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

 RECEIPT DATE: Q[&?[ ONSITE SEWAGE DISPOSAL SYSTEM P j_@7 (25//

APPROVAL DATE: ERMIT: CONSTRUCTION A
PROPERTY ADDRESS: 13514 ALLNUTT LANE, HIGHLAND, MD 20777
SUBDIVISION:  THE ESTATES AT RIVER HILL ) LOT: 10 TAX ID:
CONTRACTOR: FREEDOM SEPTIC. . EMAIL: casey@freedomseptic.com
CONTRACTOR ADDRESS: 2809 LIBERTY ROAD, SYKESVILLE, MD 21784 PHONE: 410-795-2947
PROPERTY OWNER: MICHAEL PFAU ' EMAIL: tkeane@trnityhomes.com
OWNER ADDRESS: 3675 PARK AVENUE, SUITE 301, ELLICOTT CITY, MD 21043 PHONE: (443)324-9806
SEPTIC TANK SIZE (GALLONS): 1500 TANK MANUFACTURER: MAYER BROS., INC.
PUMP MODEL: n.a. ‘PUMP SIZE n.a. PUMP TANK CAPACITY: n.a.
DISTRIBUTION SYSTEM: X GRAVITY [C] PRESSURE DOSED BEDROOMS: _5____ APPLICATION RATE: 0.8

LINEAR FEET REQUIRED: 235 INLET DEPTH: 2.5

TRENCHES: TRENCH WIDTH: ,i;’ Q h MAXIMUM BOTTOM DEPTH: 8
MINIMUM SPACE
BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 5.5

PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.

LOCATION:

NOTES:

ISSUEDBY: R Freemon ISSUE DATE: [,2@3/ M EXPIRATION DATE: /92/27

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 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
[] ELECTRICAL PERMIT ISSUED E n.a.
NOTE: MDE 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.
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Bureau of Environmental Health

8930 Stanford Bivd | Columbia, MD 21045
HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.315.2643 - Fax

1.866,313.6300 - Toli Free

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

AGREEMENT FOR APFROVAL 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 “The ESiades Ay giver Wi L (“the Owner”).

WHEREAS, the Owner owns a tract of land at street address |35} Al o L.

—-\AAW AL Le377  and the deed and subdivision plat of the property is recorded
among'the Land Records of Howard County, Maryland, Tax Map #0034, Block # __, Parcel #

WA, Deed Reference # and Tax Account ¥ 05 (o531 A3y ¢ Iht. Property™).

WHERFAS, 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 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 (mrenv/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 authotity 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 0smosis).

WHEREAS, the Owner is requesting that the Health Departinent 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 altemnative safe source of
water for the Property.

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

1. The Owner will record this Agreement among the [and Records of Howard County, Maryland
and provide confirmation to the Health Dept.

2. The Owner agrees to install and maintain a water treatment deviee, 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 o allow
access to the Health Department to collect a follow-up sample(s).

Website: www.hchealth.org  Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth




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
Jevels.

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 Departinent 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 1ake any other
action, which is now or may hereafier 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 pasties 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 this Agreement on the dates set forth below.

MM

Owner ! V 0 Date Buyer Date

Owner Date Buyer Date

Howard County Health Department Date
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SECTION A-A e e i
B c
DESIGN DATA & GENERAL NOTES SEPTIC SYSTEM PROFILE
[1] Concrete strength Pe=4,000 p.s.i @ 28 days. Density = 160 pef. : HORIZONTAL — 1"=50'
[2] Cement- Portiand Type U1l per ASTM C 160-82. SCALE : e
*[3] Admictures & plastieizers per ASTH C 26085 & C434.82. VERTICAL — 1"=5
[4] Reinforcing per ASTMA18, Min. 1-1/2" cover. ; :
[8] Top slab sealed with butyl rope mastic. : »
[6] 4" wall, base, & top thickness. :
Max 3-1/2' of cover , -_ e
% Depending on use ofank, Infot & Outlet baflle may be roquirod by code, WEIGHT 16,750 Ibs.
) T G264RaceRoad 1,500 GALLON TANK (Non-Traffic)
Elkridge, Maryland 21075 :
s 2-Compartment
0 koo Stock Item
Mayer Bros., Inc,  wwmmayerbrosprecastoom Dwg. No. 1500-2C No Scale Aug. 11,2008
OWNER DEVELOPER
ESTATES AT RIVER HILL, LLC  TRINITY HOMES MARY LAND, LLC
MICHAEL PFAU, MEMBER 3675 PARK AVE., SUITE 301
3675 PARK AVE., SUITE 301 ELLICOTT CITY, MD 21043
ELLICOTT CITY, MD 21043 - (410) 4800023
(410) 480-0023 |
N S
ONSITE SEWAGE DISPOSAL SYSTEM DESIGN PLAN
13514 ALLNUTT LANE
HIGHLAND, MD 20777
ZONED: RR-DEO
- 34 GRID: 23 L 18487 / F. 262
5TH ELECTION DISTRICT - HOWARD COUNTY, MARYLAND
.RDBERT H. VOGEL
ENGINEERI'NG, INC.
- ENGINEERS +« SURVEYORS + PLANNERS
3300 N. RIDGE ROAD, SUITE 110 TEL: 410.461.7666
ELLICOTT CITY, MD 21043 FAX: 410.461.896 1
@
‘.‘.;‘; Qp Ma 9—;,“%’5 ] v PROFESSIONAL CERTIFICATE
%% | oeson s RHY || HEReEY coRTY THAT TesE ooouewTs
N0 ¢ . THAT | AM A DULY LICENSED NAL
wisi ', ¢ | DRAWN BY: MR § ENGINEER UNDER THE LAWS OF THE STATE
P S OF MARYLAND, LICENSE NO, 16193
i i | CHECKED BY: RHV_ | EXPIRATION DATE: 09~27~2020
"" DATE: MAY 2019
SCALE: . AS SHOWN
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