
Howard County
Health Department

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

Main: 410-313-2640 I Fax: 410'313-2548

TDD 410-313-2323 I Toll Free 1-865-313-6300
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Facebook: www.facebook.com/hocohealth

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

RECEIPT DATE;

APPROVAL DATE:

8I31I2L ONSITE SEWAGE DISPOSAL SYSTEM P s70134

1.1 PERMIT: GONSTRUCTION

PROPERTY ADDRESS 3612 OLIVIA WAY, HIGHLAND, MD ?0777

A

SUBDIVISION:

CONTRACTOR:

THE ESTATES AT RIVER HILL

FREEDOM SEPTIC

coNTRAcToR ADDRESS: 2809 LIBERTY ROAD, SYKESVILLE, MD 21784

LOT: 15 TAX lD 05-601942

EMAIL: shd!u@!rccCs!!sep!!s!e!o
PHONE: 4LO-794-2947

OWNER ADDRESS: 3675 PARK AVE., SUITE 301, EIIICOTT CITY, MD 21043

EMAIL: tkeane@triniwhomes.com

PHONE: tl43-324-9806

SEPTTC TANK S|ZE (GALIONS)

PUMP MODEL:

1500 TANK MANUFACTURER: MAYER BROS., INC.

PUMP TANK CAPACITY:PUMP SIZE

DISTRIBUTION SYSTEM: GRAVITY tr PRESSUREDOSED BEDROOMS APPLICATION RATE:

TRENCHES:

LINEAR FEET REQUIRED INTET DEPTH;

MAXIMUM BOTTOM DEPTH:TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCH ES: EFFECIIVE AREA BEGINNING DEPTH:

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

1La ''(

ISSU E DATE: EXPIRATION DATE:

CONTRACTOR MUST SCHEDUTE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY IITSTALTATION

CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING

STONE MUST 8E APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.

WATERTIGHT TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WELL
MANHOLE RISERS REQUIRED ON AtL SEPTIC TANKS AND PUMP CHAMBERS
AI{ ELECIRICAL PERMIT IS REqUIRED FOR INSTATLATION OF ANY ELECTRICAL COMPONEI{Ts OF THE SYSTEM

J ELECTR\aL PERM|T tssuED E \ ' .

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREqUENCY ADEQUATE
TO ENSURE THAT SOTIDS ARE NOT DISCHARGED TO THE DISPOSAT AREA

NEITHER THE HOWARD COUNTY COUNCIT NOR THE HEATTH DEPARTMENT IS RESPONSIBTE FOR THE
SUCCESSFUT OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBTE FOR OBTAINING FINAT APPROVAL ON THIS PERMIT.
cAtL 410-313-1771 TO SCHEDUTE tNSpECTtONS.

)w s/2o1s

PROPERTY OWNER: ESTATES AT RIVER HILL tLC

NOTES:

ISSUED BY:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:
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Howard County Health Department
SEWAGE DISPOSAL PERM!T NO. n- P-

RESIDENTIAL PERMIT COMMERCIAL PERMIT
NUMBER OF BEDROOMS: _) (DESTGN FLOW: G PD)

**POST THIS CARD WHER IT CAN BE SEEN FROM OA *

(

a

COMMENTS:

STOP ALL CONSTRUCTION ON SEWAGE
DISPOSAL SYSTEM AND CONTACT HEALTH
DEPARTMENT BEFORE CONTINU ING

WORK IS SATISFACTORY, OK TO
CONTINUE

lnspector Oate

lnspector Date

rilIT Tr ?rlflT EE .'C,W! ] I

A
I

,/.

I

1r '))

FINAL INSPECTION MADE, OK TO
COVER ALL WORK

lnspector Date

Bureau of Environmental Health, Columbia, MD 27045 - 4!O-3!3-t77L

PERMITEE:

LOCATION:



Cabahug , Joseph

From:
Sent:
To:
Cc:

Subject:

Cabahug, Joseph

Monday, october 25,2021 11153 AM

Sarah Jahng; Wolt Kevin; Martin, Sharhonda
Tim Keane

RE: 13612 Olivia Way lron and turbidity results failing before and passing after

treatment

Great, l'll print these out and get them in the file. I see the septic system is not Installed. Last I have is correspondence

Jun 15th, I sent an email out to TKeane that there was fill on top of the SDA that needed to be removed.

Was the septic system installed?

