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Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 
Health Department website: www.hchealth.org 

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

RECEIPT DATE: 12/05/12 ONSITE SEWAGE DISPOSAL SYSTEM P 544411 


INSTALLATION 
 PERMIT

APPROVAL DATE: ACf /;~/R.O It.;

I , ------- ­
CONSTRUCTION 

PROPERTY ADDRESS: 6501 Prestwick Drive 

SUBDIVISION: Willow Pond LOT: 7 TAX ID: 05-593280 

CONTRACTOR: EMAIL: 

CONTRACTOR ADDRESS: PHONE: 

PROPERTY OWNER: Greenfield Homes EMAIL: 

OWNER ADDRESS: 6656 Luster Drive, Highland, MD 20177 PHONE: 410-781-6782 

SEPTIC TANK SIZE (GALLONS): _2-00-0______ 

PUMP CHAMBER CAPACITY (GALLONS): 1250 PUMP SIZE: 

NUMBER OF BEDROOMS: 4 HOUSE SQ. FT. ±4,5oo APPLICATION RATE: 1.2 
----~-

DISTRIBUTION SYSTEM: GRAVITY FED D LOW PRESSURE DOSED D 
r 

LINEAR FEET REQUIRED: ~ I lfJ I 4'INLET DEPTH: " 

TRENCHES: TRENCH WIDTH: 2 MAXIMUM BOnOM DEPTH: fill-
MINIMUM SPACE 

BETWEEN TRENCHES: 8 EFFECTIVE AREA BEGINNING DEPTH: 3 

PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED 
LOCATION: 

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 


Set septic tank and pump tank per plan. Set distribution box at northwest corner of SDA. Install 2 x 


55' trenches on contour in upper SDA. ,

NOTES: .;z.x 3 3 + 5c/Tr-e.. h c..h~ 

II~SUED BY: Robert Bricker ISSUE DATE: EXPIRATION DATE: 12/05/13---------- ­

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 SEPTIC 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 

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. 


CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


JW 1/2.0J.3 

http:5c/Tr-e..hc
http:www.hchealth.org
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TRENCH/DRAINFIELD DATA 
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J 
NUMBER OF TRENCHES ----'.3""'----__ 

0'
TOTAL LENGTH _ ~ Lt L 
ABSORPTION AREA )'38 I ,*,Sw 
DISTRIBUTION BOX LEVEL Yes 
DISTRIBUTION BOX BAFFLE ~SO~c~ 
DISTRIBUTION BOX PORT ~<S 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL '"its 

MANUFACTURER r3,..k'1tao 
CAPACITY '2,000 GAL 

SEAM LOC ---+P..!:D'f''f'---rJ---,----;J-­

TANK LID DEPTH a ~'3 
BAFFLES 'ft,s 

BAFFLE FILTER --­

MANHOLE LOC e;;.e 
6" PORT LOC 'g.&..r 
WATERTIGHT TEST._~___ 
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DATE ON LID !i~/ I.J.;- fa 

PUMP/SEPTIC TANK' LEVE( 'f<.,.s 
MANUFAC~R t!>s~ lor.. 
CAPAcHY {QSO GAL 

SEAM LOC ~& 

TANK LID D-EP-T--'lH=+:::"'a-=-)"-- ­

BAFFLES fro" t 
BAFFLE FILTER _-____ 

MANHOLE LOC UAtkr 
6" PORT LOC DoGe-
WATERTIGHTTEST_-_·___ 

SLOTTED _LLn--'--""'V'-----____ 

DATE ON LID /...;/~/~i3• 
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RECEIPT DATE: 12/05/12 P 544411 

INSTALLATION APERMITAPPROVAL DATE: 

ON-SITE SEWAGE DISPOSAL SYSTEM 


HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


PROPERTY OWNER: Greenfield Homes Inc. 

