
APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _,---__________ _ TEST TIME ,3",08 
AGENCY REVIEW: _______ ______________ 

DATE ;;>/'S/urr I 

DO NOT WRITE ABOVE THIS LINE 

I I-IEREBY APPI.Y FO!I TI-IE NECESSARY Tf.STINGiEVAlUATION PRiOR TO I 
CHEC~ AS NEEDED; 
o CONSTRUCT NEW SEPTIC SYSTEM(S) 
a REPAJRI"110 TO AN ElUSTING SEPTIC nSlE'" 

a R!P'L.AC£ AN EXlSl1NG $£PflC SYSTEM 


IS TliE ~OPERTY 'MTHIN ~ OF I<Nf R!:SERVOIR7 
a a ~, 

a a ~ 
a 

TJ:jE TYPE OF STRUCTURE IS, 
r;J' RESIDENTW.. 'MTH ---..;0;; PIlOPOSEO 8E~OOMS IN TliE COMi>\.ETEO STRUCT\lRE (NOTE UNKNOVVNIF ...PPROPR....TE) 
a COMMERC!A,L (PROVIDE DETAil OF NUMBERS AND TYPES OF EMP1.0YEESJ CUSTOMEflS ON ACCOMpANYING PV.N) 
IJ INSTITUTIONA!.JGOI.IERtlMENT (pROVIDE DETiU. OF NUMIIERS AND TYl'ES OF EMPlOYEESAJSERS ON ACCOMPNfiING PV.N) 

PROPERTYONNER(S) 'DcROTtf=t( Mf)fYHi 
OAVTlMEPHONE 30 1-1105.0;&24­

APPl~ANT _-"1)b""O"~~"C"~,..>c_"t1""u<~~PoHoo'Ic__________ _ _____ _____ 

APPLICANTS ROLE: DEVelOPER BUILDER BUYER QlFlATNFIFRIENP) REALTOR CONSULTANT 

PROPER'N LOCATION 

SUBDMSIONIPROPERTY Wl.ME~J.~~;;;;;:;;:~:::B;:::::::::::::::~~i~~~~,;,"'--"-'--"-a-~==. ==_-_-_-_ 
PROPOSED LOT SIZE ______TAX MAP PAGE(S) _ 4:L!'_ GRlo~'C!f_ PARCEL(S) --"-'1,,1____ 


AS APPLICANT. I UNDERSTAND THE FOLLOWING: THE SYSTE~ INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­


ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAIlABLE. THIS APPLICATIO N IS COMPLETE WHEN ALL APPLICABLE FEES AND A 


SUITABLE SITE PlAN IiAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOfl COMPLIANCE WITH ALL M.O.SHA AND 


'MISS UTILITY- REQUIREMENTS. APPROVAL IS BASED 'l"P""'1'»")'1' A PERC CERTIFICAnDN PLAN. 

TEST RESULTS Will BE MAILED TO APPLICANT. 

HOWARDCOUNTYHEALTII~;~:~~~:C~~~~:;~:~~~~::i,!0.:::\i~~~,~L;ANOSEPnCPROORAM
7178 COLUMBIA GATEWAY ORlVE FAX (410) 31)·264& 
lOD (~IO) 111·2121 

fID-216 (2103) PLEASE SUBMlTORJGlNALS ONI. Y (BY MAIL OR IN P£RSON) 

http:R!P'L.AC


__________________________________________________________________ _ 

M" TUft ~~ ,,~ M~ ,,~ 

-~ ...'o- r_ ,~~ 

REM~S 

SANITARlAN ________ ,...._- ---- ---
Usf HOt..ES USED IN 50.0.C_______________________ AVO. PERCTlMI!_ 50 ".eR ___ 
TREi'lCH WlOl'H ___ IIOLET DEPTH ______ 
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1. LOT lINES SHO\\N HEREOf! AAE AJ'f'R()XW","TE. 1'10 
aOUNOAAY SURVEY MAS B£(H P£RrORWED. 

2. NO 'll£LLS ..... THIN ONE HUNDRED f£ET Of" PROPOSED 
S£PTIC RECO'o£RY AREA. 

OEW 71~1-~ 

MURPttY PROPERTY 

,"""" )" .. !lO" 

, 
, ' 

"" il
' /l, 

" 
\ 

3140 We.t WtJrd Ro!>d SoIte 103 
DlII'i<!rt. HlIrylDnd 207~ 

f'tl' 410-28G-Q112 fill" 410-2M.-'171G 
Tol-free' 1-800-235- 4G81 
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SEPTIC R(CO'UY 

DEED 71"'1-.3O<C; 

MURPHY PROPERTY 
,..,-ttt ruCOON !)5T!1X;.T 

HOWARD Ccurrf. MARl'LIJt)
5CAi..f. 1" _ ~. APRL 2~ 
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ro A PRlVAT( SEWAGE [olS£WENT SHAll RE<AAI!( A REVIStD PERC C[Rn'IC"TION 

PRlVAT( SE'II£R"GE CASOIEHT SHAll REOUIR£ " REw.;ro PERC CERnnc" no,.. 

!iMO'oItI IS PER COUI<ITY TOPOQR"PHY \(RIFlED BY A[lV...,..CED SUR'<£YS INC. ON APRf\. 

P\.NI IS TO EST48USH " SEP TIC [ASCMENT IN 
'-OOItfC " 22'.\5' 4DOITION '/11TH BAS(\,jENT TO 

'.os,~, IIIf:U.S NIO SEPTIC SYSTDIS ON A[lJOlNltlC PAACELS PER 

LEGE;ND 
----­ PROP£RfY UNE 
- .::-.-::-. ::-::::-.-: ,---.::-.-:­ - - EJaSnttC CONTOOJR S 

~CJaSTlNC lR([ IJtI£ 

- - - -OCISTIMC EDCt CF PA'<OIENT 
-------(IDSI'WC ORI'o'£WAY 

r - -l(lDST1NG fU.OItfCL_ _ J 

til) DaSTWC 'IIIEU. 