Joseph C. Cabahug - REHS/RS LEHS II
Environmental Health Sp€cialist
Howard County Health Department
8930 Stanford Blvd.

Columbia, MD 21045
410-313-2643 Office
www.hch ealth.ors
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twitter.com/HoCoHealth

facebook.com/HoCoHealth

instagram.com/hocohealth

CONFIDENTIALITY NOTICE

This message and the accompanying documents are intended only for the use of the individual or entity to which they are addressed and may
contain information that is privileged, confidentia l, or exempt fro m disclosu re u nder a pplica ble law. lf the reader of this email is not the intended
recipient, you are hereby notified that you are strictly prohibited from reading, disseminating, distributing, or copying this communication. lfyou
have received this email in error. please notify the sender immediately and destroy the originaltransmission.

From: Sa rah Jahng <sja hng@trinityhomes.com>
Sent: Monday, October 25,2021 11:39 AM
To: Woll Kevin <KWolf@ howardcountymd.gov>; Martin, Sharhonda <smmartin@howardcountymd.gov>; Cabahug,
Joseph <jcabahug@howardcountymd.gov>
Cc: Tim Keane <tkeane@trinityhomes.com>
Subject: RE: 13612 Olivia Way lron and turbidity results failing before and passing after treatment

INote: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.l

Hello,

1



l'm just following up on this question. I am leaving for vacation in a few hours. l've attached all the recent lab

reports. Still waiting on manganese. Thanks!

NOTICE TO VEDORS AND CONTRACTORS - Pleose provide invoices by 2pm the Monddv PRIOR to the 10th ond 25th of each

month for poyment to be processed in those correspondlng check runs.

Sarah)ahwg
Trinity Homes
Operations/AP Manager
410.480.0023

From:5arah Jahng

Sent: Thursday, October 21, 2O2L L2:06 PM

To: Kwolf@ howardcoun md.tv aOV smma rtin(ahowa rdcou n tymd.gov
Subject: RE: 13612 Olivia Way lron and turbidity results failing before and passing after treatment

Kevin,

l've not tested for iron before, so I don't know if this will suffice for ICOP. We are still waiting on the manganese results
Can you advise if the iron explains the turbidity? Thanks!

SaYah)ahwg
Trinity Homes
410-480-0023

Operations/AP Manager
Project Coordinator

From: Cass Holland <ccholla nd @fual.com>
Sent: Thursday, October 21, 2021 11:31 AM
To: Sarah lah ng <sia hns@trini tVhomes.com> Kwolf@howa rdcountvmd.gov; smmartin@howar dcountvmd.eov
Subject: 13612 Olivia Way lron and turbidity results failing before and passing after treatment

Fountain Valley Analytical Laboratory, lnc.
1413 Old Taneytown Rd.

Westminster, MD 21158
Phone:4L0-848-1014

Please feel free to call with any questions.

Regular office hours are Monday-Friday 8 am to 4 pm. (l am out ofthe office on Fridays.)

Thanks for contacting Fountain Valley Lab - MD Certification #133.

Sincerely,

Cass Holland

2



Celebrating 35 years (1986 - 2021)

3

ccholland @fval.com

This message (including any attachments) is intended only for the use of the individual or enlity to which it is addressed and may
contain information that is non-public, proprietary, privileged, confldential, and exempt from disclosure under applicable laws. lf you are
not the intended recipient, you are hereby notitled that any use, dissemination, distribution or copying of this communication is strictly
prohibiled. If you have received this communication in error, delete this message immediately. Thank you.



Cabahug, Joseph

From:
Sent:
To:
Cc:

Subject:

Y
ti
(ol

Cabahug, Joseph

Tuesday, June 15,2021 2:07 PM

Tkeane@trinityhomes.com
Wolf, Kevin; Rappaport, Ryan; Thomas, Susan; Martin, Sharhonda; christy sheubrooks
'136'12 Olivia Way

Tim,

There is an excess of about 12" of fill on top of the SDA at 13612 Olivia Way.

The fill must be removed prior and the area restored to originalgrade prior to the next septic system preconstruction
meeting.

Thank you,

Joseph C. Cabahug - REHS/RS LEHS II
Envirorunental fl€alth Specialist
Howard County Health Department
8930 Stanford Blvd.

