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Bureau of Environmental Healtht1 
8930 Stanford Boulevard, Columbia, MO 21045 'i;,-: ­ 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/hocohealth 

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

RECEIPT DATE, 61~ 1(P ONSITE SEWAGE DISPOSAL SYSTEM 

APPROVAL DATE : I(J/~'@PERMIT: CONSTRUCTION A 

PROPERTY ADDRESS: 11590 Chapel Rise 
--------~---------------------------------------------------------

SUBDIVISION: Chapel Rise LOT: 8 TAX ID: 05-594207 

CONTRACTOR: --;t'::::::7"":;-~---t~---:::;9""-Gb--~
CONTRACTOR ADDRESS: 

L CONTRACTOR CERTIFIED FOR BAT INSTALLA TlON: 

-\-fl-~---
-.J 

0 MDE 

EMA-IL-:-=--==________ 
PHONE: 

o MANUFACTURER: 

PROPERTY OWNER: Chuck and Sophie Cullen EMAIL: cscullen@gmail.com 

OWNER ADDRESS: 6624 Towering Oak Path, Co'lumbia, MD 21044 PHONE: 443-838-8322 

BAT UNIT MODEL: Hoot H-600 BNR 

[Q~ERATION & MAINTENANCE AGREEMENT DATE SIGNED. DATE RECORD D: 

DISTRIBUTION SYSTEM: 0 GRAVITY [8J PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE: 

LINEAR FEET REQUIRED: 132----------­ INLET DEPTH: 2 
---------.~ 

TRENCHES: TRENCH WIDTH : 3------------­
MINIMUM SPACE 

MAXIMUM BOTTOM DEPTH: 4 -----­ -----1 

.. BE_TWE_E_N_T_R_EN_C_H_E_S:-=1=0===============-_ E 2FFECTIVE AREA BEGINNING DEPTH : 

· PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED 
C T O o A I N . SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. ,---··----1 See BAT plan fer LPD details 

l L 

I iNOTES: 

L - - ----l----------c-....,..-------r--­
ISSUED BY: _Robert Bricker ISSUE DATE: ~IIOJ 10 EXPIRATION DATE: 

NOTE: CONTRACTOR MUST ~CHEDULE A PRE-CONSTRUCTION INSPECTION PRlbR TO BEGINNING ANY INSTALLATIO 

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 
N01E: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATlON OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

[8J ELECTRICAL PERMIT ISSUED E 16002598 
--'~;...,;:.:.~---

NOTE: AN INDIVIDUAL CERTIFIED BY MOE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES 

DURING BAT INSTALLATION. 

NOTE: MOE 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. 


www.facebook.com/hocohealth
http:www.hchealth.org
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IRElIICHIDRAINFlELD DATA 
WIDTH INLET BOTTOM 

3 2_'1-­
NUMBER OF TRENCHES ~_ _ 

TOTAL LENGTH \2 ct I 
ABSORPTION AREA":"::.JJ~1-'-/""--\""!"'-S- ~·vit\\ 
DISTRIBUTION BOX LEVEL ___ _ 

DISTRIBUTION BOX BAFFLE _ _ _ 

DISTRIBUTION BOX PORT _ _ _ _ 

SEPTIC TANK DATA 

SEPTIC TANK 1 LEVEL 
 yt.J 

MANUFACTURER ~e r (1..oi, 
CAPACITY Hovt 600 GAL 

SEAMLOC ~P -r--
TANK LID DEPTH ::i.J-- ­
BAFFLES J4!.,) 

WATERTIGHT TEST _ ____ 

SLOTTED 'C ~____._ 

I DATE ON LID --1fL,.- - : 


PUMP/SEPTIC TANK LEVEL _ _ ___ I 

MANlIFACTlJRER.____________ I 

I 

CAPACITY _v AL I 
SEAM LOC - --_ _ _ _ _ _ .. - i 
TANK LID DEPTH I ---- -. I 
BAFFLES I-------- I 

~~~~L~I~~~R___ _ ._ .. II, 

6" PORT LOC _ _______. _. 

WATERTIGHT TEST I' 

SLOTTED~___ ~__ 

DATE ON LlD _ _ROAD NAME 
~______________J 

PRE-CONST UCTJON: 
.:Jj~'i/lw M« ~m ~ ~ fU'I" l~Q\4 T~. (01\, ~A ~rMt( C" II rt n~"J.. 

e\evlU-l"ns -~ ~ .!trMc~ .. uc.;' "f II. n . . TY p..\\ wi\:hi.", f-. k,w \ ..,.,ebt L~
~~~ 

.fu J. of n.. "" ff I ol~; fKtI't"" t • Moiled twA '* n d:),« h? -n. rh'\ II.;, SPA. Q~.....~ tv ferr m.,~ 