15I1 ~ PASSED PERC TEST 

[ ] PRlVATE SEWAGE u.s£WE,..T 

APPRO'<£D FOR PRlV"TE WATER NIO PRIVATE SE\IIER SYS'I'£W 
HOWARD c:o.JNTY HE"I.TH DEPAATMENT 

MURf'HY PROPERTY 
nrl1"I ruc.'fIClN IlISTRCT 

HOWAAJ') COl.tIrY. tlAJlltYlAND 
!:oG.....f. r • !IC), .t.I'ft. 2~ 

I'ItOZC.T 1t2~ 

Suite 103 



. .. 

7178 Colum bia Cateway Drive, Col u mbia MO 110t6 

(410) 313-2640 fu (410) 313-260&8 
TOO (410) 313-2323 Toll FrH 1.s6f..3t3-6300 Howard County 

Website: www.h.d~ahh.9rg;
Health Department 

Peler L 8eilenson, M.D., M.P.H .. Heal th Officer 

March 24, 2009 

RE: Pe r~(Il atio n T es t Re~ ult$ 

Property 10: 12021 Scaggsville Road 
Fulton, Maryland 20759 
Tax Map: 41 Pan:cI:191 

Dear Mrs. Dorolhy Murphy: 

Pen:olation testing was recently conducted March 18,2009 on the above referen«d 
property, in an effort to establish a sufficiCllt septic reserve area. 

Results for the IQt indicated satisfactory soH conditions for onsite wastewater disposal 
and adC<juate septic reserve area to support the proposed number of bedrooms for a single 
family dwelling. Field data collected is shov.n on tl1e Percolation Test Worksheel 
endosed wi th this leiter. 

A total of3 test holes were dug and passed. A failing existing septic system was 
discovered behind the house and ~ new 10,000 sq.ft. R:serve area with an initial area and 
2 repairs was established. Acceptable ranges for Ittommended inlets and trench bonum 
depths, and usable sidewalls are indicated for the 101 may be confirmed at the time of 
installation. 

The following mll.'lt be completed before building permit 808002846 will be approved. 
The violat ions are as (0110"',: 

• The failing septic system must be abandoned. 
• A new septic system must be installed befoR: approval of build ng permit. 
• Hand dug well on the side of the house must be abandoned and aled. 
• The exisling well cap must be ~ured properly. 

The neltt step ill Ihis process is to have your Cllgil1ccr/cODSultanl subm· a Percolation 
Certification Plan. If you have any questions regarding this evaluat ion r requirements fOf 

the Percolation Certification Plan, please contact me at the above add or by telephone at 
(410) 31 3-2775. 

pe<:t(Ul'J ' 
;t:,.iYA.Pdt ~an{r.Bernard, Environmental Sanitarian 

Bureau of Environmental Health 
Well1ll1d Septic Program 
Phone (41 0) 313-2775 

DLB 
Enc1osure$ 
cc: Well & ~plic program file 

www.h.d~ahh.9rg


P 530308 Perc Information- 1202 1 Scaggsville Road 
Exi5linll. Well NOT TO SCALE 
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Mutt. 'he_ 
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MIlCh Mi<. 

- :c-:---:: ,. ........ 

M ..... "'ic.
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Pl..tly ~o. 


" 
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Profile 


Same 
as 

Profile 
#1 
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Entrance " 
!land Dull Well ? I House I 

(_.. - • ..-" L.____ __~• / 
. - . - • :.~ ' __·':;'I----Clean Oul for Tank~I

•, ~ ~~+<:::::=T=~:":':h:> . rr.... _""__...... I ....), r '" • 
.~ _ . _ . _._._._._. _ . _. 

I 
~. q .~ 

i'-'':-c.=-c.= . """:'--<1> Ell /
I 113 111 1 / 

@
• 

• 

I 

Dale T~st Depth Starl Break Break Time of PIFIH 

I----'f-!,'---I---I--+-"--"~ 2" Drop 2" Inch 

) · 18-09 1 H IS 9:22 9:24 9:28 4 min. Pass 

3-\8-09 2 5.51 1 S 10:06 

Rcpour 10:07 10:09 

J-III-09 3 Vi5ll3l p~, 

Remarks: _ Trench Bottom@5onpen:hole _I2.________ 


Sanitarian _D. Bcmard~__ "',khoe Others __ 


Test Hole, Used in _ 3 in SDA_Avg. Perc Timc_ 3min._ SQ.FTIBR__ 
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Health 

n.lJ F,", 1-866-313-63(lO ........::= 


FAX 
Attention: 

To: ",n Dana Bernard 
Actvanced So~ 

3 

Olte: 

12021 Road 


Comments: 

If you have any questions or corresponderw:e, I can be reached at the above 

~ddress o r by telephone at (410) 313-2775. 


~/~
Dana L. Bernard, Sanitarian 
Bu reau ofEnvironmentall-iealth 
Well and Septic Program 
Phone (410) 313-2775 
Fax (4 10) 313-2648 
E-mail: OBerJUlrdO howard oountymd.gov 

IMPORTANT WARNING: This ~e is intendt'd for the llSO' 01 the pe"",n or entity i1> 

" 'hich ill~ oddreswd and mar conta In inforrnatioo that is privik-ged.OO ro n/ide"lloL tIM.­
dl5Clo<iur~ of ...·hich is governed by ~pplkabJe law. If the .codcr of IMs rn~.ge is not the 
Inl~"ded reo:lpie"~ or the employ .... or agent ...sf'Ons;blt! Iu deliver it to lhe intcndt~1 
recipient.. you al\! hereby notifIed that any dlSOiO!mina tion, d~ribu lion or ropying of this 
information is STRICfLY PROUI BITED. If you ha~ m:eived chi. """'""ge In CTrot, 
p""'" notify the sender immediately and arrange for the return or ~IruCti(>rl of these 
documents. 

