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Howard County ~Health Department 

Bureau of Env,ironmental 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 


Face book: www.facebook.com/hocohea Ith 


Maura 1. Rossman, M,D" Health Officer 

RECEIPT DATE: 3/16/15 ONSITE SEWAGE DISPOSAL SYSTEM P 555772 

INSTALLATION " A 
 PERMIT
APPROVAL DATE: ~ A 

CONSTRUCTION 

PROPERTY ADDRESS: 15246 Sweetbay Street 

SUBDIVISION: Belle Haven Estates LOT: 37 TAX ID: 

CONTRACTOR: Ben Lew Plumbing EMAIL: 

CONTRACTOR ADDRESS: 23407 Frederick Road, Clarksburg, MD 20871 PHONE: (301) 428-3900 

PROPERTY OWNER: K Hovnanian Homes EMAIL: cwillet@khov.com 

OWNER ADDRESS: 1802 Brightseat Road PHONE: 301-683-6268 

.
BAT UNIT MODEL: Hoot 600 BNR PUMP SIZE: --- ­ PUMP TANK CAPACITY: 600GPD--- ­
DISTRIBUTION SYSTEM: GRAVITY D LOW PRESSURE DOSED o NUMBER OF BEDROOMSj

' ­ 4 "' -------:-- ­
~~ -

TRENCHES: 

~~CATION: 

NOTES: 

ISSUED BY: 

LINEAR FEET REQUIRED: l2'5 IItR INLET DEPTH: SEE BAT PLAN 3 I 
TRENCH WIDTH, 2 MAXIMUM BOTTOM DEPTH, SEE BAT PLAN J 1 

MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: SEE BAT 'PLAN 


PER APPROVED SITE PLAN. SEWAGE DISPO'SAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED I I 

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. --~_GQ_-~ 
rInstall BAT system per plan. (. u'~Y7 

I 
I 

_____...J 

Dana Bernard ­ ISSUE DATE: Jilt· \S EXPIRATION DATE: 3~ 1(P- J& 
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTi:: 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 DOWNGRAD/ENT FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS ' 
NOTE: .\N 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 rREQUENCY ADEQUATE 

TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 

NEITHER THE HOWARD COUNTY COUNOL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERMITIEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


J\IV .1;'2013 

mailto:cwillet@khov.com
www.facebook.com/hocohea
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DATE ON LID d .4: 
PUMPIsEPTIC TANK LEVEL----I.:-F--

MANUFAcnmffiR~____-r_ 

1"=30 I . 

;: 

DATA 
BOTTOM 

" 
NUMBER OF TRENCHES --''2.'--__ 
TOTAL LENGTH .J""'.L..I'_'-.,-___ 
ABSORPTION AR£A ~'l' to Sl.\)Ew. 

DISTRIBUTION BOX LEVEL--,'1-k:e~$__ 

DISTRIBlTI'ION BOX BAFFLE Y4§ 

DISTRIBlTI'ION BOX PORT yu 

SEPTIC TAt!K DAIA 
SEPTIC TANK 1 LEVifL yt:< 

MANUFACI1JRER f'&.,e r 
CAPACITY ltpd) ' GAL 

SEAMLOC W " 
TANK LID DEPTH : . u.':' IS I; 
BAFFLES , I~ L:J,. I' 
BAFFLE FILTER lYj7i 
MANHO~LOC FNc:-±=J CS-qif 
()' PORT LOC () ot)" . 

WATERTIGIIT TEST_'----__ 
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TIlE BUILDING S!-lOWN 
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TOP WALL 
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LOCATION DRA~ING / ~ALL Cl-IECK 
#15246 SWEETBAY STREET 

LOT 37 
'BELLE ~AVEN ESTATES 

PLAT No. 1'l'l52 
ELECTION DIST. No. 4 !-IOWARD COUNTY, MD 

CI-lD. BRG. CI-lD. DIST. 
5 7S·S~14SI1 E 

5URVEYOR'5 CERTIFICATE 

I i-lEREBY CERTIFY Ti-lAT I EIT!-lER PERSONALLY 
PREPARED OR WAS IN RESPONSIBLE Ci-lARGE OVER 
T!-lEPREPARAT10N OF Ti-lIS DRAWING AND Ti-lE 
SURVEYING WORK REFLECTED IN IT, AND Ti-lAT IT IS 
IN COMPLIANCE WITi-l REQUIREMENTS SET FORTi-l IN 
REGULATION .12 OF Ci-lAPTER 0'"; MINIMUM 
STANDARDS OF PRACTICE. 

Planners 

Surveyors 

Engineers 

Landscape Architects 

192 East Main Street 

DDC JOB#: 0(,11(,;5 Westminster, MD 21157 

DATE: 3-12-2015 410.386.0560 

SCALE: . . 1"=501 410.386.0564 (Fax) 

DRN. BY: RC 
DDC@ DOCinc.us 

www.DDCinc.us 
C!-IK. 6Y: ReS 



/57,-0& SlNe.e-+-fo~ ~f. Wood biA 2/,O 
'll-:rq 1- . 

