
5745 
1 2 3 6 

SEQUENCE NO. 
,(MDE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

ST/CO USE ONLY 

STATE OF MARYLAND 
WELL COMPLETION ~EPORT 

FILL IN THIS FORM COMPLETELY 
EASE TYPE 

THIS REPORT MUST BE.SUBMITTED WITHIN 
45 QAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

AMIT NO. 

:~J~~ 
DATE WELL COMPLETED Depth of Well 

FROM "PERMIT TO DRILL WELL" 

6':{ \ 9 \ )) 6oa 26 H6 - \J - Oo1Ll] 
15 20 (TO NEAREST FOOT) ~ ~ ~ ~ ~ ~ ~ ~ $ ~ 

OWNER G: \ LL\ 'c.C G. £ M\ L'-i '-hi: 
WELLSITEADDRESS lu1namo \-\-~~"\~ Q ::nzt:5·, 
SUBDIVISION \AJf\LV E-R. = SECTION 

TOWN S'< ~sv \ LLE; 
LOT 

C 3 
2 

PlJMPING TEST 

HOURS PUMPED ( nearest hour) 
8 9_ 

PUMPING ·RATE (gal. per min.) ___ y....._· -~-"'~=Sf, 
METHOD USED TO 

DEPTH OF GROUT SEAL {to nearest foot) ~ MEA$URE PUMPING RATE 1----L.li...~~"'-1...1 

from O fl . to ...,..._...,::z_i!'!!!{")-~--,,,,. fl. 
48 TOP , 52 , •. 54 llffi'TOM 58 WATER LEVEL (distance from land surface) 

enter O .if from surface 

CASING RECORD BEFORE PUMPING ·, · tt:- -. 
1! 20 

WHEN PUMPING -~ ,~o, ft. ' 
22 25 

TYPE OF PUMP. USED (for test) 

~ air . " {~ piatoo · ! !J turbine . 

, . ' . ,,__,. ,. . . ) •(' •· .... other . 

@J centrifugal •. [ID rotary ~--:.: {Q] (describe 
'D 'D 27 below) 

NUMBER OF UNSUCCESSl;Ut.: WELLS : __ _..O"""'-_ 

WELL HYDROFRACTURED 

. CIRCLE APPROPRIATE LETTER' '· 

60 61 63 , 64 66 70 

E 
A 
C 

OTHER CASING ( if used) 
.diameter . : depth (feet) 

H inch from to 

~---­
s 
I 

~----
" . screen ~ ' SCREEN RECORD 

, or:8n kl ~ - '[!@ t'-~ . appropriate • BRONZE 

code ~ below , , PL 

DEPT~ J nearest It.) 

Q , .. 11 15 17 

c2 
H 

23 24 26 30 ~ 

~ 
HOLE 

~ 

~1 

$ 

~~ - : •', ~~.--
. PUMP INSTALLED 

-DRILLER INSTAl:LED PUMP · YES 

-(CIRCLE) (YES or NO) 

,. 'IF DRILLER INSTALLS PUMP;' THIS SECTION .· . 
MUST .BE COMPLETED FOR ALL WELLS. 

·TYPE OF PUMP INSTALLED 
,,- PLACE (A,C,;J,f?,R,S,T,0) 29 

IN BO~ 29. 

CAPACITY:. 
. GALLONS PER MINUTE •,. 

( to nearest gallo~) 31 35 

PUt,ii:> .HORSE POWER 

PUMP COLUMN LENG1H 
37 41 

( nearest ft.) · 
•· 43 47 . 

