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Show Receipt Detail

Howard County, MD
HOWARD COUNTY HEALTH DEPARTI\,IENT
ASCEND ONE BUILDING
Columbia. l\.4D 21045
8930 STANFORD BLVD

rpptlcatlon: WS-PT-25-03402
Applicadon rypc: EnvHealthMell and Septic/Percolation TesVApplicalion

m*ess:12314 BENSON BRANCH RD, Ellicott City,21042

Received Comm€nts

HAUGH DARYL

12314 BENSON BRANCH RD

ELLICOTT CITY, MD 21043

Roc.ipt Xo.

P.ym.ni ilolhod

Check

'13978

Raf Numbor

82264 $265.00

Payment Data

11t13t202s

Ca!hior lD

SI\,IARTIN

httpsJ/eh_howarbps-prod-av.accela.com/portlets/fee/receiptview-do?mode=view&autoPrint=false&receiptnbr= 13978&module=EnvHealth&spaceName.. - 111
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rt[_, neat-rH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2540 - Voice/Relay
410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

Reason for Request:

E Failing System

E System relocation for proposed addition

E System upgrade for proposed addition

E lnadequate treatment zone

E Collapsed septic tank

tr collapsed dryl,i/ell

Existing rystem design

E Drywell

E Trench

E Mound
O Unknown

E other:

ls dis.harge surfa.ing on the tround?

-X-No
Additional comments:

INFORMATION FORM . SEPTIC SYSTEM REPAI R/UPGRADE

Has the septic tank been pumped within the last month?

Was a vislral inspection of the sePtic tank and/or drain fields .onducted?

Explain observation see attached septic ins ton

_Yes
-LNo

_LYes
No

Was a visual inspection of the sewage line conducted?

_Yes
XNo

Blockage Leading to the field

_Yes Exolain 

-

XNo

house has two seDtic s slems - see atta hed seotic ins on renort

iFor REpAtRS, are the owners proposin& or do they plan to add in thefuture any additions or modiflcations to the property

8a ra8es, etc? This information m ust be dis.losed at the time of this application. The H ealth Departm ent will flot be a ble to

!.opi.ty modifications unrelated tothe repatr request. Such requests may require an additlonalfee, testin& and submittal

, i.e. pools, Iiving space additions,

accommodate requests in the field for
ofa Percolation Cenlfication Pian, if

the property does not rneet current Code and Regulations.

Septic Contractor: Fogle's Septic Clean, lnc.

Property Address 123'14 Benson Branch Rd

Subdivision Woodmark

Oaryl Haugh

County File 03-282422

46Lot Year Euilt: 1972

Existing bedroomsName of previous owners:

Pakick Dougal I Michael Hannon Proposed bedrooms

1ASanitarianwill be in contactwithin three business days, depending upon the urgencyofthe situation,to coordi atethe scheduling,/review of

the repairor upgrade.
iprior to scheduling inspections, scaled plans should be submitted to clarify the nature of the addition.r

Print out a copy of Real Property Data via Dept. of Taxation website---lndexed file found--
lI soil/site conditions are limited and sewer and/or Metro District status is not conducive to connection, the Sanitarian may recommend pursuit

of Emergency Sewer Extension or Emergency Metro District lnclusion. The Owner should contact the Eureau of Utilities for details.

No permit is to be issued nor inspection to be scheduled without prior fee collection at the office unless an emergency exists.

The contractor is to notify the office ofthe emergency as soon as possible.
2/2020

Website: www.hchealth.o ae Facebook: www.facebook. /hocohealth Twitter: @HocoHealth

Date pumped:-

contractor's Phone:--!]l]!!{\

Contractor,s Address. 580 Obrecht Rd Sykesville, MD 21784

Owne,'s Name: Larrv Kraemer Existing bedrooms:
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ffi Howanocoux-rv
r\.1,./ HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21(]45

410-313.2640 - Voice/Relay
410.313.298 - Fax

1.856.313.6300 - Toll Free

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

APPLIGATION
FOR PERCOLATION TESTING AND SITE EVALUATION

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME Woodmark

PROPERTY ADDRESS 12314 Benson Branch Rd Ellicott City 21442
STRETT

TAXACCOUNT$ O3-2Az4zz TAXMAP 22

ZONING CATEGORY TIER

GRID 12 PARCEL 187 LOT NO, 46

zt?

PROPOSED LOT

srzE (AcREs)

PROPERTY OWNER(S) Larry Kraemer

DAYTIMEPHONE 30,1674.4943 cElt EMAIL lkeagle@yahoo.com

Ellicott CiW, MD 21042MAILING ADDRESS 12314 Benson Branch Rd
STREET CITY, STATE ZIP

RELAIONSHIP TO OWNER septic contractorAPPLICANT Fogle's septic clern. lnc

DAYTIMEPHONE 41c79s-s670 CE LL EMAIL john@foglesinc.com

MAILING ADDRESS 580 Obrecht Rd Sykesville, MD 2r7U

STREET CITY, STATE ttP

I HEREBY APPTY TOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S):

PROPERTY

D SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE:

SUBDIVI5ION CL.ASSIFICATION (PER OEPT, OF PLANNING ANO ZONING)

CONSTRUCT NEW OSDS ON UNDEVELOPED LOT

REPAIR OR REPLACE FAILING OSDS

UPGRAOE EXISTING OSOS

tr MfuOR M INOR

D

E
o

TDING

a
o

BIJ

RESIOENTIAL WITH 3 EXISTING OR PROPOSED BEOROOMS IN THE COM PLETED STRUCTURE

COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPTOYEES/CUSTOM€RS ON ACCOMPANYING PIAN)

IS THE PROPERlY W|THIN 25OO FEET OF ANY RESERVOIR?

