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Certified Mail service provides the following benefits: 
■ A receipt (this portion of the Certified Mail labeQ. for an electronic return recelp~ see a retail 
■ A unique identifier for your mailplece. associate f~r assistance._To receive a duplicate 
■ Electronic verification of delivery or attempted return receipt for no ad/lIlional fee, !!fr.sent this 

delivery. USPS®-postmarked Certified Mali receipt to the 
• A record of delivery Qncluding the recipient's retail associate. . . . 

signature) that Is retained by the Postal ServiceN - Restricted delivery se1V1ce, whIc_h provides 
for a specified period. delivery to the addressee specified by name, or 

Important Reminders: 
■ You may purchase Certified Mail service with 

First-Class Maii-, First-Class Package Service•, 
or Priority Mai!• service. 

• Certified Mail service is not available for 
international mall. 

■ Insurance coverage Is notavallable for purchase 
with Certified Mall service. However, the purchase 
of Certified Mail service does not change the 
insurance coverage automalically included with 
certain Priority Mail Items. 

• For an additional fee, and with a proper 
endorsement on the mailpiece, you may request 
the following services: 
• Return receipt service, which provides a record 

of delivery (including the recipient's signature). 
You can request a hardcopy return receipt or an 
electronic version. For a hardcopy return receipt, 
complete PS Fonn 3811, Domestic Return 
Receipt; attach PS Fonn 3811 to your mailpiece; 

to the addressee's authorized agent 
- Adult signature service, which requires the 

signee to be at least 21 years of age (not 
available at retaiQ. 

- Adult signature restricted delivery service, which 
requires the signee to be at least 21 years of age 
and provides delivery to the addressee specified 
by name, or to the addressee's authorized agent 
(not available at retaiQ. 

■ To ensure that your Certified Mail receipt is 
accepted as legal proof of mailing, It should bear a 
USPS postmarlt If you would like a postmark on 
this Certified Mail recei~ please present your 
Certified Mail Item at a Post Office~ for 
postmarking. If you don't need a postmark on this 
Certified Mail receipt, detach the barcoded portion 
of this label, affix It to the mailpiece, apply 
appropriate postage, and deposit the mailpiece. 

IMPORTANT: Save lllls receipt for your records. 
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■ Complete Items 1, 2, and 3. 
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so that we can return the card to you. 
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or on the front if space permits. 
1. Article Addressed to: D. Is deliv6!}' address different from ite ? 

If YES, enter delivery address below: 

My Home Plus LLC 
1724 Woodlawn Drive 
Suite 27 
Gwynn Oak, MD. 21207 

3. Service Type 
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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 

NOTICE OF VIOLATION 

November 9, 2022 

CERTIFIED MAIL: 70173380000083920519 
HAND DELIVERED/REGULAR MAIL 

My Home Plus LLC 
1724 Woodlawn Drive 
Suite 27 
Gwynn Oak, MD. 21207 

RE: UNRESOLVED HEALTH DEPARTMENT ISSUES at 1575 Grooms Lane, 
Woodstock, MD. 21163 (Map 11, Grid 13, Parcel 12) 

To Whom It May Concern at My Home Plus LLC, 

The Howard County Health Department received a complaint regarding a potential 
sewage overflow at the above referenced property (Tax Map 11, Grid 13, Parcel 12), 1575 
Grooms Lane in Woodstock, Maryland. I came to the property on October 25, 2022 and left my 
business card requesting a phone call regarding this complaint case. I also reached out via email 
to the email address we have on file for the property owner, ajoo4u2000@yahoo.com. I've not 
been contacted by any My Home Plus LLC representatives yet. 

Please be advised that there are outstanding issues with the new well drilled on your 
property in April 2017, well tag (HO-17-0123). A written notice was sent to the property on 
August 30, 2019 regarding the replacement well water sampling requirements. The Health 
Department has no record of the required water samples for turbidity, sand and a second bacteria 
test. Additionally, there was a special condition noted for this well. Because of the well's 
location in the driveway. It was required that bollards be installed around the well for its 
protection. The Health Department has no record of these bollards being installed and it was 
confirmed during my site visit on October 25, 2022 that they are still not present. 

Howard County Code Section 3.910 regarding well water potability requirements 
state that any well intended to serve a building for human use or habituation shall meet the 
potability requirements of the Code of Maryland Regulations set forth by COMAR 
26.04.04 and 26.04.01 prior to occupancy. You are hereby ordered to provide the required 
potability water sampling results for turbidity, sand and bacteria to the Health Department 
on or before November 23, 2022. You can schedule the test with the Health Department by 
calling 410-313-1773 or you can contract a Maryland State Licensed Water Analysis 
Laboratory. If you decide to go with a private lab, the water sample results can be sent 
directly to the Health Department. Additionally, the installation of the bollards in the 
driveway to protect the well casing must be completed on or by ~oventber 30, 2022. 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 
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Certified Mail service provides the following benefits: 
■ A receipt (this portion of the Certified Mail labeQ. for an electronic return recelp~ see a retail 
■ A unique identifier for your mailplece. associate f~r assistance._To receive a duplicate 
■ Electronic verification of delivery or attempted return receipt for no ad/lIlional fee, !!fr.sent this 

delivery. USPS®-postmarked Certified Mali receipt to the 
• A record of delivery Qncluding the recipient's retail associate. . . . 

signature) that Is retained by the Postal ServiceN - Restricted delivery se1V1ce, whIc_h provides 
for a specified period. delivery to the addressee specified by name, or 

Important Reminders: 
■ You may purchase Certified Mail service with 

First-Class Maii-, First-Class Package Service•, 
or Priority Mai!• service. 