CASING HEIGHT (circle appropriate box . 
and enter casing height) 

LAND SURFACE 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 
s 
C3 ~ 

+ oo~l 
[;J · below (nearest) 

foot) 
R 38 39 41 45 47 51 49 , E ELECTRIC LOG OBTAINED 

P TEsT wELL coNvERTED To PR0DucT10N E LA'ITU DE 3 9. 3 u504 7 · WELL . E SLOT SIZE 1 ___ 2 __ 3 __ d f 
-, -HE_R_E.;.BY,;;.C_E_R_TI-FY_T_H_A_T-TH-IS-W-EL_L_H-AS-BE_E_N_C_O_NS_T_R-UC-T-ED-IN- N (Jo LONG 1Tu DE_?. ,-:_-

3-
-q-_[1 q 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST !JI 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN ---->....:i"--- INCH) 0 GS 84) 
CAPTIONED PERMIT, ANO THAT THE INFORMATION PRESENTED 56 60 (DEFAULT co RD. W 
HEREIN IS ACCURATE ANO COMPLETE TO THE BEST OF MY 1------..,.,...,.,...-----...,,,--.,-------t 
.KNOWLEDGE. rom to •' Pursuantto §10-624 of the State Govt. Article of 
------------------- the Maryand Code personal info. requested on 

DRILLERS UC. NO. 1 M W D _S _J ~ I GRAVEL PACK this form is used in processing this form pursuant 

· ~ ~L_ W,-S FLOWING WELL may result in this form not being processed. You ~~ 
, ,,( IF WELL DRILLED to COMAR 26.04.04. Failure to provide the info. 

t'JRTI ~ INSERT F IN BOX 
68 68 have the right to inspect, amend, or correct this 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY form. TheMarylandDepartmentofthe ti\ w ~ ( NOT TO BE FILLED IN BY DRILLER) Environment is subject to the Maryland Public 
UC. NO., D I T (E.R.O.S. ) WO _, JnformationAct. This form maybe made 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

MDE/WMA/PER.071 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

74 75 76 

OTHER DATA 

available on the Internet via MDE's website and is 
subject to inspection or copying, in whole or in 
part, by the pulic and other governmental 
agencies, if not protected by federal or state law. 

.. 



/ EMERGENCYfTEMP ~ - IF ANY 

SEQUENCE NO. 
. (MOE _USE ONLY)_ • STATE OF MARYLAND 

54001 · APPLICATIONFORPERMITTODRILLWELL J\o- (:+ - 0~~ 
~ 90 ,_ please type 70 

f#M In this _ form completely 79 

OWNER INFORMATION 
_8 - . DO VY 13 , . . 

1 c:a·, \\ ,ece Famd\l LL c . , 
..,..-. 15 last Name . . . Owner I First Name • 34 : ·: . 

· 1 l?J\ \ \ L,ndr.o church :Rd , 
· 36 · . · Street or RFD 

, e,\o...r \!s\id) e, roD 4=\D~ , 
57 Town re>. State . 72 Zip 76 

8 3 . LOCATION OF WELL 

I ±:\OWQ.~(d . ' I . 
8 COUNTY \ 21 

1 tJJw\Gcc l"Y\c o..dow-s- , . 
23 SUBDIVISION 42 

SECTION I LOT I '.· -1 
44 46 . 48 · 50 

I G" \cr:.sv 1, t-e 
DRILLER INFORMATION . .52 NEAREST TOWN <:. 

1 Ra.rdaJ I A1ev.a rdfLM Wo 57 Lo , 
Oriler's Name 76 License No. 81 8 4 

, A I e:xo. rd ex: 5 W c 11 D (II I 1'&i, , '"""""'' ""'""'"'""' 
Fir • LJ/13 1. \}.) \\ WO.: 
\ - \t-.. lK.-t- fX)::).J C'\ ~t P. 0 · ,, 2_ 

