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ISSUE DATE: PERMIT- ADVANTEX AX20 - P
BRF SYSTEM
APPROVAL IEAYE: _@Z_M'ﬂ SEPTIC SYSTEM UPGRADE A BRF
TAX ID # 14-05-353890

ON-SITE SEWAGE DISPOSAL SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

NAME: MARC ROTHERMEL IS PERMITTED TO INSTALL X ALTER []
ADDRESS: 7514 GREENWOOD DRIVE (J /\% PHONE NUMBER: 301-596-9929
SUBDIVISION: GREENWOOD FARMS LOT: 21

ADDRESS: 7514 GREENWOOD DRIVE PROPERTY OWNER: MARC ROTHERMEL

Advantex AX20 Model 3A (GALLONS): 1500 Top Seamed Two Compartment Tank w/
Aerobic Pretreatment .

PUMP CHAMBER CAPACITY (GALLONS): N/A

****THE REST OF THE SEPTIC SYSTEM IS SUBJECT TO INSPECTION FOR PROPER OPERATION. A

SUITABLE REPAIR MUST BE PERFORMED IF THE SYSTEM IS NOT FUNCTIONING PROPERLY OR AT

THE POINT OF FAILURE. PERCOLATION TESTING AND ADDITIONAL FEES MAY APPLY IF

ADDITIONAL WORK IS REQUIRED FOR THE SEPTIC SYSTEM TO FUNTION PROPERLY. ****
s 66 e

LOCATION: Install New pretreatment tank as specified on approved site plan. Install distribution box at
uppermost of two trenches. Install 2 x 60’ trenches on contour, as marked. Lay distribution
pipes on gravel bed with - 0.5% slope (total 0.3ft drop) to far end from distribution box.
Trench to be 2 feet wide. Inlet at 4 feet below original grade with 6 feet of stone below pipe
to bottom maximum depth 10 feet below original grade. Effective area begins at 6.5 feet.

NOTES: A test of the pump, alarm and unit itself is required. Install ADVANTEX unit per
manufacturer’s specifications. System is designed for a maximum of FIVE bedrooms. A
clean out/observation port should be installed on the Dist. Box/drywell for functionality of
the pretreatment system.

Note: * Certification start-up letter from the manufacturer needs to be submitted to the Health Dept. before the

Advantex system can be approved for funding »

PLANS APPROVED: _ ROBERT BRICKER DATE: 4/13/2011

NOTES: PERMIT VOID AFTER 2 YEARS
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS

WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

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 FOR INSPECTION OF SEPTIC SYSTEM
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;. Finksburg Dispatch Finksburg Sales Flnkaurg Termlnal FAX BILLING INQUIRIES

410-833-4400 410-833-4400 FINKSBURG, MARYLAND 410-833-4909 1-800-762-2294
Mailing Address: P.O. Box 1504 Laurel, Maryland 20725
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Laurel Sand & Gravel, Inc. T/A

S. W. Barrick & Sons

Finksburg Terminal
FINKSBURG, MARYLAND

Mailing Address: P.O. Box 1504 Laurel, Maryland 20725
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~ ) MARYLAND DEPARTMENT OF THE ENVIRONMENT
- 1800 Washington Boulevard e Baltimore MD 21230
MDE 410-537-3000 ¢ 1-800-633-6101

Martin O’Malley Shari T. Wilson
Governor Secretary
Anthony G. Brown Robert M. Summers, Ph.D.
Lieutenant Governor Deputy Secretary
May 26, 2010

Marc Rothermel

7514 Greenwood Dr,

Highland, MD 20777

Dear Marc Rothermei:

Your (application or bid package) for the Bay Restoration Fund (BRF) Onsite Sewage Disposal System
(OSDS) Program has been received by the Maryland Department of the Environment. The Department is
in the process of transferring administration of the BRF to individual counties or other entities
representing those counties. As of July 1, 2010, all grants and awards are to be administered through each
respected county. Your application and or bid package are being forwarded to the appropriate county. In
order to be eligible for funding, you must reapply for BRF funds through the local Environmental Health
Division of your county. In accordance with State law, the Bay Restoration Fund prioritizes upgrades in
the following order:

1. Failing OSDS or holding tanks in the Critical Areas

2. Failing OSDS or holding tanks not in the Critical Areas

3. Non-failing OSDS in the Critical Areas including new BAT 1nsta11at10n
4. Non-failing OSDS outside the Critical Areas

Properties with a failing a failing septic system in the Critical Area remain the highest priority for funding
and are eligible for 100 percent funding. To ensure an equitable distribution of the remaining limited
BRF, grant funding to home owners other than those with a failing septic system in the Critical Area will
be cn the following income based sliding scale. .

