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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300 
Howard County www.hchealth .org 

Health Department Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: 3)2 1//1 ONSITE SEWAGE DISPOSAL SYSTEM 

INSTALLATION 
APPROVAL DATE: 3/31p78 PERMIT A 

BRF TANK REPLACEMENT 

PROPERTY ADDRESS: 13034 Triadelphia Road 

SUBDIVISION: ___________________ LOT: __ TAX ID: 03-295486 

CONTRACTOR: Freedom Septic EMAIL: kristin@freedomseptic.com 

CONTRACTOR ADDRESS: 2809 Liberty Road, Sykesville, MD 21784 	 PHONE: 410-984-6863I 
PROPERTY OWNER: Angela Scott 	 angelascottesg@gmail.com---------- Et All: 
OWNER ADDRESS: 13034 Triadelphia Road, Ellicott City, MD 21042 	 PHONE: 443-985-6298 

_B_A_T_U_N_IT_M_O_D_E_L__: N_o_rw_e_co__ _ TN_T_L_P_5_0_0!...../6_0_0___ __P_U_M_P_S_IZ_E_:_N..!.../.:+--___P..:...U----.:M~._TANK CAPACI!y_:_N-,--/ A ___ 

NUMBER OF BEDROOMS: 3 SEPTIC TANK SIZE: ___ DRAINFIE'lD SIZE/TYPE: 

ank or further away. Existing septic 
tank to be pumped and collapsed. 

LOCATION: /I,nstall new BAT unit in same location as existing septic 

r----+-----------------------------------~---------------------II 

NOTES: 

~-----~-------~--------------+-------------------

ISSUED BY: Kevin Wolf 	 ISSUE DATE: ~ k,/, ~ EXPIRATION DATE: ..3..# '-9..-_
J I 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 


NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECT~ICAL COMPONENTS OF THE SYSTEM 


NOTE: 	 MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT U~ITS BE PUMPED AT A FREQUENCY ADEQlIATE 


TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA I 


NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALT~ DEPARTMENT IS RESPONSIBLE' 


FOR THE SUCCESSFUL OPERATION OF ~NY SYSTEM.
' 
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL AP ROVAL ON THIS PERMIT. 


CALL 410-313-1771 FOR INSPECTION OF S PTIC SYSTEM. 


mailto:angelascottesg@gmail.com
mailto:kristin@freedomseptic.com
www.facebook.com/hocohealth
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TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

f'O:lh ~IA: N~ 
NUMBER OF TRENCHES _-1-__ 

TOT AL LENGTH 

ABSORPTION AREA ---->0....,--- 

NOT TO SCALE 


i 
-I 

I 
! 
I 

ROAD NAMEl-------'-·-·-· 

· 

DISTRIBUTION BOX LEVEL --f-

DISTRIBUTION BOX BAFFLE --/--

DISTRIBUTION BOX PORT \Y 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL Ye.s 

MANUFACTURER I\IQ CW elA' 

CAPACITY r{\(rLP.soo GAL 

SEAM LOC --T<~.f'=---,to--
TANK LID DEPTH _~'3Q..-.__ 
BAFFLES ('"'10 

BAHLE FILTER _~LJiU"",!-----,,---. 
MANHOLE LOC frC>t!\ IGuo.1-u t 
6" PORT LOC ----"-*=-, 

"' l}lATI3RTl8I1'f TEST ¥1lCL I 0 ' 
SLOTTED__~F.e......s=--_ 
DATE ON LID ___ ___ 

PUMP/SEPTIC TANK LEVEL ___ 

MANUFACTURER _ _ ___ 

CAPACITY ___ 

SEAM LOC 

TANK UD DEPTH 

BAFFLES 

GAL 

BAFFLE FILTER _ _ ___ ,_ 

MANHOLELOC 

6"PORT LOC 

WATERTIGHT TEST 
SLOTTED _________ 

DATE ON LID ___ _ _ 

---- 

-.,-r;:--,-,, _-<y;_~ -_, DATE OF APPRO V AL _=.3~/...:!!'3~/f-:/---,7,---___---!/ ~FFINAL INSPE(;TOR 



Back River Pre-Cast, LLC 
POBOX 329 


Glyndon, MD 21071 

Phone # 410-833-3394 


Fax # 410-833-4116 


Letter of Certification 

This is to certify that the Norweco Singulair TNT 600 GPO Septic Tank installed at 

13034 Triadelphia Rd., Ellicott City, MD 21042 Marq~ 29, 2017 was installed according 
., 

to the manufacture's specifications. 


Installer: Daniel Farrow 


Property Owner: Angela Scott 


Permit # 


THIS CERTIFICATION IS FOR INSTALLATION 

ONLY. THE 5-YEAR OPERATIONS & 

MAINTENANCE AGREEMENT FROM DATE OF 

INSTALLATION WILL ONLY GO INTO EFFECT , 

AFTER BACK RIVER PRE-CAST, LLC RECEIVES 

FINAL AND FULL PAYMENT FOR THE SYSTEM. 