Clerk of the-tiicuit Court for 
Howard County

Land Records/Licensing 

The Thomas Dorsey Building
9250 Bendix Road 

Columbia, MD 21045 
410-313-5850 

=========~====~=~======================= 
LR - Agreement Recording Fee 

1x 20.00 20.00 
Grantor/Grantee Name: abou 
Reference/Control #: 198 

LR - Agreement Surcharge
1x 40.00 40.00 

--- - -----_._--- - ----- -- -_._--------------­---.----- - ----- - --------------------------
SubTotal: 60.00 
Tota 1: 60.00 
======================~===============~= 
CRD-Credit 60.00 
Credit Card Confirmation: 06643c 

09/22/2015 11 :54 CC13-MH 
#4885474 /496/109 

- ThanK YOU for visiting us today­



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


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

TOD 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 So... b i i-l ~v A.IoDv -\- )!)o,ree ,'Y\ A..bol1 	 ("the Owrier"). 

WHEREAS, the Owner owns a tract of land at street address '~'2..4& SWe~t-b'tJt St-r~t-
, WODti,!:>(i\t.. [\AI) '2.-1"1·(1.1- and the deed and subdivision plat of the p perty is recorded 
among the Land Records of Howard County, Maryland, Tax Map # J1-, Block # '2.0 ,Parcel #
Jdi., Deed Reference # and Tax Account # 64 - ~':1-IO -:;, '=t- ("the Property"). 

ll't - ~"9' 40:,;'" 
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 pennit ~o-q5 -VCA ~that has 
been tested by the Health Department (or a private laboratory certified to perform testing) for Nitrate­
nitrogen. The results of the tests have shown that the Nitrate level meets or exceeds the Maximum 
Contaminant Level (MCL) of 10 milligrams per liter. 

WHEREAS, The Maryland Department of the Environment (MOE) has promulgated rules and 
regulations under which a Certificate of Potability may be issued and has delegated the authority to issue 
such Certificate to the Health Department. 

WHEREAS, 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 MCL for Nitrate. 

WHEREAS, MOE has determined that Nitrate can be effectively removed from the drinking water by the 
use of treatment devices (e.g. 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 Nitrate. 

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: 

I. 	 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 
Nitrate below the MCL. The Health Department shall verifY that the treatment device is 

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


.".. .. 	 .. 

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 Nitrate 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 arid 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. 

~1-7---_---t>L--+ 
have signed and sealed thi Agreement on the dates set forth below. 

O-'--t--'"--I--+-~ 015 ,11.( ljjJlf1~{j L Offif})c 
owner , 

__ 

D te ~WiZs4) 	 7 Date

C~~----- C7((~)f ~~- J:Wld fjQIL. rJ7/r¢r
Date-/OW"/&d 0{dh 9/;/~~1S-~WitrWss 

Howard County Health Department Date 



Mar. 24. 2015 11:02PM 	 No. 083r7"'P. 

8930 Stanford Bol.lliItVard, Columbia, MO ~1045 
Main: 410-313-2640 I Fax: 410·313·2648 

1D041O-313-2323 I Toll Free 1-866-313--6300 
www.hchQQlth.org 

Flacabook: \WJW.f~tebook.cotn/hocohealth 

Envlronmentan-i~ith::-b04)1.5.9 
. 

d. 

Twitter: HowardCoHQQlthDep 

Maul's I. Rossman, M.D., Health 

AND MAINTENANCE AGREEMENT 
. F.QR AN ON--8ITE SEWAGE DISP,OSAL 

.II.A.lffNG AN ADVANCED PRE-TREATMENT SYSTEM 
I\\ftLtiH ..... 

THIS AGREEMEN1;':is moo.~ this I~~ day Of~tf~ among i<. tloYlJAAlt~ti HuMs 
(Jf $~ U" • after collectively referred to as 
"Owner'~' ~ward County.Health DeP'8J1ment hereinafter referred to as "County". 

WHEREAS, Owner is~the owner or copb:act owner of a ofland located at 
1~z.'1f., SUJt.t1a~ t.w«/&m. M •in the ection District ofHoward 

County, Ma.tyland" . .the e.d to same is recorded or shall be recorded. .among tqe Land 
Records ofHoward County. Maryland in Liber Folio~. "Y-/9 "JI)m 

WHEREAS, The Lofts suitable installation conventional on-site disposal 
system with an advanced'pre-treatment system, utilizing technology to petforin 
nitrogen reduction, inr.aooo:tdance with the Code ofMaryland Regulations 26.~02.07$~ective 

1, 2013. ThO;i~treatment device installed is 'Q:b6DP VNt. WL'7&a fJ~ .
'. " ' '''rv''''CN~ 

NOW, """"""'~'''''''n parties hereto agree as follows: 

A. Owner hereby grants to the County the right to enter upon Lot at any reasonable for 
'-'" 	 access to the system:to: periodic inspections and the Owner to provide any 

information and da.ta:in 'owner's possession reasonably requested and needed by the County to 
develop accurate and.thorough test results, 

. B. aclmowledges and 'I.A.ILUUY 

ITlIU''!''U1I'11'1'I1iI 

nor any of its or employees, 
either officially or individually) any system approved by them. 

