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RECEIPT DATE: & Egs ONSITE SEWAGE DISPOSAL SYSTEM P 521%2 ;2 /

NEW
PERMIT:
APPROVAL DATE: _3/21) 2025 50D CONSTRUCTION A
PROPERTY ADDRESS: 13040 Highland Road
SUBDIVISION:  McDaniel Property LOT: 3 TAX ID:
A T A -
CONTRACTOR: I»}cfi'l J D) - EMAIL: .
CONTRACTOR ADDRESS:  §,0 44 Amg s Vonlchiad, M) PHONE:
7 L LT
PROPERTY OWNER: John P McDaniel EMAIL:
OWNER ADDRESS: 13032 Highland Road, Highland, MD 20777 PHONE: 443-367-0422
SEPTIC TANK SIZE: 2000 PUMP SIZE: PUMP TANK CAPACITY:
DISTRIBUTION SYSTEM: [X] GRAVITY ] PRESSURE DOSED BEDROOMS: 6 APPLICATION RATE: 1.2
LINEAR FEET REQUIRED: 106 INLET DEPTH: 3,4
TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 7.5
MINIMUM SPACE
BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 3.5
SYSTEM TO BE STAKED BY DESIGNER AND VERIFIED BY APPROVING AUTHORITY DURING PRE-CONSTRUCTION
LOCATION:
INSPECTION.
NOTES:

ISSUED BY: ,PW issue oaTE: e/ ?’9«5 EXPIRATION DATE: 2 £ 2{ ’

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION {
NOTE:  CONTRACTOR REGERSTERED WITH THE STATE OF MD ON-SITE WASTEWATER PROFESSIONALS BOARD: CONFIRMED

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

ELECTRICAL PERMITISSUED  E A/

NOTE:  THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS DESIGNED. BY
ACCEPTING THIS PERMIT, THE OWNER AND/OR APPLICANT ACKOWLEDGE THAT THE SPECIFICATIONS DETAILED IN THIS DESIGN ARE ONE
POSSIBLE OPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVE THE OPTION TO SEEK THE ADVICE OF A QUALIFIED
DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER GUIADNCE.

NOTE: AN INDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES DURING BAT
INSTALLATION.

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.
CALL 410-313-1771 TO SCHEDULE INSPECTIONS.

JW 5/2015






THIS WALL CHECK DRAWING CONTAINS A HORIZONTAL TOLERANCE IN
ACCURACY OF 0.1° AND A VERTICAL TOLERANCE iN ACCURACY OF 0.2
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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 agreement is entered into by and between the Howard County Health Department (“the Health
Department™) and Williamsburg Group L.L.C. (“the Owner™).

WHEREAS, the Owner owns a tract of land at street address {2040 Hcgzb ‘ané [20)
,}1;,,\4 (and MmO 20777 and the deed and subdivisioh plat of the property is recorded

ambr'x_g the Land Records of Howard County, Maryland, Tax Map #6234, Block # , Parcel #
00 Vi1 Deed Reference #214€5 o022 and Tax Account # &% - 9120 (“the Property™).

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

WHEREAS, the Owner has installed a residential drinking well under well permit{o-45-2652 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 226/228 levels exceeds the standards of 15 picocuries per liter
(pCi /L), 4 millirems per year (mrem/yr) and/or 5pCi/L 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.

WHEREAS, MDE regulations 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 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 terms and conditions:

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

o

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).

Waebsite: www.hchealth.org Facebook: www.facebook.com/hocoheaith Twitter: @HoCoHealth




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 / 228
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 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.

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

Owner: Williamsburg Group L.L.C. Buyers: Patrick Schrader and Olivia Schrader
Toeth, & (\K)W & ”/Z%/wvww >/_ 6/ /25
Owner Date Buyer Date
Ol W// 1/2005
Owner Date Buyer Date

Howard County Heaith Department Date
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WELL LOCATION CERTIFICATION:

THE FMISTING WELL SHOWN ON THIS PLaM [HO-05-2852}
HAS BEEM FIELD LOCATED AND |5 ACCURATELY SHOWH

INITIAL SYSTEM
TRENCH DETAIL
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TRENGH INFO. (INITIAL)
TRENCH [NV, INTO[BOTTON OF | EXSTING
TRENCH | | ENGTH | TRENCH | TRENCH | GFOUND |
1 | 53 |52685] 52295 | $10.45
2 | 53 |52642] 52242 | 31992
r 1
SYSTEM CALCULATIONS:
INITIAL SYSTEM:

6 BEDROOMS AT 900gpd / 1.2 ABSORFTION RATE = 750 SG. FT.

750 8Q. FT. / 3 (TREWCH WIDTH} x 42 (SIDEWALL REDUCTION = 105 LINEAR FLLT
T0B FOTAL LINEAR FEET OF TRENCH ARE PROVIDED WITH THE IMIMAL SYSTEW.