Columbia, MD 21045
410-313-2643 Office
r,vww.hchealth.org

t'iorro*o"** ,, t -,

+C [EAir]i&eanilr*,..1J

twitter.com/HoCoHealth

face book. com/H oCo H ea lt h

instagra m. com/hoco h ea lth

CONFI DENTIALIlY NOTICE

This message and the accompanying documents are intended only for the use of the individual or entity to which they are addressed and may
contain information that is privileged, confidential, or exempt from disclosure under applicable law. lf the reader of this email is not the intended
recipient, you are hereby notified that you are strictly prohibited from reading, disseminating, distributing, or copying this communication. lf you

have received this email in error, please notify the sender immediately and destroy the original transmission.
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VOGEL ENGINEERING + TIMMONS GROUP
3300 North Rrdge Road, Surte 110, Ellicott Cty, MD 21043
P 4lA 46r.1666 F 410.461.8961 n urw.tinmorEoom

Date:
To:
Attn:
cc:
Subject: Estates at River Hill - Lot 15

Project Number: 15-39.00

ATTACHED:

# Copies Description
J Onsite Sewage Disposal System Design Plan

Remarks:
Please call410-461-7666 with any questions.

Thank you

Cassandra McKe
Transmitted by:

Received by:

November 4,,2020
Howard County Health Department
Mr. Robert Bricker

clvrL ENGTNEERTNG I rrvrnotmrrurel I rnroscnrt ARCHTTECTURESURVEYING GIS CONSTRUCTION SERVlCES
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Bureau of Environ mental Health
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2640 I Fax: 41G313-2648
TD0 410-313-2323 | TollFree 1-866-313-6300

www.hchealth.org

Facebooki www.f acebook.com/hocohealth

Twitter: HowardCoHealthDeP

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

This agreement is
Department") and

entered to by and between the Howard Coun Health Department ("th e Health
("the Owner")

wHERLAS, rhe owner owns a tract of ]and at sueer address l?bp Oh yi W *tl
. lhqlhlu*d H> >oztl -dth.,i..dund@r..ord",i
u-Jngtt.LardRecordsofHoward-County,Maryland,TaxMap#34,Block#J3,Parcel#39ol
_, Deed Reference # and Tax Account # ("the Property"). LOT I5
WHEREAS, the Property lacks an available public drinking water source and is required to have ald
indMdual well as the source of drinking water for the residence of the property.

WHEREAS, the Owner has installed a residential drinking well und er well pe.mlftH 0 ' l?. 089 rhar has
been tested by the Health Department (or a private laboratory certified to perform testing) for radionuclide
particles. The results ofthe tests have shown that the gross alpha particle content and,/or the gross beta
particle content and/or the combined rzdhtm 2261228levels exceeds the standards of 15 picocuries per liter
@Ci /l), 4 millirems per year (mrenr./yr) and,/or 5pCi/L respectively.

WHEREAS, The Maryland Department of the Envhonment OIDE) has promulgated rules and
regulatiors uader which a Cerlificate ofPotability may be issued and has delegated the authority to issue
such Certificate to the Health Deparlnent.

WHEREAS, MDE regulafions permit the Health Department to issue as a special condition, a permanent
deviation to the Certificate ofPotability for individual wells where toeatment has been i.stalled 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 oftreatment 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 ofa water treatrnent device to reduce radionuclides

WHEREAS, neither the Owner nor the Health Deparhent has knowledge of an altemative safe source of
water for the Property.

NOW THEREFORE, the parties have agreed to the following temrs and conditions

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

The Owner agrees to install and maintain a water tueatment device, which effectively reduces the
gross alpha, gross beta artd radium levels to below their respective MCL. The Health Department

2

Howard County
Health Depaftrnent

AGREEMENT FOR A}PROVAI OF AN INIDNTDUAI, DRINKING WELL WITH AN
ON-SITE TREATMENT SYSTEM

I
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shall veri! 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).

The Health Deparhent shall issue a Certificate of Potability for the well once follow-up
sampling shows acceptable gross alph4 gross beta (short and long term) ard raditvn226 I 228
levels.

The Owner agrees that there shall be no liability on part ofthe Health Department for any
immediate or long term impacts to health or property, under aay circumstance or including, but
not limited to, treatment device failure, improper maintenance or installalion, or defect. The
Health Department does not warranty or guarantee that the device will adequateiy or properly
function and the Owner agrees to implement and pay for any necessary changes or corrections.

The O*,ner 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.

This Agreement shall not be construed to limit any authority ofthe Health Department to protect
the public health, safety or enjoyment ofproperty or to issue any olher orders to take any other
action, which is now or may hereafter be within its authority.

