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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 
Howard County 

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

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

RECEIPT DATE: lo:2t./-J~ ONSITE SEWAGE DISPOSAL SYSTEM p 65't1]1a3 
APPROVAL DATE: Cj/crk.()/~ PERMIT: CONSTRUCTION A 

PROPERTY ADDRESS: 11017 Blevins Drive 
------------------------------------------~----------------------

SUBDIVISION: Blevins Property LOT: 3 TAX 10: 05-597168 

CONTRACTOR: Hatfield's Equipment EMAIL: ken@hatfieldsequipment.com 

CONTRACTOR ADDRESS: P.O. Box 519, Annapolis Junction, MD 20701 PHONE: 301-A86'-4289 

~__CO_N __ __ __ RE_R_:___________ _ _____~_T_R_A_CT_O_R_C_E_R_n_R_E_D_FO_R BA_T_'_N_ST_A_L_~_T_'O_N_:__~~~_MD_E____~~~_MA_N_U_FA_C~T_U_ q qO 


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


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


BAT UNIT MODEl: NORWECO TNTLP-500 PUMP SIZE: 0.5HP PUMP TANK CAPACITY: 1500 

LOPiRAnoN & MAINTENANCE AGREEMENT DATE SIGNED: 10/1/16 DATE RECORDED: 10/1/15 

DISTRIBUTION SYSTEM: ~ GRAVITY D PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE: 0.8 

ITRENCHES: 

I 
LINEAR FEET REQUIRED: PO' \G'i ' INLET DEPTH: 4 

TRENCH WIDTH: P''L-' MAXIMUM BODOM DEPTH: 8 
MINIMUM SPACE 

BETWEEN TRENCHES: l,l:'lo' EFFECTIVE AREA BEGINNING DEPTH: 4 -­

LOCATION: 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND 'BAT UNIT LOCATION MUST BE STAKED BY LICENSED 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION• ~ ~s ... -

1-w~\I '3" ~' ~~. INOTES: 

~--------------~ 

ISSUED BY: _R_o_b_e_rt_B_r·_lc_ke_r__'--____ ISSUE DATE: &~PA1(, EXPIRATION DATE: Ldrr 
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 

[8J ELECTRICAL PERMIT ISSUED E ll,pOl>'5m 
NOTE: AN INDIVIDUAL CERTIFIED BY MOE AND THE MANUFACTURER FOR BAT INSTALLAT,ION 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 APP,ROVAL ON THIS PERMIT. 


CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


J\V S/ t,CiS 

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


NOT TO SCALE 

I 

PRE-CONSTRUCTION: 

Gin/I" JAi;t ~R"'t!·s L\' so", &~ ~\4. ~ ~d ~ 
"$ )0 56' W V\cNys Oy\ CAr-\1IVJ(; ® 

TRENCHIDRAfNFIELD DATA 
WIDTH INLET BOTroM 

"1' y.' S ' 

NUMBER OF TRENCHES _-=3'---_ 
TOTAL LENGTH ----1..1~=8L.'___ 
ABSORPTION AREA 31' 'i" SLDew 
DISTRIBUTION BOX LEVEL 'tf.S 
DISTRIBUTION BOX BAFFLE 'i E:S 
DISTRIBUTION BOX PORT '&- s 

CAPACITY _ -<-:;;u:;...::;.. 

SEAM LOC __----'-"--'----,----_ 
TANK LID DEPTH I .5 I 
BAFFLES N() 
BAFFLE FILTER _ N.......,;;..O___ 

MANHOLELOC ~'" Mlh. 
6" PORT LOC NONE. 
WATERTIGHT TEST ~O 
SLOTTED NO 

DATE ON LID 5-1~- \C, 

PUMPISEPTIC TANK LEVEL \j~_ 

MANUFACTURER BAC1Cg.1Vk~ 
CAPACITY \500 GAL 

SEAM LOC TIP 
TANK LID DEPTH _---£1-'-'__ 
BAFFLES NO 
BAFFLE FILTER }JO 

MANHOLELOC flLoNJ[ 
6" PORT LOC N" Ne 
WATERTIGHT TEST \J 0 

SLOTTED NO 
DATE ON LID 5-\S- \G 

~ ~Sf!l\t. \"';lA owt 

u.. 


FINAL INSPECTOR ti!J. i1a.I-<LI / DATE OF APPROVAL -!i/- "!jAJJ /~ 
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Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


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 K;-,,:,-'<)t"<S} L.'-=(t\C" (! ---.L("the Owner")., . 

WHEREAS, the Owner owps a tract of land at street address I!0 I::; lJIi (II /JS trrl -t/t.- C/u+3 
, fhcAg v'lll, /71 ~ 2/oZ6!and the deed and subdivision plat of the property is recorded 
among the Land Records of Howard County, Maryland, Tax Map # f~, Block # __' 
Parcel # 31 0 , Deed Reference # 1f7& r- and Tax Account # a2S- ("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!lo-9S-~ S'"G 

that has been tested by the Health Department (or a private laboratory certified to perform testing) 

for radionuclide particles. The results ofthe 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 IL), 4 millirems per year (mremlyr) 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 ofPotability 
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 ofwater for the Property. 