Howard County 


BUREAUQF 
HEALTH 

7178 Columbi~ G.t~w~y on"f, 

Coillmbia, MD 21046 


Phon .. ('t il) JJJ.·2640 Fax (410) Jt3-2M8 


TDD (410) JU·2J2J 

http:privik-ged.OO
http:howardoountymd.gov


HP Color LaserJet 2840 

Fax Call Report 

Job Date T", Identification Duration Pages Result 
,§6lJ "812009 § , 11 :52PM Send 9H10Z869116 1:24 
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MURPHY PROPERTY 

~. 1" • !)C" """ 
.3140 West Ward Ii::OIW Svlte 10 .3 

Oori.lrk" MlII""yllIIId 207~4 
410- 2eG-<f712 Fox' 410-28";'-971"; 

Tol-Free' 1-800-2.3~-4";81 
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DE SIGl'l QATA& GErlEML(IlQIES 
III Coocoelo,'eng"I, _ ((IOO~.u@ 2I i11yt. Donsdy _ I5llpcl 
[21 CI<T1OfJI- I'ortiond 1)'1'< 1\1"' ASTM C 100)-92. 
[31 _ .. & pI.I"~im' per ASlN C 260-16 & C ~901·92 
1' 1 R_cO>g poo ASlIot AI I~, 14 ;", 1-1/2' ~ 

~er Brothers, Inc. Q 600 GPO 8NR 

, ....~ lfYil rn 
Owg , No. Ii ~ 

[~o!Qf, "h')lONJ 2107> D 
IfI. 410'[96.1434 
I"~ 4 10.196.1438 
......""""'lxosprOCiN.com 



~~!~." '" Dt.Bklft. Maryl..4 
IOGolJs.4681 _ Ton,..... 
41t.lI6oJ1n _ r~ 

41"116-9716 _ Fl' 

Pt>Ij£ 01/ 03 

FAX TRANSMITTAL 


Attn; U.oee 

1/ IIf pi" hlchldin~ cllnr: _ _ :::,:;:>-__ 
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lOT UNES SHOWN HER£ON ARE APPROXIMATE. NO BOUtfOARY 
SURIlEV HAS OCEN PERf"ORIII£D. 

MURPHY PROPERTY 
flr'lt1 ntc.1ION OIl>ntlCt 

t10WAAD COUiTT. tlARTL.fJoD 
\' • !lO' .wcJAAY 200'1 
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3140 We~t WIJ/"d Rolld 5ulte 103 
Dlri.rlo:. Muyilloo 20754 

410-2~-q'7t2 1'1:1)/' 410-2M.-'l711Q 
Tal-free' 1-600-235-41Q81 
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BUREAU OF 

Howard County 
Health 

HEALTH 
71 78 Columbia Gateway Drive, 


Col umbia. MD 21 046 

Ph.on~ (410)31;).2640 Fax ("10) 313 ..2(;48 


FAX 
Sa,"

To, Dana Bernard 
Advanced Surveys. 

(410) 286-9716 
3 

II ­ Road 

Comments: 
If you have any qUl"Stions or correspondence, I (an be reached at the above 
address or by telephone at (410) 313-2775. 

~~/~ 
Dana L Bernard, 50Initarian 
Bureau of Environmental Health 
Well and 

IMPORTANT WARNING This me,,,,s"" int~",!cd fm the uS<' of the ""DOn or entity '0 
which it is addressed and may ~ollt.in IIIform..hon thai" pri\'ilt>g<.>d a"d cDruid",,!;'!. tlw 
dj.dosur~ of which is &<>ycmed b)' applicabh! I~w. II the read er of th~ message is not the 
int....ded .""ipiem, d. th~ " ",pJoye<' or agent re$pons;ble to deliyer it to the intend"'! 
.""ip,enl. you ar~ hereby notified th.1 any di~'nation. d istribu tion Or ropying 01 th is 
,nformal;'," IS STRICTLY PROWS.TEO. If you hav" «'cei.,.ed lhi< messog<' in en..,., 
pie ...... nolify the ",n<k. Lmm",r;alely aM a... "ge for lhoe ,etu .n Or dCSlru<tioll of l~ 

docun1""t>;. 

http:cei.,.ed


7178 Columbia Gu.. way Driv .. , Columbia MO 21046 
(410) 313-2640 Fax (410) 313-2648 

Howard County 
Health Department 

TOO (410) 313-2323 Toll F ..... 1-%6-313-6300 
Websit e: www.h<hulth .org 

Pet .. r L. Beilenson, M.D., M.P.H., Hu[th Offi(er 

April 28, 2009 

RE: Pen:olation Certifiution Requirements 
Property 10: 12021 Scaggsville Road 

Fulton. Maryland 20759 
Tax Map: 41 Parcel: 191 

Scott of Advanced Surveys: 

Fu rther review i9 contingent upon submission of a Percolation Certification Plan 
showing the following: 

• 	 Show the eMCt 10000tion of existing wells on property, neighboring wells, 
septic easements, septic reserve areas, and other septic system 
components such as septic tank, dry wells and d istribution boxl'S. 

• 	 Show lego!nd which inclu dl'S symbols for welis, east'l'llCnt, passed perc: 
holes, etc .... 

• 	 Show aU structures which are to be abandoned. 
• 	 A Health Qffi(:(!r's signatu r .. block sta ting. "Approved for private water 

and private 5ewer 'y.tem!. ~ 

General nOIU on perc certIfication plan must indude the following slalemt'nts: 

1. "Any changes to a priva te sewage easement shall require a r .. vised l"'rc certification 

plan." 

2. Jij'j77jl This area designa tes a p rivate sewerage easement of at least 10,000 squaT!! 
~l'i!t as rl'quired by the Maryland Slate Department of the Environment for 


individual5eWerage disposaL lmprovemm.ts of any nature in this area are 

n'!ltrictt.'li until public sewerage is available. These easements shall beromo! 

n ull and void upon connecti<m to a public sewerage system. The county 

health oifko!r shall have the authority to grant adjustments to the private 

sewerage easement. 


