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PUB. SEWER STATUS VERIFIED BY ______ 

ISSUE DATE: P 534463f)/7/.:l011
I I PERMIT 

APPROVAL DATE: A REPAIR6/8/-2all 
Septic Repair 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


IS PERMITTED TO INSTALL 0 ALTER 1[gJ 

ADDRESS: PHONE NUMBER: 
--------~--------------------

SUBDIVISION: ---.:Ri:..::·=x..:...P.=..:ro:Lp..:..:ert:..:.y~_________________ LOT NUMBER: 

ADD~SS: 944 Hoods Mill Road PROPERTY OWNER: Justin and Jennifer Rix 

SEPTIC TANK CAPACITY (GALLONS): N/A 

PUMP CHAMBER CAPACITY (GALLONS): 

NUMBER OF BEDROOMS: 

SQUARE FEET OF HOUSE: 

LINEAR FEET OF TRENCH REQUIRED: 

TRENCHES: 

LOCATION: 

PURPOSE: 

'[ 

PLANS APPROVED: DATE: 
------------~~--------------------

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE·CONSTRUCTION INSPECTION FOR ALL INST ALLA TIONS 
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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See As-BuJf])rowin1 On 

S~ ~r~+~ 5he,e..~ 

ROAD NAME 

SEAM LOe _:U..L->~"""P'-T--:----r--
TANK LID DEPTH " 
B¥FLES _.f-"-j~;-___ 

BAFFLE FILTE 

MANHOLELOC~~~~~~ 
6" PORT LOC ~'--Z.>o~:y:::...__ 

NOT TO SCALE 

./ 

TRENCHIDRAINFIELD DATA 

3TH ;i!:3 1 6°C:8~ 
NUMBER OF TRENCHES ----"'5..L.-..,--­
TOTAL LENGTH gDe I 

ABSORPTION AREA ~i)o+5,:;] t.w 
DISTRIBUTION BOX LEVEL --=--co--- ­

D.ISTRIBUTION BOX BAFFLE ~ 
DISTRIBUTION BOX PORT VGS­

-

SEPTIC TANK DA'(& 

SEPTIC TANK 1 LEVEL TQ 


MANUFACTURER Advo n ff.« 
CAPACITY AX ~~ GAL 

. 
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Canaan Valley Institute 

w0 R KI ~' C FOR THE S LiST ,&, I NAB I LI T Y 0 F THE MID ·:\1 t AN TIC H! G H L A '~ D 5 S II\: U I 9 (j ) 

January 28, 2010 

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

RE: Howard County 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 0/0 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 'tour 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 I Davis, WV 26260 
Phone: (304) 259.4739 or (800) 922.3601IFax: (304) 259.4759 

www.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. _ 

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 
kristi n. 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. 

494 RiverStone Road I Davis, WV 26260 

Phone: (304) 259.4739 or (800) 922.3601IFax: (304) 259.4759 


www.canaanvl.org 
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[~~vanTex~' Field Maintenance Report Atlantic Solutions, MD 
Start-Up Summary Report (877) 814-8426 
"'1),)~;;'Drilme,,;"n * 
Justin Rix ---------_...­
94.4 Hoods Mill Rd, Cooksville MD 21723 

(410) 489-5473 
Onr.,gnfM'/~ngin"", 

Atlantic Solutions 
_ (_40_'_)2~9_3._0_17_6---!_Utt ~ HOMe- &CA<.lFl'rwOr....:·___~____ "Jt'flO(l1Ilf ""'f)fh~ 

Atlantic Solutions, LTD _ (401) 293-0176 

~---~------r.~-----~---IPonn~ • I;~de 3A 
Pln;n~ 

Primary Treatment 
If lI~ i llg B :r,(ngI9 ProC9RFJIl9 T:W1k. complete tM fOllowing:

J PrvcoB!1lng TIInk 

Sepu,; Volumn (JOOO gill.) Rocirr. Vol~"IW ( 5po gaL) 

CQn$\ruciion ;IfConcreto I : Fiberg1m;s U Other 

Mi"'ufuctllrr.r: __itJoNA.~t1.J!~.,2~...______... 
II u5ing F.I ~ Seplic ran~ and Reclrc 1>1"1<, camp/ate tnc fullowing: 

: I $cptic bnk ( _ . __ gal ) 

ConRt" Ir.tlon ..-! Concret.. ::J Flbcrgl;lQA Ij OtMt 


M""ulactunw__ ._--.. _-­
Roc:irc T'"'IK , _gal.) 


Constructioll ilConcrctl! 


Manufllctur(!!: 

I. Pump MOdlll:... PrJ Q05' I 
11' Flf)I,l'iI sot properly At --.1.1_ -In. _($ 

SecondOlry Treatmont
71 nsv ~etting: _lY__...-in. 

7-. Ru";dual h""c1 m=Ul'Omant: 

Pod U1 ...'-/'0 14 . -In. POd #2 ....___• ,111. Porlll3 __" -in. 

, OI~.t;lmrg<l Tunk/BIISIIl f. _ gill., 

Construction ·Conc:mtp. ' nbmtll.l~5 [j PVC (Sanin) 

ManllfHctUI'fl':_ 

'l Pump Model' .____....____ 

I FloHI~::01 propgrly at .__ -In. _.. __ 'In _. -In. 

PanaiiO (RW or UI. /0) 

RTU122846 
"On" limer S<.'1.ting 

0·3 

IPod #2 S-nrlr,1 N.~ . 

Other System Component$ 
o Oisirrlactlon oqulpnw:n' {manufD<:hlr"r)~ 

1:7 Dls~ersaI systtilT1 <typo 01): 

G-tAVlry 70 "T"geNCtlS· 

~c;lara1lona (Inilial) 

Pod ~.i SI""'iai No. I 

__Q'I Or9nco's SIRr1· Up Proc~ut'4 wall foll('lwod. 

_ 01_ All lid .. sn> "",,cured. 

-P-..T._ elmuit bl1!ake~ are on and control J)IlntlllS liJlcho(l. 

o I "I'or Servlr.e CtllI' laCQI with phonr. • WDo IIffixcd to pan,,1. 

__-Ql:_.. Homeowner Pnck:l~ \II~ r(l'yi,'wed with; 

V Builder on (data) t:.. I . 20 \.1.­ ___ 

o Resident on (oatEt) _b_::,..1 •~_u. . ____._..."__,,._. 

The system Is ready for usc y1"Yes C No (explflil'l) 

commonts ____ 

..•..._-----_. .._---_ ...- .._----_.- ._._--_.... ...._-_...._. 

si:~~~~:=r:a::.:r-·T2~=~~ · _" .__·- , Dato _-'.::-€ .)~___....__ 
Fax completed fonn to 1-866-384-7404 