• Certified Mail service is not available for 
international mall. 

■ Insurance coverage Is notavallable for purchase 
with Certified Mall service. However, the purchase 
of Certified Mail service does not change the 
insurance coverage automalically included with 
certain Priority Mail Items. 

• For an additional fee, and with a proper 
endorsement on the mailpiece, you may request 
the following services: 
• Return receipt service, which provides a record 

of delivery (including the recipient's signature). 
You can request a hardcopy return receipt or an 
electronic version. For a hardcopy return receipt, 
complete PS Fonn 3811, Domestic Return 
Receipt; attach PS Fonn 3811 to your mailpiece; 

to the addressee's authorized agent 
- Adult signature service, which requires the 

signee to be at least 21 years of age (not 
available at retaiQ. 

- Adult signature restricted delivery service, which 
requires the signee to be at least 21 years of age 
and provides delivery to the addressee specified 
by name, or to the addressee's authorized agent 
(not available at retaiQ. 

■ To ensure that your Certified Mail receipt is 
accepted as legal proof of mailing, It should bear a 
USPS postmarlt If you would like a postmark on 
this Certified Mail recei~ please present your 
Certified Mail Item at a Post Office~ for 
postmarking. If you don't need a postmark on this 
Certified Mail receipt, detach the barcoded portion 
of this label, affix It to the mailpiece, apply 
appropriate postage, and deposit the mailpiece. 

IMPORTANT: Save lllls receipt for your records. 
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My Home Plus LLC 
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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 

NOTICE OF VIOLATION 

November 9, 2022 

CERTIFIED MAIL: 70173380000083920519 
HAND DELIVERED/REGULAR MAIL 

My Home Plus LLC 
1724 Woodlawn Drive 
Suite 27 
Gwynn Oak, MD. 21207 

RE: UNRESOLVED HEALTH DEPARTMENT ISSUES at 1575 Grooms Lane, 
Woodstock, MD. 21163 (Map 11, Grid 13, Parcel 12) 

To Whom It May Concern at My Home Plus LLC, 

The Howard County Health Department received a complaint regarding a potential 
sewage overflow at the above referenced property (Tax Map 11, Grid 13, Parcel 12), 1575 
Grooms Lane in Woodstock, Maryland. I came to the property on October 25, 2022 and left my 
business card requesting a phone call regarding this complaint case. I also reached out via email 
to the email address we have on file for the property owner, ajoo4u2000@yahoo.com. I've not 
been contacted by any My Home Plus LLC representatives yet. 

Please be advised that there are outstanding issues with the new well drilled on your 
property in April 2017, well tag (HO-17-0123). A written notice was sent to the property on 
August 30, 2019 regarding the replacement well water sampling requirements. The Health 
Department has no record of the required water samples for turbidity, sand and a second bacteria 
test. Additionally, there was a special condition noted for this well. Because of the well's 
location in the driveway. It was required that bollards be installed around the well for its 
protection. The Health Department has no record of these bollards being installed and it was 
confirmed during my site visit on October 25, 2022 that they are still not present. 

Howard County Code Section 3.910 regarding well water potability requirements 
state that any well intended to serve a building for human use or habituation shall meet the 
potability requirements of the Code of Maryland Regulations set forth by COMAR 
26.04.04 and 26.04.01 prior to occupancy. You are hereby ordered to provide the required 
potability water sampling results for turbidity, sand and bacteria to the Health Department 
on or before November 23, 2022. You can schedule the test with the Health Department by 
calling 410-313-1773 or you can contract a Maryland State Licensed Water Analysis 
Laboratory. If you decide to go with a private lab, the water sample results can be sent 
directly to the Health Department. Additionally, the installation of the bollards in the 
driveway to protect the well casing must be completed on or by ~oventber 30, 2022. 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 
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Certified Mail service provides the followil'\9 benefits: 
• A receipt (this portion of the Certified Mall labeQ. for an electronic return receipt, see a retail 
■ A unique identifier for your mail piece. associate for assistance. To receive a duplicate 
■ Electronic verification of delivery or attempted return receipt for no additional fee, present this 

delivery. USPS®-postmarked Certified Mail receipt to the 
• A record of delivery (including the recipient's retail_ associate. . . 

signature) that is retained by the Postal Service* - Restricted delivery service, wh~c_h provides 
for a specified period. delivery to the addressee specIfIed by name, or 

to the addressee's authorized agent. 
Important Reminders: - Adult signature service, which requires the 
• You may purchase Certified Mail service with signee to be at least 21 years of age (not 

