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€ ( Howard County 
,~ Health Department 

Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 


(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

RECEIPT DATE: 9/24/14 ONSITE SEWAGE'DISPOSAL SYSTEM P 554644 

INSTALLATION 

APPROVAL DATE: l\ I' t iS ~ PERMIT A 

CONSTRUCTION 

PROPERTY ADDRESS: 3890 Route 97 

SUBDIVISION: Edgewood Farm LOT: TAX 10: 

CONTRACTOR: Fogle's Septic Clean Inc. EMAIL: kevin@foglesinc.com 

CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 PHONE: 410-795-5670 

PROPERTY OWNER: Rapheal Della Ratta EMAIL: 

OWNER ADDRESS: 3890 Route 97, Glenwood, MD 21738 PHONE: 301-509-1018 

BAT UNIT MODEL: AdvanteX AX 20 Mo_d_e_3_A__________ BAT UNIT SIZE: -.!6=0==0~G=P=D'____ ______ 


PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE: 


NUMBER OF BEDROOMS: 4 HOUSE SQ. FT. APPLICATION RATE: 0.6 

DISTRIBUTION SYSTEM: GRAVITY FED cgJ LOW PRESSURE DOSED D 


---~INEAR FEET REQUIRED: SEE BAT PLAN "el 	 INLET DEPTH: SEE BAT PLAN 

TRENCHES: 	 TRENCH WIDTH: SEE BAT PLAN 3' MAXIMUM BOnOM DEPTH: SEE BAT PLAN _ 

MINIMUM SPACE I 


BETWEEN TRENCHES: SEE BAT PLAN EFFECTIVE AREA BEGINNING DEPTH: SEE BAT PLAN ~ 

LOCA;O~' PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STA!<ED BY LICENSED 1 

- . ~ 	 SURVEYOR PRIOR TO PRE-CONS~RUCTION INS~ECTIO~. 
Set BAT unit per plan. \ 
~ 	 1 

Lj 	 7.>0 -::2.. ( / "., 
NOTES: 

L______ /1 
ISSUED BY: _D_a_n_a_B_e_rn_a_r_d________ ISSUE DATE: -.-10.* __ EXPIRATION DATE: 9/24/15 

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANV 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 


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. 


JW 1/2013 

mailto:kevin@foglesinc.com
http:www.hchealth.org
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NOT TO SCALE 


ROAD NAME 


TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

3' 1-' ~' 
NUMBER OF TRENCHES _-llf-__ 
TOTAL LENGTH 2--10 ' 

=:......:...:~--­

ABSORPTION AREA ~(O.......
~~o_'___ 
DISTRIBUTION BOX LEVEL ~5'__. 
DISTRIBUTION BOX BAFFLE _N~O__ 
DISTRIBUTION BOX PORT " ~ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL YES 

MANUFACTURER BAA'{kON 
CAPACITY 1500 GAL 

SEAM LOC _1b;....:;....!..p__--.~-----,.-­
TANK LID DEPTH ~.5 '- 3.'5 i 

BAFFLES ______ ~ 

BAFFLE FILTER _____ 

MANHOLE LOC ~I'tf ., REA 
6" PORT LOC ,...,0 N~ 
WATERTIGHT TEST ~-=-O__ 

SLOTTED--lN~()_____ 

DATEONLID tlo~l __ 

PUMP/SEPTICTANK LEVEL~ 

MANUFACTURER ~A-~"I.RN 
CAP ACITY lSao ' GAL 

SEAM LOC .::L~ 
TANK LID DEPTH l'--=---­
BAFFLES tJo 
BAFFLE FILTER ~____ 

MANHOLE LOC -"---=~~_ 

6" PORT LOC N N 

DATE ON LID N() NE 

0\" ~n c /'Vr~ . ovtbr 'tl-E"M c.-\I\.e ~ • 

te~,t '.1~~' fl h sti $ 
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Feb.27. 2015 10:0 N.32 p, 2 
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3690 RI'I"hlljrv l,;OOKsVlllle MD 21723 

~OILIIIOf'1ISf LTD 

It utrinlllil!lml!! ProcessIng TI:1i1!(J complete the following: 

J1rooElUrng Tank 

Septic Volume ( ___ ~__gar.) 

