
Howard County 
Health Department 

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

Main: 410-313-2640 I Fax: 410-313-2648 
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Maura J. Rossman, M.D., Health Officer 

RECEIPT DATE: ,J.)l,-)-\ ONSITE SEWAGE DISPOSAL SYSTEM 

APPROVAL DATE: O'r~1..-(1.,ntep PERMIT: CONSTRUCTION 

PROPERTY ADDRESS: 7429 H~VEN CT, HIGHLAND, MD 20777 

A 

SUBDIVISION: 

CONTRACTOR: 

CONTRACTOR ADDRESS 

PROPERTY OWNER: WBG ESM LLC EMAIL: MikeLemon@WilliamsburgLLC.com 

OWNER ADDRESS: 5485 HARPERS FARM ROAD, COLUMBIA, MD 21044 PHONE: {443)865-2353 

BAT UNIT MODEL: NORWECO TNTLP-750 PUMP SIZE: 0.5 Hp PUMP TANK CAPACITY: 2000 

OPERATION & MAINTENANCE AGREEMENT DATE SIGNED: ) 7 2.-oJ c; DATE RECORDED: 2.-7-~-i. 

DISTRIBUTION SYSTEM: □ GRAVITY [8J PRESSURE DOSED BEDROOMS: 6 APPLICATION RATE: 1.2 --- ----

LINEAR FEET REQUIRED: 208.5 INLET DEPTH: 2.5 

TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 4.0 
MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 3.0 

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

Install 2 cleanouts in SHC. 

NOTES: Recommended pump is Zoeller model 292 or 4292, 0.5 Hp, or equivalent 

Installation must PASS a Pump and Alarm tests prior to Final Approval of this permit. 

' 
ISSUED BY: R BRICKER ISSUE DATE: 3-}-.!L\ EXPIRATION DATE: j)- '1,o-~!2,_.. 
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 10 OWNGRADIENT FROM ANY WATER WELL 

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTI NKSANn-P-1:JMP 
/ -

NOTE: AN ELE9RICAL PERMIT IS REQUIRED R INSTALLATION OF ANY EL RICAL COMPONENTS OF THE SYSTEM 
~ ELECTRICAL PERMIT ISSUED E -------

NOTE: AN INDIVIDUAL CERTIFIED BY MDE ND THE MANUFACTURER FOR BAT STALLATION MUST BE PRESENT AT ALL TIMES 

DURING BAT INSTALLATION. 
NOTE: MOE RECOMMENDS SEPTIC TANKS, BAT, AN THER PRET NT 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. 

JW 5/2015 
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Bureau of-Environmental Health 
8930 Stanford E!oulevafd, Coltiml:ila, MD 21045 
. Mai~:4io-a13~2_i<io I "i=~;: 410-ii.3~2s4a 

TDD 419-3i3-Z.~23 l Tqil F~e ·i~s.6~-3:;L3-63Q"o 
\AiWw.hohe~lt~;ofg 

Pa_cebi:ipk: wv,vw.f.J~!;!ip.ci~;!=om/hqcohealth 
Twitter: HowardCoHeaJthD.ep 

Maur.1'! .J; Ro.ssm~q, M,D.~ He_alth Offic~r 

OPERATION AND MAINTENANCE .AGREEMENT 
·FoR AN. ON~s.rrii SEWAGE i>isPOS.A.L SYS'r.EJ.Y,I 

B.A \TXNG AN AJ;rvANCED P~}f$4.'l'~ SYSTEM; 

TijI$ .-A-~~MENT ~s m:a<ie this. J!: day oJ ~ ~~-I 1 , $hoµ~ __ W ·; tl ; ~ 5 t ~ "} 
. ll' ~O ,: ~k l- ·1 heremafter .. collectively referred to as _/ 
"Owner''~ ci.tfu;How;l1:cf County ·:a:~alth P~partJii~nt hereilia;ft~r:-re:rerr~d to as th~ ,;County;'. 

WHEREAS~ O~ex is tM owtler or colitra¢t owner ?fa parcei of .land foca~ed at .. _ 
1_4,1__ H_t~~ ,d"tf H ~~t,J3 M.4.. ~-~_777, ~ 1;b.e .o.n1~~~o~r;>isttipt ofHqw~q. 