3. Any changtsto a private se"'erage easement shall require a revised per certification pl.n. 
4. Topography shown is fie ld n.u1 or verified by (Sta te the namE" of surveyor or mgint.'cr) on 
(State the date). 
5. Existing well ami lor sewera!,,<, easemenlS within 100 feel of the property have ~ 
shown. 

6. The purpose of this Peroolation Certifica tion Plan is 10 establish a septic easement in 
support of a building permil application for adding a 22 X 15 addition wi th ba.5e1Tll.'t1t to the 
eKisting dwelling in 2009. 

If you have an}' qUl'Stions regarding these re<juirements for the Perrola tion Certification 
Plan. please contact me at the above address o r by telephone at (410) 313-277:;. 

~tf~. il_ _ _ . .J 
'6::;:t~~;'la~1 Samtanan 
Bureau of Environmental Health, 
Well and Septic I'rogmm 
Phone (410) 313-2775 
Fax (410)3-13-2648 
E-mail: DBernard@howardcounlVmd .l!:oV 

mailto:DBernard@howardcounlVmd.l!:oV
http:lmprovemm.ts


• 
MARYLAND DEPARTMENT OF THE ENVIRONMENT 
1800 Washington Boulevard. Baltimore MO 21230 
410·537·3000 . 1-800-633-6\01 

Man;n O'Mality 	 Shari T. Wilson 

"""-	 "'-

Alllhony O. Brown Robcn M. Sununen, Ph.D. 
Lie\lItfWII Go~<'mOI' [)qluIy S«RIary 

April 30, 2009 

Dorothy C. Murphy 
12021 ScaggsviJIe Road 
Fulton, MD 20759 

RE: Tax Map 41 , Grid 19, Parcel 191 

Dear Ms. Murphy: 

Your bid package for the Bay Restoration Fund (BRF) Onsik Sewage Disposal System (0505) Program 
has been approved for the use of funds totaling not more than $13,100.00. The accepued bid amount is for 
the installation ofa Hoot 600 by Garland Brian for your property located al 12021 Scaggsvllie Road. You 
may choose to deviate from the selected unit, however the grant award for acceptab le reimbursable 
expenses may nOI exceed $13,100.00. All grants awarded through the Maryland Department oflhe 
Environment (MOE) are reimbursable. This means that all work done prior \0 Ihis letter cannot be 
considered fo r reimbursement. In order to be eligible for reimbursement you must sign and record a copy 
in the [and r«ords of Howard County the Agreement and Easement for Installation oeDest Avajlabls: 
Hcbnolo!!y Systetn.:l wjth!lay Restoratjon Funds. You must provide MDE with the following: 

• 	 TIte contractor' s and manufacturer' s invoice. These invoices should indude everytbina quoted in the 
bid, All expenditures greater than the bid amount will not be covered. 

• 	 A copy oftbe installation inspection pcrfonned by the: Ho....ard County Environmental Health ,..,..,...,. 
• 	 A completed State Grant or Loan Payment Disbursement Request Fonn 
• 	 A copy o f the Agreement and Feyment for Installation ofBcst Available Technology Systems ....jth 

Bay ReslOG!joo thai shows that il has been recorded in the land m:ords of Howard County. 

All submitted documentation would be reviewed for compliance. Once all documentation is submitted, 
you will receive a payment dir«tly from the Stale Comptrolle:r's office. 

TTY U..,. t·1OO-7lS-ll!* 
v., MO<)'IM>l R<l.or Ser> i« 

http:13,100.00
http:13,100.00


Page Two 	 • 

The Maryland Department of tile Environment thanks you for participating in this important program, If 
you have any further qli<'stions, please feel f~e to contocl me at 41 0·537· 3678 or 800-633-6101 ext 3678 
or email atjborjs@mde.state.md.us. 

S;"='t; 
2'A.Boru. h.. RS. 

Bay Restoration Fund Project Manager 

Enclosu~ 

cc: 	 Jay Prager 

Steve Krieg. Regional Consululnt 

Howard County Health Depanment 


mailto:atjborjs@mde.state.md.us


MARYLAND DEPARTMENT OF THE ENVIRONMENT 
1800 Washington Boulevard . Baltimore MD 21230 
410-537-3000 . \-800-633-6\0 1 

M-,;n O'Malley Shari T. Wilson 
Governor $ec.--y 

Amhony Q . Brown Robert M. Summers, 1'11.0 . 
Litu,~nan, Governor Deputy Se<:reW}l 

April 10,2009 

Douglas Murphy 
12021 Scaggsville Rd, 
Fulton, MD 20759 

Dear Douglas Murphy: 

Thank you fOT completing an application for the Bay Restoration Fund ( BRF) Oruiite Sewage Disposal 
System (osns) Program. The application submined is for the property located al 12021 Seaggsville Rd. 
Fulton. MD 20159 and shown on Tax Map 41 , Grid ]9, Pan:el 191 , This letter is 10 notify you of 
preliminary approval and high priority for funding from the BRF for the installation of best available 
technology (BAn for removing nitrogen as part of your on-site sewage disposal system. 

This notificalion letter is intended to assist you through the process of contracting II vendor for the 
purchase and installation of a BAT, and invoicing procedures to obtain funding from [he BRF. The 
following sections outline [he requirements necessary for proco:eding with the project. 