~ 
MATTHEW GECKLE 


Vice-President 
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DATE TEST # DEPTH START BREAK STOP TIME OF P/F/H 
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REMARKS ___________________________________________ 

SANITARIAN 1<, Wz> I~ BACKHOE 3)~(\ :;- 1=""""'"",- OTHERS ~ruf" 
TEST HOLES USED IN SDA,_________________ AVG. PERC TIME SQ. FT/BR ___ 

TRENCH WIDTH ___ INLET DEPTH ___ MAX. BOT DEPTH ___ EFFECTIVE SNV___ 



FILE INQUIRY NOTES 


RESULTS OF REVIEW FOR FILE 

~I 
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Back River Pre-Cast, LLC. 

PO Box 329 - Glyndon, Maryland 21071 

Phone: (410)-833-3394 Fax: (410)-833-411E 

E-MAIL·tlackrlver@gmx.com 

NORWECO BAT SEPTIC PROPOSAL 

/<!SrlJ>.J; Freedom Septic Service, Inc_Angela Scott 

CC",Io/ Howard 

,51"""""",,, 2809 Liberty Rd.13034 Triade l phia Rd 

"'~''''''''OJPL''''' Ellicott City, i'.1D 20142 IDIV.S/.III!. &/-r-r.:olfl! Sykesville, lVlD 21784 


(Jtfo !Jl.( 

Kristin Greisz 

Phonr. 410-795-2947 F" . 410-549-1163Plmnt 44 c~ - 'tt s -~ 1.9. t 
l. 

MDE Pre-Central RegionWe hp.lr";, Sui)lln1 sp:~[jljL'<Jlions and f!slim~(e 101 {he (allowing: 

HOMEOWNER REQUIRMENTS: 
Completing and Recordation of Easement Form, and filing with County; 
Filing all completed paperwork necessary for reimbursement to Back River Pre-Cast, LLC .. 
Note; County permits and easement rocordation must be complute before any installation to occur. 
Homeowner agreos to be personalty liable to Back River Pre-Cast, LLC. for total amollnt due, if applicable, 

INSTAI.LER TO PREFORM: 

Aslle VISil lO cvalll;!1e scope and Icaslblilly. InslaHalion PemlilS. and Miss Uli!lIy NOlifiCallo 

Sale Abandonrnenl 01 e~i sting seplic I~nk il needed, Electrica l supply 10 Norweco Systerr 

Installalion and Canneclian of Norweca System according 10 Inslall3110)) Insiruclion~ 


Coordinating Inspection and oblaining final approval (rom local heallh deparlment and Norweco representive. 

Final grading, seeding and straw, with one additional site visit as needed to address any settling that may occur. 


t - . 

BACK RIVER PAE-CAST, LLC, RESPONSIBLE FOA: 

Supply NarY/ceo Singularr TNT Treatment Syslem-600 GPO and 18' 01 risers lor aeralor and filler chambers 

DelIvery and selling 01 unil 

Opelation, Mainlenance & Warranly service lor 5yeals Irom Ihe dale 01 iflstalialion 

Final paymenllo inslallalian ConlraCior 


Tax included, were applicable 
TOTAL PRICE: $ 10, 7 94 . 00 J 

~: No work will be scheduled until easement Is recorded and permils have been Issued. 
Ilack River PIC-CaSI. LLC .. • ,HI ii's inslallers will cXelcisc caulion while excal/1lling. bul can nol be responsible 


101 any unuerQlound ulilllieswhieh arc nol marked by Miss Uli lily. Plivale ulililies 10 oulbuildino.landscallo liulllin~ "mJ sp'rinklel sys lcm: 

locations arc Ine hOl11<!owners lesponsibilily 10 mark. Sidewalks ,no d/iveways will bc avoided and p'oleelcr 


when possihle. hul Bilek Riyer Plc-Casl. LLC.. is nol responsible lor damilgedue 10 eIIuipmcnl required lor insiallatior . 
Ni 'larK IS considered cllfl'.plcicd Ylhen ,ccoplen by .lPP'ol"iaIC counlV rn"pcclio., aooney. 

l\ulilOfil~ ./ AlrthOliled ./ r11/}'l-7 Gc~-
SiUJ1alUic -::;p:ff';.<:...""'_____ _ _ _ _ _ S<i)Mt1• • __ ~-.~;;<==::...._____ 

'COUnt;Healh Denl. Represenllyc Back River Pre-Cast, LLC. ;2- /D ' ) 7 
ArU/JlimLJ.> lhc abtJ'.c I)ficcs $~I:dlicaliolls arMl C011{filiOO$'He s;llislactary and 3/0 lierchy act[]))lcil _ ,~e>l~ ~~""'~.""."::;:"'''~~~'=':'''y'_lerl_a_O()"J_f_e ____ 