County, Mary1and, and the aeed and subd1-vts1on-plat.of the property 1s rt~corded among the Land 
R~c;ot.ds ·of Howard Co~ty,_ Mieyfano, Tax M~p #.iJL BIQ~k #~-Parcel# 0 O'l 3 bee.cl 
R~f~r.ence_#~457,--D and ·TaxA.t1count# 6 0 O 71 ~ (Hthe];>~op~tty'~). 

WiIB.tIBAS, The. P.r~perty is suitable fot the inst~latio.n Qf a q9J,1yen:tionai. 9n-$ite sewage 
disposal system with an advanced pre-treatment system, utilizing best available .teebnology·to 
perfoJ:Q1 nltrqg~n t~duction, in ~ccord:¢.ce with. the Qod~ 9.f Mru:yiati,d Regulations 26.04.02.07, we~ti-v.~ January 1, 20J3p. ~e-B~e-treattne~t device l;,eiug:installe'd 1:8 

or cvuo TN TL Joo. 
NOW, TIIBREFORE? the parties hereto agree as.follows: 

A Own.erhere~y _grants to the Coun:t:ythe-rightto enter.upon-the P.tQperty at any reasonable-time 
with _ _ptior):totice for acee~s io the system "to m,ake.,l>erib~C :lns~.e.cuon.s 'ao.d the Owner. a~ees tp 
p,rpvid~ a:r,.y infor,w..ation ,anc;i da~a ~ Ow:qer' s poss~sion t-easo~bly re.q1,1e$ted and needed P.Y the 
County. 

B. Owner acknowledges and agrees that.neither the County nor any of its' agents or employees, 
either. o.ff'icJaliy pr, incilvidually, 1ID4~:rwrit~s the ·operatiol;i of a,ny ,system approv.~·d by tMui. 

. . . 

C. Tb.e··Qw:o.etwill d~v:ote reasonabie ~e·and efforttq th~ oper-atlo.1,1,·.~dmaintena,nce of the 
system m pe:rpe:tµify 9t µp:µ1 a public S(?Wer·c9ri:nectipn is .tn~.de.so th!it _a s-yst~m, rrial~9tion is 
not the result ·of poor mitintenance,,fatilty opera.ti.en~ or :iiegiect 



... i 
;, 

E. Th{~ ~gi"~efu.~nt iha'.Ii i·µn with the land wi,d 't!po;n Qwp:~r1 s taijng title to flie .P.i~perty shall 
~W.d the bwnel', their heirs~ suec~ssors~ and assigns to the. provisions -of the- agteement.-its king a~ 
the propeey'is in exfutyJ1ce and a;ft~r insti.lli:i,wm oftJi~ sy~t~¢. Ownet :fmi:Q.er~gree~ #latth¥y 
sh.;1j tnfomi #i. w.dµp.g ap.y -~~b:S!t(1U.ent pwcp.1:i$~r 9r lessee ·of the Property that the system shall 
requiremaintenance or other atl:e.i:i:tiob., Upon takingt.itle:tb 'th.e.J?tope:rty,_the Qw11:erAgtees.t9 
ca~se tbj,s ~gte~Jlle.f:\t tQ he i·~cp.rgeg. .m the I;a,i_itj Ric9i:cw ·9.:f ~!Qw~<i Cpw.ey ?;P-4° assux~. :f:b.at it 
b~cqf!'.!y$_:p,~ ofthe Deed-for-the subje-ct·property in-order-tha~pto.spectiVy· bUYers maybe aware 
of the speciai bot+ditloris aff~:ctm& this p1·ope:rty, · · · 

R This a~eement shall not be construe.d to limif~y authoiity df the County tO. pto.teot.the._pul;i.l.ic 
Mal.th, ;S~ety bx c.o.m.fo.rt Qr W 'is~_ue; ~Y ~otq.et .. orge,ts to t/ilce ~Y o:tl;l€ir aption whicp i~ ,n9w 9r 
IDi:!-Y P.~.r~~ft~~ he w;ifp.in it~ -a1.1thority. 