OWNER'S 
ADDRESS: 6656 Luster Drive, Highland, MD 20777 PHONE: 410-781-6782 

ADDRESS: 650t Prestwick Drive TAX ACC'T #: 05-593280 

SUBDIVISION: Willow Pond LOT: 7 

SEPTIC TANK CAPACITY (GALLONS): --=T::...=B=D___ 

PUMP CHAMBER CAPACITY (GALLONS): _T_B_D___ 

NUMBER OF BEDROOMS: TBD APPLICATION RATE: TBD 

SQUARE FOOTAGE OF HOUSE: _T_B_D___ 

LINEAR FEET OF TRENCH REQUIRED: _T_B_D___ 

TRENCHES: TO BE DETERMINED ON APPROVED SUPPLEMENTAL PLAN 

LOCATION: TO BE DETERMINED ON APPROVED SUPPLEMENTAL PLAN 

NOTES: 

A SUPPLEMENTAL PLAN PROVIDING SYSTEM DETAILS IS REQUIRED PRIOR TO HEALTH 
APPROVAL OF BUILDING PERMIT, PLOT PLAN, AND WALL CHECK. AN APPROVED WALL CHECK 
IS REQUIRED PRIOR TO PRE-CONSTRUCTION INSPECTION. THE OSDS PERMITTED HEREIN IS NOT 
SUBJECT TO REVISIONS TO COMAR 26.04.02 EFFECTIVE 11112013 ON THE CONDITION THAT FINAL 
HEALTH APPROVAL OF THE INSTALLATION IS GRANTED PRIOR TO PERMIT EXPIRATION. 

ISSUED BY: JEFF WILLIAMS ISSUE DATE: 12/05/12 EXPIRATION DATE: 12/05/13 

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET 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 COMPONANTS OF THE SYSTEM 


NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM. 


12/512012 JW 



- ----- - ------------ ----- - ---------- - - ---

CtGo l W~'5Ttul4L 'Dj2..
"'" . ( .Clerk of the Circuit Cou rt for 

Howard County
Land Records/ Licensing 


The Thomas Dorsey Building

9250 Ben ix koad 


Columbia; MD 21045 

410-313-5850 


-------- .--------- .~-------- -- - .----------

LR - Agreement Recording Fee 
1x 20.00 20.00 

Grantor/Grantee Name: Canapp
Reference/Control #: 96 

LR - Agreement Surcha rge
1x 40.00 40.00 

====~~========~======================== 
SubTotal: 60.00 
Tota 1 : 60.00 
=== ==~======~========================== 
REV-Cash 60.00 

09/ 12/2014 09:05 CC13-CH 
#3283919 /495/109 

- Thank you for visiting us today ­



Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hl.>cohealth 


Twitter: HowardCoHealthDep 


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

AGREEMENT FOR APPROVAL OF AN INDIVIDUAL DRINKING WELL WITH AN 

ON-SITE TREATMENT SYSTEM 


This agreement is entered into by and between the Howard C~unty Health Department ("the 
Health Department") and SH~RWIAJ...l AU~ "'i);f:,?A CAJ.JAPP ("the Owner"). 

EREAS, the Owner owns a tract of land at street address l.o50( --pg($tWi~ -0 (2 

, . Ill£.. MI) 2102~ and the deed and subdivision plat of the property is recorded 

among the Land Records of Howard County, Maryland, Tax Map # "'34 ,Block # 9'1'1'ff 

Parcel #0444- , Deed Reference # 13Sll/ and Tax Account # bS ~ 59 3lB D ("the 

Propelty"). jOCV9 i.p 


WHEREAS, the Property lacks an available public drinking water source and is required to have 
and indi viQ.ual well as the source of drinking water for the residen~ of the property. 

WHEREAS, the Owner has installed a residential drinking well under well permit Ho -Cf~· z..OJ5" 
that has been tested by the Health Department (or a private laboratory certified to perform testing) 
for radionuclide particles. The results of the tests have shown that the gross alpha particle content 
and/or the gross beta particle content and/or the combined radium 2261228 levels exceeds the 
standards of 15 picocuries per liter (pCi IL), 4 millirems per year (mrem/yr) and/or 5pCiIL 
respectively. 

WHEREAS, The Maryland Department of the Environment (MDE) has promUlgated rules and 
regulations under which a Certificate of Potability may be issued and has delegated the authority 
to issue such Certificate to the Health Department. 

t 

WHEREAS, MDE regulations permit the Health Department to issue as a special condition, a 
"pernlanent deviation to the Certificate of Potability for individual wells where treatment has been 

installed 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 of treatment 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 of a water treatment device to reduce 
radionuclides. 

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

NOW THEREFORE, the parties have agreed to the following tenns and conditions: 

www.facebook.com/hl.>cohealth
http:www.hchealth.org


• ' I 	 l 

-,. .'. 
1. 	 The Owner will record this Agreement among the Land Records of Howard County, 

Maryland and provide confirmation to the Health Dept. 