First-Class Mail•, First-Class Package Service•, available at retail). 
or Priority Mail• service. - Adult signature restricted delivery service, which 

• Certified Mail service is no/available for requires the signee to be at least 21 years of age 
International mail. and provides delivery to the addressee specified 

• Insurance coverage is not available for purchase by name, or to the addressee's authorized agent 
with Certified Mail service. However, the purchase (not available at retail). 
of Certified Mail service does not change the ■ To ensure that your Certified Mail receipt Is 
Insurance coverage automatically included with accepted as legal proof of mailing, it should bear a 
certain Priority Mail items. USPS postmark. If you would like a postmark on 

• For an additional fee, and with a proper this Certified Mail receipi please present your 
endorsement on the mailpiece, you may request Certified Mail item at a Post Office* for 
the following services: postmarking. If you don't need a postmark on this 
- Return receipt service, which provides a record Certified Mail receipt, detach the barcoded portion 

of delivery ~ncluding the recipient's signature). of this label, affix it to the mailpiece, apply 
You can request a hardcopy return receipt or an appropriate postage, and deposit the mailpiece. 
electronic version. For a hardcopy return receipt, 
complete PS Form 3811, Domestic Return 
Receipt; attach PS Form 3811 to your mailpiece; IMPORTANT: Save this receipt for your records. 
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■ Complete items 1, 2, and 3. 
■ Print your name and address on the reverse 

so that we can return the card to you. 
■ Attach this card to the back of the mailpiece, 

or on the front if space permits. 

e) 

1. Article Addressed to: D. Is delivery address different from item 1? 
If YES, enter delivery address below: 

My Home Plus LLC 
1724.Woodlawn Drive 
Suite 27 
Gwynn Oak, MD. 21207 
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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 

Howard County Code Section 3.810(1)(8) regarding the capacity of on-site sewage disposal 
systems, specifically holding tanks, states that sewage holding tanks may be used to resolve existing 
on-site sewage disposal system failures when community sewer facilities are not available and 
acceptable on-site repair is not possible. Any property permanently served by a holding tank shall 
have a signed consent agreement for use of holding tanks to correct a failing sewage system. This 
signed agreement shall be recorded into the land records of Howard County as a condition of 
approval. Therefore, on or before November 16, 2022, you are hereby ordered to complete and 
submit the required paperwork to the Health Department. A blank Consent Agreement for Use of 
Holding Tanks to Correct Failing Sewage System has been attached for your convenience. 

Under Howard County Code 12.110, a nuisance occurs on a property when the person who 
owns or rents the property, maintains it in a condition that poses an actual or potential threat to 
health; allows activities to take place on the property which pose an actual or potential threat to 
health; or allows activities to take place on the property which interfere with another's proper use 
or enjoyment of property. Overflowing sewage constitutes a serious nuisance condition, and it is the 
responsibility of the property owner to abate any actual or potential nuisance conditions. The 
Howard County Health Department would like to avoid any potential health threat to residents in 
the area. Therefore, you are hereby ordered to immediately contract with a licensed sewage hauler 
to pump and haul the contents of the sewage disposal system and treat the contaminated soil with 
hydrated lime. You will be responsible for continuing to pump the contents of the system at a 
frequency that prevents sewage effluent from coming to the ground surface. 

If you believe that the condition described above is not and could not be a hazard to health, or that 
the Health Department is not acting in compliance with pertinent laws and regulations, you may request a 
formal hearing before the Board of Health within 15 (fifteen) days ofreceipt of this letter. All requests 
are to be made in writing and directed to the Executive Secretary of the Board of Health at the above 
address. 

If you have any questions regarding this letter, please contact me at 410-313-1781 or 
RRappaport@howardcountymd.gov. 

Respectfully, 

k 
Ryan Rappaport, LEHS 
Well & Septic Program 

Cc: Executive Secretary, Board of Health 
File 

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



~OWARDCOUNTY 
~ ~LTH 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 

CONSENT AGREEMENT FOR USE OF HOLDING TANKS 
TO CORRECT FAILING SEWAGE SYSTEM 

TI-IIS AGREEMENT made this _____ day of ___________ , by and 
between ________________ HEREINAFTER REFERRED TO 
AS Owner, and the Howard County Bureau of Environmental Health, HEREINAFTER 
REFERRED TO AS the Bureau. 

WHEREAS, Owner is seized and possessed of a tract of land at 
________________________ , known as Tax Map ____ , 
Parcel ____ , Block ____ , the deed to same being recorded among the land records of 
Howard County, Maryland in Liber ____ ,Folio ___ _ 

WHEREAS, the Howard County Bureau of Environmental Health has advised-fne Owner of the 
need to correct the on-site sewage disposal problems and all parties concerned recognize the only 
alternative available is a holding tank system to serve the ___ square foot residential 
dwelling containing _ bedrooms. 

WHEREAS, Owner's land meets requirements of COMAR 26.04.02 for installation of a holding 
tank. NOW TI-IEREFORE, the parties hereto agree as follows: 

A. The Owner will install a holding tank(s) consistent with the design approved and 
permitted by the Bureau and follow the relevant provisions of COMAR 26.04.02 in 
regards to holding tank operation. 

