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RECEIPT DATE: ONSITE SEWAGE DISPOSAL SYSTEM

APPROVAL DATE: ERMIT: CONSTRUCTION

PROPERTY ADDRESS: 1807 D BRANCH ROAD, WOODSTOCK, MD 21163

P

A

CONTRACTOR: FARM AND HOME EXCAVATING, lNC.

LOT: 5 TAX ID: 03-352374

EMAIL:

CoNTRACTOR ADDRESS: 901 DRIVER ROAD, MARRIOTTSVILLE, MD 21104 PHoNE: l4tol442-2l39

PROPERTY OWNER: SONSHINE MD LP

owNER ADDRESS: 227 GRANITE RUN ROAD, TANCASTER, PA 17501

EMAIL: nbontempi@keystonecustomhomes

PHONE: 17L71469-906O

SEPTTC TANK SrZE (GALLONS):

PUMP MODEL: n.a.

2000 TANK MANUFACTURER: MAYER BROS., lNC.

PUMP SIZE n.a.

DISTRIBUTION SYSTEM: x GRAVITY PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE: 0.8

TRENCH ES:

LINEAR FEET REQUIREo: 134 INLET DEPIH:

MAXIMUM BOTTOM DEPTH:

2.0

TRENCH WIDTH:
MINIMUM SPACE

BETWEEN TRENCHES:

3 8.0

13 EFFECTIVE AREA BEGINNING DEPTH: 3,0

LOCATION:
PER APPROVED SITE PTAN. SEWAGE DISPOSAI. AREA AND TANK TOCATIONS MUST BE STAKED BY TICENSED

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.

NOTES:

INSTAIL AT TEAST 2 CLEANOUTS IN SHC.

INSTALT DISTRIBUTION BOX BETWEEN THE UPPER TRENCHES.

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

ISSUED BY: R BRICKER ISSUE DATE: EXPIRATION DATE:

CONTRACTOR MUST SCHEDUTE A PRE-CONSTRUCTION INSPECIION PRIOR TO BEGINNING ANY INSTALLATION

CONTRACTOR MUST SCHEDUTE AN INSPECTION AND GAIN APPROVAT OF ALL COMPONENTS PRIOR TO COVERING

STONE MUST BE APPROVED BY HEALTH DEPARTMENTAND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.

WATERTIGHT TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FEET OOWNGRADIENT FROM ANY WATER WELL

MANHOLE RISERS REQUIRED ON ATL SEPTIC TANKS AND PUMP CHAMBERS

AN ELECTRICAT PERMIT IS REQUIRED FOR INSTALI,ATION OF ANY ETECTRICAT COMPONENTS OF THE SYSTEM

a ELEcTRtcAL PERMTT tssuEo E n.a.
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 OISPOSAT AREA

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBLE FOR OBTAINING FINAT APPROVAL ON THIS PERMIT.

cAtL 41G313-1771 TO SCHEDUTE tNSpECTtONS.

JW 5/2015

SUBDIVISION: MYRTUEPROPERTY

PUMP TANK CAPACIry: n.a.
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2548 - Fax

1.866.313.6300 - Toll Free

Maura ,. Rossman, M.D., Health Offlcer

AGREEMENT FORAPPROVAL OF AN INDTVIDUAL DRINKING WELL WITH AN

This agreement is entered into by and between the Howard County Health Department ("the Health
oepaiment'\ and ialt".v" * thannon SvJcn in ("the O\.vner")

-_-r-
WHEREAS, the Owner owns a tract of land

Woo ') t(3

ON-SITE TREATMENT SYSTEM

atsaeetaddress l{0'7 Dauis ErancA A4
and the deed and subdivision plat ofthe property is recordedc

among

o'-.J ,

of Howard Countv
JWWI atttt 

^"a

, Maryland, Tax M ap # LD ,Block# ,Parcel#the Land Records
Deed Reference # Tax Account # h3-a 5Jj1q ("the Property").

WHERIAS, the Properly lacks an available public drinking water source and is required to have and
individual well as the source ofdrinking water for the residence ofthe property.

WHEREAS, the Owner has installed a residential drinking well under well permit lU-45- llJ[ that 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 radium 2261228levels exceeds the standards of l5 picocuries per liter
(pCi /L), 4 millirems per year (mrem/yr) and/or 5pCi,/L respectively.

WIIEREAS, The Maryland Department of the Environment (MDE) has promulgated mles 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 ofPotability for individual wells where treatment has been installed to meet
the maximum contaminate levels QvICL's) for radionuclides.

WHEREAS, MDE has determined that radium can be effectively removed from the &iaking 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 treatment device to reduce radionuclides

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

NOW THEREFORE, the parties have agreed to the following terms 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 treatment device, which effectively reduces the
gross alpha, gross beta and radium levels to below their respective MCL. The Health Department
shall verii, 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).
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The Health Deparunent shall issue a Certificate of Potability for the well once follow-up
sampling shows acceptable goss alpha, gross beta (short and long term) and, rudfim226 1228
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 any circumstance or including, but
not limited to, heatrnent 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 Oxner agrees to implement and pay for any necessary changes or corrections.

The Owner acknowledges and agrees that neither the Health Departrnent nor any of its agents or
employees, either officially or individually, underwrites the operation ofany system or heatment
device.

This Agteement shall not be construed to limit any authority ofthe Health Department to protect
the public health, safety or enjoyment ofproperty or to issue any other 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 D€partment
and the Owner. There are no additional terms other than as contained in this Agreement. This
Agreement may not be modified except in w ting signed by each of the parties or their
authorized representatives.

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 ofthe property.

9. The laws ofthe State ofMaryland govem the provisions ofall transactions

The parties have signed this Agreement on the dates set forth below
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!'01 iAw< Eptna (g
Clerk of the Circuit Court for

Hor.lard Countv\
9250 JudicIa l l,lay, )

Ellicott Citv, l1D 21043
4r0-313-2111

LR - Asreement Recordlng Fee
I x 20,00 20.00

liame: Swenson
HEI: I

LR - Agreement Sulcharge1x 40.00 40,00

SubTotal:
Total:

60
60

il0
00

CR0-Credit 60.00
Credlt Card Confirnratlon : 028116

12/1512022 10:05 CCl7-DH
# 16850082/396/4' Thank you for visitinu us today-