" ~ hlG rAte\<' )!\t NPC 

INSTALLATION swt ~ ::: ~:r ~ -:i "-r h (Xl .....'" ·,ltl~~ 
et.;:Jl hl\A- ~I'<. . = \~ ~i\t ~ =t:t~;O=+:="'Oh Sde." ; \enL~.~.J.u.otoae M"' r1ltr
~t>\cJt...•1+ \)10( 'oo~ 9boci . "'-f'fY>('\.t'i' o~'"' .(;.r pW-le/~(~~D'P~Nt4 ' 0- \'""'1 o~ .c 7 ¥~'\~P ....l 

tn..--ro\... I le ~e,fCO ....hohJ in 12. , fA VQ.~/A~9 ..S ;",T3 g~ 5 '?t:~fo 'Q±jo..s Ib I '" I-\<ad W'i Qi>lIrtd bG.tuJ h 

'2. \- 3' 0" Qo,t.\'" \g,ttyoJ !IJfp \)? A" ~t""l~S' M"f ,\,1 oblit..r'l'A.h'o .... fd V'=5 "I- i\-C. V\4, \h() {lo-.J 1b{09C}L I~s 

"or!. ~Ar S+tt<+-vp ~('+"j £lCO-h Ot- ",u~(.d -G", ~"",\ .® 10(21."'" -s~k. lJi";.\.- uwh,..tj... ...., -J \.........uWW 
Qn.s,k. ~1 \\Q'-Wy ttMfk...t i~'" aAj!l~td h C\cu"",oda.k. rp'''' tlpnr~ iC;P~...t:..fr-== \M)\ U\&\ 14- B,ArT 

(t.v+. -@ '\/1/" fAr s~ CtNfjflcM;"\II '{i.u,,,U.@ 

http:lJi";.\.-uwh,..tj


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


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 

OPERATION AND MAINTENANCE AGREEMENT 

FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM 


HAVING AN ADVANCED PRE-TREATMENT SYSTEM 


THIS AGREEMENT is made this.J..L day of j ,;~~~g SeCI/}; e.. Govs,t1 ~(tll l er1 
and. CViOl(fes (A Ile r \ , hereina: er collectively referred to as 

"Owner", and the Howard County Health Department hereinafter referred to as the "County". 

WHEREAS, Owner isthe owner or contract owner of a parcel ofland located at 
I; Sqv Ch{.(fd RiSe. CJartsvde/vlDU;?g, in the fL Election District of Howard 

County, Maryl nd, and the deed and subdivision plat of the property is recorded among the Land 
Records ofH.oward County, Maryland, Tax Map # 2-CJ .Block # ~, Parcel #.2iL.., Deed 
Reference # /4SS7/l)l!p(,and Tax Account # SCfil2 D 7 ("the Property"). 

WHEREAS, The Property 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 


l±oo'-t- ~00 . . 

NOW, THEREFORE, the parties hereto agree as follows: 

A. Owner hereby grants to the County the right to enter upon the Property at any reasonable time 
with prior notice 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. 

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. 

JW 2122/2016 

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


E. This agreement shall run with the land and upon Owner's taking title to the Property 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 ofthe Property that the system shall 
require maintenance or other attention. Upon taking title to the Property, 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. 

1. 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. 


~C)~ J.!G,!J0/1 
Howard County Health Department 

~ tJ-CL£ O/}7
Owner #1 Signature Date Owner#2 Signature Date 

~l1e Em$rit ~~ ll-0C]
Owner #1 Print Name Ow r #2 Pnnt Name 

Buyer #1 Signature Date Buyer #2 Signature Date 

Buyer #1 Print Name Buyer #2 Print Name 

JW 2/22/2016 



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 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


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 betw~en the Howard County Health Department ("the Health 
Department") and .So,(11; e.. 6 c:'sJ--t - Cy II-P VI ( Y V10 CV\Vc (' ( f?S CA II-t v] ("the Owner"). 

I 

WHEREA S, the Owner owns a tract of land at street address II S '1 0 (h Ci v.7P I K/'5 ~ S &- -c.. 
, L-Ic{ ( l-,Svi [ \.2..) (vt i) 2....,02.q and the deed and subdivision plat of the property is reco~d~d_ ;"'Zi~ ,--, 
among the Land Records of Howard County, Maryland, Tax Map # ~ Block # _ _ , Parcel # _, ::jjJlL--'- I 

_ _ , Deed Reference # i ~ll{))'rO G and Tax Account # SC'J '-1207 ("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 permit.J10-Q5--220&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 miJIirems 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 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 
gross alpha, gross beta and radium levels to below their respective MCL. The Health Department 

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


-- - . 

;!o-fv)208 

cS30t lieMer;rrvJ 0!Jr\ 



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 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. 

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

Buyer 	 Date 

Owner 	 Date Buyer Date 



__ 

11/1/2016 Scan0299,jpg 

MAYER BROS., INC. 


6264 Race Rd. Elkridge, MD 21075 


Letter of Satisfaction 
Hoot System Installation 

Address of Property: ______''-JI'-'£'''--g'-'o""'--'"C~... Q..""rir"4..... ....... ~· h... 1-..1J< i t,,--,,-e--,C'"'-'--t~,_____ 

Date of Final Inspection _____-"-I_D+I_1..:...(,-+/~/_"b'________________ 

instai!er: 

Hoot Technicianllnspector: __-'/')1 : k_'--=e--,5",-=-0-'-'I'"'l-J..1f~{'-'("--_ __________ _ 

! hereby certify that the Hoot system installed at the property listed above has been installed 
according to proper Hoot installation practices , I have also verified the startup of the system 
and it is in proper working order . 