HOIIl,ll(JWIICI'l/I\Jflilkv' /'~lIel Si~natur( /' DatI 

mailto:E-MAIL�tlackrlver@gmx.com


FILE INQUIRY NOTES 
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Wolf. Kevin 

From: Williams, Jeffrey 
Sent: Thursday, February 201711:17 AM 
To: A Scott 
Cc: Wolf, Kevin 
Subject: RE: 13034 Triadelphia Rd - BAT system install 

Hello Ms. Scott: 

We filled Freedom in on what the are for your property and the BRF funding. They thought they were just 


a new spot for a tank. We do need to dig a test hole next to the drywell if we want to see if the drywell is able to 
remain in service connected to the BRF funded BAT unit. Freedom was not aware that our records that 
drywell is at least deep and in order to check for a 4' soil buffer, we would need to dig a hole at least 19-20' deep. 
That deep of a hole requires a special piece of equipment beyond a typical backhoe or a very invasive hole to install a 
shelf for a backhoe to get that deep. We also wanted Freedom to be on the same page with you about what we want to 
do if the test hole is not successful. They may be recommending that we just move forward with replacement trenches 
based on the low probability a successful test hole that deep and the difficulty in digging a hole that deep. We are 
happy to try the test hole and it may be successful. 

I believe Kevin in my office spoke with you about this and you indicated that you want to dig the test hole and if it is not 
you will want to move ahead with additional and layout of replacement trenches. That is what we will 

schedule with Freedom to do unless you tell us differently. Let me know if you have any questions. Thanks 

Jeff 

from: A Scott lffiillt!@}ili;~Q2It§~gmID!..,;~QJ 
Sent: Tuesday, February 21, 20172:28 PM 
To: Williams, Jeffrey 
...ntl'l"'l'1'~ Re: 13034 Triadelphia Rd - BAT system install 

Jeff, 

been trying to move forward with the installation of my BAT tarue contacted Freedom septic and they've 
contact you (or the county). 
And twice now it's been rescheduled and I'm not sure why or what the situation is. my understanding a 
test hole has to be dug next to the dry well to test it But apparently someone at Freedom spoke to you or 
someone at the county who indicated that it will fail. So Freedom, I think, is under the impression that they 
shouldn't dig the test hole they should just do a perk test? Please advise us on what route to take so that we can 

started. 

Thanks so much. 

Angela 

On Mon, Jan 30, 2017 at PM, Williams, Jeffrey wrote: 

Sorry for your loss. Yes, we have the funds set aside, so you are free to have Freedom schedule with us whenever you're 
ready. 

1 



From: A Scott [mailto:angelascottesg@gmail.com] 
Sent: Thursday, January 26, 2017 12:23 PM 
To: Williams, Jeffrey; Kristin Mielcarek 
Subject: 13034 Triadelphia Rd - BAT system install 

Hi Jeff, 

I left you a message. My mother passed away on December 30th which is why the project has been stalled. I 
wanted to make sure we could still move forward with the grant and the BA T system install. I spoke with 
Kristen, cc'd above, and she was very understanding and says my funds are still available. Since permits had not 
been pulled yet, I don't think we'll run into any problems there. 

The last I spoke with them, Freedom wants to do everything in one day. The testing, the install, the collapsing 
of the old tank, etc. I've left them a message today also to let them know what happened with my mom. 

Once I hear back from them and you, I think we can move forward with scheduling everything. 

Thanks for your understanding. 

Angela 

Thanks, 

Angela J. Scott 

Thanks, 

Angela J. Scott 

2 
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From: Oswald. Hank 
Sent: February 14, 2017 3:22 PM 
To: kristin@freedomseptic.com 
Cc: Wolf, Kevin 

o and M AgreemenC13034 Triadelphia Road 
Attachments: MDE BRF O&M Agreement lO.17.16.pdf 

Hi Kristin: 

find a copy of the BRF 0 & M Agreement. We will need this form signed/completed before we 

Also as there are two fees associated with this project; $165 for the perc and 

Should you have any q don't hesitate to ask. 

Hank 

Hank L.E.H.5. 
Howard County Health 
Bureau of Environmental Health 
Well & 
8930 Stanford Boulevard 

MD 21045 
410.313.1786 
410.313.2648 

1 



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TDO 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


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

AGREEMENT AND EASEMENT FOR INST ALLA TION 

OF BEST AVAILABLE TECHNOLOGY SYSTEMS 


WITH BAY RESTORATION FUNDS. 


THIS AGREEMENT is made this __ day of , among ______~___ 
hereinafter 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 , in the 
Election District of Howard County, Maryland, and the deed to same is recorded among the Land 
Records of Howard County, Maryland, in Columbia and in Liber Folio ___ 

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 (BA T) for the removal of nitrogen . 

WHEREAS, the BRF may also provide a grant for the cost difference 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 MDE certified and manufacturer-approved installer 
will install the BAT system. 

C. 	 Owner acknowledges and agrees the manufacturer or manufacturer ' s authorized service 
provider 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 initial 5 year period an Operation and Maintenance 
contract with a certified service provider must be maintained in perpetuity by the property 
owner. 

