
LAYOUT _______ _ INSP4 ----------
INSP2 ________ _ INSP 5 _________ _ 

INSP3 ________ _ INSP6 _________ _ 

ISSUE DATE: 

APPROVAL DATE: 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOW ARD COUNTY HEAL TH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P £:137~0 
A 

IS PERMITTED TO INST ALL C8J ALTER C8J -----------------
ADDRESS: PHONE NUMBER: ---------------
SUBDIVISION: Ow~ &tt 5 Pco,o e.r +y LOT NUMBER: _/_'/ _____ _ 

ADDREss: b83{ Grun rkiJoww'a..yPRoPERTYoWNER: 

SEPTIC TANK CAPACITY (GALLONS): ___ OUTLET BAFFLE FILTER REQUIRED □ 

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED 0 

NUMBER OF BEDROOMS: 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: 

TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth 
feet below original grade. Effective area begins at feet below original grade. feet of 
stone below distribution pipe. 

LOCATION: 

NOTES: 

PLANS APPROVED: DATE: ------------------
NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHTSEPTICTANKSREQUIRED . 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE I00FEETFROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 

NEITHER THE HOW ARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON TIIlS PERlvllT 
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 



DIST TION BOX BAFFLE--'--
TRmUTION BOX PORT ____ _ 

SEPTIC TANK DATA 
SEPTIC TANK i LEVEL __ _ 

ROADNAME DATE ON LID _____ _ 

PRE-CONSTRUCTION: 

FINAL INSPECTOR ·t3,/3~ DA TE OF APPRQV AL _8.;;;:;...,_)...._Jl./~l:in~·· ,"'-'/'-4ll'------! T J -1--



-
1 p 

.. a1erk of the Circuit Court for 
Howard County 

LaAd Recor,ds/Licensing 

The Thomas Dorsey Building 
9250 Bendix Road 

Col umb ia, MD 210,1 i::, 
410-3i 3-5&50 ----------- . ____ _ 

,..,g reernent Recording Fee 
Name: pate] 
Ref: 32 

1x 20.00 

LR - Agreement Surch1;ge 40.00 40.00 

Sub Tota 1: ------- ----=================== 
Total: 

- ---- ---------------------------
60.00 
60.00 

CRD-Credit 60.00 
Credit Card Confirmation : 31270d 

04/13/2017 13:37 CC13-LH 
#8165446 /1247/109 

- 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 

TDD 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 D:'artment ("the Health . 
Department") and$ H LJ ~ 9 /17EL ,4.,vp v,t/fSf-FJ 1J1°'7l2C ("the Owner"). 

WljEREAS, the Owner owns a tract of land at street address t:;;83 I ~ 1-jOli;S)aj ~(p 

H:tEiHIMLb ,f:J1.2>~~n,z and the deed and subdivision plat of the property is recorded ✓ .,. 
among the Land Records of Howard County, Maryland, Tax Map# Oi-(o, Block# _!2!j____, Parcel# 
_!:l!j__, Deed Reference# /3'2.'-IO/ and Tax Account# oS-- i.JJ../Ot-/7S ("the Property"). 

~l.0 ·3 

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. 

"'.)JQr-, 0 - '71..i • :>f,,e,?U 
WHEREAS, the Owner has installed a residential drinking well under we!) permit J-t · 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 226/228 levels exceeds the standards of 15 picocuries per liter 
(pCi /L), 4 millirems per year (mrem/yr) and/or SpCi/L 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 



• 

• 

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 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 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. 

Owner Buyer Date 

v~,(_<Q_1o fJ. 4-ILB/17 
Owner Date Buyer Date 