B. Owner agrees to insure reasonable access to the property and system by the Bureau as 
well as to provide any information requested by the Bureau to assure proper operation 
and maintenance of the holding tank(s). 

C. Owner agrees that there shall be no liability on the part of the County or Bureau to Owner 
if the holding tank(s) is not properly maintained. 

D. Owner acknowledges and agrees that neither the Bureau nor any of its agents or 
employees, either officially or individually underwrites the operation of the holding 
tank(s) and it is understood that the holding tank(s) is a last resort method to correct 
existing sewage disposal problems on the property. 

E. The Owner will devote such care and effort to the maintenance of the holding tank(s) so 
that it shall not malfunction and cause pollution at the ground surface, the waters of the 
state, or create a nuisance. 

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



F. The Owner agrees that he shall not alter or tamper with the holding tank(s) in any way 
that would cause it to malfunction or change it from its extended purpose of sewage 
storage with the sewage disposal being accomplished by a scavenger. 

G. The Owner agrees that, should the holding tank(s) be determined to pose a threat to the 
public health, safety or comfort, the Bureau may order any necessary changes or 
corrections for which the Owner agrees to pay. System modification may include 
requirements for additional tanks and/or more frequent pumping of the holding tank(s). 

H. TI1e Owner understands that if violations occur from failure to maintain the holding 
tank(s) properly, the Bureau may take legal action to insure compliance. 

I. TI1e Owner shall contact the Howard County Bureau of Environmental Health at least 24 
hours prior to system completion so that the Bureau may inspect the system in the field 
with the installer. The Owner further agrees that this system will be installed according to 
the plans and specifications approved by the Bureau and any changes determined to be 
necessary by the Bureau as a result of reviewing the field conditions. 

J. This agreement shall run with the land and binds the Owner, his heirs, successors or 
assigns to the provisions of the agreement as long as the property is fa existence. Owner 
further agrees that he/she shall infonn any purchaser or lessee of the property of the 
holding tank(sand all conditions in association with it. 

K. Owner agrees to record this agreement 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 made aware of the special conditions affecting this property. This agreement shall 
not be construed to limit any authority of the Bureau to protect the public health, safety or 
comfort or to issue any other orders or take any other action which is now or may 
hereinafter be within its authority. 

L. Owner certifies that he has obtained a cost estimate and is financially capable of having 
the sewage removed from the holding tank(s) by a pennitted sewage waste hauler on a 
regular basis so that the holding tank(s) never overflows. The Owner further agrees to 
enter into and maintain a written service contract which will be renewed annually with 
any pennitted scavenger and will forward a copy to the Bureau prior to the approval of 
the permit for the holding tank(s) installation and annually thereafter. 

M. If the Owner installs any new plumbing, he/she shall install only water conserving 
fixtures (e.g. toilets installed will use no more than 1.6 gallons of water per flush). 

N. The Owner shall not perfonn any renovations or remodeling which results in any change 
of use which could lead to a potential increase in wastewater discharge. 

0 . TI1e approval of a holding tank system provided for in this agreement is only for an 
interim period until public sewerage facilities become available, at which time the Owner 
shall connect all buildings to the public facilities and shall properly abandon and back fill 
the holding tank(s). 



P. The Owner shall provide notice of continuous pumping of the tank(s) by a licensed 
scavenger as evidenced by submitting copies of pumping receipts to the Bureau on a 
quarterly basis. 

WITNESS, the hand and seal of the parties hereto. 

Owner Date Owner Date 

Howard County Health Department 



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 

CONSENT AGREEMENT FOR USE OF HOLDING TANKS 
TO CORRECT FAILING SEW AGE SYSTEM 

nus AGREEMENT madif s . / s day of Nt> Ve/11 her, dt> :z :,I, by and 
between AJte /fl:»tte 'LL/._ f L L-C HEREINAFTER REFERRED TO AS 
Owner, aildt~ Howard County Bureau of Environmental Health, HEREINAFTER REFERRED 
TO AS the Bureau. 

WHEREAS, Owner is seized and possessed of a tract of land at 
1575 Grooms Lane, Woodstock, MD 21163 , known as Tax Map _1_1 __ _ 

Grid 13 , Parcel 12 , Tax Account 03-286487 the deed to same being recorded 
among the land records of Howard County, Maryland in Liber 16860 , Folio _1_48 __ _ 

WHEREAS, the Howard County Bureau of Environmental Health has advised the Owner of the 
need to correct the on-site sewage disposal problems and all parties concerned recognize the only 
alternative available is a holding tank system to serve the 1730 square foot residential dwelling 
containing _3_ bedrooms. 

WHEREAS, Owner's land meets requirements of COMAR 26.04.02 for installation of a holding 
tank. NOW THEREFORE, the parties hereto agree as follows: 

A. The Owner will install a holding tank(s) consistent with the design approved and 
permitted by the Bureau and follow the relevant provisions of COMAR 26.04.02 in 
regard to holding tank operation. 

B. Owner agrees to ensure reasonable access to the property and system by the Bureau as 
well as to provide any information requested by the Bureau to assure proper operation 
and maintenance of the holding tank(s). 