1 · f'~A~A: j:]32-0 · - t -

I \\- \5bte ()pf"~( -r (CU \ 
11 STREET ~ESS 30 

~~~ 2 lJ! jt \:¾ 
1 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

\ 

IJl'P~O')(.'\ . j ,,-
J:t? o,,.. 34_~_ > __ 37 

Ii 
r::r-B 2 

2 
.WELL INFORMA'TION · 

', APPROX. PUMPING RATE 
(GAL PEA MIN.) 

AVERAGE DAILY QUANTITY NEEDED 
'675 12 

(GAL. PER DAY) 14 20 

22 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

· OMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[El FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

[I] INDUST RIAL, COMMERCIAL, DEWATERING 

(El PUB!,.IC WATER SUPPLY WELL 

[TI TEST, OBSERVATION, MONITORING 

(Q] OPEN LOOP GEOTHERMAL : · 

(g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

~ AIR-AOTary 
37 CABLE 

other 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

OAive-POINT 

REPLACEMENT OR DEEPENED WeJ_LS 
/;::::\ · (CIRCLE APPROPRIATE BOX) • 

{_giYTHIS WELL WILL NOT REPLACE AN EXISTING WELL 

(y] . THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED ANO SEALED 

• 39 [§] 

[Q] 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be fllled in by driller (MDE OR COUNTY USE ONL 

0 \ - - -APPAOP. PERMIT NUMBER 

PERMIT No ~ - 13:: ~ ~ ;:).4'.:\ 
1 12 73 14 1s 1 n 1s 19 

SPECIAL CONDITIONS 
NOTE N"f'ROW«3 AU1l10RJT1E8 8H0lU) U8E SEPit.AATE SHEET F NEEDEl)II 

/:IJ 'TVRE' DISTANCE FROM ROAO­

Ro/10.. ENTER FT OR Ml 

TAX' MAP: 

NOT<TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPAOVAL 

38 39 

I tb\,QA~'t:> . 
C0UNTY NAME 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

i.t-/n -----l{o I 

P-1 e:--,_ 

-p,,r -2.M; 

DISTANCE MEASUREMENTS TO WELL 

\ 

.-~s~ 1"'c, - .,,. 
~~s ant,.to § 10-624 of the State Govt. Article of the 
Maryland Code, personal info re9uested on this-form 
is used in processing this form rsuant to COMAR 
26.04.Q4. Failure to provide the info may result in 
this form not being processed. You have the right to 
inspect, amend, or correct this form. The Maryland 
Department of the Environment is subject to the 
M¥}'.land_Public Infor~ on Act. ThJs form may be 
ma:d available on the Internet via MDE's website and 
is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not 
protected by federal or State Law. 

MDE/WMA/PER.071 ® COUNTY • 



d ' 
!Page • J of ,._:..I__,,_ 
Date 'f"" {8-IS 

ELD D:.zlill'A SHEET 
OUN11 WEU YcPE~B TES~ 

Re>E-mi. t Rs • . 
Uim or p1e;a 
ivisii.on ~&...:.,1;::...,~--;.,:...=.~~,-x;::~---
D z: .U le l rwt; 

' 

· ·H~gb r.ate pumping -- reservoir drawdQWTJ 

~un,.§ ~ tar-te • . : 0 C, ·IJ,/YJ Pumg_!lmg rate _./ ____ 2_.....,.._,,..,,........_,,__ 
l time 5' /YI te reach '1/Umpdmg water !Jievef t Z I); 

' - . 
ebserv:at.tG>ns te e reeo~dea everay :!5 nw.nutes 

P'f!T:MPTNG RA'l'E FJ:,()f,li N§ER RBAt!lf!N.G SA 
· to f'il.1. X I fJ;f usedl i ,r 

n bu.c.Ret 

9 S(t. • 

20 
/20 
120 
120 
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HOWARD COUNTY 
HEALTH 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 

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping 

NOTE: The installer ls responsible for requesting an inspection prior to 9 am on the day of the desired inspection. No 
work is to be covered until approved by the Health Department. All installations must comply with the National Standard 
Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well Construction Regulations), Submission of a 
complete form is required prior to Use and Occupancy approval. 

CompanyName:._..v,".-<-_. · 1'(trt\.~t~~l 410 7Q'S<fl.o1 D 
Address: ----~~f;;.~:f.~~t;:;".f;.~J":jq 

Must circle one: License Plumber/ · nsed Well Dn icensed Well Pump Installer 
License # and name of in ividual r spo sib e or t e field installation: i;>Z. f,,. 
Name (Print): ' License# M~ Gl[) 
* A licensed individual must per orm the ac installation. Apprentices must be under the supervision of a licensed 
journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field verification. Unlicensed 
individuals may be reported to the appropriate licensing agency. 

