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PROPERTY ADDRESS: 13516 OtlVlA WAY, CIARKSVIILE, MD 21029

SUBDIVISION:

CONTRACTOR:

THE ESTATES AT RIVER HILI

FREEDOM SEPTIC

CONTRACTOR ADDRESS: 28G) LIBERTY ROAD, SYI(ESV|LLE, MD 21784

LOT: Par A TAx lD:

EMAIL: kasey@freedomseptic.com

PHoNE: l4tol79s-2947

PROPERTY OWNER: ESTATES AT RIVER HILL, tLc

owNER AoDREss: 3675 PARK AVE., SUITE 301, EIIICOTT CITY, MD 21(N3

EMAIL: tkeane@trinityhomes.com

PHONE: (443)324-9805

SEPTIC TANK SIZE (GALLONS):

PUMP MODET: N.A.

1500 TANK MANUFACTURER: MAYER BROS., lNC.

PUMP SIZE n.a.

TRENCHES:

LINEAR FEET REQUIRED: 104

TRENCH WIDTH: /y'.2
MINIMUM SPACE

BETWEEN TRENCHES: 12

INLET DEPTH: 3,5

MAXIMUM EOTTOM DEPTH: 8

EFFECIIVE AREA BEGINNING DEPTH: 3.5

PER APPROVED S]TE PtAN. SEWAGE DISPOSAT AREA AND TANK TOCATIONS MUST BE STAKED BY I.ICENSEO

SURVEYOR PRIOR TO PRE.CONSTRUCTION INSPECTION.

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

lssuED BY: R ERICKER ISSUE DATE: EXPIRATION DATE:

CONIRACTOR MUST SCHEDULE A PRE.CONSTRUCTION INSPECNON PRIOR TO EEGINNING ANY INSTAII.ATION

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

STONE MUST BE APPROVED BY HEATTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABI.E FOR REVIEW.

WATERTIGHT TANKS REQUIRED

ALt PARTS OF SEPTIC SYSTEM SHATL BE AT I.EAsT 1OO FEET DOWNGRADIENT FROM ANY WATER WELL

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

AN ETECTR|CA| PERM]T rS REQUIRED FOR |NSrAIIATTON OF Ar{v Et ECTRTCAT COMPONENTS OF I}rE SYSTCM

. ELE'.TNCAL PERMIT IssuED E n.a.
NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FR€QUENCY ADEQUATE

TO ENSURE THAT SOI.IDS ARE NOT DISCHARGED TO THE DISPOSAT AREA

NEITHER THE HOWARD COUNTY COUNCIT NOR THE HEATTH OEPARTMENT IS RESPONSIBTE FOR THE

SUCCESSFUT OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBLE FOR OBTAINING FINAI APPROVAL ON THIS PERMIT.

CALL 410-313-1771 TO SCHEDUTE tNSPECT|ONS,

LOCATION:

NOTES:

5?A t1

PUMP TANK CAPACITY: n.a.

DISTRIBUTION SYSTEM: X GRAVITY f] PRESSURE DosED BEDRooMS: 5 APPLICATIoN RATE: I,2
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Maura J. Rossman, M.D., Health Officer

AGRIEMENT FORAPPROVAL OF AN INDI}'IDUAI, DRINKING WELL WITH AN

This agreement is
Deparhnent") and

into by and

e{

ON.SITE TREATMENT SYSTEM

the Ho
t. o-

dC ealth Deparhnent ("the Health
("the Owner")..

S b o 0livia
among the Land Records of Howard County

De-6d Referen;e H \;"Y; i1"\ and
| \ut-

the O er owns a tract of land at stueet address
and the deed and subdi

Mag#
vision plat ofthe property is

34,Btoct*J3 ,Pau.c"1# 
3&g Pruo.

corded

("the Properfy"). Far, alnrtn
, Maryiand, Tax
Tax Account # o., Lot 443

WHEREAS, the Property lacks an available public drinkirig water source and is required to have and
individual well as the source of drinking water for the residence ofthe property.

WHEREAS, the Ormer has instalied a residential drinking well u.rder well permit #0 ' I 7 - o !4, that has

been tested by the Health Department (or a private laboratory certified to perforn-r testing) for radionuclide
particies. The results ofthe tests have shown that the gross aipha particle content and/or the gross beta
particle content and./or the combhed r adium 226/228 ievels exceeds the standards of 15 picocuries per liter
(pCi ,{-), 4 miilirems per year (mrem./yr) and/or 5pCi/L respectively.

WHEREAS, Tte Maryland Department of the Environment (MDE) has promulgated rules ald
regulations under which a Certificate ofPotability may be issued and has delegated the authority to issue
such Certificate to the Health Deparknent.

WHEREAS, MDE regulations permit the Heaith Department to issue as a special condition, a permanent
deviation to the Certificate ofPotability for individual wells where treatment has been installed to meet
the maximum contami.nate levels (A4CL'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 Ow:rer is requesting that the Health Department issue a Certificate of Potability
contingent upon insta.llation aad maintenance of a water foeah-nent device to reduce radionuclides.

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

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

The Owaer agrees to install and maintain a water foeatrnent device, which effectively reduces the
gross alph4 gross beta and radium levels to below their respective MCL. The Health Department
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NOW TmREFORE, the parties have agreed to the following tems and condilions:



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).

The Health Department shal1 issue a Certiflcate ofPotabilif for the well once follow-up
sarnpling shows acceptable gross aipha, gross beta (short and long term) and ndirm226 / 228
levels.

The Owner agrees that there shall be no liability on part ofthe Health Department for any
immediate or long telm impacts to health or properly, under any circumstance or including, but
not limited to, treatment device failure, improper maintenaJice or installation, or defect. The
Health Department does not warra:rty or guarantee that the device will adequately or properly
function and the Owner agrees to implement and pay for any necessary changes or corrections.

The Owner acknowledges ard agrees that neither the Health Deparlment nor any of its agents or
empioyees, either officialiy or individually, underwrites the operation of any system or treatment
device.

This Agreement sha1l not be construed to limit aly authority ofthe Health Deparhnent to protect
the public health, salety or enjoyment ofproperty or to issue any other orders to take any other
action, which is now or may hereafter be within its authoriry.

This agreement contains the entire agreement and understanding befween the Health Department
and the Owner. There are no additionai terms other than as contahed in this Agreement. This
Agreement may not be modihed except in witiag signed by each of the parties or their
authorized representatives.

The Agleement shall run with the land and binds the Owner, his heirs, successors, and assigns.

The owner agrees to provide a copy ofthis agreement to a:ry purchaser or lessee ofthe properfy.

9, The laws ofthe State of Maryland govem the provisions ofall h'alsactions

The parties have signed and sealed this Agreement on the dates set forth below
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