C. Owner agrees that there shall be no liability on the part of the County or Bureau to 
Owner if the holding tank(s) is not properly maintained. 

D. Owner acknowledges and agrees that neither the Bureau nor any of its agents or 
employees, either officially or individually underwrites the operation of the holding 
tank(s) and it is understood that the holding tank(s) is a last resort method to correct 
existing sewage disposal problems on the property. 

E. The Owner will devote such care and effort to the maintenance of the holding tank(s) 
so that it shall not malfunction and cause pollution at the ground surface, the waters of 
the state, or create a nuisance. 

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



F. The Owner agrees that he shall not alter or tamper with the holding tank(s) in any way 
that would cause it to malfunction or change it from its extended purpose of sewage 
storage with the sewage disposal being accomplished by a scavenger. 

G. The Owner agrees that, should the holding tank(s) be determined to pose a threat to 
the public health, safety or comfort, the Bureau may order any necessary changes or 
corrections for which the Owner agrees to pay. System modification may include 
requirements for additional tanks and/or more frequent pumping of the holding 
tank(s). 

H. The Owner understands that if violations occur from failure to maintain the holding 
tank(s) properly, the Bureau may take legal action to ensure compliance. 

I. The Owner shall contact the Howard County Bureau of Environmental Health at least 
24 hours prior to system completion so that the Bureau may inspect the system in the 
field with the installer. The Owner further agrees that this system will be installed 
according to the plans and specifications approved by the Bureau and any changes 
determined to be necessary by the Bureau as a result ofreviewing the field conditions. 

J. This agreement shall run with the land and binds the Owner, his heirs, successors or 
assigns to the provisions of the agreement as long as the property is in existence. 
Owner further agrees that he/she shall inform any purchaser or lessee of the property 
of the holding tanks and all conditions in association with it. 

K. Owner agrees to record this agreement 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 made aware of the special conditions affecting this 
property. This agreement shall not be construed to limit any authority of the Bureau to 
protect the public health, safety or comfort or to issue any other orders or take any 
other action which is now or may hereinafter be within its authority. 

L. Owner certifies that he has obtained a cost estimate and is financially capable of 
having the sewage removed from the holding tank(s) by a permitted sewage waste 
hauler on a regular basis so that the holding tank(s) never overflows. The Owner 
further agrees to enter into and maintain a written service contract which will be 
renewed annually with any permitted scavenger and will forward a copy to the Bureau 
prior to the approval of the permit for the holding tank(s) installation and annually 
thereafter. 

M. If the Owner installs any new plumbing, he/she shall install only water conserving 
fixtures ( e.g. toilets installed will use no more than 1.6 gallons of water per flush). 

N. The Owner shall not perform any renovations or remodeling which results in any 
change of use which could lead to a potential increase in wastewater discharge. 



0. The approval of a holding tank system provided for in this agreement is only for an 
interim period until public sewerage facilities become available, at which time the 
Owner shall connect all buildings to the public facilities and shall properly abandon 
and back fill the holding tank(s). 

P. The Owner shall provide notice of continuous pumping of the tank(s) by a licensed 
scavenger as evidenced by submitting copies of pumping receipts to the Bureau on a 
quarterly basis. 

WITNESS, the hand of the parties hereto. 

_ r===?_LL_??_ - -----'';_·is I;; d--
owner My i-1-ome. fllli,5> Date 

LL.e. 

· I I I 
__:_-~=::...._..JJ..A..._____:=:...__--=-.. __ ,( ''/ ~ C}~ J 

epa ment 

/ 

Owner Date 



FILE INQUIRY NOTES 

DATE RESULTS OF REVIEW FOR FILE 
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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 

CONSENT AGREEMENT FOR USE OF HOLDING TANKS 
TO CORRECT FAILING SEWAGE SYSTEM 

1 s day of Nt)Vel/1 her. 2t>)~. by and 
between LC HEREINAFTER REFERRED TO AS 
Owner, and t e oward County Bureau of Environmental Health, HEREINAFTER REFERRED 
TO AS the Bureau. 

WHEREAS, Owner is seized and possessed of a tract of land at 
1575 Grooms Lane, Woodstock, MD 21163 known as Tax Map _1_1 __ _, 

Grid 13 Parcel 12 Tax Account 03-286487 the deed to same being recorded 
among the land records of Howard County, Maryland in Liber 16860 • Folio _14_8 __ 

WHEREAS, the Howard County Bureau of Environmental Health has advised the Owner of the 
need to correct the on-site sewage disposal problems and all parties concerned recognize the only 
alternative available is a holding tank system to serve the 1730 square foot residential dwelling 
containing _3_ bedrooms. • 

)Cl U u -l WHEREAS, Owner's land meets requirements of COMAR 26.04.02 for installation of a holding 
;) ~ I}:" tank. NOW THEREFORE, the parties hereto agree as follows: 
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V 1\ A. The Owner will install a holding tank(s) consistent with the design approved and 
permitted by the Bureau and follow the relevant provisions of COMAR 26.04.02 in 
regard to holding tank operation. 