House Connection Piping to house 
Typ~o\~ pi ae 
PSI: (160 si min) 
Depth of supply line: ,3(o 11 (36" min) 

PVC sleeve to widisturbed soil at wall penetration:_Yl,S_ 
Length of sleeve( 5' minimum from foundation):___i/aZ_ 
Sleeve sealed properly: ·\ 1-($ 

' The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, distribution 
box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for approval prior to 
installation. 

date 

Date Insp. Requested: _____ Date Insp. Approved: J-. Inspector: 
Inspection Data: Pitless adapter watertight & water supply Jin at I ast 36" below grade 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly 
Safety rope not outside of well cap/casing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

(Revised form 10/24/2018) 

Website: www.hchealth.orK Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 
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pro}-ct locaUon: 

Sykesville, Howard County, Maryland 

Plotted on: February 9, 2018 

I 
I 
I 
I 

\ 



@
ru-rHoward county
t\r-z rtealth Department

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

Main: 410-313-2640 | Faxr 410-313-2648

TDD 410-313-2323 I Toll Free 1-865-313-6300
www.hchealth.org

Facebook: www,facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

When submitting a well permit application for a proposed well for new construction, please indicate
one of the following:

Well Site Location:

Nl,lL(r.A (rA>oxts
\,\\gu 5YEP?ES.TSA\L
5rE'?ruq ?Lr\Lt:

_ \-8, \\
\D,\2-\4

Subdivision/Property Name Lot # Road Name

The well site has been staked byErisr-o?r-ir-sT
(professional Iand surveyor or company employing prof'essionaI land surveyors)

on ,7. (date) and does not require a site inspection.

o The well driller, builder or property owner will call the Health Department to
schedule a time to meet in the field to verifu the proposed well site location.

This sheet, along with two copies ol'an acceptable well site plan, must be attached to the green well
permit application.

:

Revised 4/22114

TO ALL NTERESTED PARTIES

R(



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 

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

TO ALL INTERESTED PARTIES 

When submitting a well permit application for a proposed well for new construction, please indicate 
one of the following: 

Well Site Location: 
q 

Subdivision/Property Name Lot# Road Name 

..j The well site has been staked by°L>bJE.LDvt-"\Et---\\ \)E:_<:::,\&(~ CD\-.buL,1.t--\\S 
(professional land surveyor or company employing professional land surveyors) 

on 3 / ·ZB/ 2D\ 'e) (date) and does not require a site inspection. 

□ The well driller, builder or property owner will call the Health Department to 
schedule a time to meet in the field to verify the proposed well site location. 

This sheet, along with two copies of an acceptable well site plan, must be attached to the green well 
permit application. 

Revised 4/22/14 



HOWARD COUNTY 
HEALTH 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 

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - OCTOBER 9, 2020 

June 9, 2020 

Homeowner 
l 005 High Stepper Trail 
Sykesville, MD 21784 

RE: Walker Meadows, Lot 1 
1005 High Stepper Trail 
Building Permit: B19004355 
Well Permit: HO-17-0247 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 6/2/2020. Final approval of the well line connection to the dwelling was granted on 
3/2/2020. The well construction was completed on 4/18/2018. Water samples were collected on 
5/28/2020. 

The water sample results indicate that the water samples submitted for testing were free of coliform 
and fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking. This 
certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations" have been 
met for the water supply system installed under well permit HO-17-024 7. Although the submitted 
sample results are in compliance with COMAR standards, the Health Department does not guarantee 