G, TJ;µ~ ~gre·em~µt_rp.gi.y pe vq~qed a;t any-time i;ttthe.di~9r~tion ◊ffue County. 

H. This agreeme.p.t-c·on,t-aii# the ep.tire a,gre~m~p.t.-~d ~de:;t&tji.ptJil,ig betwe_e:p. the Cm;~ntg- .µi_d the 
Pwn~t·~ Th~r~ ~e: n9 ?dditi9:g~l t~rms other than as contained in this agreement This agr.eenient · 
may not be .modified, except hi :wiiting signed by ea.ch of th¢ patti¢s bi by their !imllotii~d 
r¢.pres~n~ttv"e~. ·· 

1. The laws ofth~ State of-Matu71~d goverp the pt.o:risio~ o( all tta:1+sac:tions·pµr1rqiw,t 1◊ 14i~ 
agre~m,ent · 

J, 0W+Iet-a61.a).owi.~4ge$ iµiq ~gre.~ tlia:t .DJ.Wiior ie.rwv~tio~ to 4J:crea.se.-the p.-gmber of bedrooms 
or an increase in living·-s.i;iace shall-not be.pennitted v.;iithuut 1:1Pftrov~i from the. County: 

tN" WITNE$S WHERE◊E,, the _parties have signed and sealed-thls agreement on the. date 
indieated abo'Ve. 

--
" O\vn:~dH Signature 

~VIA, lt -r\ A,( 

Own.erc#2 Signitute 

-
O ·her ¥1 Print Name .. w . . . .. .. Owner!/fl, l'pp.t N~e 

Date 2(J;~i,~zj~ 

)(~ ~noY7D 
-Buyer #2 P-.r.inf Nam.e 







~OWARDCOUNTY 
~ ~EALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

AGREEMENT FOR APPROVAL OF AN INDIVIDUAL DRINKING WELL WITH AN 
ON-SITE TREATMENT SYSTEM 

This agreement is entr into by and between the 6ward County Health Department ("the Health 
Department") and /)1 lham5blL ~ JOlf2 I-LC... ("the Owner"). 

WHEREAS, the Owner owns a tra£t,o:f land at street address i1/c l{)lj.rf 
,~at/, m \ :Jo 17-f and the deed and subdivision plat of the prope is recorded 
~gthe Land Records of Howard County, Maryland, Tax Map# __!/s2_, Block# , Parcel# 
~' Deed Reference # J'{S9:6 ~&,nd Tax Account # t:icJo fl Z-: ("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 Hv -l }-Dl1V/.at 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) forradionuclides . 

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). 

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 I 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 this Agreement on the dates set forth below. 

T v:mo~ t.. ~IUW2 
7 

Owner te //t1->of¼ ~ ;,n,,r;, 
Owner Date 



BACK RIVER PRE-CAST, LLC 
PO BOX 329 

Gl YNDON, MD 21071 
PH# 410-833-3394 

NORWECO CERTIFICATION 

PROPERTY OWNER: WBG ESM, LLC 
ADDRESS: 7429 HAVEN CT. 
CITY, ZIPCODE & COUNTY: HIGHLAND. 20777, HOWARD 
SIZE OF SYSTEM INSTALLED: 

750 GPO CONCRETE 
NUMBER OF BEDROOMS: 
TYPE OF INSTALLATION: NEW CONSTRUCTION 
ELECTRICAL WIRING PER ELECTRICAL INSTRUCTIONS: YES 
HT. OF CONTROL PANEL ABOVE FINAL GRADE: 24" 
SYSTEM WIRED ON A 15-AMP DEDICATED CIRCUIT WITH STD. 
BREAKER:YES 

LENGTH($) OF UF WIRE PAST LAST AERATION RTISER(S): 
30·· 

INSTALLATION COMPANY: HATFIELD 

CERTIFIED INSTALLER: TODD TRACEY 
PERMIT# 
DATE INSTALLED: 03-29-21 
START-UP DATE: 07-01-21 

DATE OF FINAL INSPECTION: 
DATE OF ELECTRICAL INSPECTION: 
TANK LEVEL: YES 
BURIAL DEPTH OF TANK: 12" 
RISERS 4" - 6" ABOVE GRADE: YES 