)0 	 VtndorStltdion: 

(Option I); Applicant Seles!.! a fixed Price Pre-Approved Vendor; 

Maryland Department of the Enviroruncnt has preselected the following three SAT vendors woo will 
provide and install the technology at a predetermined cost: 

• 	 Hoot Aerobie SySlems, Inc. (Hoot S NR®): 
Distributor: Mayer Orothers, Inc. Contact: Nancy Mayer 
Phone: (4 i 0) 796-1 434 Website: www.hootsystems.s:omEm.ii:mayerbro®j;onnext.net 

, Alk-~any. Gam-u. F~. Wullinglon . 
• Bahi...,..e. H ....ford. Howard. Carroll. MonIBO<lWr")I. "nne Arundel. Cedi 
' Pri",e George' •. Charle •. C.I~n. SI. M:II")"5 
• Carol ine .. QIl«" Ann.· .. PortheSler. Ken!. Somerset. Tllbot. W;<OO1;<o. 1'.'.,.<001", 

http:www.hootsystems.s:omEm.ii:mayerbro�j;onnext.net


, 


Page 2 

• 	 Orenco Synems, Inc. (AdvanTu® AX) 
Distributor: Atla ntk Solutw nJ, Ltd. Contact: Bob 10hnson 
Phone: 1·877-214-9283 Website: wwwOWlWcom Email: biohnSQnl@:;eptjcsnJems.net 

, 

• 	 Bio-l\1icroblu, Inc. (l\1icroFut®) 
Distributor: Feemi~ & Associates 
Phone: (410) 768-8500 Website: www.biomjcrobics.com Email: www.freemjre.wm 

llle applicant may chOOse any orlhe three pre-approved technologies and must COnlaCt the vendor 
direct ly. When choosing from the above technologies the applicant may want to request infonnation on 
Ihe annual 005t of power consumption from the ,·endor. After vendor selection, the homeowner must 
provide MDE wilh a signed contract bet"'-ecn the homeowner and the vendor. MDE will provide BRF 
fund ing for 100"/. of tbe chosen tecbnololY' 

(Qp!ion 2): Applicant Select! yendor and I'rocYI$S Bids 

AppliciUlts may also select from other MOE approved SAT "endors, which are listed below. 'The 
applicant can procure bids from the otber vendors however the grant amowlt will be limited to the least 
expensive or the preapproved vendor technologies appropriate for the designated region. Your propeny is 
located in the Central ~gion and the total grant allotment is capped ba$ed on the following table: 

lTV u .... I.lOO-7Jl-2lD 
V.~*>dRdoy_ 

http:www.freemjre.wm
http:www.biomjcrobics.com
http:biohnSQnl@:;eptjcsnJems.net
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AGREEMENT AND EASEMENT FOR INSTALLATION 

OF BEST AVAILABLE TEC HNOLOGY SYSTEMS 


WITH BAY RESTORATION FUNDS. 


nns AGREEMENT is made this 30th day of April, among Dorothy C Mumby 

hereinafter referred \0 as "Owner," the Howard County Health Department hereinafkr collectively 

referred \0 as the ·County," and the Department ofttlc Environment, hereinafter referred to as the 

"Depanmenl," 

WHEREAS, Owner O'nTlS a 1Tlu.:! of land located on 12021 Scaggsvil!c Road , in the--2!!! 

Election District of Howard County, Maryland, and the deed to same is recorded among the Land Records 

of Howard County, Maryland, in Elliw1\ City and in Liber 7161 Folio 306 . 

WHEREAS, the Bay Restoration Fund (BRF) may provide a grant for the cost attributable 10 

upgrading an onsile sewage disposal system to the BeSI Available Technology (BAn for the removal of 

nitrogen. 

WHEREAS, the BRF may also provide a grant for the cost difference between a tnKIilitlllal onsite 

sewage disposal system and a system that utilizes the SAT for the removal of nitrogen. 

WHEREAS, Owncr understands thaI panicipation in the Bay Restoration Fund is volWltary. 

NOW, THEREFORE, the parties heTeto agree as follows: 

A Owner hereby grants to the Department II11d the County the right to enter upon the property at 

lI11y reasonable lime for access to the system \0 make periodic iru;pectioru; and the Owncr 

agrees to provide any information and data requested and needed by the Depanmeotto 

develop accurate and thorough test results. 

B. 	 Owner acknowledges and agrees that a manufacturer-approved installcr will install the BAT 

system. 

I 



• • • 

C. 	 Owrn:r acknowledges and agrees the manufacturer will provide for- Operation and Maintenance 

of the BAT for a period of 5 years as a condition of sale orthe BAT. After the 5 year 

period !he Operation and Maintenance contract can be further extended al!he behest of 

the property OV>1lcr. The Department <Uld County encourage the property ov.ner 10 

continuously maintain an Operation and Maintenanvc contract during the lifetime of the 

system. 

D. 	 Owner acknowledges and agrees !hallhe manufacturer appointed Operation and Maintcrl3llce 

provider will have access 10 the BAT system at all times. 

E. 	 Owner acknowledges and agrees thaI the manufacturer or manUfaCIUft'fS designee will have 

access to SImp],: the effluent oflhc BAT system. Owner acknowledges and agrees that 

the proposed installation ora BAT system funded by the BRF i5 voluntary. OVoTlcr agrees 

that there shall be no liability on the part of the County or Depanment to Owner if this 

SAT system fails, and thaI the County and the Department do not V.';lITall1 or guarantee 

that the SAT system will adequ.at~ly or properly function . 

F. 	 Ch\l1er acknowledges and agrees that neither the County oor the Oepanment nOT any of its 

agents or employccs, either officially or individually, uno:\eno.Tites the opera1ion of any 

system approved by them. 

G. 	 The Owner will devote such care and effort to the maintenance of the 8AT system so that any 

m..Jfunction is nOllhe result of poor maintelllLl1l%, faulty operation, or neglect. 

H. 	 Th~ Department agrees to grnnt S 13.100.00 towan:! the cost ofiMtallarion of the BAT 

System, and financial responsibility is limiled 10 this amount. Owner will presenl to the 

Department a signed contract from the demonSl1llting the total cost of installation. 

Opernting costs will be at the O"'l1<:r's expense. 

2 

http:13.100.00


I. 	 The Owner acknowledges that the BRF grant can only be used for that portion of the OSDS 

attributable to (SA1') for the mnoval ofnilmgcn. 