Con.s\nJc1lon 

M!lI1ufsctl,llElr.____________"'--____ 

U Llsln{llil~ SepllC r!ll1\(!lI1d Reclro lank, complete Ih& foUowll'Ig; 

Septlo Tank ( ___ 

ConaIIl,JclIon 

U~nl.lraClufer:___~______.........______ 

ReGlro 'tank ( _______ 

Con&lruollon 

Manufac1urer:,____________________ 

Pump Mootl: ,.....:;..____-=-____==-"--''--_______ 

sec~on,tJ8111 'treatment 
RaV setting; ___ -In. 

Residual hoad measurement: 

Pod 11 ___,"'n. POd 112 ~__..In. Pod 1It3 ___"In. 

[)jacl1~ge TankfBil.Sln ( gal.) 

Construction (Basin) 

MIlnu'ac1ur61':,_________________~ 

Pump Model: _________________'""'__ 

Floals S6t prop_1y ~l ___ -In. ___ -In. ___-Ira. 

DlschW'ge pump now rate. (dtalNaown tlllet); f gpm) 

Diseharga pump dose 'IIOIUl'na. ( ___g8lJdcss) 

795-5610 
Phono 

Components 
DisTil fectlon eqUipment (m~"Ur.aGIUrer): 

Call" raDel ¥11th phom~ II was. affixed to pl:1i1al. 

___ Homeowner Pil.lckaga wa~ reviewed with; 

Bulldar on (dflle) ______~~_____ 

ResIdei'll on (dale) ____________ 

The system is ready for use 













Bureau of Environmental Health 
8930 Stanford Blvd. Columbia, MO 21045 

(410) 313-1771 Fax (410) 313-2648 Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300 
Health Department website: www.hchealth.onr 

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

December 18,2014 

MEMORANDUM 

TO: K.C. Becraft Construction 
Attn: Kevin Becraft 
12120 Carroll Mill Road 
Ellicott City, MD 21042 

FROM: Dana Bernard, Environmental Health Specialist II 
Bureau of Environmental Health ~ 
Well and Septic Program 

RE: 3890 Route 97 
Glenwood, MD 21738 
(Demolition of garage) 

The Howard County Health Department recommends issuance of the demolition permit 
for the above referenced property. 

The old septic system will need to be abandoned / filled in. Please provide the necessary 
confirmation that this task has been completed. The Health Department allows this septic 
abandonment process to be conlpleted during demolition of the dwelling. 

The well that serves the existing house has been located and is up to Howard County 
Code. 

DB 
Cc: File 

www.hchealth.onr
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Department of Planning and Zoning 

Howard County, Maryland 


Recommendations/Comments 

Date: October 7,2014 

Hearing Examiner 11106114 
Planning Board ____Board ofAppeals _______ Zoning Board _______ 

Petition No. BA 14-028V Map No. __ Block ____ Parcel Lot 

Petitioner: ________R==ap~h=a=e=l~D~e=l=la~R~a=tt=a~----________________ 

Petitioner's Address: _____________________________ _ _ 

AddressofProperty: _________________________________ 

Return Comments by October 20, 2014 to Public Service and Zoning Administration 

OWner: (if other than applicant) _________________________ 

Owner's Address: ________________________________ 

Petition:.!..-.____---=:S=E=E:::.....:AP~P:::...:L=I:...=:C~A~T~I:.::::O~N.:...._...____________________ 

************************************************************************************ 

To: ______ MD Department of Education - Office of Child Care 

3300 N. Ridge Road, Ste. 190, ~C,:MD 21043 (Louis Valenti) ./ Bureau ofEnvironmental Healtfi 
______ Development Engineering Division 
_______ Department of Inspections, Licenses and Permits 
_______ Department of Recreation and Parks 
_______Department of Fire and Rescue Services 
_______ State Highway Administration 

______ Sgt. Karen Shinham, Howard County Police Dept. 

_______ James Irvin, Department of Public Works 
_______Office on Aging, Terri Hansen (senior assisted living) 
_______Police Dept., Animal Control, Deborah Baracco, (kennels) 
______ Susan-Fitzpatrick, Health Dept. (Nursing & Res. Care) 
______ Land Development - (Religious Facility & Age-Restricted 