water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. Submission of 
a second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is 
required prior to the expiration date, after which time a Final Certificate of Potability will be issued. 
Failure to submit an additional sample and obtain a Final Certificate of Potability will result in 
a Notice of Violation and is punishable as a misdemeanor under the Annotated Code of 
Maryland, Environment Article, 9-1311, subject to a fine of up to $500 or imprisonment not to 
exceed three months. ' 

Please contact ( 410) 313-1773 to schedule a final water sample appointment or contact a Maryland 
certified water laboratory to schedule a water sample. A list of laboratories certified by the state of 
Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/document/WSP-Labs-201 0apr 16.pdf 

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



HOWARD COUNTY 
HEALTH 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 

In closing, please refer to our "Homeowner Fact Sheet" which illustrates a better understanding for 
your Onsite Sewage Disposal System. You will also find a link to Maryland Department of the 
Environments website which describes in further detail operation and maintenance of your septic 
system. 

Approving Authority, 

Kevin M. Wolf, LEHS, R.S./REHS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

cc: Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 

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



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old TaneY!own Rd. Westminster. MD (410) 848-1014 (410t876-4SS4 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 137522 Account#: 1933 
Reference: Walker Meadows Lot 1 Comoanv: Fogies Well Pump & Treatment 
Location: 1005 High Stepper Trail Requested Bv: Dave Fogle 

Sykesville, MD 21784 Source: Well Water 
Date/ Time Collected: 5/28/2020 1400 Site: Kitchen Sink Tap 
Date/Time Rec'd: 5/28/2020 1521 
Chlorine ppm: Free: ND Total: ND 
Collected By: J. Evans 0309JE 

Treatment: 
pH: 

Well#: 

PARAMETERS RESULTS UNITS REFERENCE 
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100ml <1.0 

Bacteria, E. coli, MPN < 1.0 MPN/ 100 ml <1.0 

Nitrate <1.0 mg/L 10 

None 
5.9 
HO-17-0247 

METHOD 
SM20 9223B 

SM20 9223B 

601 

DATEffiME/ANAL YST 
5129/2020 I 0930 I LLO 

5/29/2020 I 0930 I LLO 

5/28/2020 I 1630 I CRS 

Sand ND mg/L 5 Visual/Gravimetric 5/28/2020 I 1640 / CRS 

Turbidity <0.30 NTU < 10 SM20 2130B 5/28/2020 I 1640 / CRS 

NOTES 
1 mg/L = milligrams per liter (also, parts per million) 

2 MPN/ 100 ml= Most Probable Number [of viable bacteria] per 100 ml of sample. 

3 NTU = Nephelometric Turbidity Units 

4 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

5 ND:None Detected 

6 Visual well check: Sealed, vented cap 

7 pH and Chlorine level tested in lab (pH tested after recommended holding time) 

Reason for Test: 
Building Permit# : 

Use & Occupancy 
19004355 

Date Reported: 5/29/2020 

MD State Certification # 133 



Clerk of the Circuit Court for 
1-•Yoward County 

lffl""~~ord.s/Licensing • 
6095 Marshalee Drive 

Suite 120 
Elkridge, MD 21075 

410-313-5850 
----------------------------------------LR - Agreement Recording Fee 
Name: nv homes 
Ref: 11 

1x 20.00 20.00 

LR - Agreement Surcharge 
1x AO.GO 40.00 LR - Agreement Recording Fee 

Name: nv homes 
Ref: 12 

1x 20.00 20.00 

LR - Agreement Surcharge 
1x 40.00 40.00 

----------------------------------------SubTotal: 
Tota 1: 
----------------------------------------

120.00 
120.00 

CRD-Credit 120.00 
Credit Card Confirmation : 045300 

02/24/2020 11:07 CC13-YW 
#13434255/494/109 

- Thank you for visiting us today~ 



~OWARDCOUNTY 
~ iEALTH 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 

OPERATION AND MAINTENANCE AGREEMENT 
FOR AN ON-SITE SEW AGE DISPOSAL SYSTEM 

HAVING AN ADVANCED PRE-TREATMENT SYSTEM 

z4th 
THIS AGREEMENT is made this .5::._ day off"c..b -zoz.o, among A)\l~ / 

