a: 

~ 

INSTALLATION: ~ flU-liS T4\N\\< rnml\.ed ud 'nOl.l S'€ CoWlY'<Cb.1V. YY"Q.A e Lin .€. gedGlu! witt, 1''2.. ~\-'::>N' 

e.t V>17l.l se. P. XMK iV'S'Wletl ",,,,,:;1 \\yyz Y'\,.W\ froM ~\L w i"" two d'--~no\A.t-s ® '\11';115 
.--fulb trwc.hts ~i<~-*' '' \e~ 0jlM" . 3' to Shill\.(, '1> I VJ\k . P-\PX \ ev.e:i~ wi"" sp=«J 

\(' ve.\en ",.u4 eAT stz.whcf cevh ~~ 0".® 

____________________ _ ~. DATE OF APPROVAL FINAL INSPECTOR 
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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 


11023 Blevins Dr., Clarksville, MD 21029 on September 14,2015 was installed 


according to the manufacture's specifications. 


Installer: leffReiter 


Property Owner: Williamsburg Group 


Permit # 


MATTHEW GECKLE 


Vice-President 




NOTES: 
1. THIS PLAT IS A BENEFIT TO THE CONSUMER ONLY INSOFAR AS IT IS ) 

REQUIRED BY A LENDER OR A TITLE INSURANCE COMPANY OR IT S 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 

WILLIAMSBURG 

PARCEL 208 
N/ F EUZA.BErH T. f,i ~ LLS"rfIN 

& Cft.HY D. M!LLSTEiN 
L. 3379, F. 6-i4 

OTHER EXISTING OR FUTURE STRUCTURES. THIS PLAT DOES NOT PROVIDE 
FOR THE ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT 
SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE / 

N 46°02'51 "W 200.06' 
~~--o----t 

OR FOR SECURING FINANCING OR REFINAN CING. 
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 

29 .0' 

21.3' 

#11023 
(CONC. FOUNDATION) 

39 .7' 

DETAIL 
SCALE: 1" =30' 

12.0' 

WALL CHECK: 05-27-2015 
TOP OF WALL ELEV. = 501.5' 

,,-) 

6' 
--I 

_IY i\. ~ EX. WELL 

LOT 4 
3.1361 AC.± 

~ ~' \ 
#11 023 ~-? 

(SEE DETAIL) .( 

yJ !~@J 
"1-<:0 _C1:) ~955 

- 1\: 0
CO "1-' C') ~.y..~"yJ? 

. ,//S/:20 S-___ -_ \ 
S 48°14'12" E 337.50' -~ ~so.'2.§..-lJJE

; -, Gt-~5'rtt7/_t --­

c <or6 ~ ~ -­ \~o"E. ~ 

e,-e.J\~~?-\\};<vr= \ - __ __ -= ~O~ ~ 
,,'ii- W 36' PRIVATE USE-IN-COMMON 

~~ ~ <v DRIVEWAY ACCESS, DRAINAGE LOCATION DRAWING 
~co -0 ~~ & UTILITY EASEMENT 11023 BLEVI NS DRIVE 
A ~ " " FOR THE USE AND BENEFIT 

1..0 

\ 

~~:4-c:p \ OF LOTS 3 -7 LOT 4 

BLEVINS PROPERTY 
LOTS 1 THRU 8 

THIS LOT DOES NOT APPEAR TO LIE WITHIN THE 100 YEAR 
FLOOD PLAIN AS SHOWN ON THE F.E.MA FLOOD HAZARD 
MAP 24015C-0152-E AS REVISED MAY 4,2015. 

& NON-BUILDABLE PARCEL 'A' 
ELECTION DISTRICT NO.5 

HOWARD COUNTY, MARYLAND 

REFERENCE: 

Adcock & PLAT NO. 23200 

Associates LLC DATE: 
TITLE 

MAY 29, 2014 

Engineers· Surveyors Planners SCALE: 

3300 North Ridge Road, Suite 160 1 "=100' 

Ellicott City , Maryland 21043 
FILE NO.: 

Phone: 443.325.7682 Fax: 443.325.7685 
Email: mike@saaland .com 11-054 

P : \S'HVF~V\ 11-0S4 BPlivns Prnnf~rtv\rlwo\Willl Chprk\ 11-0S4 Wrk Lnt4 s1.rlwo. fi/1 001 S q : 14:7q AM. Viln . 1: 1 
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Bureau of Environmental Health I"':J~~. . 

8930 Stanford Boulevard, Columbia, MO 21045 . ,') f~ 'G?5~ ""­
Main: 410-313-2640 [ Fax: 410-313-2648 

roD 410-313-2323 I Toll Free 1-866-313-6300 Howard County www.hchealth.org 

\~ Facebook: www.facebook.com/hocohealth ~ Health Department 
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 


Tf3LS AGREEMENT is made this ~ day of }'\a.rrb . among .s~e.,b f\~';'J.(•.be..­
t- klC~.::::l Zo::.b ,S\us:.;'!"\d \ -+- u':la IAJi¥NPt-. hereinafter collectively referred to as 


"Owner", and the'Howard County Health Departm~Wetefnafter referred to as the "County". 


WHEREAS, Owner is the owner or con ct owner ofa parcel ofland located at Loi- '/
1/023 . 'I.e 1// I. . '- f.s II' ( in the _ Election District ofHoward 
County, Maryland, an the deed to same is recorded or shall be recorded among the Land 
Records ofHoward County, Maryland in Liber J~SFoIio ~zs-. 