Adult Housing) 
___- __ Housing and Community Development 
______ Economic Development 

______ Route 1 Cases - DCCP - Dace Blaumanis 

_____~ Telecommunication Towers - Josh Levy (Comm. Dept.) 

COMMENTS: 

T:\PubServ\DivFonn\cornmFnn(Rev.2/09) SIGNATURE 
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------ -------------

DPZ Office use only: 

CASENO.~~~~L~~~~~__~ 

RESIDENTIAL DISTRICT VARIANCE PETITION 
TO THE HOWARD COUNTY HEARING EXAMINER 

1. 	 VARIANCE REQUEST 

SECTION 128.0.A.12 of the Zoning Regulations .l.=(d=e.=....::sc:...::..:ri:.=.b..:..,Je)~_____________ 

for an increase in the lot coverage permitted for accessory structures from 2200 sf to 4297 sf for a detached garage. 

2. PETITIONER'S NAME Raphael Della Ratta 


TRADING AS (IF APPLICABLE) _____________________________ 


ADDRESS 3890 Route 97, Glenwood, MD 21738 


PHONENO.~(W~)~____________~ffi~)-C-e_II_:3_0_1_-5_0_9_-1_0_18____________________ 


EMAIL ______________________________ 


3. COUNSEL FOR PETITIONER Thomas M. Meachum; Carney Kelehan Bresler Bennett &Scherr LLP 

COUNSEL'S ADDRESS 10715 Charter Drive, Suite 200, Columbia, MD 21044 

COUNSEL'S PHONE NO. 410-740-4600 

EMAIL tmm@carneykelehan.com 

4. PROPERTY IDENTIFICATION 

ADDRESS OF SUBJECT PROPERTY 3890 Roxbury Road, Glenwood, MD 21738 

ELECTION DISTRICT_0_4 _____ ZONING DISTRICT RC-DEO ACREAGE _2_5_.0--,3_1___ 

TAX MAP # 21 GRID # 8 PARCEL # 132 LOT # 
--~----

SUBD~ISIONNAME(ifapplic~l~.___________________________~ 

PLATNUMBERANDDATE _______________________ 

5. 	 PETITIONER'S INTEREST IN SUBJECT PROPERTY 

CDWNER (including joint ownership) 

II'IOTHER (describe and give name and address of owner) 

Resident-Owner is Della Ratta Property Trust, 3890 Route 97, Glenwood, M D 21738 

If the Petitioner is not the owner of the subject property, documentation from the 
owner authorizing the petition must accompany this petition. 

mailto:tmm@carneykelehan.com
http:128.0.A.12


PLEASE READ CAREFULLY 

DATA TO ACCOlVIPANY PETITION 


6. VARIANCE PLAN 
No application for a variance shall be considered complete unless the plan indicates the 

required setback or other requirement, and the requested variance from the subject setback or 
other requirement. The submitted plans shall be folded to approximately 8 12 x 14 inches. 
The plan must be drawn to scale and must include the items listed below: 

[ ] (a) 	 Courses and distances of outline boundary lines and the size of the property 

[ ] (b) 	 North arrow 

[ ] ( c) 	 Zoning of subject property and adjoining property 

[ ] (d) 	 Scale of plan 

[ ] ( e) 	 Existing and proposed uses, structures, natural features and landscaping 

[ ] (f) Location and surface material of existing and proposed parking spaces, driveways, and points of 

access; number of existing and proposed parking spaces 

[ ] (g) Location of all building and use restriction lines 

[ ] (h) Same as (a) through (g) above, of any adjoining, confronting and vicinal properties as 

necessary for proper examination of the petition, or, if applicable, a copy of the 

subdivision plat for the community 

[ ] (i) Location of well and private sewerage easement area, if property is to be served by private water 

and sewer 

[ ] U) 	 Election District in which the subject property is located 

[ ] (k) 	 Tax Map and parcel number on which the subject property is located 

[ ] (1) 	 Name of local community in which the subject property is located or name of nearby community 