Sincerely, 

__Ill ~,---"-')) "'¥--¥---'-___~
Name of inspector 

Mayer Bros" Inc _ 


PH : 4W_79fj -- tH-t in f,, (q' ma\'e'llreCll~ f.\;t"" 

i-X: ~ jli j,B S=;:,",,"":,~_-.,~;:;:::.....~:....::=:::;.:..;::...,.::;=-~:;;~~:;:;:;:;::;: -, ma\:rp:[:cc~",-,<[~,(,,-,:,,-,-,--,-m- '7%- \\,,;m;~:;:1:~ ~

https:llmail ,google,com/mailluJOl#inbox/15820037f77b3244?projector=1 1/1 

https:llmail,google,com/mailluJOl#inbox/15820037f77b3244?projector=1
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FOUNDATION 
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5.9' 

2.4' 
38.0' 

'A 2,5.9'
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FOUNDATION DETAIL 
SCALE: 1n = 30' 

SURVEYOR'S CERllFICATE 
I HEREBY CERTIFY THAT THESE DOCUMENTS, WERE 
PREPARED BY ME OR UNDER t.1Y 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 IM.ONAL 
KNOWLEDGE, INFORMATION AND TOP OF FOUNDAllON WALL ELEVAllDN = 417.3' 
DIMENSIONS OF THE BUILDING.. ~/;I. !O~ OFFSET DIMENSIDNS TO PROPERTY UNES ARE ± D.1'
ARE CORRECT; THAT THEY ~ t N 
SURVEY PERFORMED BY BE IN . .f!: • 
ON 03/30/201.. ~ . l. '·0'·, "'~ _'* .0 .. 'J::1ti-.i';::r.b '1.::....:: 

:: JI~J ~'t':~-;JI • r.:,r :: 
-. >, . ~ :'..: .... :(~ ; ;.:::...t2-zv~~~,,"; ?:i.i!!I-/t.

.",. A"\ .. ";.,~~ . .....:J 1.: " ;.;.1 • f:J..I""­

DONALD A. MASDN -:., ~ ·'.Ik .,().' ~ ..~ 
PROFESSIDNAL LAND SUR~t'IIQ·~t?:.~n~:;··{·':s'...,' 

MD REG. No. 21320 ·",;zoNAI L~~1i) ~", 

FDR BENCHMARK ENGINEERING:"~,,":"'" WALL CHECK 
MD REG. No. 351 
FEMA FIRM No. 24027CD125D CHAPEL RISE 
ZONE: X 

DAlEO: 11 /D6/2D13 LOTS 1 THRU 9 


BENCHMARK PLAT No. 22022 
R's!S5 Ii!!5!i25S! \ LOT No.8 

ENGINEERING, INC. 
11590 CHAPEL ESTATES DRIVE8480 IW.nMORE NAllONAI.. PIKE .. SUITE 315 


EU.IC01T CfTY MARYlAND 21043 

phone: 410-465-6105 .. fox: 410-465-6644 5TH ELECllON DISTRICT 

www.bel-clYHenglneering.com FlELD OBS. BY A1S
COMPo BY EWF HOWARD COUNTY, MARYLAND 
DRAWN BY EWF SCALE: 1" = 100' DAlE: D3/30/2D16 

http:www.bel-clYHenglneering.com


4C lerk of the Circuit Court for 
Howard County


Land Records/Licensing 


The Thomas Dorsey Building

9250 Bendix Road 


Columbia, MD 21045 

410-313-5850 


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

lx 20.00 20.00 
Name: Gorski Cullen 
Ref: 77 

LR - Agreement Surcharge
1x 40.00 40.00 

LR - Agreement Recording Fee 
1x 20.00 20.00 

Name : Gorski cullen 
Ref: 78 

LR - Agreement Surcharge
1x 40.00 40.00 

. ===~=~================================== 
SubTotal: 120.00 
Tota 1 : 120.00 
======-================================== 
CRD-Credit 120.00 
Credit Card Confirmation: I 3 

CC13-SB 

***********~ -UPLICATE #002 ************ 
02/06/2017 11 :36 CC13-SB 

.- Thank you for visiting us today-

Clerk 0'1' the Circuit Court for 
HO\~a rd 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 
Name: Gorski Cullen 
Ref: 77 

LR - Agreement Surcharge
1x 40.00 40.00 

LR - Agreement Recording Fee
1x 20.00 20.00 

Name: Gorski cullen 
Ref: 78 

LR - Agreement Surcharge
1x 40.00 40.00 

=======~==~============================= 
SubTotal: 120.00 
Total: 120.00 
======================================== 
CRO-Credit 120.00 
Credit Card Confirmation : ~ 

~1(06l2017 }Vi5 CC13-SB 
2 Thank you for visiting us today­
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