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mSP6 ____________ 

ISSUE DATE: PERMIT 
APPROVAL DATE: A 514619I I, J~o" 

I r Tax ID # 03-342514 
ON-SITE SEWAGE DISPOSAL SYSTEM 


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


INSTALL t?SI ALTERO ___-----=-->.\ 1 '(l-,---,-, .......~~~~....:..;o----0--,- ~"-='t---=Q~t'=J ,....... 
 =''''''' IS PERMITTED TO 

ADDRESS: PHONE NUMBER: 


SUBDIVISION: Preserve at Waverly Glen LOT NUMBER: 12 

ADDRESS: 1869 Mount Denali Drive PROPERTY OWNER: Trinity Quality Homes 
----------------------~----

SEPTIC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIRED D 

PUMP CHAMBER CAPACITY (GALLONS): 1500 COMPARTMENTED TANK REQUIRED'~ 

NUMBER OF BEDROOMS: 

SQUARE FOOTAGE OF HOUSE: 

LINEAR FEET OF TRENCH REQUIRED: 

5 

Unkwn 

129.16 

APPLICATION RATE: 

Lf1 l(..+ 4' 
I 

BQ+tom~ 

1.2.__ 

-

TRENCHES: Trenches to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum 
depth 5.0 feet below original grade. Effective area begins at }:6"'Ieet below original 
grade with 2.0 feet of stone below distribution pipe. If ' 

LOCATION: Set septic tank per layout inspection. Set distribution box per layout inspection. Distribution 
box should be installed at the center of the easement at the highest point closest to the house. 
Install 129 feet of trench on contour per layout inspection. 

I- NOTES: Do not order the septic tank until after layout inspection and Sanitarian approval. Stake 
easement comers. Can for layout inspection. Mark utilities. Gravel tickets must be available 
for Environmental Sanitarians. Stone must be approved by the Howard County Health 
Department. A written variance request is required for tanks deeper than 3 feet. A traffic 
bearing lid is required for tanks deeper than 4 feet. 

PLANS APPROVED: Dana Bernard DATE: 10106/10 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR 
THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON TIDS PERMIT 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 




TRENCHJDRAINFIELD DATA NOT TO SCALE 
WIDTH INLET BOLf.,OM - 3( /..I' 6 

NUMBER OF TRENCHES ~""'''''-.--__ 

TOTAL LENGTH _ 133 r 
ABSORPTION AREA 5,'d 

DISTRIBUTION BOX BAFFLE \;-"'="'"----_ 

DISTRIBUTION BOX PORT "iii!. S 

SEPTIC TANK 
SEPTIC TANK 1 LEVE-;r;L~--A,"""""----'­

MANUFACTURER '-"'-+-J'-""'-'4 

CAPACITY ?OQ~ GAL 

SEAM LOC ~i2-­ I 

TANK LI DEPTH~I.!:r' 
BAFFLES ...... __~F--___ 

WATERTIGHT 

SLOTIED_----4........__---.__ 

FINAL INSPECTOR 
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SEPTIC SPECIFICATIONS WORKSHEET 

...,..~ "~~'0 '\ ,0 a:t ~\Je...(\ ,I W --_\­SOBDIVISION: \ , rc::;..- ....... \:::.--. ' 'v:<:..- J ~ 
 A 5/~b/9-L 
STREET NAME: LOT NUMBER: .Y=:(/2 

AVERAGE PERCOLATION RATE: SQOARE FEET PER BEDROOM: \eo 

NUMBER OF BEDROOMS: LINEAR FEET OF TRENCH PER BEDROOM: 


TOTAL LINEAR FEET OF TRENCH: SEPTIC TANK CAPACITY: 


TOP SEAMED TA..'iK REQOIRED? YES OR NO COMPARTMENTED TANK REQOIRED? YES OR NO, ' 


'.!RENClI DIKENSIONS I Trenc~ to be ~,D feet wide. Inlet '3 c:> feet below original grade.I 

Bottom 
" 

maximum depth e;~ feet below original grade. Effective area begins at~ t ~feet 

below original grade. ~.i) feet of stone below distribution pipe. 

PUMPED SYSTD< PROPOSED: YES OR NO 


Pumped Septic System Detail: gallon(s) pump chamber. 


