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RECEIPT DATE: kli~ ONSITE SEWAGE DISPOSAL SYSTEM 

NEW --
APPROVAL DATE: '3/ ZI/ -ZOZ5(fj> 

PERMIT: CONSTRUCTION A 

PROPERTY ADDRESS: 13040 Highland Road ------"'----------------------------------
SUB DIVIS 1O N: LOT: 3 

CONTRACTOR: 

CONTRACTOR ADORES : 

PROPERTY OWNER: 

OWNER ADDRESS: 13032 Highland Road, Highland, MD 20777 PHONE: 443-367-0422 

SEPTIC TANK SIZE: 2000 PUMP SIZE: PUMP TANK CAPACITY: 

DISTRIBUTION SYSTEM: 181 GRAVITY 0 PRESSURE DOSED BEDROOMS: 6 APPLICATION RATE: 1.2 

LINEAR FEET REQUIRED: 106 
--------

INLET DEPTH : ;f;' -=--e::..L.>o,L._ ___ ____, 

TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 7.5 
-------- ----------< 

MIN IM UM SPACE 
BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 3.5 

LOCATION: 
SYSTEM TO BE STAKED BY DESIGNER AND VERIFIED BY APPROVING AUTHORITY DURING PRE-CONSTRUCTION 
INSPECTION. 

NOTES: 

ISSUED BY: ISSUE DATE: '-'=.J<?.-~'/ EXPIRATION DATE: J),,, JR~ 
NOTE: 

NOTE: 

NOTE: 

NOTE: 

NOTE: 
NOTE: 
NOTE: 

NOTE: 

NOTE: 

NOTE: 

NOTE: 

CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION / 

CONTRACTOR REGERSTERED WITH THE STATE OF MD ON-SITE WASTEWATER PROFESSIONALS BOARD: CONFIRMED g' 

CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

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

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

AN ELECTRICAL PERMIT IS REQUIRED FOR INSTAL~JION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

~ ELECTRICAL PERMIT ISSUED E -+'A""-'Jlc.Lt1-'------
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. 

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

INSTALLATION. 

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 
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SEPTIC CONTRACTOR ONSITE INSTALLING SYTEM: -{e&d :1 rz. ~ 
SEPTIC CONTRACTOR ONSITE LICENSED WITH THE STATE OF MD !NO 

PRE-CONSTRUCTION NOTES: 
1/ bfiOiS J \n5:t;Hi.r Cb~\e i-1< f" - t,, Sw- Y,t1r t; wt: r>.f £., , , ::<z...,r<,- ~ SAA 

INSTALLATION NOTES: 

TRENCH/DRAINFIELD DATA 
wm1H INLET BOTTOM 

'3 \ 1 ~ I 

NUMBER OF TRENCHES __ 2-__ _ 
TOTAL LENGTH I ('.} J' 
ABSORPTION AREA-'-"'-'~ '-'t~\- ,-~-f ~J~ 

DISTRIBUTION BOX LEVEL 'I es 
DISTRIBUTION BOX BAFFLE 'j ,e,j 

DISTRIBUTION BOX PORT 't e.,S 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL "J t?, j 

MANUFACTURER Bibytm 

CAPACITY 2,c,oo GAL 

SEAM LOC _ 1-'---"'-l«f'"'---~,-~, _ 
TANK LID DEPTH 7..-,5 "J 
BAFFLES f, ,, frtt: t ft I bi 
BAFFLE FILTER ~ 

MANHOLE LOC (YlM t' .+- !?z0<-,, 

6" PORT LOC __:==:=:::'...._ __ _ 

WATERTIGHT TEST---=~==~ -

SLOTTED_y__,.IV...,.8 ____ _ 

DATEONLrn lti~u, ,s: 
PUMP/SEPTIC TANK LEVEL JJ//1 

MANUFACTURER. _____ _ 

CAPACITY ______ GAL 

SEAM LOC ----+----
TANK LID DEPTH _ ___,,_ __ _ 

BAFFLES _____ -+----

BAFFLE FILTER ---+----

MANHOLELOC ___ -+----

6" PORT LOC ___ _,,_ __ _ 

WATERTIGHT TEST-+-----­

SLOTTED __ ~ r+-----

DATE ON LID ______ _ 

CONTROL PANEL DATA 

CONTROL PANEL HEIGHT ___ _ 
(MIN30") 

INSPECTION DATE ---

INSPECTION: PASS/FAIL (CIRCLE ONE) 

~ 

.,,, I • 0 ,, 
, Zol • .,,. s-- 10:ztt!kr cn>M {'"' o .,., ,, r-1--,n . /,o wu -tr" , , , ~-1 ,1,,-,, ..- • ~ , oil, M " rv-t,,,fb \, •, 1 I) ~. <' ..,, '""'.;rt ~ f'Mi , ... u-1 
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'aj-{-0 r-1, Ci" fve, 11W, '>2 w t."~ t: y'' \mk(, \.111~ ~ ~ Id'. ,)M« 1A..),(: 1)-1-11< ltcrt:l:M ,..,1..-,\c- ..,,1,1:r, o\V tu Q 1,W.,t:)\1 J.11 ~ 

FINAL INSPECTOR _ s----1. e;-=-,~5- :V~------~· DA TE OF APPROVAL _3..:..LL....JZOC....,!C...:../...=.Z-=-o-"--is ____ __, 
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DATE 
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CHECKED BY 
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LOT 1 

VOGEL ENGINEERING 
(±) 

TIMMONS GROUP 
JJOO NOltlH IUDGf ROAD, SUITE UO, UUCOTT CITY, MD 21043 

P: •10.461. 7666 P: 410.46 1,1961 w-.tlmmons.c:om 

BUILDAII.E PRESERVATION 
PARCEi. 'A' 
19.48 ,,C. 

OWN1D 8Y JOHN MCONtEL 
Milt lltE EASEMEHT HOUlERS eo«; 

MMMNll HISTOfilCN.. lRUSI 
ANO HOWARD COUNlY, II.IRruND 

WALL CHECK DRAWING 

13040 HIGHLAND ROAD 
LOT3 

MCDANIEL PROPERTY 
PLAT NO. 23441 

FIFTH ELECTION DISTRICT 
HOWARD COUNTY, MARYLAND 
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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 

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 { 30'/:o J/i J, land QJ 
,~\-:J (a.nd O)D 7,0777 and the deed and subdivisio?:plat of the property is recorded 
ambng the Land Records of Howard County, Maryland, Tax Map #6034, Block# __ , Parcel# 
00 \ 11, Deed Reference #2'll.!85j«ii.8.z_.and Tax Account # oS- 59,g-7.;r+ ("the Property"). 

WH EREAS , 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 permit½¼<>- 9S- 2l:,5l-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/y r) and/or 5pCi/L respectively . 

WHEREAS, The Maryland Department of the Environment (MOE) 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, MOE 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 ca11 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 dev ice 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. 

2. The Owner agrees to install and maintain a water treatment dev ice, 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). 

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

.-\~~·~ 8 cq~ 
Buyers: Patrick Schrader and Olivia Schrader 

GI {(;;JP~ b b I tr/i-5 
Buyer Date 

Owner Date 

Howard County Health Department Date 
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