J. 	 ()v.ner acknowledges in the: e\"elll the total project cost is greater than $25,000 the proposal ",ill 

have to be approved by the Maryland State Board of Public Works. 

K. 	 The Owner agrees to contact both the Water Management Administration, On-Site Systems 

Division oftbe Wastewater Penn its Program and the: County at least fony-eight (48) 

hours prior to system installation, so that the: Department ha$ the: opportunity to be prescnt 

at the time of installation or thereafter for inspection. 

L. 	 The Ovmer must install BAT system according to the manufacturer recommended plans and 

specifications approved by the Department. 

M. 	 The ()v.llCr agrees and ackllOwledgn that if installation deviates substantially from the 

approved plans or ehanges such that perfonnance ofthc system is compromised or 

reduced, BRF funding will not be provided. 

N. 	 lllis agreement shaH run with the land and binds the Owner, his hc:irs, successon, assigns 

except that the provisions of paragruph A, C. D and E shall be binding £0/" a period ofS 

years only after installation of the: system and occupation of the: home. Owner further 

agrees thaI he shall infonn in wriling any purchaser or lessee oflhe property thallhe 

system may require maintenance or other attention. The Owner agrees to record this 

agreement in the: land records of Howard County. 

O. 	 This a.grccmcnt shall not he construed to limit any authority of the: Department to protect the 

public health, safety or comfort or to issue any other orders 10 take any other action thai is 

now or may hereafter be within ils authority. 

P. 	 lllis agreement may be voided at the diseretion of the Department if the system construction is 

not completed within six (6) months ofthc effective dale of this agreemenl 

3 



Q. 	 This agreement contains the entire agrttrnent and understanding between thc County and thc 

Ov.llcr and thc Department. Thcre arc no additionaltcrtIl.'! other than as contained in this 

agreemcnt. This agreement may not be modified cxcept in writing signed by caeh o fthc 

panics or by their authorized representativcs. 

R. 	 The laws ofthc State of Maryland govern the provisions of all InInsactions pursuant to this 

agreement. 

IN WITNESS WHEREOF, the parties havc signed and scaled this agreement on the dale indicated 

above. 

DATE;5-Jf"-lr 

Wastewater Pennits Program 
Maryland Department of the Environment 

Howard CQunty Health Drnartmcgt 

4 
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The following is the list of other approved technologies: 


AmpMd..-, 

M""ufaclurcr: f.R. ..... ..1" """"",.,, 10<. wwwi'nnahony.com
Do,,,i,_' Emid K<r>ht!cr 	 (6 10)J 5I.(196] 

Aquopoia<. I." """",oqu&p<>int.oom 

Robbie Tippe1 (WI)19l·15n 

~.,..... (511) 413·3300 


P....." T«b ~."""...,a< 

All """ Biodil 


11"",,,...- S1...... ,.'. 
~.....,. M.)'« 

....mbo<<Io """"i. 1e>, I.. wwwlomb""""""";II<>,com 

Pi<> l<imbotclo (6 17)%4·2'114 


R«.lp RTh 

M",u1'aduror. 
 www.~_oom 

(21l) l.49·104ll 

S.pnT... 

Man"~ SOp"T.... ,... WW>O. ,~"""',""" 

[)l",i_: ("O) ln·m~ <l>m<l""'~i_i<.COOl
Bn>« """"'" 

W<>'<OI MO, \.co«hahon (lQ4) 616·Jt!l ""'",=<ntap<OKs_"" 

SI",al", 1>100I<I ThT 

M..uilo<tw<r. N"",..", I.,. www,_""" 

DistribuIoo-: ""''''m Shoo-< . John Shon ("l)7~ ~I.com 


W,<ICnI Silo« • J<ffEorMIlow (301)214·3772 

W..." ... IIOOC,'..... 
,.,.,..,,__,IU<,comM...1'aduror. w. t<rIoo IIO••'II..... S,........ I... 


Di.triItuIo<: konn Pump !iot>'i« (410) IJ6.92<J/i 


Uyou choose to acquire bids according to Ihis option, you are IIdvised fhllt MDE will provide BRF 
funding up 10 Ihe aforementioned dollar amount, and )'OU will hive to PIlY lIoy difference. 

Conditions offinancial Assistance Document 

By reading and signing this form, you agree to the limitations and conditions set forth in this document. 
This form must be returned with your submission of bids or vendor contract. Your submission will not be 
processed if this form does not accompany the bids or vendor contract when you submit them. 

>-	 AWlird of Grant: 

• 	 MOE will review the contract or bids submitted by the applicant. The grant award will be 
obligated based on the predetermined vendor/technology list or the lowest acceptable bid. The 
applicant may pay the cost difference of a more expensive bid. 

• 	 No change nrders will be accepted by MOE. 

www.mde.Slale .md.us TTY Us." I·SOO-1Jl·2211 
Vi<! M"yl"'" Rd>.y so.... ;« 

http:www.mde.Slale.md.us
www.~_oom
http:wwwi'nnahony.com
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• 	 The applicant will be notified with an Award Letter with the amount of the grant obligation, 
Agreement and Easement document and further instructions, 

• 	 The award amount is available for reimbursement within 6 months of Department signature on the 
Agreement and Easement document. Upon request of the applicant, the original6-month period 
may be c>;tended al the discretion of the Department. 

Agreement and Easemrnl [)og;ment 

The Agrttmc'!U and Easement you will rrcei~~ "'ith the 3"'lU'd Icuer must be signed by all parties and 
rrcorded in the Land Records of Howard County, Maryland. The cost o f recordation is not eligible for 
BRF funding. A draft copy of the Agreement and Easement is provided 10 you in this letter for your 
review, A completed Agreement and Easement will be provided to you after you are notified of the grant 
approvalamoul'lt. 