D. 	 Owner acknowledges and agrees that the manufacturer appointed Operation and Maintenance 
provider will have access to the BAT system at all times. 

E. 	 Owner acknowledges and agrees that the manufacturer or manufacturer's authorized service 
provider will have access to sample the effluent of the BA T system. Owner acknowledges 
and agrees that the proposed installation of a BAT system funded by the BRF is voluntary. 
Owner agrees that there shall be no liability on the part of the County or Department to 
Owner if this BAT system fails , and that the County and the Department do not warrant or 
guarantee that the BAT system will adequately or properly function. 

F. 	 Owner acknowledges and agrees that neither the County nor the Department nor any of its 

www.facebook.com/hocohealth
http:www.hchealth.org


agents or employees, either officially or individually, underwrites the operation of any system 
approved by them. 

G. 	 The Owner will devote such care and effort to the maintenance of the BAT system so that any 
malfunction is not the result of poor maintenance, faulty operation, or neglect. 

H. 	 The Canaan Valley Institute agrees to grant up to $ toward the cost of installation of 
the BA T system, and financial responsibility is limited to this amount. Operating costs will 
be at the Owners expense. 

I. 	 The Owner acknowledges that the BRF grant can only be used for that portion of the OSDS 
attributable to (BA T) for the removal of nitrogen. 

1. 	 Owner acknowledges in the event the total project cost is greater than $25,000 the proposal 
will 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 of the Wastewater Permits Program and the County at least forty-eight (48) hours 
prior to system installation, so that the Department has the opportunity to be present at the 
time of installation or thereafter for inspection. 

L. 	 The Owner must install BAT system according to the manufacturer recommended plans and 
specifications approved by the Department. 

M. 	The Owner agrees and acknowledges that if installation deviates substantially from the 
approved plans or changes such that performance of the system is compromised or reduced, 
BRF funding will not be provided. 

N. 	 This agreement shall run with the land and binds the Owner, his heirs, successors, assigns. 
Owner further agrees that he shall inform in writing any purchaser or lessee of the property 
that the system may require maintenance or other attention. The Owner agrees to record this 
agreement in the land records of Howard County. 

O. 	 This agreement shall not be construed to limit any authority of the Department to protect the 
public health, safety or comfort or to issue any other orders to take any other action that is 
now or may hereafter be within its authority. 

P. 	 This agreement may be voided at the discretion of the Department if the system construction 
is not completed within six (6) months of the effective date of this agreement. 

Q. 	 This agreement contains the entire agreement and understanding between the County and the 
Owner and the Department. There are no additional terms other than as contained in this 
agreement. This agreement may not be modified except in writing signed by each of the 
parties or by their authorized representatives. 

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 above. 

DATE:_____ 

Owner 

DATE:_____ 

Howard County Health Department 



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

AGREEMENT AND EASEMENT FOR INST ALLA TION 

OF BEST AVAILABLE TECHNOLOGY SYSTEMS 


WITH BAY RESTORATION FUNDS. 


THIS AGREEMENT is made this __ day of , among __________ 
hereinafter 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 , in the 
Election District of Howard County, Maryland, and the deed to same is recorded among the Land 
Records of Howard County, Maryland, in Columbia and in Liber Folio ___ 

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 difference 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 MOE certified and manufacturer-approved installer 
will install the BAT system. 

C. 	 Owner acknowledges and agrees the manufacturer or manufacturer's authorized service 
provider 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 initial 5 year period an Operation and Maintenance 
contract with a certified service provider must be maintained in perpetuity by the property 
owner. 

D. 	 Owner acknowledges and agrees that the manufacturer appointed Operation and Maintenance 
provider will have access to the BAT system at all times. 

E. 	 Owner acknowledges and agrees that the manufacturer or manufacturer's authorized service 
provider will have access to sample the effluent of the BAT system. Owner acknowledges 
and agrees that the proposed installation of a BAT system funded by the BRF is voluntary. 
Owner agrees that there shall be no liability on the part of the County or Department to 
Owner if this BAT system fails, and that the County and the Department do not warrant or 
guarantee that the BAT system will adequately or properly function. 

F. 	 Owner acknowledges and agrees that neither the County nor the Department nor any of its 

www.facebook.com/hocohealth
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agents or employees, either officiaiIy or individually, underwrites the operation of any system 
approved by them. 

G. 	 The Owner will devote such care and effort to the maintenance of the BAT system so that any 
malfunction is not the result of poor maintenance, faulty operation, or neglect. 

H. 	 The Canaan Valley Institute agrees to grant up to $ toward the cost of installation of 
the BAT system, and financial responsibility is limited to this amount. Operating costs will 
be at the Owners expense. 

1. 	 The Owner acknowledges that the BRF grant can only be used for that portion of the OSDS 
attributable to (BA T) for the removal of nitrogen. 

