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slilzt oNSITE SEWAGE DISPOSAL SYSTEMRECEIPT DATE:

APPROVAL DATE: 2, 5 ERMIT; GoNsTRUcTloN

PRoPERTY ADDRESS: 1785 Marriottsville Road

P sG8894

A

SUBDIVISION: MyersProperty LOT: 4 TAX lD:

EMAIL:CONTRACTOR: HatfieldsEquipment

CONTRACTOR ADDRESS: P.O. BOX 519, ANNAPOLIS JUNCTION, MD 20701 PHONE: 301{9(H289

PROPERTY OWNER: Rileyand Stephanie Thompson

owNER ADDRESS: 3740 College Avenue, Ellicott City, MD 21043

EMAIL:

PHONE:

SEPTIC TANK S|ZE (GALLONS):

PUMP MODEL:

2000 TANK MANUFACTURER: Babylon Vau|t

PUMP TANK CAPACITY:PUMP SIZE

DISTRIBUTION SYSTEM: X GRAV Y tr PRESSURE DOSED BEDROOMS: 4 APPLICATION RATE: 7.2

LINEAR FEET REQUIRED: 53.3 INLET DEPTH

MAXIMUM BOTTOM DEPTH

3

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

3 8

10 EFFECTIVE AREA BEGINNING DEPTH: 3,5

LOCATION:
PER APPROVED SITE PTAN, SEWAGE DISPOSAL AREA AND TANK TOCATIONS MUST BE STAKED BY TICENSED

SURVEYOR PRIOR TO PRE.CONSTRUCTION INSPECTION.

NOTES:

D e,f-*t') ISSUE DATE: EXPIRATION DATE:ISSU ED BY:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

CONTRACIOR MUSI SCHEDUTE A PRE{ONSIRUCTION II'ISPECNON PRIOR TO BEGINNIITG ANY INSTAIJANON

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

STONE MUST BE APPROVED BY HEALTH OEPARTMENT AND GRAVET TICKET MUSI 8E AVAILABLE FOR REVIEW.

WATERTIGHT TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FEEI OOWNGRADIENT FROM ANY WATER WELL

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

AN EITCTRICAL FERM]T IS REQUIRED FOR INSTALTATPN OF ANY EI,.ECTRICAL COMPONENTS OF THE SYSTEM

Z ELEr::Rtcz.L PERuu rssiro e rl IlF
NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE

TO ENSURE THAT SOIIDS ARE NOT DISCHARGED TO THE DISPOSAT AREA

NEITHERTHE HOWARD COUNW COUNCIL NORTHE HEAI-TH DEPARTMENT IS RESPONSIBLE FORTHE
SUCCESSFUL OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBTE FOR OBTAINING FINAL APPROVAT ON THIS PERMIT.

cALr 410-313-1771 TO SCHEDUTE tNSPECTTONS.

JW 5/201s
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TRENCH/DRAINFIELD DATA
WIDTH INLET BOTTOM

3 3
NUMBER oF TRENCHES 2-
TOTAI LENCTH

ABSORPTION AREA

DISTRIBUTION BOX
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DISTRIBUTION BOX

I
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SEPTIC TANK DATA
SEPTIC TANK I LEVEL 

-
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BAIFI-E FILl'ER
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6" PORT LOC
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o*rr,id- 7-tr,-t I

PUMP/SEPTIC TANK LEVEL

MANIJFACTURER

CAPACITY

SEAM LOC

GAL

TANK LID DEPIH

BATFLES

BAFFI,E FN,TFR

MANHOLE LOC

6" PORT LOC

WATERTIGHT TEST

SLOTTED

DATE ON LID

PRE.CONSTRUCTION:
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INSTALLATION:

l

FINAL INSPECTOR i -. -t- DATE OF APPROVAL
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Clerk of the Clrcuit Court for

Howard County

9250 Jud1c1al llav,
Elllcott Cltv, t'{D 2'1043

410-313:2lll

d
l X

LR - Asreenent Recor lns Fee
20.00 20,00

Natle: thomooon
Rsf: 138

Lfl - Asreemont trrrnil* 
*,OO 40,00

SubTotal :