WHEREAS, The Lot is suitable for the installation ofa conventional on-site sewage disposal 
system with an advanced pre-treatment system, utilizing best available technology to perfonn 
nitrogen reduction, in accordance with the Code ofMaryland Regulations 26.04.02.07, effective 
January 1,2013. The pre-treatment device being installed is Nt) ifC()e-C--D . 

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 ofany system approved by them. 

C. The Owner will devote reasonable care and effort to the operation and maintenance ofthe 
system in perpetuity or until a public sewer connection is made so that a system malfunction is 
not the result ofpoor 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 ofthe 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 ofthe agreement as long as the 
property is in existence and after installation ofthe system. Owner further agrees that they shall 
inform in writing any subsequent purchaser or lessee of the Lot that the system shall require 

JW 81812014 

A .....JJ ' 
.~· I · .. . /., ,4­

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


J. Owner ac~:nO'Wlc::ag:I:::S and 

maintenance or 
",,,,,,,,'v,.. to be recorded in 

Deed 

If .. : II 

',~' ~z.,__ _ urn I 609 I AJ!.RJO 83 

attention. Upon taking title to the the Owner to cause this 
Land ofHoward County assure that it becomes part 

the subject property in order that prospective buyers may be aware special 
aft~~ctilllZ this property. 

F. This w<een:lent shall not be construed to any authority ofthe County to protect the public 
health, or comfort or to issue any other to any action which is now or 
may be within its authority. 

G. This agreement may voided at any time at discretion ofthe County. 

This contains the agreement and understanding the County the 
Owner. There are no additional tenns other as contained in this agreement. This agreement 
may not be modified, except in each or by their authorized 

1. The laws State "T"U',,,,,,,n govern the n'l"£\U"'U""''' tra:nsact1<ms IJUJ';;'U,a.!.L' to this 

interior renovations to the """""V',",, 
permitted without approval from the County. 

sealed this agreement on dateIN WITNESS WHEREOP, the 
mOllcan:m above. 

JW8I&I2014 

Owner#2 Signature Date 

Owner #2 Print Name 

, 
~ , 



tests have 
content and/or combined radium 2261228 levels exceeds the 

(pCi IL), 4 millirems per 

9 I fBLmQ 84 
Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21048-2147 
Main: 410-313-264D ! Fax: 410-313-2648 

TOO 410-313-2323 IToll free 1-866-313-6300 
www.hchealth.org 

Facebook: www.faceoook.com/hocohealth 
Twitter.: HowardcoHealthDep 

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

O'I"P.Am,A"t is entered 
Health Department") 

"'tfflREA? the ~er owns a tract ofland at street address -:'-'c.=-,;;;;.....:;.=--==~-::..::.....~-='-"-,.=---
.J;£.tfl. Lf::::5. r!.ll.? ,. /J1A 21D2rat;d the 
among the Land RecoJds ofHowardj::ounty, Maryland, Tax 

.;;;;....;;..;;.......- Deed Reference ifV1:>k% Account ...;;;;;..--='-­_____ ("the 

WHEREAS, Property an available 
and individual 

well well permit /10 ~ 9..r... ~ 
n,.."'<ITpo laboratory certified to perform testing) 

that the alpha particle content 

(mrem/yr) 5pCiIL 

... ,u..;!""-'.n...., 

regulations under which a Certificate ofPotability may be 

as the source ofdrinking water for the 1 "'"........Ju."'" 

The Department ofthe En"lro,nment 

to issue to 

the Health as a special condition, a 
UJ.a1.l.1;011L deviation to "_.""':.1:: __."_ ofPotability where treatment been 

installed to meet the maximum contaminate levels (MCL's) for radionucIides. 

WHEREAS, MDE has effectively removed 
use oftreatment devices ion exchange or reverse OSInOSlSj. 

water 

.UJ,:.JJ:U..J.n..>..:>, the Owner is requesting that Health Department issue a Certificate ofPotability 
installation and mamtEmaJl1Ce ofa water treatment device to ......l1n"... 

radionuclides. 

Health lATlmTlmP.1nt has ofan aJte:ma:tIve safe 

NOW the have to the following terms and conditions: 

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


00 16091 FlllJJJ08 

1. 	 Owner will record among County, 
Maryland and provide copfumation to the Health Dept. 

2. 	 The Owner agrees to install and maintain a water treatment device, which 
reduces gross gross and levels to their ""'<:'f'Il'>r~""p. 
The Healtb: Department shall that the treatment is operating effectively 
the Owner to allow access to the Health Department to collect a follow-up 
sample(s). 

3. The Health 
~w.uv.~showsac(~rn~l[e 

228 levels. 

4. 	 Owner agrees shall no liability on ofthe Health for any 
immediate or long term impacts to health or property, under any circumstance or 
.......,'...,.u....>;. but not limited treatment failure, improper or 
installation, or . The Health Department does not warranty or guarantee the 
device will adequate~y or properly function the Owner agrees to implement 

any 	 or corrections. 

5. 	 Owner acknowledges agrees neither nor any of its 
"""".il"".V~ employees, either officially or individually, underwrites the operation ofany 
system or treatment device. 

6. This Agreement shall not be construed to limit any authority Health Department to 
health, or ofproperty or to any o~dersto 

which is now or may herea;fter within authority.. 

7. 	 This contains the agreement understanding the 
Department and the There are no additional terms than as contained in this 
greem~~nt. This may not be modified except writing each 

or their authorized representatives. 

8. 	 The run land binds the Owner, his successors, and 
assigns. The owner agrees to provide a copy ofthis agreement to any purchaser or lessee 
ofthe nr"np....ru 

State ofMaryland the .provisions ofall transactions. 9. 

sealed this A~ement on the ....-._~_._ 

3();2.. ~o/~ 
Date 	

~ 
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