@ Recycled Paper www.mde.state.md.us TTY Users 1-800-735-2258

Via Maryland Relay Service
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Martin O’Malley Shari T. Wilson

Governor Secretary
Anthony G. Brown Robert M. Summers, Ph.D.
Lieutenant Governor Deputy Secretary
May 26, 2010

Marc Rothermel
7514 Greenwood Dr,
Highland, MD 20777

Dear Marc Rothermei:

Your (application or bid package) for the Bay Restoration Fund (BRF) Onsite Sewage Disposal System
(OSDS) Program has been received by the Maryland Department of the Environment. The Department is
in the process of transferring administration of the BRF to individual counties or other entities
representing those counties. As of July 1, 2010, all grants and awards are to be administered through each
respected county. Your application and or bid package are being forwarded to the appropriate county. In
order to be eligible for funding, you must reapply for BRF funds through the local Environmental Health
Division of your county. In accordance with State law, the Bay Restoration Fund prioritizes upgrades in
the following order:

Failing OSDS or holding tanks in the Critical Areas

Failing OSDS or holding tanks not in the Critical Areas

Non-failing OSDS in the Critical Areas including new BAT installation
Non-failing OSDS outside the Critical Areas

ko

Properties with a failing a failing septic system in the Critical Area remain the highest priority for funding
and are eligible for 100 percent funding. To ensure an equitable distribution of the remaining limited
BRF, grant funding to home owners other than those with a failing septic system in the Critical Area will
be cn the following income based sliding scale.

T e e e ey e EE—s T TR T e
e e e e e e e e e e e
@ Recycled Paper www.mde.state.md.us TTY Users 1-800-735-2258

Via Maryland Relay Service
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I—é RO OPERATION AND MAINTENANCE AGREEMENT
Health Department FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM
HAVING AN ADVANCED PRE-TREATMENT SYSTEM

THIS AGREEMENT is made this 24th _ day of March , among _ Marc J. Rothermel
and , hereinafter collectively referred to as "Owner", the Howard County Health Department
hereinafter referred to as the "County”.

WHEREAS, Owner is the owner or contract owner of a parcel of land located at

7514 Greenwood Drive, Highland, MD 20777 , inthe _S5th  Election District of Howard County,

Maryland, and the deed to same is recorded or shall be recorded among the Land Records of Howard
County, Maryland in Liber 06565 Folio 0001.

WHEREAS, The Lot is suitable for the instaHation of a conventional on-site sewage disposal system,
but an advanced pre-treatment system, utilizing best available technology to perform hjtrogen reduction,

must be installed as part of the sewage disposal system fora O bedroom home with 5,0 SO

1

square feet of finished living space and O square feet of unfinished living space. Advanced pre-
treatment has been required (pick one):

____To minimize the potential impact of the on-site sewage disposal system on down grade wells.

ﬁor an existing lot of record that does not have enough area available for an initial and two
replacement on site sewage disposal systems.

____For the purpose of repaiﬁng a failing on site sewage disposal system on an existing lot of
record.

NOW, THEREFORE, the parties hereto agree as follows:

A. Owner hereby grants to the County the right to enter upon the Lot at any reasonable time for
access to the system to make periodic inspections and the Owner agrees to provide any information and
data in Owner’s possession reasonably requested and needed by the County to develop accurate and

thorough test results.




J. Owner acknowledges and agrees that interior renovations to increase the number of bedrooms
or an increase in living space shall not be permitted without approval from the County.

IN WITNESS WHEREOF, the parties have signed and sealed this agreement on the date indicated

above.
DATE: 3Z&Lt/l( /Mo/»'(/ g«%\ﬁ

I N
Owner

DATE:

Owner

DATE: Si/ﬁ?[%(l A e o= V6. Aidovgen

Howard Co{nty Health Department
Peter L. Beilenson, M.D., M.P.H., Health Officer




Lo \‘l‘

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

agreement.

IN WITNESS WHEREOF, the parties have signed and sealed this agreement on the date indicated

28 EOR . Mm,} VQM

T {
Owner

DATE: ?ﬁjlﬂgn W Oﬂx;ﬁw

Howard County Health Department




AGREEMENT AND EASEMENT FOR INSTALLATION
OF BEST AVAILABLE TECHNOLOGY SYSTEMS
WITH BAY RESTORATION FUNDS.