Iotal l
60
60

.00
,00

CRo-Crodtt 60,00
Crodlt Card Conflrmatlon l 073689

10t2612021
il155ffl48F/ 498
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for vleltlns ue today-

I



@
ffi Hownnocoururv
$-, xeaITHDEPARTMENT

Bureau of Environmental Health
8930 Starford Blvd I Columbla, MD 21045
410,313,2640 - Volce/Relay
410.313,264a - Fax

1.856313.6300 - Toll Free

N
u,\)/tf"

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

AGRtrEMENT FOR APPROVAL OF AN INDTVIDUAL DRINKING WELL WITII AN
ON.SITE TREATMENT SYSTEM

This agreement is entered into by and between the Hoivard County Health Department ("the Health
Department") and ?j L.g TF ompson \e. + Shprnrht lr".lrr s 7ho,'p.rdr C'the Ownef),

, lllft ot+tvt'llt , tl4b Zr totl and the deed and suMivision plat ofthe property is recorded
among the Land Records ofHoward County, Maryland, Tax Map # /o . Block # - , Parcel # ?z

€ffio, Deed Referencn # ltlb€87fQ and Tax Account # oa- s?8a1 b (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, tlie Owner has installed a residential drinking well rurder well peffrit Ho -l,l-oBgrhathas
been tested by the Health Depafirnent (or a private laboratory certified to porform testing) for radionuclide
particles. The results of the tests have shown that the gross alpha particle content and./or the gross b€ta
particle content and/or the combined radium226223levels exceeds tle standa.ds of 15 picocuries per liter
(pCi /L), 4 millirems per year (mrem/yr) and/or SpCi/L respectively.

WIIEREAS, The Maryland Departmenl of the Environment (MDh) has promulgated rules and
regulations under which a Certificate ofPotabilily may b€ issued and has delegated &e authority to issue

such Certi{icate to the Healfi Department.

WHEREAS, MDE regulations permit the Health Depaftrent to issue as a special condition, a permanent

deviation to the Certificate ofPotability for individual wells where trcatrnent has bqen installed to meet
the maximum contaminate levels (MCL's) for radionuclides.

WHEREAS, MDE has determined that radium can de effectively removed fiom the drinking water by the
use oftreatn€nt devices (e.g., ion exchange or reverse osmosis).

WHEREAS, the Owner is requesting that &e Health Departnent 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 altemative safe source of
water for the hoperty.

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

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

2. The Owner agl€es to install and maintain a ltLfi eTfficFrrv-slv
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WIIEREAS, the owner owns a tract of land at street addr.-f,s l78s l?tarriollSvtt kRc/



The Health Department shall issue a Certificate ofPotability for the well once follow-up
sampling shows acceptable gross alpha, gross beta (short aad long term) and radium226 1228
levels.

The Owner agrees that there shall be no liability on part ofthe t{ealth Department for any
immediate or long term impacts to health or property, under any circumstance or including, but
not limited to, treatnent device failure, improper maintenance or installation, or defect. The
Health l)epartrnent does not warranty or guarantee that the device will adequately or pmperly
function and the Owner agrees to implement and pay for any necessary changes or corrections.

The Owner acknowledges and agrees that neither the Health Departrnent nor any of its agents or
employees, either ofEcially or individually, underwrites the operation of any system or treatnent
device.

This Agreement shall not be constued to limit any authority ofthe Health Department to protect
the public health, safety or enjoyment ofpropefy or to issue any other orders to take any other
action, whioh is now or may hereafter be within its authority.

This agreement contains the entirc agreement and understanding between the Heal& Department
and the Owner. There are no additionai terms other than as contained in this Agreement. This
Agreement may not be modified except in writing signed by eaoh ofthe parties or their
authorized representatives.

8 The Agreement shall run with the land and binds the Ou,her, his heirs, successorq and assigns.
The owner agrees to provide a copy ofthis agreement to any purbhaser or lessee ofthc property.

9. The laws ofthe State ofMaryland govern the provisions of all tlansactions.

The parties have signed this Agreement on the dates sot foth below.
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