NOW THEREFORE, the parties have agreed to the following terms and conditions: 

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


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 


11017 Blevins Dr., Clarksville, MD 21029 June 28,2016 was installed according to the 


manufacture's specifications. 


Installer: Kenneth Hatfield, Jr. 


Property Owner: Williamsburg Group 


Permit # 


THIS CERTIFICATION IS FOR INSTALLATION 

ONLY. THE 5-YEAR OPERATIONS & 

MAINTENANCE AGREEMENT FROM DATE OF 

INSTALLATION WILL ONLY GO INTO EFFECT 

AFTER BACK RIVER PRE-CAST, LLC RECEIVES 

FINAL AND FULL PAYMENT FOR THE SYSTEM. 

MA TTHEW GECKLE 


Vice-President 




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 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 ofPotability 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 H~alth 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 ofthe Health Department to 
protect the public health, safety or enjoyment ofproperty or to issue any other or:ders 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 ofthis agreement to any purchaser or lessee 
ofthe property. 

9. 	 The laws ofthe State ofMaryland govern the provisions of all transactions. 

Owner 	 Date . Witness Date 

~1Jt:; I 19/!,jlnl!; 
fjl)U, HiA . "" V"&9'~ 'ttL 



11130 DovedaJe Court, Suite 200 Office: 443-325-5076 
Marriottsville, MD 21104 Fax: 41O~696-2022 
Website: www.sillengineeling.com Email: info@sillengineering.com 

Civil Engineering for Land Development 

SILL ENGINEERING GROUP, LLC 

December 30,2015 
Howard County Health Department 
Bureau of Environmental Health 
8390 Stanford Boulevard 
Columbia, Maryland 21045 
Attn: Mr. Robert Bricker 

Re: 	 Blevins Property 
Lot 3 
Pump Design 

Dear Mr. Bricker: 

Please find below the Pump Design for this project. Based on this design we recommend: 

- Norweco Singulair Model TNTLP 500 or equivalent 

- Meyers SRM4 series pump or equivalent 

- C.R. Semler, Inc 1,500 gallon top seam tank. 


• 	 Design Flow: 750 GPD 

• 	 Diameter of Force Main: 2.0" 

• 	 Material: Schedule 40 PVC 

• 	 Dose Calculations: 

- Design Flow: 750 gpd 

- Length of force main: 


- 2.0" force main = 64.7' 

- Volume of force main: 


- 64.7 x 17.4 gallons per 100' = 11.3 gallons 

- Minimum dose is the greater of: 


- Volume of force main: 11.3 

Or 


- 1/6th the design flow: 1/6 x 750 gallons = 125.0 gallons 

. Use 125 gallons for dose 


• 	 Pump Design: 

- Pump flow required: 30 gpm 

- Dose amount: 125 gallons 


"J ,
- Pump run time: 4.2 minutes ~ .,.:) "'-".1 v_. 

- Static head (see profile for detail): 10.26' use 10.3' 

- Friction head calculation (Table 4.3): 


Pipe size - 2.0" 
114 Bend (90°) - -
1/8 Bend (45°) - 3 @ 4.0' = 12.0' 

1116 Bend (22.5°) - -
1/32 Bend (11.25°) - -

Gate Valve - 1 @ 1.3' = 1.3' 

mailto:info@sillengineering.com
http:www.sillengineeling.com


Blevins Property 
Lot 3 
December 30,2015 

Standard Tee - -
Run Tee - -

Cross - -
Quick ConnectlDisconnect - 1 @ 4.5' = 4.5' 

Couplings - 3 @ 2.0' = 6.0' 
Total Equivalent Length of 

pipe - 23.8' 

- Flow at 2.0" pipe = 30 gpm 
- Friction loss per 100' (Table 4.4) of 2.0" schedule 40 plastic pipe: 1.54 
- Total equivalent length of 2.0" Force Main and appurtenances = 

64.7 + 23.8= 88.5' 
- Friction loss in 2.0" pipe = 88.5'/100 x 1.54 = 1.36' 

- Total Friction Head = 1.36' 
- Total Dynamic Head = 10.3' (Static head) + 0.0' (Distal Head) + 1.36' (Friction head) 

= 11.66'Use 12' 
• 	 Pump Chamber Design: 


- For pump tank dimensions and detail, see plans. 

- Pump chamber elevations: 


Proposed grade at top of tank (at inlet): 480.3' 
Top ofpump tank (interior): 478.51' 
Pump chamber invert in: 477.43' 
High Water Alarm: 474.73' 
Pump On: 474.23' 
Pump Off: 473.87' 
Bottom inside slab of tank: 472.84' 

- Pump Chamber volumes: . 
Invert In to High Water Alarm: 123.7 cf or 925.34 gallons 
Pump On to Pump Off: 16.49 cfor 123.35 gallons 

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 
/\ 

UWl cc QlLt»J 
Anita E. Allen 
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