B. Owner agrees to ensure reasonable access to the property and system by the Bureau as 
well as to provide any information requested by the Bureau to assure proper operation 
and maintenance of the holding tank(s). 

C. Owner agrees that there shall be no liability on the part of the County or Bureau to 
Owner if the holding tank(s) is not properly maintained. 

D. Owner acknowledges and agrees that neither the Bureau nor any of its agents or 
employees, either officially or individually underwrites the operation of the holding 
tank(s) and it is understood that the holding tank(s) is a last resort method to correct 
existing sewage disposal problems on the property. 

• • :;,:, C> ::C ~ .P --1 {L~') I! Vl fan'4:1= ~ r 
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F. The Owner agrees that he shall not alter or tamper with the holding tank(s) in any way 
that would cause it to malfunction or change it from its extended purpose of sewage 
storage with the sewage disposal being accomplished by a scavenger. 

G. The Owner agrees that, should the holding tank(s) be determined to pose a threat to 
the public health, safety or comfort, the Bureau may order any necessary changes or 
corrections for which the Owner agrees to pay. System modification may include 
requirements for additional tanks and/or more frequent pumping of the holding 
tank(s). 

H. The Owner understands that if violations occur from failure to maintain the holding 
tank(s) properly, the Bureau may take legal action to ensure compliance. 

I. The Owner shall contact the Howard County Bureau of Environmental Health at least 
24 hours prior to system completion so that the Bureau may inspect the system in the 
field with the installer. The Owner further agrees that this system will be installed 
according to the plans and specifications approved by the Bureau and any changes 
determined to be necessary by the Bureau as a result of reviewing the field conditions. 

J. This agreement shall run with the land and binds the Owner, his heirs, successors or 
assigns to the provisions of the agreement as long as the property is in existence. 
Owner further agrees that he/she shall inform any purchaser or lessee of the property 
of the holding tanks and all conditions in association with it. 

K. Owner agrees to record this agreement 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 made aware of the special conditions affecting this 
property. This agreement shall not be construed to limit any authority of the Bureau to 
protect the public health, safety or comfort or to issue any other orders or take any 
other action which is now or may hereinafter be within its authority. 

L. Owner certifies that he has obtained a cost estimate and is financially capable of 
having the sewage removed from the holding tank(s) by a permitted sewage waste 
hauler on a regular basis so that the holding tank(s) never overflows. The Owner 
further agrees to enter into and maintain a written service contract which will be 
renewed annually with any permitted scavenger and will forward a copy to the Bureau 
prior to the approval of the permit for the holding tank(s) installation and annually 
thereafter. 

M. If the Owner installs any new plumbing, he/she shall install only water conserving 
fixtures (e.g. toilets installed will use no more than 1.6 gallons of water per flush). 

N. The Owner shall not perform any renovations or remodeling which results in any 
change of use which could lead to a potential increase in wastewater discharge. 
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0 . The approval of a holding tank system provided for in this agreement is only for an 
interim period until public sewerage facilities become available, at which time the 
Owner shall connect all buildings to the public facilities and shall properly abandon 
and back fill the holding tank(s). 

P. The Owner shall provide notice of continuous pumping of the tank(s) by a licensed 
scavenger as evidenced by submitting copies of pumping receipts to the Bureau on a 
quarterly basis. 

WITNESS, the hand of the parties hereto. 
~ 

J? ~ oJ/ll/:J3 

~ . '!i~/), -----
Ow~r My 1-/.-t;me_ plt1.!> Date Owner 
/ LL~ 

g~ Cl. fCA j 2-- /';1 

------"-=--",,,q...._...;::lY:;__~ _ _,, I /-wo1.. J 

StcA-lt 0-f vi Oflj lar d 
Couni of Hol,(}cxrJ 

Swo.--n o.no\ sutlsc.n~J te-Thre, VY)e 

Date 

on -th1 5 11 t\ o -f' J. a r) - 1 ,'.;lo;:;23 -
... ) 

ALIA N HEIKELL 
Notary Public-Maryland 

Howard County 
My Commission Expires 

March 03, 2025 '-------"""""'--------



The Infiltrator IM-1530 is a lightweight strong and 
durable septic tank. This watertight tank design is 
offered with Infiltrator's line of custom-fit risers 
and heavy-duty lids. Infiltrator injection 

• ... ,.,.d tanks provide a revolutionary 
..... 0 nt in plastic septic 

. ,, offering long-term 
j 1 1al strength and 
'1tness. 

TANK CUTAWAY 

Partition 
baffle wall 

Infiltrator 
TW Riser --------... 
System 

IM-1530 

Features & Benefits 
Strong injection molded 
polypropylene construction 

• Lightweight plastic construction 
and inboard lifting lugs allow for 
easy delivery and handling 

• Integral heavy-duty green lids that 
interconnect with TW™ risers and 
pipe riser solutions 

• Structurally reinforced access 
ports eliminate distortion during 
installation and pump-outs 

Reinforced structural ribbing 
and fiberglass bulkheads offer 
additional strength 

• Can be installed with 6" to 48" 
of cover 

• Can be pumped dry during 
pump-outs 

Suitable for use as a septic tank, 
pump tank, or rainwater 
(non-potable) tank 

• No special water fil ling 
requirements are necessary 

The tank may be backfilled with 
suitable native soil. See installation 
instructions for guidance. 