[] (m) 	 Name, mailing address, telephone number (and e-mail address if any) of the petitioner 

[ ] (n) 	 Name, mailing address, telephone number (and e-mail address if any) of attorney, if any 

[ ] (0) 	 Name and mailing address of property owner 

[ ] (p) 	 Floor area and height of structures, setback distances from property lines, and other numerical 

values necessary for the examination of the petition 

[ ] (q) 	 Location of subject property in relation, by approximate dimension, to the center line of nearest 

intersection of two public roads 

[ ] (r) Ownership of affected roads 

[ ] (s) A detailed description of all exterior building materials for all proposed structures 

[ ] (t) Any other information as may be necessary for full and proper consideration of the petition 

2 



7. VARIANCE 

A) 	 Describe why the application of the Zoning Regulations it). question to your particular property would 

result in practical difficulties or unnecessary hardships in complying strictly with the bulk 

requirements: 

1. The physical character of the property is different from the character of the surrounding 

properties because of its ( ) narrowness, ( ) shallowness, ( ) shape, ( ) topography, 

(Xl other; explain: The size and historic nature of the property. 

The property is 25 acres, so the maintenance building for the equipment for the property is 1920 square feet. 

The two historic structures on the site total 1057 sf. There is a carport of 500 sf., (see attached Supplement) 

2. The uniqueness of the property prevents me from making a reasonable use of the property 

because: The property is larger so there are la~ger buildings to hold equipment to take care of the property. 

There are historic buildings which use up some of the alloted accessory structure square footage. 

. t 	 d d f th rty . th t th t·t·· t d Current use is residential and agricultural.B) The ill en e use 0 e prope ,m e even e pe 1 IOn IS gran e :_____________ 

C) Any other factors which the Petitioner desires to have considered: The Petitioner just wants to make a 

reasonable use of the property by having a modem garage rather than an antiquated carport. All of the current accessory structures 

were constructed prior to the passage of the zoning regulation limiting accessory (see attached Supplement) 

D) Explain why the requested variance is the minimum necessary to afford relief: The Annex building holds 

farm and property maintenance equipment. The Petitioner does not want to touch the historic structures. Removing the 

carport would also restore the original elevation view of the historic smokehouse building. (see attached Supplement) 

E) Is the property connected to: public water?: yO N[Z]; public sewer?: D N Ivii 
F) If the variance is granted, would it impact the water and/or septic/sewer on the site? yO N IviI 
G) If the variance is granted, would it increase the intensity of uses on the site? DIvllifyes, 

explmn: _____________________________________________________ 

H) If the requested variance is granted, would it increase traffic to or from the site? DNI vll if yes, 

explain: _________________________________________________ 

I) Describe in detail all means of vehicular access onto the site (i.e. width, type of paving, etc.): ____ 
12' in width , 800' in length, bituminuous concrete in excellent condition. 

3 




)"'~{"'rl ..... '" the toPOgr'aptlV of the 

the eXIStlrtg or 1"\1"1",1"\""<'01'1 structure be 

any nrr.nA~"'1i h"f+"''''ftrr or lands(:;aplin1~: The view is at such a great distance from some of the adjl3cent 

nro'm:mtip.!,: that there seems to be no reason for any "' ......,ao. ..';n,." 

Describe any .<:>v,,,·I"1 ... ,,... h, , ...+<~...i.." ..... or lanlds~~at:)in1~: _T_h_e_g_a_ra_g_e_is.!~e_PI'a~~I~,~_______a_n_d_is_a_t___ 

least 200 feet from the rear property line. 

8. PRIOR PETITIONS 

new and ~ ii-+"'..,"'.... + 

9. ADDITIONAL AND ADVERTISING 


a) may be analcm~a 
SUlmlc~mlent:al pages must be sut)mlttel::t: 

numberThe 

• 

c) umlenSlgJled. agrees to pay all costs in <;:It"f'A1"Ii<;:lt"lt"'" with the current "''''A .•..,.... UJ..., 

to the 

e) 

4 




10. PLANNING BOARD REVIEW 


He~anng Examiner may, at a reSlOenn,[l district variance petltIo,n to the 
Planmlng Board for review and a rec:orrllD(~ndlanon. 