J. 	 Owner acknowledges in the event the total project cost is greater than $25,000 the proposal 
will 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 of the Wastewater Permits Program and the County at least forty-eight (48) hours 
prior to system installation, so that the Department has the opportunity to be present at the 
time of installation or thereafter for inspection. 

L. 	 The Owner must install BAT system according to the manufacturer recommended plans and 
specifications approved by the Department. 

M. 	The Owner agrees and acknowledges that if installation deviates substantially from the 
approved plans or changes such that performance of the system is compromised or reduced, 
BRF funding will not be provided. 

N. 	 This agreement shall run with the land and binds the Owner, his heirs, successors, assigns. 
Owner further agrees that he shall inform in writing any purchaser or lessee of the property 
that the system may require maintenance or other attention. The Owner agrees to record this 
agreement in the land records of Howard County. 

O. 	 This agreement shall not be construed to limit any authority of the Department to protect the 
public health, safety or comfort or to issue any other orders to take any other action that is 
now or may hereafter be within its authority. 

P. 	 This agreement may be voided at the discretion of the Department if the system construction 
is not completed within six (6) months of the effective date of this agreement. 

Q. 	 This agreement contains the entire agreement and understanding between the County and the 
Owner and the Department. There are no additional terms other than as contained in this 
agreement. This agreement may not be modified except in writing signed by each of the 
parties or by their authorized representatives. 

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 above. 

DATE:______ 
Owner 

DATE:_____ 
Howard County Health Department 



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


MaIn : 410-313-2640 I Fax: 41O-313~2648 


TOO 41~3H-2323 I Toll Free ~-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

INFORMATION FORM - SEPTIC SYSTEM REPAIRlUPGRADE 
Reas~for Request: Has the septic tank been pumped within the last month? 

Dllte pumped: .____________________________rIf Failing System o /,es 

o System relocation for proposed addition ~No 
o System upgrade fur proposed addition 

Was a ;;6'ual inspection of the septic tank an%r drain fields conducted? 
o Inadequate ~atment zone BY' Yes Explain observations: /.IkJtJrr:, ,.~ o Collapsed septic tank o No 
o Collapsed drywell 

Was avisuaI inspection of the sewage line conducted? 
ExiStin/system design o "Yes 

ry'Drywell Blockage l:c:ading to the tank 


El Trench 
 . 0 ~. Explain: 

O'MoUnd 
 ~No _________________________________ 

o Unknown Blockage leading to the :field 
o Ollier: ___--:-______ o J4"Explain: 

~No ____________________~____
Is discharge surfacing on the ground? 

o No 

Additional Comments: _________________ 


*For REPAIRS, are the owners prop~ or do !hey plan to add in the future, any additions or IIiodifications to the property, i.e. pools, 
living space additions, garages, etc? This information must be disclosed at the time of this application. The Health Department will not be 
able to accommodate requests in the field for property modifications unrelated to the repair request Such requests may require an . 
additional fee, testing, and submittal of a Percolation Certification Plan, if the property does not meet current Code aild Regulation. 

Name of previous owners: _______________________ Existing bedrooms: _________ 
Proposed bedrooms: ____________ 

Has this request been previously discussed with a Sanitarian? (Name): _____________________________ 
Public Sewer available/nearby: ______ 

*A Sanitarian will be in contact within three business days, depending upon the urgency ofthe situation, to coordinate the 
scheduling/review ofthe repair or upgrade. 

"Prior to scheduling inspections, scaled plans should be submitted to clarify the nature of the addition.· 

Print out a copy ofReal Property Data via Dept ofTaxation website Indexed file found __-.,.-______ 

Ifpublic sewer may be nearby, verify whether sewer is technically "available" through the Bureau ofEngineering. 


-----'--iIfTsewerinrvailable-and~ro~o~onnectiotrto sew-eris required: lfthe'owner"believes reasonfor----
exemption exists, the owner should justify the requ~ in writing. 
If soiVsite conditions are limited and sewer andlor Metro District status is not conducive to'cOllIlection, the Sarutarian may recommend 
pursuit ofEmergency Sewer Extension or Emergency Metro District Inclusion. The Owner should contact the Bureau ofUtJlities for 
details. 
No permit is to- be issued nor inspection to be scheduled without prior fee collection at 1he "office unless an emergency situation exists. 
The contractor is to notify office of the emeyp;ency situation as soon as possible. 

www.facebook.com/hocohealth
http:www.hchealth.org


November 14, 2016 

Angela Scott 
P.O. Box 47235 
Baltimore, MD 21244 

RE: FY 2017 Howard County Bay Restoration Fund OSDS Upgrade Program 

Dear Ms. Scott: 

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 at 13034 Triadelphia Road, Ellicott City, MD 21042 is 
failing and in need of repair. Based on your 2015 income tax return form, you are 
eligible to receive funding to cover 1000/0 of the cost to upgrade your system to one of 
the MDE approved BAT units listed below. 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. 