HEAVY DUTY LID 
CUTAWAY 
Reinforced 
24" structural 
access port 

MID-SEAM CUTAWAY 
Reinforced water tight mid-seam 
gasketed connection 

Protecting the Environment with Innovative Wastewater Treatment Solutions IN Fl LTRATOR" 
water technologies 
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IM-1530 General Specifications 
and Illustrations 

The IM-1530 is an injection molded two piece mid­
seam plastic tank. The IM-1530 injection molded 
plastic design allows for a mid-seam joint that has 
precise dimensions for accepting an engineered 
EPDM gasket. Infiltrator's gasket design utilizes 
technology from the water industry to deliver 
proven means of maintaining a watertight seal. 

The two-piece design is permanently fastened 
using a series of non-corrosive plastic alignment 
dowels and locking seam clips. The IM-1530 is 
assembled and sold through a network of certified 
Infiltrator distributors. 

Must be backfilled and installed in accordance 
with Infiltrator Water Technologies, Infiltrator 
IM-Series Septic Tank General Installation 

ctions and for shallow ground water 
;-eference the Infiltrator IM-Series 

.1c:mcy Control Guidance. 

visit www.infiltratorwater.com/images/ 
iualsGuides/TANK01.pdf for the latest 
,tion. 

g Capacity 1537 gal (581 8 L) 

~apacity 1787 gal (6765 L) 

ace 16.9% 

Jth 176" (4460 mm) 

Jth 62" (1567 mm) 

;::i th-to-Width Ratio 2.8 to 1 

Height 55" (1384 mm) 

Liquid Level 44" (111 8 mm) 

Invert Drop 3" (76 mm) 

Fiberglass Supports 4 

r.ompartments 1 or 2 

LIFTING STRAP (TYP.) 
LIFTING LUG (TYP.) RISER CONNECTION (TYP. ) 

I 

61 .7 
11 .567) 

EXTERIOR 
WIDTH 

I 
i_ 

f------ - - - 175.6 (4,460] EXTERIOR LENGTH------

OUTLET TEE\ 
(TYP.) 

SEAM CLIP 
(TYP.) 

LIFTING STRAP 
(TYP.) 

TOP VIEW 

END VIEW 

0 24.0 (61 0] ACCESS PORT 
WITH LOCKING LID (3) 

10.1 [257] FREEBOARD 

SIDE VIEW 

04 [102] 
PVC OR ABS 
OUTLET TEE 

~ _ 0.2 (5] WALL 
THICKNESS 

\ Maximum Burial Depth 48" (1219 mm) 
TANK TOP HALF 

~
✓l i nimum Burial Depth 

Maximum Pipe Diameter 

~eight 

'l'lfr 
IN Fl LTRATOR"' 

water technologies 

6" (152 mm) 

4" (100 mm) 

501 lbs (228 kg) 

4 Business Park Road 
P.O. Box 768 
Old Saybrook, CT 06475 
860-577-7000 • Fax 860-577-7001 

1-800-221 -4436 
www.infiltralorwater.com 

TANK 

INTERIOR 

ALIGNMENT 

- SEAMCLIP 

DOWEL ~ TANK BOTTOM HALF 

MID-HEIGHT SEAM SECTION 

U.S. Patents: 4,759,661; 5,017,041 ; 5,156,488; 5,336,017; 5,401, 116; 5,401 ,459; 5,511,903; 5,71 6,163; 5,588,778; 5,839,844 Canadian Patents: 1,329,959; 2,004,564 Other patents pending. Infiltrator, 
Equalizer, Quick4, and SideWinder are registered trademarks of Infil trator Water Technologies. Infiltrator is a registered trademark in France. Infiltrator Water Technologies is a registered trademark in Mexico. 
Contour, Microleaching, Poly Tutt, ChamberSpacer, MultiPort, Posil ock, QuickCut, QuickPlay, Snaplock and Straightlock are trademarks of Infiltrator Water Technologies. 
Polyl ok is a trademark of Polylok, Inc. TUF-TlTE is a registered trademark of TUF-TITE, INC. Ultra-Rib is a trademark of IPEX Inc. 

© 201 4 Infiltrator Water Technologies, LLC. All rights reserved. Printed in U.S.A. IM21 11 16 

Contact Infiltrator Water Technologies' Technical Services Department for assistance at 1-800-221-4436 



···~-~+'.)r IM-1060 is a lightweight strong and durable septic tank. 
<t ight tank design is offered with Infiltrator's line of custom-fit 

,,d heavy-duty lids. Infiltrator injection molded tanks provide a 
)nary improvement in plastic septic tank design, offering long-term 
)nal strength and watertightness. 