(2 TRENCHES OF 53° IN LENGTH)

FIRST REPLACEMENT SYSTEM:

€ BEDROOMS AT 900gpd / 0.6 ABSORPTION RATE = 1,125 SQ. F1.

>
18T REPLACEMENT
TRENCH DETAIL

NOT TO SCALE

1,125 50. FT. / 2 (TRENCH WIDTH) x .44 {SIDEWALL REDUCTION} = 248 UNEAR FEET
248 TOTAL LINEAR FEET OF TRENCH ARE PROVIDED WITH THE FIRST REPLACEMENT SYSTEM.
{4 TRENCHES OF 62" N LEMGTH)

SECOND REPLACEMENT SYSTEM:
6 BEDROOMS AT S0D0gpd / 1.2 ABSORPTION RATE = 720 SG FT.

2ND REPLACEMENT 750 5Q. FT. / 2 (TRENCH WIDTH} » .57 (SIDEWALL REDUCTION) = 214 LINEAR FEET

TRENCH DETA[L 216 TOTAL LIMEAR FEET OF TREWCH ARE PROWIDED WTH THE SECOND REPLACEMENT SYSTEM.

{3 TRENCHES OF 72" IN LENGTH)
NOT TO SCALE
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DESIGN DATA & GENERAL NOTES f @ FROP. ALFERNATE WELL LOCATION
{1] Canerets sirength Pe=4,800 p.s]. @ 25 days. Density = 160 pef. @ EX. WELL LOCATION
[2] Cement - Portiame Type K par ASTRI C 160-62.
3] Admixtures & plasticizers per ABTE C 260-88 & C 454.52. Fi PERC. TEST
i4] Relaforcing per ASTMLA1SS, Blin, 4-U2" cover, B ALER &
siab sealed with buty mass,
) WAl £ e, 6t hkvees. ) PASSED PERC. TEST
[7] Max 3 of cover
{8} Dapsnolng on ise of tank, Jniet & Cutiet hafe may by reguired iy code. 7 /,:/ ﬂ/ //// Gl
' S = APPROVED SEPTIC
. P— j
) Rceross 2,000 Gzil-léi.ﬂﬂ SEP'H(E TANK | |
Tol $10795.4534 ompartmen
Stock item [Approx. 19,900 Ibs]
Dwg. No. 2080-2C No Scale Aug 11, 2008
\ . THIS AREA DESIGMATES A PRWATE SEWAGE DISPOSAL ARES DF AT LEAST 10,000 SGUARE FEET 45
b / REQUIRED BY THE WAYLAND DEFARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAL.
) A IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC SEWERAGE IS AVAILABLE.
THIS AREA SHALL BECOME NULL AND YOID UPON CONNECTION TO A PUBLIC SEWERAGE SYSTEM. THE
COUNTY HEALTH OFFICER SHALL WAVE THE AUTHORITY TO GRANT ADJUSTMENTS TO THE PRIVATE SEWAGE
DISPOSAL AREA. RECORDATION OF A MODIFIED SEWAGE DISPOSAL AREM SHALL NOT BE NECESSARY.
220 230 GENERAL NOTES:
= 1, ANY CHANGE TO THE LOCATIONS OR DEPTHS TO AMY COMPONENTS MUST BE APPROVED BY THE EMGINEER AND
THE HOWARD COUNTY HEALTH DEPARTMENT PRIOR TO INSTALLATION. A REVISED SITE PLAN MAY BE REQUIRED.
e = 2. THE MAXIMUM EARTH COVER OVER THE TANK IS 3 FEET. GREATER EARTH COVER WILL REQUIRE A HEAWY
f=o : SEPTIC TANK - 25 LOAD BEARING TANK.
7 GROUND L e AT SIS 3. ELECTRICAL WORK FOR THE iNSTALLATION MUST BE PERFORMED BY A LICENSED ELECTRICIAN.
- L I oeE 4. THE WELL (HO-U5-2652) MAS BEEN FIELD LOCATED AND IS ACCURATELY SHOWM.
45 / 545 s 5l = .
2 7 <o 6. ALL WELLS AND SEPTIC SYSTEMS LOCATED WITHIN 100" OF THE PROPERTY BOUNDARIES AND 200" DOWN
) (coye=ssa0 GRADIENT OF ANY WELLS AND/OR SEPTIC SYSTEMS HAVE BEEN SHOWN,
e 7 == 7. ANY CHAMGE TO A PRVATE SEWAGE DISPOSAL AREA SHALL REGUIRE A REVISED PERCOLATION
e P pes CERTIFICATION PLAN.
LOT 3 /// 8. ADJUSTMENT TO THE PRIVATE SEWAGE DISPOSAL AREA 5 NOT PERMITTED WITHOUT ADDITIONAL
s / | e TESTING.
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