PUB. SEWER STATUS VERIFIED BY

ISSUE DATE: 5 P 534463
—”7[‘“‘_ " PERMIT
/

APPROVAL DATE: Q@Q/

A REPAIR

Septic Repair
ON-SITE SEWAGE DISPOSAL SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

IS PERMITTED TO INSTALL [] ALTER [X

ADDRESS:

PHONE NUMBER:

SUBDIVISION:  Rix Property

LOT NUMBER:

ADDRESS: 944 Hoods Mill Road

PROPERTY OWNER: Justin and Jennifer Rix

SEPTIC TANK CAPACITY (GALLONS):

PUMP CHAMBER CAPACITY (GALLONS):

NUMBER OF BEDROOMS:
SQUARE FEET OF HOUSE:

LINEAR FEET OF TRENCH REQUIRED:

N/A

TRENCHES:

LOCATION:

PURPOSE:

PLANS APPROVED:

DATE:

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL OR 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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Canaan Valley Institute

WORKING FOR THE SLUSTAINABRILITY OF THE MID-ATLANTIC HIGHLANDS SINCE 1945

January 28, 2010

Mr. Justin Rix
944 Hoods Mill Road
Cooksville, MD 21723

RE: Howard Cthty Bay Restoration Fund OSDS Upgrade Program
Dear Mr. Rix:

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 75% of the cost to upgrade your
system to one of the MDE approved BAT units up to $12,307. Award amount will not
exceed $9230. 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:

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

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

3. Sign the enclosed Agreement and Easement for Installation of Best Available
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 this
letter.

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

If assistance is needed in completing any of the steps listed above, you may contact me at
304-940-3443 or kristin.mielcarek@canaanvi.org.

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



http:www.canaanvi.org
mailto:kristin.mielcarek@canaanvi

The system vendor may provide a contractor to install your BAT unit. CVI will provide
payment of 75% of the cost of the system and installation (not to exceed $9230)
directly to the vendor. The homeowner will be responsible for the remaining balance.
The vendor may also require proof of insurance from your contractor. -

<o

If your system is not installed within the 8 week timeframe listed in the steps
on page 1, the funds may be released and used elsewhere.

For more information on septic repair permitting, contact:

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

Please sign and return this original letter and keep a copy for your records. If you have
any questions, please contact me at 304-940-3443 or by email at
kristin.mielcarek@canaanvi.org.

Sincerely,

Kristin Mielcarek, Watershed Circuit Rider

Accepted by: Justin Rix, Property Owner

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

2%/ //

—Sfa ture / /) Date

~

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