2. 	 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 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). 

3. 	 The Health Department shall issue a Certificate of Potability for the well once follow-up 
sampling shows acceptable gross alpha, gross beta (short and long term) and radium 226 / 
2281evels. 

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 maintenance or 
installation, or defect. The Health Department does not warranty or guarantee that the 
device will adequately or properly function and the Owner agrees to implement and pay 
for any necessary changes or corrections. 

5. 	 The Owner 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. 

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

7. 	 This agreement contains the entire agreement' and understanding between the Health 
Department and the Owner. There are no additional terms other than as contained in this 
Agreement. This Agreement may not be modified except in writing signed by each of the 
parties 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 lessee 
of the property. 

9. 	 The laws of the State of Maryland govern the provisions of all transactions. 

Tbe part' s--ha-e . eel-: nd sealed this Agreement ojl-t~s set forth below. 

/ / . _ 'i"/Z"°'Y (' ~d q-{I-I4­
ownf r ~ I Date ! 1~ 	 Date1!i

t 	 I 
I I 
/ . .J j 9-( (-14­,/?lJc.' = 	 l' Ii J.( ,. V , ~ 'Mb~"'-"-

Owner 	 Witness Date 



I LOT 10 • LOT II LOT 12 

Ex . I'" Private Ingressl Egress Easement N74'3Cl'55"E 

for use by Parcels 252 4 25Cl per 2~02'

Plat #12Cl4Cl and LAtH F.IOCl . 

N7) 37'OCl"E 428.82, J __ _ t 74'3"'3Cl"E 132.8"./ 
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Private Use-In-Common 
rmttt---Access Easement for the 

use a1d benefit of lots 7 
thru 12, width varies . 
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Cl4."2' 

NI8'2"'II"W 
Cl4 .8Cl' 

PRESTV'-JICK DRIVE 
(Public Access Place) 

PIO Existing "0' x 300' 
Revertible Easement 
for Preswick Drive 

Extension per Plat # 7288 
to be abandoned by 

rec.ording of plat 

FSH A 
· t 

SSOCIa es 
Engineers Planners Surveyors 
6339 Howard Lane, Elkridge, MD 21075 
Tel :410-567-5200 Fax: 410-796-1562 
E-mail: FSHERI.COM 
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Detail 'A' 
Scale: I" D 40' 

Detail "B" 
Not To Scale 

Poured foun~~ 
Top of wallG 

DIMENSIONS FROM FOUNDATION ~ALL TO PROPERTY LINE ARE +/-0.1' . 
ADDRESS No. : "501 Prestwick Drive Lot 7 ~ILLO~ POND 
TOP OF ~ALL ELEV. - 440.40' 
THIS LOCATION DRA~ING IS OF BENEFIT TO THE CONSUMER ONLY 
INSOFAR AS IT IS REQUIRED BY A LENDER OR A TITLE INSURANCE 
COMPANY OR ITS AGENT IN CONNECTION ~ITH CONTEMPLATED 
TRANSFER, FINANCING OR REFINANCING. 
THIS LOCATION DRA~ING IS NOT TO BE RELIED UPON FOR TI-lE ES­
TABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS, OR 
OTHER EXISTING OR FUTURE IMPROVEMENTS. 
THIS LOCATION DRA~ING DOES NOT PROVIDE FOR THE ACCURATE 
IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT SUCI-l 
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE 
OR SECURING FINANCING OR REFINANCING. 

Professional Certification. I hereby certify that these documents were 
prepared by me or under my responsible charge, ald that I am a duly 
licensed property line surveyor under the laws of the State of Mayland, 
License No. 135, Expiration Date: April 12, 2014. 

v..IALL CI-4ECK 

FOUNDATION Date: 04/25/13 

FINAL Date: 

DRAIoooIN BY: KJB 

SCALE: 1"-100' 

l000i.0. No .: 

LOT 7 
V--J I L LOV--J PON D 

#<0501 PRESTV--JICK DRIVE 

MDR PLAT No. 21"2C1 
TAX MAP 34 GRID 17 PARCEL 444 

5TI-l ELECTION DISTRICT 
I-lOY--JARD COUNTY, MARYLAND 