,. 	 Lou l Permitting Re9ui~m..nl ~: 

• 	 All required local permits must be obtained. 
• 	 'The County has the righllO de\ennille your availability to oonnecllo public se"''ef. If you have 

access and your system is failing or your propeny is in 1111 area Ihal is scheduled 10 have a public 
sewer line your request for funds may be denied. 

• 	 Contacl Howard County Health Department for mon: infonnation. 

)-	 b~uance of Funds From the RRF: 

After review of the submitted invoice and associated documentS, Ihe Office of the Comptroller orlhe 
Stale of Maryland "'ill issue a check 10 the propcny o"'Tler. 

Once again tile Department thanks you for participating in this imponant prognun.. If you have lilly 
quest ions. please feel !tte to contact me at 410-537-3678 or by email atjOOri5@.mde.Slate.md.us. 

Si~ly, 

Cfil1 
John Boris 
Bay Restoration Fund Project Manager 

Enclosure 

" : Jay Prager 
MDE Regional Sanitarian 
County Health Depanment or other n:19tcd department 

mailto:atjOOri5@.mde.Slate.md.us


BUREAU 

, 

Howard County 
Health Department 

HEALTH 
71 711 Columbl, G~tew.y Drive, 


Columbla, MD 21046 

Phone (410) 313-2(40 f n (410) 313-2648 


T OO (41 0) 313-2323 
Toll ffft 1./1&6-313-6300 ..........".'......".... 


FAX 
AttentiOfl: Scott 

fax: (410) 286-9716 13 

D.te: 

have any questions or corn.~p(mdence, I can be reached at the above 
or by telephone at (410) 313-2775. 

'tr,;:;.. i ~..-.t 
Dana L. Bernard, Sani ta rian 
BUn'au of Environmenta l Health 
Well and Septic Program 
Phone ("10) 313-2775 
Fax (410)313-2648 
E-mail: 

IMPORTANT WARNING: This message is intended 10' thoe use of the pe, ..,n Or entlty to 
",tllel> it is ddr~ .nd ""'y e""toin in/o""alion that is privileged and ronfid<>nti.l. t .... 
dISClosure of which is goverrwd by .pplicable Jaw. It the O'Hd~, of thls mess;IOge is noc u.., 
in~ 'KipiPn!, or tho! ~mployft 0' ~genl ~ponsi~ 10 deli,·.,. it to the IIlterwSed 
<e<:1poen!, you Ire he<eby notif"oed t/I.ot any dissemiNtion. distribution 0, ropylng of this 
inform.>tiof'I is STRICTLY PRO HIB ITED. If y<MI have ~ved this mess;IOge In ~'ro', 
pk>ase notify u.., sender imn...duo ... l)' Ind arrallS" for the return or destruction of ~ 
document(!. 



7118 Col umbia (;,atlOWay on,,,,, Columbia MD 210f6 
(410) 313-2640 Fu (410) )13-2648 

Howard County 
Health Depanmcnt 

TDD (410) lll-lJlJ Toll fTee 1.f166-J1J..6JOO 
WebliilOf' I 

Pder L kilenson, 

RE: r~olat;on C~ifl(l.llon Requirements 

Property ID: 12021 Scaggsville RCMd 


Fulton,. Maryland 20759 

Tax Map 41 ~rcel: 191 


Scott of Advarred Surveys: 

Further review iscontingent upon submission of_ Pen:olation C~tion l'bn 

J~O/'" ""'_;0.... 'o'Iow..., 
> / • Show legend which mcludes symbols for W<!ib, ....,..,..,.,nl,. passed 

/1.1. "'._11 ",,,,,,OOn«mfiaOOnho"".'"'r1.( "'" i -::::''') (Note: Numbers snould not be pIKe in legend next w5)'mbob) 

septic easements, teptk reserve areas, and other septic system 

~ romponenl$ such as septic tank. dry wells and distribution boxes 


.J.. l 	
• A description of use and intent designated for each i~m. e.g. wlo reD\llin~

+he S"c. or ~to n.·rno...e~ must be included. 

/.w, \ 
• 	 Elevations for the lIeptio:: S)'$tem inverts. (i.e. Invert at the house, gradert.50L.. tt «!, elevations It the hou.S<!, inverts in and out of $eptic tank and invert into 

diJtribulion 00)(, 

• 	 PToposed Addition shall not enCro<Ich on regulated setbacks from weiland 
IeJltic system components. Must be shown on percolation certification 
plan. 

I have 110150 Inr:luded tc.'Ptic lind well inJormation for surrounding properties (fax Map 41 , 
Parcel 71 and T.,. Map 41 , Pan:e174). This inJormation must be included on the J'l."fCOlation 
certification plan. 

If )'OU have iIID)' questions rega rdinglhese «'quit('ments for the Perrol .. tion Certiik.. tion 
PI..", pleueconti>Ct me: al the ..bove address or by It'Jephone at (410) 313-2'775. 

~UlI)';......Il . _1. 

~)~n\aISanltarian 

Bureillu of Environmental Health, 

Well and Septk Program 

Phone (41 0) 313-2775 

Fax (4tO) 313-2648 

E-mail: OBernard@howardcount).md.gov 


http:OBernard@howardcount).md.gov
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WId" ff'w,b dt -lp btW(.. 11:5"(+ Irmj' ../vml.bu- . Nyc! a...otr,~uJ,,,,, tro( 
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~ AU. •.",."'......,s'""'" LI., , . ...--.moo.." 101:"""..10.100""'_.......1IkUS"""'_-.... •••~_ 


"""". • D<" TII(......, ... u... CAU _,....orr;>oo • _ __......... _ ...... T....,..... 


_ . ",,,,..,. ..,, _ ••"'... " 'oot .. _rr......_ ... taCIIC>< ", ••c" . " ....n .. U"'''' 
"""- w, _,.,., __ ",K.,r; . .... NLI$' .""". _ .. .c . ............ .. ... 