System Vendor Contact Phone 

Bio-Microbic (RetroFast) Jones Pump Service Dwayne Jones 410-836-9206 

Orenco (Advantex AX20) Atlantic Solutions Robert Johnson 877-214-9283 

HOOT 600 BNR Mayer Bros, Inc Nancy Mayer 410-796-1434 

Norweco Singulair TNT Back River Precast LLC Matthew Geckle 410-833-3394 

SeptiTech Jones Pump Service Dwayne Jones 410-836-9206 


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. 	 Obtain the Agreement and Easement for Installation of Best Available Technology 
Systems with Bay Restoration Funds from the Howard County Health Department, 
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 

494 RiverStone Road IDavis, WV 26260 

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


www.canaanvl.org 


http:www.canaanvl.org
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The system vendor may provide a contractor to install your BAT unit. CVI will provide 
payment directly to the vendor. 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. If you cannot 
complete installation in within this timeframe, please contact me to request an 
extension. Please note that failure to request an extension may result in 
termination of your grant and your system must be installed no later than June 
27, 2017 in order to retain your funding. 

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: Angela Scott, Property Owner 

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

Signature Date 

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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2113/2017 XFINITY Connect Howard County Permit Printout 

Kristin Greisz <kristin@freedomseptic.com> 2/13/2017 1:19 PM 

Howard County Permit 
To Bev True <truecontractors@comcast.net> 

Bev, 

I need a permit pulled for a job in Howard County. See information below. Let me know if you need any 


information . 


Angela Scott 

13034 Triadelphia Rd. 

Ellicott City, MD 21042 

BAT Grant job. 

See attached proposal. 


Tank replacement. 


Kristin 


• Angela Scott.pdf (1012 KB) 
• Grant Letter_13034 Triadelphia Rd.. pdf (153 KB) 

https://connectxfinity.com/appsuitelv== 7.82-15.20170207.014807/print.htm l?print_1487010172356 1/1 

https://connectxfinity.com/appsuitelv
mailto:truecontractors@comcast.net
mailto:kristin@freedomseptic.com
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Bureau of Environmenta l Health 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-.2640./ Fax: 41o.-3l3-2648 

TDD 410-313-2323 / Toll Free 1~866-313-6300 


www,hchealth,org 


Face book: www.facebook.com/hocohealth 


Twitter: 'HowardCoHealthDep 


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

INFORMATION FORM - SEPTIC SYSTEM REPAIRJUl'GRADE 
Has the septic tank been pumped with.in the last month? 

o ry Date pumped: ' __________-.-_____ 

O~o 

Was a visual inspection of the septic tanlc and/or drain,fields conducted? 

Explain observationS: ______________o ~s 
o/No ' 

V!as avisual inspection of the sewage line conducted? 

DYes 
Blockage leading to the tanle 

DYes, Explain: _____________ 

o No 

Blockage leading to the field 

DYes. Explain: __________--,-__ 

o No 

Additional Co=ents: _________________ 

Reason for Request: 

o Failing System 

o ,System relocation for proposed addition 

o System upgrade for proposed addition 

o Inadequate treatIIlent zone 

o Collapsed septic tank 

o Collapsed drywell 

Existing system design 

o Drywell 

o Trencll 


0' Mound' 


B"'Unlcnown . 


o Other: 
--------~-----------

Is discharge surfacing on the ground? 

. 	 . 

*For REPAIRS, ar~ the ovJn~rs proposil)g, or do they.pJan to add In.the future, any additions or Il!odiiications to fue p~peity, i.e, pools, 
living space additions, garages, 'etc? This informa~on must be disclosed at the time of this application. The Health Department will not be 
able to acco=odate requests in fue field for property modifications unrelated to the repair request Such requests may require an' , 
additional fee, testing, and submittal of a Percolation Certiiication PIlm, if the property dpes not meet current Code a.nd Regulation. 

Septic Contractor: 6,Ies 5f1hv {!i'Ci"" kc;, Contractor's Phone: L/!{)-]CfS:- >'"1. 70 
Contractor's Address: ~Oob.,eGo"'f & ;;y/::~5YI/l"l -"vTO 2..'7~'t 

Property Address: (3Dj'1 1/-1c/~lfh'A . /fd County:file: /lC-. 
Subdivision: Lot: - Year Built '/"'q.-.".,--,J-----
O~er'sName: Ai19t!q 5'CPli; Owner's Phone: ?.YO - s-<;J-7?70 

Name of previouS owners: ________________ 	 Existing bedrooms: ___3_-~'1<--__ 
Proposed bedrooms: _________ 

.Hasi'his request been previously discussed with a Sanitarian? (Name): lZ.e., \)'I'/'- -+ :s ~-f(-
Public Sewer available/nearby: ______ 

,i*A Sanitarian will be in contactwith.in three business days, depending upon the urgency of the situation, to coordinate the 

sch~duling/review ofthe repair or upgr~de. 