~ ~ ~\m \ l.µ,SC\, 'jb·, N"\ , hereinafter collectively referred to as 
"Owner", and the Howard County Health Department hereinafter referred to as the "County". 

WHEREAS, Owner is the owner or contract owner of a parcel of land located at 
1o0ti' H'tSM~r TG st~esvillt Ml> .:u:rS4 , in the A__ Election District of Howard 
County: aryland, and the deed and subdivision plat of the property is recorded among the Land 
Records of Howard County, Maryland, Tax Map# _C\_, Block# __ , Parcel# oofoG., Deed 
Reference# 11oac.\ 002.C,\'" and Tax Account# "o r~S:S ("the Property"). 

WHEREAS, The Property is suitable for the installation of a conventional on-site sewage 
disposal system with an advanced pre-treatment system, utilizing best available technology to 
perform nitrogen reduction, in accordance with the Code of Maryland Regulations 26.04.02.07, 
effective November 24, 2016. The pre-treatment device being installed is 

Hoo+ bOC 

NOW, THEREFORE, the parties hereto agree as follows: 

A. Owner hereby grants to the County the right to enter upon the Property at any reasonable time 
with prior notice for access to the system to make periodic inspections and the Owner agrees to 
provide any information and data in Owner's possession reasohably requested and needed by the 
County. 

B. Owner acknowledges and agrees that neither the County nor any of its agents or employees, 
either officially or individually, underwrites the operation of any system approved by them. 

C. The Owner will devote reasonable care and effort to the operation and maintenance of the 
system in perpetuity or until a public sewer connection is made so that a system malfunction is 
not the result of poor maintenance, faulty operation, or neglect. 

D. The Owner agrees to enter into a contract reasonably acceptable to the Owner and the County 
with a private entity to operate and maintain on a regularly scheduled basis an approved 
advanced pre-treatment system. The owner shall supply a copy of the contract to the County 
when it is renewed or altered. 

E. This agreement shall run with the land and upon Owner's taking title to the Property shall 
bind the Owner, their heirs, successors, and assigns to the provisions of the agreement as long as 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 
JAW 4/23/18 



the property is in existence and after installation of the system. Owner further agrees that they 
shall inform in writing any subsequent purchaser or lessee of the Property that the system shall 
require maintenance or other attention. Upon taking title to the Property, the Owner agrees to 
cause this agreement to be recorded in the Land Records of Howard County and assure that it 
becomes part of the Deed for the subject property in order that prospective buyers may be aware 
of the special conditions affecting this property. 

F. This agreement shall not be construed to limit any authority of the County to protect the public 
health, safety or comfort or to issue any other orders to take any other action which is now or 
may hereafter be within its authority. 

G. This agreement may be voided at any time at the discretion of the County. 

H. This agreement contains the entire agreement and understanding between the County 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 by their authorized 
representatives. 

I. The laws of the State of Maryland govern the provisions of all transactions pursuant to this 
agreement. 

J. Owner acknowledges and agrees that interior renovations to increase the number of bedrooms 
or an increase in living space shall not be permitted without approval from the County. 

IN WITNESS WHEREOF, the parties have signed this agreement on the date indicated above. 

k£X/ ~ ~ /tlf/2~6~ 
I 

Howard County Health Department 

Owner #1 Signature Date 

Owner #1 Print Name 

Vi'J Yhr'h 
Buyer 

JAW 4/23/18 

Owner#2 Signature Date 

Owner #2 Print Name 

ol/S/20 
Date 

Le.eso.. 'IV\i~ 
Buyer #2 Print Name 