...... ""'" >fTfRl"Iio ....... 
......., Sf.... _ ... KI'ToC T. """" _ ....... . , __......... oooou.......rr. (,lSI_ c~oo rr_con' co ..._ ... - _ •• ~,,,,,,,.,,,,,,,_ ,, ,,.,,. __ "'"f _,,,,.-- ..cu... SlOG. PERMIT Sl~ 

....................... . 'w _<8 _~ a~(D ~ - ~'P//Z- _ 
'INSTALLER IS RESPONSIBLE FOR OBTAINING ,INAL APROVAL ON THIS PERM IT "") • 

"CIIcc ... -tf3I fOII_~ OF I<P'TIC: .....IDOS. 
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. UTE DlS.tcTIOII sen-

LOCtJIOJ plA!jWt 

';K. 5.7. c/o 

~T 

TO 
~IILT"oAJ SCAGGSVILLE. R. 
COM!IEMTs: 

~n: _____________________-,______~' -Bm~,~,,~,~tO~'~'______________ _ 
• 



I ~ndu.t.nd tht it 11 
. De~r,,"nt "lIln til. 
II null .nd void). 

All I n fonotJoa 

_ARtI COUtfTY IfU,LTH D£JI.utnIENT 
Buruu ot ltaelrOllllental halt"

• :15U - JI UlJ cott MHIe Dr-he 
BUteaU City, ICO 21043 

481-1H133 

A'PI.I~T1ON POll. PITUSS ADAPT!:R, WELL PUMP ....0 PUSSUlU! TAH!( IIiSTALLATIOtI 

.8111 Intelletlon 
RepI.e.unt 	 Rece ipt '" .======~" 

rdepltona ______ 

Re..tatared PIUII~r ___ 

Tahphone '.:=:]07:'']0:;:]Well tal' • ,!ifL-J:l- brl t 

. 	 Pltl... Adapta ..~, 
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HP Color LaserJet 2840 
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Mayer Bros., Inc. 
"."utKtu,.,. 0' 

PRECAST CONCRETE PRODUCTS 
6264 Race Road Elkridge, MD 21075 

Phone: (410) 796-1434 Fax: (410) 796-1438 
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MURPHY PROPERTY 



MURPHY PROPERTY 
mit ruCTlOH DI~noc.l 

HOW.uD cOLtITr. t1AII:TI../IICl
5G.IJ.1:' r _ ~. AI'RL 200"1 



TO A PRiV"TE SEWAGE E"SEME"IT SI1...u. R(OUIRE " REVlS(D PERC CVtTl'lCATIOO 

2. 	 THIS ARE" DESIGNATES A PRIVATE S[W.oJIAOC EASOIENT Of' AT LEAST 10.000 SOUARE 
Fn:l AS REQUIRED 8Y lt1E M.o.RY\.AHO STATE OCP.o.RTNEI'IT Of THE EN ....ROOME"IT fOR 
1N00'o1UDAl SE~AGE DISPOSAL. Q.lPRO'o£I,jENTS Of ANY N"nJRE IN lt1£ AREA ARE 
RESTRICTED U"ITiL PUBlIC S[1II(fl"GE IS AVAl.A8LE. Ms( EASEIoj£"ITS SHALl. aECOME "lUll 
AND YOlO UPON COO"lECTIOtt TO A PUBUC SE'iIER"GE SYST£M. THE COUNTY ttEAlTH 
OffiCER SHAll HAIlE lt1£ MlTHORITY TO GRAlH AD.JJSTNENTS TO THE PRIV"TE S[¥I(liIAGE 
EASEMENT. 

J . ANY CHANGES TO A PRiV"TE SEVl£RAGE EASEMENT SI1"Ll R£QORE A RE....se:o PERC C£RTlFlCATIOtt 
,,~ 

4. 	 TOPOGRAPHY $HOllIN IS PER COUNTY TOPOGRAPHY \IERIFIEO 8Y ADVANCE!) SUR\lEYS INC. ON "PRIL 
211. 2009. 

S. 	 EXISTING WEU. AND/OR S£WERAGE EA$(MENTS 'MTHI"I 100 rEEl Of "!HE PROF>£RTY HA\IE BEEN 
SHOWN, 

6. 	 THE PURPOSE Of lt1IS P£RCOlATION CERTlflCATION PLAN IS TO £STAilUSIo! A SEPOC EAS[MEtIT IN 
SlJl>PORT Of A BULOiI'lG PERMIT APPUCATlON FOR ADDII'IG A 22'xl ~' ADOITlON WITH 8ASEMEN T TO 
THE EXiSTlI'IG DIIIIl.UNG IN 2009. 

7. 	 · .t.PPROXIMATE LOCA11OHS Of El(ISTlNC 'llELLS AND SEPTIC SYSTEM S Ott ADJOIN ING P.o.RCtlS PER 
HEAlTH OCPARTNENT SKETCHES. 

LEGEND 
_____ i"ROPQITY UNE 

.,:,,,! ~_.,:-::-:-::-;---,,!~_:-:-: EXlSr..IG CONTOIJRS 

~ EXISTING lR£E UNE 

-- -- -- -- EXlSTI "IG EDGE Of PA;o..ENT 
---------EXlSnNG DRlY£WAY 

r - -lnIST'NG IMLOINGL __ J 

@EXlSTING WEU. 

191e PASSED PERC TEST 

C ~PRIVATE S[WAGE EASEMENT 

APPRO\IEO FCII PRIVATE WATER AND PRIVATE S(WER SYSTEN 
HOWAAD CCllINTY HEAlTH OCPARTNENT 

12021 

MURPHY PROPERTY 
.3140 We~t Ward Road 5ulte 10.3I'I'1l1 fLfCTIOH Dl&TltlCT 

HOWARD C(lltIT'!'. MARl'LAKl Ot.ri;lrl:.. Mary1!111d 20754 
~Alt, l' - 50' Af'II:L 200'1 410-28<;-'U12 Fax' 410-28G-971G 

Tol-Free' 1-800-2.35-4~81 