"'Prior to scheduling inspections, scaled pla~s should be submitted to clarify the nature oIthe addition.'" 
,Print out 'a copy of Rea} Property Data via Dept. of Taxation website Indexed file 'found_-.,-____ 
Ifpublic sewer may be nearby, verify whether sewer is teclmically "available" through fue Bureau ofEngineering, '. 

-----'--'rrseweris<rvail.<rble-andil:Iel'rQpertyis-withiIrthrMetrQPol~oIlIlectiQJrto seweris requiTed7 1ftbe'owuerbelieves reason fo>rI--- 
exemption exists, the owner sboUld justify the reque~t in writing, 
If soil/site conditions are limited and sewer andlor Metro District status is not conducive to ·connection, the Sanitarian may reco=end 
pursuit ofEmergency Sewer Extension or Emergency Metro District Inclusion. The Owner should contact fue Bureau ofUtilities for 
details, . , 
No permit is to be issued nor inspection to be scheduled without prior fee collection at fue'ofiice unless an emergency situation exists, 
The contractor is to notify office of the emergency situation as soon as possible, 

http:contactwith.in
www.facebook.com/hocohealth


November 14 r 2016 

Angela Scott 
P.O. Box 47235 
Baltimorer MD 21244 

RE: FY 2017 Howard County Bay Restoration Fund OSDS Upgrade Program 

Dear Ms. Scott: 

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 at 13034 Triadelphia Road, Ellicott City, MD 21042 is 
failing and in need of repair. Based on your 2015 income tax return form r you are 
eligible to receive funding to cover 100% of the cost to upgrade your system to one of 
the MDE approved BAT units listed below. The approved price includes the cost of the 
unit, installation of the unitr and 5 years of operation and maintenance. The price does 
not include the cost of permits. 

System Vendor Contact Phone 

Bio-Microbic (RetroFast) Jones Pump Service Dwayne Jones 410-836-9206 

Orenco (Advantex AX20) Atlantic Solutions Robert Johnson 877-214-9283 

HOOT 600 BNR Mayer Bros, Inc Nancy Mayer 410-796-1434 

Norweco Singulair TNT Back River Precast LLC Matthew Geckle 410-833-3394 

SeptiTech Jones Pump Service Dwayne Jones 410-836-9206 


In order to receive your OSDS upgrader 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. 	 Obtain the Agreement and Easement for Installation of Best Available Technology 
Systems with Bay Restoration Funds from the Howard County Health Department, 
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 r you may contact me at 

494 RiverStone Road I Davis, WV 26260 

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


www.canaanv1.org 


http:www.canaanv1.org


The system vendor may provide a contractor to install your BAT unit. CVI will provide 
payment directly to the vendor. 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. If you cannot 
complete installation in within this timeframe, please contact me to request an 
extension. Please note that failure to request an extension may result in 
termination of your grant and your system must be installed no later than June 
27, 2017 in order to retain your funding. 

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: Angela Scott, Property Owner 

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

Signature Date 

494 RiverStone Road j Davis, WV 26260 

Phone: (304) 259.4739 or (800) 922.360IjFax: (304) 259.4759 


www.canaanvi.org 
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Wolf, Kevin 

From: A Scott <angelascottesq@gmail.com> 
Sent: Thursday, November 10, 20169:03 AM 
To: Williams, Jeffrey 
Cc: Wolf, Kevin 
Subject: RE: 13034 Triadelphia Road BRF application 

Thank you sooooo much!!! Will do! 

On Nov 10,2016 8:31 AM, "Williams, Jeffrey" <jewilliams@howardcountymd.gov> wrote: 

I'll tell Kristin to issue an award letter. One thing you will need to do is fill out the attached agreement and bring it to us 
to sign and record it in Land Records for the property. Make sure you definitely want to use the grant before recording 
the agreement. Thanks 

Jeff 

From: A Scott [mailto:angelascottesq@gmail.com] 
Sent: Wednesday, November 09, 2016 11:55 AM 
To: Williams, Jeffrey 
Cc: Wolf, Kevin 
Subject: RE: 13034 Triadelphia Road BRF application 

Thanks Jeff. This was helpful. I will have my contractor contact you for more detail/clarification. I've 
completed the application with Kristen. I think she needs to hear from you before she issues an award letter. 

On Nov 9, 2016 9:04 AM, "Williams, Jeffrey" <jewilliams@howardcountymd.gov> wrote: 

Sorry. My use of the word evaluate is a bit different than the type of evaluation a septic contractor would do. We need 
to determine that it isn't failing to the surface, which would be easy to see . The other thing we need to know if there is 
any soil filtration beneath the system. That would be something that a contractor would do with us there. They would 
need to determine the depth of the drainfield and we would have them dig a test hole next to the drainfield to 
determine the depth of the suitable soil. What you could do is have your contractor coordinate with us and we could do 
that evaluation when we do a layout with them to determine the new tank location. If you have your BRF application 
completed with Kristin, she can get you an award letter as soon as we determine the drainfield situation. Either we 
would see the drainfield as ok and you could proceed with BRF to replace the tank only, or we would see the drainfield 
as failing in some way and you could proceed with BRF to replace the tank and drainfield at the same time (although the 
BRF would only pay for the tank) . Let me know if you need additional clarification . I know this is pretty convoluted with 
your unique situation. Thanks 