Owner will devote reasonable oare to the operation and maintenance 
perpetuity or until a public sewer connection is made so that a system malfunction is 

not the result ofpoor. faulty operation, or neglect. 

r' The Owner to enter into a reasonably to the Owner the County 
with a. private entity:t:e:'Operate and maintain. on a regularly soheduled basis an approved 
advanced ple-trea1m~t systeIll. 'I'heJ owner shall supply a copy of the contract to the 

it is renewed or altered. 

This shall nm with the land and upon Owner"s bind the 
Owner, their s.uC0e8S0IS~ and to the provisions agreement as 

installation of the system, OWner further agrees that they shall 
'Writing any purchaser or ofthe Lot that the sh:all require . 

. . 

.......I'\,.."'.-rv is in existence 

JW&f8/1014 

, " 
, !, '. ,',. I ':',t<\~, ;I:!):' 



Mar, 24, 2015 11:03PM No, 0833 p, 3 
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maintenance o~ other attention, Upon taking title to the Lot, the O~er agrees to cause this 
agreement to be recorded in the Land Records ofHowatd County and assure that it becomes part 
oftbe 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 ofthe County to protect the public 
health, safoty or comfon 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 <l;iscretion ofthe 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 agreem.ent. This agreement 
may not be modified, except in writing signed by each ofthe parties or by their aut:hbrized 
representatives. 

I. The laws ofthe State ofMaryland govemthe pro~sions ofall transactions IlUl'suant to this 
agreement. 

J. Owner acknowledges and agrees that interior renovations to increase the number ofbedrooIllS 
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 abovo. 

&:A ~ ¥/(g!Wlr{ 
Howard County He Department 

~N of oy'.,,{;-- IJv '6Vl""7 
uyer #1 Signature Date Buyer #2 Signature Date 

. Buyer #1 Print Name Buyer #2 Print Name 

rwaN2014 

" 

. t . :;. , ~::. : :', ~ ~':. , ; : .• ' :\ll..iL ·~Mi·~ :' . · ; :·.~"':';/.' " 
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Bureau of Environmental Hearth"'" 
8930 Stanford Boulevard, Columbia, MO 21045 


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

TDO 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 


HAWNG AN ADVANCED PRE-TREATMENT SYSTEM 

.. M"~(jM . ­

THIS AGREEMENT is ~ade this IQ~ day of;";Z~'JJ, among K, tlO'JIIANI~N Hu""u 
()f IY}A~NQ 1 Ltc.. . ,he mafter collectively referred to as 
"Owner'\d th;t!oward County Health Department hereinafter referred to as the "County". 

WHEREAS, Owner is the owner or cO,ntract owner of a par~el of land located at 
I~z.y(q S\1Jtf1~th S~U. !J.@Je.Nt J'ft.P. ,in the ~ Election District of Howard 

County, Maryland:~d.the d~ed to same is recorded or shall be recorded among the Land 
Records of Howard County, Maryland in Liberl5'~'lO Folioot'Ub. olJ-/3 ~{)37 

WHEREAS, The Lotis suitable for the installation of a conventional on-site sewage disposal 
system with an advanced pre-treatment system, utilizing best available technology to perforin 
nitrogen reduction, in accordance with the Code of Maryland Regulations 26'002.07, effective 
January 1,2013. The:pre-treatment device being installed is :'Ol> GOP ~Nf. ~'7~ (Q,4)JtJd . 

. J rvMP CYJ.4~ 
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"ln 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 entityto'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:26'002.07
mailto:J.@Je.Nt
www.facebook.com/hocohealth
http:www.hchealth.org
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maintenance or other attention. Upon taking title to the Lot, the Owner ~grees to cause this 
agreement to be recorded in the Land Records of Howard County and assure that it becomes part 
of the Deed for the subject property in order that prospective buyers may be aware of the special 
conditions affecting this property. 

F. This agreement shall not be construed to limit any authority of the County to protect the public 
health, safety or comfort or to issue any other orders to take any other action which is now or 
may hereafter be within its authority. 

G. This agreement may be voided at any time at the discretion of the County. 

H:This agreement contains the entire agreement and understanding between the County and the 
Owner. There are no additional terms other than as contained in this agreement. This agreement 
may not be modified, except in writing signed by each of the parties or by their authorized 
representatives. 

1. The laws of the State of Maryland govern the pro,:isions 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. 


IlwI ~ 3/1(g!2f)7~ 
Howard Count;HeaIDePartmentI 

ked ~ t-16»)<L 
Owner #1 Signature D ~ ~ Owner#2 Signature Date

vV tANr1)W<:1JbrJ,Ili(ifer4JJ,A}IIJ I1(#.,Y. , 

CV\., " (J' 1'4\ 41JJ .:1. u-v . 


Owner #1 Owner #2 Print Name 

(AJ of ~o/J)-' IJv ~vr4l\,7 
Buyer #1 Signature Date Buyer #2 Signature Date 

Buyer # 1 Print Name Buyer #2 Print Name 

JW 8/8/2014 




