VENTED LID(S) ON AERATION 
CHAMBER S : YES 

FEMALE PLUG($) WIRED TO UF WIRE: YES ANY GROUND SETTLING AROUND TANK: 

CONDUIT(S) ENTERING AERATION RISER MADE WITH A 
WATERTIGHT CONNECTION: YES 
ISTHE INSIDE OF THE CONDUIT ENTERING THE CONTROL PANEL($) AND AERATION RISER($) SEALED 
WITH DUCT SEAL: YES 

ON 2 PAGE MAKE A ROUGH SKETCH OF THE HOUSE, WHERE THE SYSTEM IS LOCATED, WHERE THE CONTROL PANEL IS 
LOCATED , WHERE THE FRONT OF THE IS AND DIRECTIONS TO THE PROPERTY. 

DIRECTIONS CAN START A FEW STREETS AWAY 

EXAMPLE: RT. X LEFT ONTO XX STREET RIGHT ONTO PRIVATE DRIVEWAY 5 TH HOUSE OF THE LEFT. 

NO 

I certify that the Norweco Singulair TNT Wastewater Treatment System was installed according to the 

manufacture's specifications. 

Matthew Geckle July 01, 2021 

Signature of BRP Representative Vice-President Date 



BACK RIVER PRE-CAST, LLC 
PO BOX 329 

Gl YNDON, MD 21071 
PH# 410-833-3394 

NORWECO CERTIFICATION 

PROPERTY OWNER: WBG ESM, LLC INSTALLATION COMPANY: HATFIELD 

ADDRESS: 7429 HAVEN CT. CERTIFIED INSTALLER: TODD TRACEY 
CITY, ZIPCODE & COUNTY: HIGHLAND, 20777, HOWARD PERMIT# 
SIZE OF SYSTEM INSTALLED: DATE INSTALLED: 03-29-21 
750GPD CONCRETE START-UP DATE: 07-01-21 

NUMBER OF BEDROOMS: DATE OF FINAL INSPECTION: 
TYPE OF INSTALLATION: NEW CONSTRUCTION DATE OF ELECTRICAL INSPECTION: 
ELECTRICAL WIRING PER ELECTRICAL INSTRUCTIONS: YES TANK LEVEL: YES 
HT. OF CONTROL PANEL ABOVE FINAL GRADE: 24" BURIAL DEPTH OF TANK: 12" 
SYSTEM WIRED ON A 15-AMP DEDICATED CIRCUIT WITH STD. RISERS 4" • 6" ABOVE GRADE: YES 
BREAKER: YES 

LENGTH(S) OF UF WIRE PAST LAST AERATION RTISER(S}: VENTED LID(S) ON AERATION 
30·· CHAMBER(S): YES 
FEMALE PLUG(S) WIRED TO UF WIRE: YES ANY GROUND SETTLING AROUND TANK: 
CONDUIT(S) ENTERING AERATION RISER MADE WITH A NO 
WATERTIGHT CONNECTION: YES 
ISTHE INSIDE OF THE CONDUIT ENTERING THE CONTROL PANEL(S) AND AERATION RISER(S) SEALED 
WITH DUCT SEAL: YES 

,NU ON 2 PAGE MAKE A ROUGH SKETCH OF THE HOUSE ,WHERE THE SYSTEM IS LOCATED, WHERE THE CONTROL PANEL IS 
LOCATED, WHERE THE FRONT OF THE IS AND DIRECTIONS TO THE PROPERTY. 

DIRECTIONS CAN START A FEW STREETS AWAY 

EXAMPLE: RT. X LEFT ONTO XX STREET RIGHT ONTO PRIVATE DRIVEWAY 5TH HOUSE OF THE LEFT. 

I certify that the Norweco Singulair TNT Wastewater Treatment System was installed according to the 

manufacture's specifications. 

Matthew Geckle July 01, 2021 

Signature of BRP Representative Vice-President Date 