11. SIGNATURES 

statements and mt,omlatJIOn I"A,,,+,,,, ... ,,,,ri oraffinns that 

herewith all 

Counsel's Name 

****************************************************************************** 


410-313-2350 FOR AN APPOINTMENT TO SUBMIT YOUR APPLICATION 


Revised: 07112 

5 




· . 
PETITIONER Raphael Della Ratta 
PROPERTY ADDRESS 3890 Route 97, Glenwood, MD 21738 

Affidavit made pursuant to the pertinent provisions of Title 22 of the Howard County 

Code as amended. 

THE UNDERSIGNED DOES HEREBY DECLARE THAT NO OFFICER OR 

EMPLOYEE OF HOWARD COUNTY, WHETHER ELECTED OR APPOINTED, HAS 

RECEIVED PRIOR HERETO OR WILL RECEIVE SlTBSEQUENT HERETO, ANY 

MONETARY OR MATERIAL CONSIDERATION, ANY SERVICE OR THING OF VALUE, 

DIRECTL Y OR INDIRECTLY, UPON MORE FAVORABLE TERMS THAN THOSE 

GRANTED TO THE PUBLIC GENERALLY IN CONNECTION WITH THE SUBMISSION, 

PROCESSING, ISSUANCE, GRANT OR AWARD OF THE ATTACHED APPLICATION 

FOR A RESIDENTIAL DISTRICT VARIANCE AS REQUESTED FOR THE PROPERTY 

REFERENCED ABOVE. 

I WE, DO SOLEMNLY DECLARE AND AFFIRM UNDER THE PENALTIES OF 

PERJURY THAT THE CONTENTS OF THE AFOREGOING AFFIDAVIT ARE TRUE AND 

CORRECT TO THE BEST OF MY, OUR, KNOWLEDGE, INFORMATION AND BELIEF. 

Witness Signature Date 

Witness Signature Date 

6 




SUPPLEMENT TO 

RESIDENTIAL VARIANCE PETITION 


Raphael Della Ratta 


7. 	 VARIANCE (continued) 

A) 	 which is too small to be functional, and the Petitioner proposes to take that down 
and replace it with a 1172 square foot three car garage. There is also a 144 
square foot pyramid-roofed storage shed. 

C) 	 structure square footage, so the Petitioner never had the opportunity to make 
decisions about the sizes and natures of the accessory structures that would be 
needed. 

D) 	 The proposed garage building has been designed to be compatible with the 
historic structures, as the attached drawings show. 

P:\TMM\WPDATA\Della Ratta. Raphael\Supplement to Variance.wpd 



- - - -----------._ 

IN THE MAITER OF THE * BEFORE THE 
RESIDENTIAL VARIANCE PETITION * HOWARD COUNTY 
OF * HEARING EXAMINER 
RAPHAEL DELLA RATIA * 

* 
* * * * * * * 

AUTHORIZATION OF OWNER 

Della Ratta Property Trust, owner of3890 Roxbury Road, Glenwood, Maryland 21738, 

hereby authorizes the filing of the Residential District Variance Petition by Raphael Della Ratta. 

DELLA RATTA PROPERTY TRUST 

Dated: August 27 ,2014 By: 

P:\TMM\WPDATA\Della Ratta, Raphael\Authorization ofOwner.wpd 
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Clerk of the Circuit Court for 
Howard County 

, Records/Licensing 

Jmas Dorsey Building
9250 Bendix Road 

Columbia, MD 21045 
410-313-5850 

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

1x 20.00 20 .00 
Grantor/Grantee Name: Howard County Depr
Reference/Control #: 65 

LR - Agreement Surcharge
1x 40.00 40.00 

===============================~======~= 
Sl '~Tota1: 60.00 
TOLal: 60.00 
======================================== 
REV-Cheek-BOA 60.00 
Number : 550 

10/02/2014 12:41 CC13-NN 
#3364840 1494/109 

- Thank vou for visiting us today­



" AI , .,,:,4/- ...._ 
, 'J.<1;?-_ _~ Btueau of Environmental Health:~firk.';-'Wl.~ 