N -
THIS AGREEMENT is made this 2 H4 day of l‘/\ o C [\ , among Mer :\* W tf’hcreinafter
othe/me

referred to as "Owner," the Howard County Health Department hereinafter collectively referred to as the

"County," and the Department of the Environment, hereinafter referred to as the "Department.”

WHEREAS, Owner owns a tract of land located on ] 51§ Greeaw oed l}/ inthe ) A Election
Highland ,MD AD177

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

Howard County, Maryland, in £ [ ot} C‘nL}, andinLiber 0 (b'SLS_ Folio 00O .
WHEREAS, the Bay Restoration Fund (BRF) may provide a grant for the cost attributable to
upgrading an onsite sewage disposal system to the Best Available Technology (BAT) for the removal of

nitrogen.
WHEREAS, the BRF may also provide a grant for the cost differénce between a traditional onsite
sewage disposal system and a system that utilizes the BAT for the removal of nitrogen.

WHEREAS, Owner understands that participation in the Bay Restoration Fund is voluntary.

NOW, THEREFORE, the parties hereto agree as follows:

A. Owner hereby grants to the Department and the County the right to enter upon the property at
any reasonable time for access to the system to make periodic inspections and the Owner
agrees to provide any information and data requested and needed by the Department to
develop accurate and thorough test results.

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

C.  Owner 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 of the BAT. After the 5 year



Canaan Valley Instltute
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_ R
March 2%, 2011

Mr. Marc Rothermel
7514 Greenwood Drive
- Highland, MD 20777

RE: Howard County Bay Restoration Fund OSDS Upgrade Program
Dear Mr. Rothermel: |

Thank you for your application to participate in the Howard County Bay Restoration Fund ,
OSDS Upgrade Program. The Howard County Health Department has verified that your
existing septic system is failing and in need of repair. Based on your 2009 income tax
return form, you are eligible to receive funding to cover 50% of the cost to upgrade your
system to one of the MDE approved BAT units up to' $12,307. Award amount will not
exceed $6154. The approved price includes the cost of the unit, installation of the unit,
.and 5 years of operation and maintenance. The price does not include the cost of permits.

In order to receive your OSDS upgrade, you MUST follow these steps: : o

1. Sign this letter on the bottom of page 2 and return it in the envelope provnded
within 2 weeks-of the date of this letter.

2. Fi le a septic repair permut application with the Howard County Health Department '
within 2 weeks of the date of this letter The permit appllcatuon fee is $396.00
($165 for tank approval only).

3. Sign the enclosed Agreement and Easement for Installation of Best Avallable ' e
Technology Systems with Bay Restoration Funds, have it signed by a Howard '
County Health Department Bureau Director or Designee. Then take it to the Circuit
Court and have it recorded in Land Records within 2 weeks of the date of thls

letter.

4. Prepare your property and schedule lnstallatlon of the system The system must be
installed within 6 weeks of the date the Agreement and Easement is
recorded. : :

If assnstance is needed in completing any of the steps listed above, you may contact me at
-304-940- 3443 or kristin.misicoreki@coanaanviorg, :

494 RiverStone Road | Davis, WV 26260 -
Phone: (304) 259.4739 or (800) 922.3601[Fax: (304) 259.4759
WWW.Canaanvi.org



http:www;canaanVl.org

The system venddr may provnde a contractor to install your BAT unit. CVI will provi W
" payment of 5% of the cost of the system and installation. (not to exceed Sf 5=
directly to the vendor. The homeowner will be responsible for the remaining balance:

The vendor may also require proof of insurance from your contractor.

*  If your system is not insfalled within the 8 week timeframe listed in the steps v
"-on page 1, the funds may be reieased and used elsewhere.

- For more information on septic repair permltting, contact:

Jeff Williams :
Program Supervisor, Well-and Septic
410-313-1771

Please sign and return this orlgmal letter and keep a copy for your records. If you have
any questlons, please contact me at 304-940- 3443 or by email at

‘_,_:...,.,,_ et it e b e P ta i i a tan]

* Kristin Mielcarek, Watershed Circuit Rider ‘

Accepted by: Marc Rothermel, Property Owner

?

I have read and agree to the conditions of this Agreement Letter.

_ Signature ! Date

494 RiverStone Road | Davis, WV 26260 v
Phone: (304) 259.4739 or (800) 922.3601|Fax: (304) 259.4759
WWW.canaanvi.org
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