Top Seamed Pump Chamber Required? YES OR NO 


Note 1: Septic pump detail to be provided by installer prior to issuance of septic permit. ' 


Note 2: Pump performance test is necessary prior to Health Department approval of pump 

septic system. 

LOCATION: 

ADDITIONAL NOTZS: 

Reviewer: Date: 
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I HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE, 
INFORMATION AND BELIEF THAT THE IMPROVEMENTS ARE 
LOCATED AS SHOWN AND THERE ARE NO ENCROACHMENTS 
EXCEPT AS SHOWN. 

ID·Z1·10 
THOMAS M. HOFFMAN ., PRO RTY LINE SURVEYOR #267 DATE 

1869 MOUNT DENALI DRIVE 
BUILDING PERMIT NO. B10002783 

THIS WALL CHECK DRAWING CONTAINS A HORIZONTAL TOLERANCE IN 
ACCURACY OF 0.1' AND A VERTICAL TOLERANCE IN ACCURACY OF 0.2' 

SCALE 

1"=50' 
DATE 

10/25/10 ROBERT H. VOGEL ENGINEERING, INC. 
ENGINEERS - SURVEYORS - PLANNERS 

8407 MAIN STREET 
ELLICOTT CITY, MARYLAND 21043 

TEL:410-461-7666 FAX:410-461-8961 

WALL CHECK DRAWING 

LOT 12 
THE PRESRVE 

AT WAVERLY GLEN 
PLAT No. 17061 

THIRD ELECTION DISTRICT 
HOWARD COUNTY, MARYLAND 

DRAWN BY 

B.D.A. 
CHECKED BY 

T.M.H. 

PLAT NUMBER 
17059-17069 

JOB NUMBER 
00-139.02 
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"-- Bureau of Environmental Health 

.~ 7178 Columbia Gateway Drive Columbia, MD 21046 

Howard County (410) 313·2640 Fax (410) 313-2648 000081 
TOD (410) 313-2323 Toll Free 1-866-313-6300 

Health Department website: www.hchealth.org 

Peter L. Beilellson, M.D' J M.P.H. J Ileallil Offccer 

AGREEMENT FOR APPROVAL OF AN INDIVIDUAL DRINKING WELL WITH AN 

ON-SITE TREATMENT SYSTEM 


This agreement is entere;l into by and J:>et~een the ",ward County Health Department 
("the Health Department") anc(Gregory andrfjsa Ray ("the Owner"). 

WHEREAS, the Owner owns a tract of land at street address _1&69 Mount Denali Drive, 
Marriotsvil1e, MD 21163 and the deed and subdivision plat ofthe property is recorded 
among the Land Records of Howard County, Maryland, Tax Map # _10_, Block # _9999_, 

. "Parcel # _033o_, Deed Reference # j12752/ 00128____ and Tax Account # 
__342514 ("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 residenoe oftlle property. 

" 
WHEREAS, the Owner has installed a residential drinking well under well permit _HO­

94-3879__ that has been tested by the Health Depruiment (or a private laboratory certified to 
perform testing) fur radionudide 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 fL), 4 miIlirems per year (mrem/yr) and/or 
5pCilL respectively. 

WHEREAS, The Maryland Department of the Envirorunent (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 (MeL '5) for radionuclides. 

WHEREAS, MDE has determined that radium can be effectively removed nom the 
drinking water by the use of treatment devices (e.g., ion exchange or reverse osmosis). 

WHEREAS, the Owner is requesting that the Health Department issue a Certificate of 
Potability contingent upon installation and maintenance of a water treatment device to reduce 
radionuclides. 

WHEREAS, neither the Owner nor the Health Department has knowledge of an 
alternative safe source of water f9r the Property. 
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NOW THEREFORE, the parties have agreed to the following teIDlS and conditions: 
1. 	 The Owner will record this Agreement among the Land Records of Howard 

County, Maryland and provide confirmation to the Health Dept. 

2. 	 The Owner agrees to install and maintain a water treatment device, which 
effectively reduces the gross alpha, gross beta and radium levels to below their 
respective MCL. The Health Department shaJl 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 Celtificate of Potability for the well once 
follow-up sampling shows acceptable gross alpha, gross beta (short arid long 
tem1) 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 impactsto 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 warrant 
nor 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 or 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 prope11y or to 
issue any other orders. to talce 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 DO additional tennsother 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 ofllie property. 

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

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

Date 
j 

U/!}l{/(( 

Witness 