This agreement contains the entire agreement and understanding between the Health Departrnent
and the Owner. There are no additional terms other than as contained in this Agreement. This
Agreement may not be modilied except in writing signed by each ofthe parties or their
authorized representatives.

The Agreement shall run with the iand and binds the Owner, his heirs, successors, and assigns.
The owner agrees to provide a copy ofthis agreement to any purchaser or lessee of the properfy.
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9. The laws ofthe State ofMaryland govem the provisions of a.ll transactions.

The parties have signed and sealed this Agreement on the dates set forth below.
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SEWAGE OISPOSAL SYgTEM

J-407 9 tsri l:ton Dan Road CLazksviTle ')

'P 3 /3/2
a j 7886

rs PERMTTTED To rNsrnu x auen 

--PHONE I54-2 006

PERMIT
7-

HOW
,EUBEAU OF

AODRESS

MARYLAND SrArE oEPe(rqE)i1 OF HEALTH'

ARD couNrY D;t- -> tl't:d}"\ ELLICoTT CITY
ENVIRoNMENTAL HEALTH 

:, ir i r ' - r. DlsrRlcr- 5t!-
ss2'2330 | ii i''' ' '

I ir \. ,.-, , ,,,] .
aATZ s/20/s4

SUEOIVISION A).1nutt F OAD J3550 AlTnutt Lane LOT

PROPEBTY OWNER l_,{.rs

4090 Old CoLuflbia Road
ADORESS ETTicotX cixu. Mar land

IF GARBAGE GRINOER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%,

GARBAGE GRINoERT YES 

- 

NO ,.

sEplc rANK cApAcrry --:10-0.L- GALLoNS NUMBER oF BEoRooMs 6

IRENCII 5YS7r)[: to cotiaia fCB s.t. ft. affcc: ive t;7:1,cr;taL7 aLsot?tiot1 arca vcr be.iroon to

o?iqinal qzailc a c: ErLti:c) LcttoL. no rlt:cz,er
bcgln belotr ti.ic f.i.z'i'i .l foot of tro-1,i:::oui tci-i. l:rerrcjl ir-lat ao Ccapcr t.har 3 feet belov

'Z::.u1 7 fcct i.aLov cricinaT craclc" Start the
first trencrr 70 fecx tron tha 7353.99 tt. Tonc lot lire end.26C leet fron tire 670.42 ft.
Tonq lot Tine an<i Dtoceed to diq ztench on 7eve7 qxoun.l.tle rcce.sserI, d,isxance, but nat
over 100 feet in Jengrtlt. S'Cart the secorid trench parallel to <lounhilL of and lO feet avag
fron tlre first trench. Use a distri}utlon box 'co conncct t.renches to saDtic tar-J.. cdfT
fot inspection of erenches betore EravcT js insta-?-led.

COVER NO WOFK UNTIL INSPECIEO ANO APPAOVEO,

NEIIHEB THE HOWARO COUNTY COUNCIL OA THE HEAITH OEPABTMENT IS F€SPONSIALE FOA THE SUCCESSFUL OPE8AIIOI{ OF ANY SYSIEM,

NOIE: lF TRENCH lS USEO CALL FOB INSPECTION EEFOR€ AND AFTEB PLACTNG GnAvEL tN TRENC|i

NOIE: NO DBY WELL Sllatl €XCEED l5 FOOT lN OlAMfiEn. NO ABSOFPITON IRENCH TO EXCEED loo FEET lN I-ENGTH

NOTE: ALL PIPE FSOM IIOUSE IO SEPTIC TANX MUSI BE CAST IRON ON SCH€OULE ZIO PVC OR AAS.

PERMI] VOID AfTEB THEE€ YEAAS

NOTE1 INSTALL S]ANO PIPE ON SEPIIC TANK ANO OAY W€LL. STANO PIPES MUST BE 6 INCHES lN OTAMETEn CAST nON, CONCnETE OR IEnBA COrTA OR

PVC OR AAS ACCEPTEO, IF TOP OF SEPIIC IANX IS OEEPER THAN 3 fEET MANHOLE TO GBAOE EEOUIBEO,

PLANS APPROVEO BY Fran* Sklnne]. DAIE 11/16/32

-INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

'carl 992_2330 FOR tNSpECTtON OF SEPT'C SYSTEMS. EH , 2.1082
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