CUTAWAY 

Partition 
baffle wall 

Inlet Side 

IM-1060 

Features & Benefits 

Strong injection molded polypropylene 
construction 

Lightweight plastic construction and 
inboard lifting lugs allow for easy 
delivery and handling 

Integral heavy-duty green lids that 
interconnect with TW™ risers and pipe 
riser solutions 

Structurally reinforced access ports 
eliminate distortion during installation 
and pump-outs 

Reinforced structural ribbing and 
fiberglass bulkheads offer additional 
strength 

Can be installed with 6" to 48" 
of cover 

Can be pumped dry during 
pump-outs 

Suitable for use as a septic tank, pump 
tank, or rainwater {non-potable) tank 

No special water filling requirements 
are necessary 

The tank may be backfilled with suitable 
native soil. See installation instructions 
for guidance. 

HEAVY DUTY LID 
CUTAWAY 
Reinforced 
24" structural 
access port 

MID-SEAM CUTAWAY 
Reinforced water tight mid-seam 
gasketed connection 

Protecting the Environment with Innovative Wastewater Treatment Solutions 
INFILTRATOR'" 

water technologies 



IM-1060 General Specifications and Illustrations 

The IM-1060 is an injection molded two piece mid-seam 
plastic tank. The IM-1060 injection molded plastic design 
allows for a mid-seam joint that has precise dimensions 
for accepting an engineered EPDM gasket. Infiltrator's 
gasket design utilizes technology from the water industry 
to deliver proven means of maintaining a watertight seal. 
The two-piece design is permanently fastened using a 
series of non-corrosive plastic alignment dowels and 
locking seam clips. The IM-1060 is assembled and sold 
through a network of certified Infiltrator distributors. 

Must be backfilled and installed in accordance with 
Infiltrator Water Technologies, Infiltrator IM-Series Septic 
Tank General Installation Instructions and for shallow 
ground water conditions reference the Infiltrator IM­
Series Tank Buoyancy Control Guidance. 

Please visit www.infiltratorwater.com/images/pdf/ 
ManualsGuides/TANK01.pdf for the latest information. 

IM-1060 

Working Capacity 

Total Capacity 

Airspace 

Length 

Ith Ratio 
-

-
1el 

JP 

;s Supports 

:tments 

um Burial Depth 

.um Burial Depth 

mum Pipe Diameter 

;iht 

frr 
1 N Fl LTRATOR" 

water technologies 

1094 gal (4141 L) 

1287 gal (4872 L) 

16.5% 

127" (3226 mm) 

62.2" (1580 mm) 

2.3 to 1 

54.7" (1389 mm) 

44" (1118 mm) 

3" (76 mm) 

2 

1 or 2 

48" (1219 mm) 

6" (152 mm) 

6" (152 mm) 

320 lbs (145 kg) 

4 Business Park Road 
P.O. Box 768 
Old Saybrook. CT 064 75 
860-577-7000 • Fax 860-577-7001 

1-800-221·4436 
www.infiltratorswater.com 

04(1021 
PVC OR ABS 

INLETTEE 

IN LET 

LIFTING LUG 
i4TOTA.l ) 

RISER CONNECTION 
(TYPICAL) 

SEAM CUP 
{TYPICAL) 

127.0 [3226] EXTERIOR LENGTH 

TOP VIEW 

C 
54.7 

[1389) 

EXTE RIOR 
HEIGHT ~ u 

END VIEW 

r 0 2-1 [6 10] ACCESS OPENINGS WITH LOCKING LIDS (2) 

- 10.2 [260] FREEBOAAD 

,...,...,..,,....,.,..,,...,,."" 

FIBERGLASS 
SUPPORT 
(TYPICAL! 

TANK TOP 
HALF 

TANK 
INTERIOR 

ALIGNMENT 
DOWEL 

44.0 
(111 8) 

LIQUID 
DEPTH 

SIDE VIEW 

FIBERGLASS 
- SUPPORT 

(TYPICAL) 
WI TH BAFFLE 
WALL WHERE 
REQUIRED 

MID-HEIGHT SEAM SECTION 

B 
62 .2 

11S8OJ 
EXTERIOR 

WIDTH 

0 4 (102] PVC OR 
ABS OUTLET TEE 

1 , . Patents: 4,759,661; s.017,041; 5.156.488; 5.336,017; 5.401, 116; 5.401,459; 5,511,903: 5,716.163; 5.588. 778; 5.839.844 Canadian Patents: 10329,959; 2.004.564 Other patents pending. Jnfiltra1or. Equalizer, 
C ;ick4, and SideWinder are registered trademarks of Infiltrator Water Technologies. Infiltrator is a registered trademark in France. Infiltrator Water Technologies is a registered trademark in Mexico. 
C ,ntour, Mlcrol eaching, Poly Tuff, ChamberSpacer. Mu1tlPort, Posilock, QuickCut, QuickPlay, Snapl ock and Straightlock are trademarks of Infiltrator Water Technologies. 
I Jlylok is a trademark of Polylok. Inc. TUF-TITE is a registered trademark of TUF-TJTE. INC. Ultra-Rib is a trademark of IPEX Inc. 

© 2016 Infiltrator Water Technologies. LLC. All rights reserved. Prin1ed in U.S.A. IM02111 6 

Contact Infiltrator Water Technologies' Technical Services Department for assistance at 1-800-221-4436 
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