-'> 8930 Stanford B]vd. Columbi<l, MD 21045 
(410) 313-1771 Fax (410) 313-2648Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 

Health Departn1ent website: www.hchea1th.ore­

Muul'a J. Rosslllan, M.D., Health Officer 

AGREEMENT FOR APPROVAL OF AN INDIVIDUAL DRINKING WELL WITlI AN 

ON-SITE TREATMENT SYSTEM 


This agreelnent is entered into by and between the Howard County Health Department 
C'the Health Department") and.. M1H1hcu; ~ SftOJ h DU..{:/.:J5 tC"the Owner'} 

WHEREAS, the Owner owns a tract of land at street address _l23oQ Pleasant View 
Drive-, }u._lfcy\ ,MD 207StL and the deed and subdivision plat of the propeliy is recorded 
among the Land Records of Howard County, Maryland, Tax Map # _40,_, Grid # _6-, Parcel # 
_205~, Deed Reference if. _" -_and District # _ 05_) Tax Account # _595836_, 
YultonManor II s~lp~ivision, LC?t 5__("the _~roperty':1). 

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 _HO-95­
1927_ that has been tested by the Health Depm1nlent (or a pdvate laboratory certified to perform 
testing) for radionuclide patticles. 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 pel' liter (pCi IL), 4 millirems per year (mreln/yr) and/or 5pCi/L 
respectively. 

WHEREAS, The Maryland Departnlent of the Environment (MDE) has prollluigated 
rules and regulations undel which a Certificate of Potability may be issued and has d~legated the 
authority to issue such Certificate to the Health Depaltment. 

WHEREAS, MDE regu1ationspenpit the Health Departlnent to issue as a special 
condition, a pernlanent deviation to the Certificate of Potability for individual wells where 
treahnent has been installed to TIleet the ll1axinlUtTI contamitlate levels (MeL's) for l'adionuclides. 

-- - -- - ~- - -.--- --- - - - -- .- - -- - -- ­

WHEREAS, MDE has deterulined that radiunl can be effectively removed fl.-om the 

drinking water by the use of treatment devices (e.g., ion exchange or reverse osnl0sis). 
. . 

WHEREAS, the Owner is requesting that the Health Department issue a Celiificate of 
Potability contingel}t upon jnstallation and n1aintenance of a water treatment device to reduce 
radionuc1ides. 

WHEREAS, neither the Owner nor the H.y~ epaItI12,ent has knowledge of an 
alternative safe source of water for 'he Property. 

OCT 01 2014 

www.hchea1th.ore


o T 0 1 2014 

110 AR C LJNT~ H . 

.. 
l'lV W 1 nl.',J:\.c.rVIU:, me parues nave agreeu lU we lO1l0Wlng tt:nIl~ ctIlU (';Ul1UllHJll~ ; 

1. 	 The Owner will record this Agreenlent 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 radh.l1ll levels to below their 
respective MeL. The Health Departtnent shall verify that the treatment device is 
operating effectively and the Owner agrees to allow access to the Health 
Departn1ent to collect a follow-up sample(s). 

3. 	 The Health DepartJnent shall issue a Certificate of Potability for the well once 
follow-up s81npiing shows acceptable gross a1pha, gross beta (ShOli and long 
terni) and radiunl 226/228 leve]s. 

4. 	 The Owner agrees that there shall be no liability on part of the Health Department 
for any immediate OJ long term impacts to health or propetiy, under any 
circmnstance or including, but not limited to, treatment device failure, improper 
Inainienance or instal1ation, or defect. The Health Department does not wan-ant 
nor guaral1tee that the device will adequate1y 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 Depal'tln~nt 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 b~ construed to limit any authority of the Health 
Department to protect the public health, safety or enj0Yluent ofproperty or to 
issue any other orders to take any other action, ,:vhich is now or may hereafter be 
within its authority. 

7. 	 This agreement contains the entire agreelnent and understanding between the 
Health Department and the Owner. There are no additional tenns other than as 

t 

contained in this Agreement. This Agreement nlay not. be modified except in 
writing signed by each of the pfv'ties or their authorized representatives. 

- 8. The Agreement shall run with 1he land and bind~ 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 Agreelnent on I I ates set fOlth below. 