Jeff 

mailto:jewilliams@howardcountymd.gov
mailto:mailto:angelascottesq@gmail.com
mailto:jewilliams@howardcountymd.gov


From: A Scott [mailto:angelascottesg@gmail.com] 
Sent: Monday, November 07, 20163:24 PM 
To: Williams, Jeffrey 
Subject: RE: 13034 Triadelphia Road BRF application 

Hi Jeff. Homeland Septic will be able to do a camera inspection to determine the status of the drainfield. Would 
this be sufficient? 

On Nov 7, 2016 2:10 PM, "A Scott" <angelascottesq@gmail.com> wrote: 

Thanks Jeff. I just tried calling you. 

I'm not financially able to finish the basement right now, even if I wanted to unfortunately. So I guess that's a 
good thing. 

Again, I can't afford to replace the tank myself, which is why I'm seeking the grant. 

In terms of the septic contrator, I've identified one that I've heard great things about. I called them and they 
seem to think that they won't be evaluate the drainfieldldrywall bc the tank doesn't work. They are verifying that 
with their inspector. 

Were you able to take a look at the report from Homeland Septic? It indicates that the tank cannot be 
repaired, but instead needs to be replaced. Given this, would a contractor still be able to put in a repair order? 
Or would the repair order just restate the need for replacrment? 

In the event that it is determined the drainfield/drywell is not in working condition, if I am able to replace it 
with one that works with the BAT tank, would I still be able to get the grant? Is it possible for the septic 
Contractor to do both and the grant funds would just cover the tank? 

I'm sorry for all the questions. Thank you so much for your patience wi th me! 

Angela 

On Nov 7, 2016 1 :28 PM, "Williams, Jeffrey" <jewilliams@howardcountymd.gov> wrote: 

If you want to hold off on finishing the basement, that would put us in a better position with the grant. As we discussed, 
the we can only use the grant for a system in which the drainfield is not in a failing condition. So, we would need to 
coordinate with a septic contractor to evaluate the existing drainfield before using the grant. If the drainfield does not 
meet standards, you would have to replace the drainfield in order to use the grant for the tank replacement. 
Alternatively, you could just choose to not use the grant and do a traditional tank replacement. If an evaluation shows 
the drainfield to be adequate, we could proceed with the grant funding for a tank replacement. 

So, the next step will be to hire a contractor to apply for a repair with our office and we will coordinate with them. Let 
me know if there are any questions. Thanks 

Jeff 
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· 
From: A Scott 
Sent: Thursday, November 03, 20164:44 PM 
TQ: Williams, 
Subject: Re: 13034 Triadelphia Road BRF application 

Hi 

I'm just following on this grant I was in office today missed you. attached the 
report Homeland indicating my septic system is failing. 

our previous discussion, I will not including finishing t.."""m""nT right now so hopefully I will still be 
able to get grant. 

let me know if you require any UU',lL"VU"U information. 

Thanks, 

Angela 

On Mon, Oct 2016 at 9:11 AM, Williams, wrote: 

Got it. forwarded your application to Kristin. She will get to you with additional information needed. What 
you'll want to do is hire a septic contractor to make a application us. How did you determine it was leaking? 
Was it a property Is the drainfield also failing, or just the tank leaking? 

Just for your information, unless there is a site specific reason to require it or recommend it, you are able to a 
tank with a traditional tank in our county. Obviously the BRF wouldn't cover it, but you are not required to install a BAT 
unit generally a This can all be discussed once we get together with your contractor and look at the situation. 
Thanks 

Jeff 
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from: A Scott 
Sent: Sunday, October 
Td: Williams, Jeffrey 
Subject: Re: 13034 Triadelphia Road BRF application 

I had my septic system inspected and it failed. I was told that it is leaking at the midseam. 

On Oct 21, 16 3 :43 PM, "Williams, Jeffrey" wrote: 

Hello. I your application Bay restoration I'm copying Kristin Mielcarek with the Canaan 
Valley Institute on this emaiL She handles the administrative of the fund for Howard County. Can you 
tell me what is your for wanting a BAT unit for your property? Is your system failing? Thanks 

Jeff Williams 

Program Supervisor, Well & Septic Program 

Bureau Environmental Health 

Howard County Health Dept. 

CONFIDENTIALITY NOTICE 

This message and the accompanying documents are intended only for the use of the individual or entity 
to which they are addressed and may contain information that is privileged, confidential, or exempt from 
disclosure under appHcable law. If the reader of this email is not the intended recipient, you are hereby 
notified that you are strictly prohibited from reading, disseminating, distributing, or copying this 
communication. Ifyou have received this email in error, please notify the sender immediately and 
destroy the original transmission. 
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Thanks, 

. 

Angela 1. Scott 
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