Bureau of Environmentai Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

Howard County TDD 410-313-2323 | Toll Free 1-866-313-6300
Health Department Facebook: w%/howhealth
Maura J. Rossman, M.D., Health Officer
RECEIPT DATE: ZQBQQ/ ONSITE SEWAGE DISPOSAL SYSTEM P _S4AAD—
APPROVAL DATE: 3|22 PERMIT: CONSTRUCTION A
PROPERTY ADDRESS: 2354 Dwve\ | Roed
SUBDIVISION: SR Proscrty LOT: TAXID:
CONTRACTOR: Hm @\,\n : EMAIL:

CONTRACTOR ADDRESS: 232] iwglmcg (& Sdb}éﬁoc ) 2!:’{’1 ]: PHONE: 'ﬁj —Sb ‘Sfi:t]_—

PROPERTY OWNER: Ferederic¥ 4 Aaves Wionlkiel EMAIL

OWNER ADDRESS: 2385 Duvell Raod PHONE: 4N?% F94- 2L PG
SEPTIC TANK SIZE (GALLONS): %, 20D TANK MANUFACTURER:
PUMP MODEL: PUMP SIZE PUMP TANK CAPACITY:
DISTRIBUTION SYSTEM: [ GRAVITY [] PRESSUREDOSED BEDROOMS: &  APPLICATIONRATE: “18
LINEAR FEETREQUIRED: * 27T & INLET DEPTH: 25
H
TRENCHES: TRENCH WIDTH: 3" MAXIMUM BOTTOM DEPTH: =)
MINIMUM SPACE : ;
BETWEEN TRENCHES: 12 EFFECTIVE AREA BEGINNING DEPTH: "

PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED

RTINS SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.

NOTES:

ISSUED BY: e v OswioAN  ISSUEDATE: e &3 JdJ)— EXPIRATION DATE: [Q‘E,-?_;'g

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 TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM
[ EecTRicALPERMITISSUED  E N[ A

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT 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.
S g CNIRREsTTNSIIENEONS. . o

JW 5/2015
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Bureau of Environmental Health

H-OWARD COU 8930 Stanford Blvd | Columbia, MD 21045

410.313.2640 - Voice/Relay

HEALTH DEPARTMENT 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 agrcement is entered into by and between the Tloward County Health Department (“the Health

Department™) and "ﬂqrxnrﬁ D ers 5 ,/ Theresa, Saron__ (“the Owner™).
WILERIIAS, the Owner owns a tract of land at street address ) i ol

RTNPPalas and the deed and subdivision plat of the property is recorded
among the Land Records of Howard County, Maryland, Tax Map# 3 | Block # , Parccl #
6247, Deed Reference # and Tax Account§ O4- 23<7 20 [ (“the Property™).

WIHEREAS, the Property lacks an available public drinking watcr source and is required to have and
mdividual well as the source of drinking water for the residence of the property,

WITEREAS, the Owner has installed a residential drinking well under well permit Lo - 2 & - O\abthat has
been tested by the Health Department (or a private laboratory certified to perform testing) for Nitrate-
nitrogen. 1he results of the tests have shown that the Nitrate level mecets or cxcceds the Maximum
Contaminant Level (MCL) of 10 milligrams per liter.

WHIIREAS, The Maryland Department of the Environment (MDIZ) has promulgated rules and
regulations under which a Certificate of Potability may be issucd and has delegated the authority to issuc
such Certificate to the Health Department.

WHEREAS, MDE rcgulations 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 mect
the MCL for Nitrate.

WHEREAS, MDI: has determined that Nitrate can be cffectively removed from the drinking water by the
use of treatment devices (e.g. reverse 0smosis).

WITEREAS, the Owner is requesting that the Health Department issue a Certificate of Potability
contingent upon installation and maintcnance of a water treatment deviee to reduce Nitrate.

WHEREAS, ncither the Owner nor the Tealth Department has knowledge of an alternative safe source of
water for the Property.

NOW THERLEFORE. the partics have agreed to the following terms and conditions:

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

28 The Owner agrees to install and maintain a water treatment device, which cffectively reducces the
Nitrate below the MCLL. The Tealth Dxepartment 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: wwwv hehesithor;  Facebook: wuwryw facebook cum/hocohealth Twitter: @dHoCoRealth



3. The Iealth Department shall issuc a Centificate of Potability for the well once follow-up
sampling shows acceptable Nitrate 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 maintcnance or installation, or defect. The
Health Department does not warranty or guarantee that the device will adequatcly or properly
function and the Owner agrees to implement and pay for any nceessary changes or corrections.

5. The Owner acknowledges and agrees that neither the Health Department nor any of its agents or
cmployees, either officially or individually, underwrites the operation of any systcm or trcatment
device.

6. This Agreement shall not be construed to Timit any authority of the Health Department to protect

the public health, safcty or enjoyment of property or to issuc any other orders to take any other
action, which is now or may hercafier be within its authority.

7. This agreement contains the entire agreement and understanding between the Health Department
and the Owner, Therg are no additional terms other than as contained in this Agreement. This
Agrcement may not be modified except in writing signed by cach of the partics 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 lesscee of the property.
9. The laws of the State of Maryland govern the provisions of all transactions,

The parties have signed this Agrcement on the dates set forth below.

TN D o, 353

Owner 7N Date Buyer Date

N 22D

Owner Date Buyer Date

’MZ// ﬂ (Qu. ' ;/3/23’

Howard Cnun&“callh Dcpamngﬁt / Datc




NOTES:

MARYLAND, LICENSE NO. 21512, EXPIRATION DATE AUQU_%T
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gswald, Hank

==t SR et T S s - e T e s e
From: Oswald, Hank
Sent: Monday, March 21, 2022 9:26 AM
To: ron@vanmar.com
Subject: OSDS Plan Review_2359 Duvall Road

Hi Ron:
Good morning. The OSDS Plan for 2359 Duvall Road has been reviewed with the following comments:

1.) A 1500 gallon septic tank is undersized for 6 bedrooms. Replace septic tank with a 2000 gallon tank.

2.) The sidewall reduction credit for the first 2 systems should be 3+2/3+1 x 2(4) = 5/12 = 0.42, 2" replacement is
5/11=0.45

3.) The sewer profile shows the SHC longer than 65 feet.

Please let me know if you have any questions.
Thanks,

Hank

Hank Oswald, L.E.H.S.

Howard County Health Department

Well & Septic Program

410.313.1786
hoswald@howardcountymd.gov
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