D YES

ENO
A5 APPLICANT, I UNDERSTAND THE FOLLOWING:

. THIS APPLICATION IS VAI.IO FOR TWO(2} YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASEO UPON HEALTH OFFICER

SIGNATURE OF A PERC CERTIFICATION PI-AN PRIOR TO EXPIRATION OF THIS PERMIT.

. THE APPLICATION FEE lS NON-REFUNDABLE

. THIS APPLICATION MUST BE ACCOM PANIED BY ALL APPLICABLE FEES AN D A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED

. THIS lS A PUBLIC oOCUMENT

I declare and affirm that to the best of my knowledge, the information aontained herein is correct. I declare that I am the owner of the

property or duty authorized to make this appli.ation on b€halJ ofthe owner. I agree to.omply with allapPlicable state and county

regulations.
By signoture ol thk opplkotion, t hereby gtont Howotd County Health Deportnent olfi.idls the right to enter onto the Noperty tor the

purpose ol inspecting the prcpeiy os dircctly rcloted to the rcquested perfiit/seruice.

11t12D025

SIGNATURE OF APPLICANT DATE

Website: www.hchealth.qrg Facebook: www.facebook.com/hocohealth Twitter: @HocoHealth



Foglo'B Sopdc Clean, lnc.

580 Obrecht Rd
Sykesville, MD 21784
Phone 410-795-5670

Proposal
Proposal # 71780
Pro I Dale 1113D025

FOGLE'S

LARRY KRAEMER
12314 BENSON BRANCH RD
ELLICOTT CITY, MD 21042

LARRY KRAEMER
12314 BENSON BRANCH RD
ELLICOTT CIry, MD 21042

301-674-4843Phone $2,000.00TotalCost:
TORIHOGAN@NORTHROPREALTY.COME-mail

Slgnatfi€ OnlyDepelt tlrc:Description of proposed work:

Cost for a permit & perc test is $2,000.00 which includes:

Howard County Septic Perc & Repair Permiis
Perc Test for existing 3 bedroom house
l\,loving equipment on-site
Meeting Howard County sanitarian to conduct perc test to design replacement septic system
perc holes to be backfilied to a rough grade - some mounding of dirt should be expecting as holes will settle

Revised proposal will be sent once we have received a design from the county for the replac€menl system. Revised proposal will ihclude the cost of
the perc test.

lf replacement system will require outside engineering to design, Fogle's will send an invoice for the above cost ol the perc test-

lf the homeowner/contractor/builder decide to use another company to complete the septic installation Fogle's will send an invoice for the above cost of

the perc test.

A signature is required prior to starting work

"" Additional exclusions and work NOT inctuded with this proposal; work to b€ done by others ""
1) Settling will likely occur, no retum trjps to address settling included with this proposal

Zi Eqrip,i.nt *a i"f,icles require a minimum of 10 ft cbaAnce through any fence, homeowner/builder responsible to provide access to work site. ll
F&b'sseptic takes down a lence for access, Fogle's Septic is not responsible for putting fence back in place once work is completed.

aboa):
extra din

(mls
ment and

todue tllhe ofseda to shorn fi aln Gd seed andrerock ovam clea age driveway rubberys, s lngl,nddE)ddo.r
tit li Mcall s toU trlI s forble d toe Uaat dalater te. e tss not es, itysettlfor espon amag itvprivateahe U trucks, ogllngeq\ry rp

erhthefor worki ofconditionsa notTCate nes.li ngtn lsI to arkTO an responsibleuti nes thbut ho eowne utiliiyearkm bllc responsible v p vlllypll
IealthHn ationnstall ate localand nty nspectorsDeparlmenUCouapproved bydesigSyslemsystemseplic

P-yruil b bc madc a8 ftlowt payment is due within 30 days lrom the date of invoice. A finance charge of 1.5% per month

('18% A.p-R.) to be applied on all balanies over 30 days. lfaccounlis overdue & goes into collection, youwill be responsible for
collection Iees, court costs and attorney fees 25%

All material is guaranteed to be as specified. All work to be completed in a workmanlike manner according to standard practices. Any alleration or
deviation from;bove specifications involving extra costs will be executed upon verbal or written order, and will become an extra charge over and above

the estimate. All agreements are contingent upon strikes, accidents or delays beyond our control. Owner is to carry fire, tornado and other necessary
insurance. our workers are fully covered by Workman's Compensation lnsurance

Lcagarr d PtlPcl: The above prices, specifications and conditions are
satisfactory and are hereby accepted. You are authorized to do the work as
specified. Payment will be made as outlined above.

11t3t2025DateSignature

lf proposal accepted by Business or Corporalonecr-ndlrdt,El h.Idt

futhorbd Shndtrtr; )o{,*. Hiza'fzaa*-

John Hieatzman (ohn@foglesinc.com)

J{doa: This proposal may b€ withdrawn if not
accepted within 15 days

F

Propcal Submltled To Job Location
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Real Property Data Search ( )

Search Result for HOWARD COUNry

Owner lnformatioh

Location & Structure lnformation

Value lnformation

Vl6w Map No Ground R6nt R€domptlon on Flle l,{o croi/nd Rsnt Reglstr.tion on File

Special Tix Recapturer I'i..e
Account Number: Distdct - 03 Accounl ldenntor .2a2422

Mailing Address:

HAUGH DARYL J TR Uso: RESIDENTIAL
HAUGH DEANNA I\,4 TR Prlnclpal Rosld.nco:YEs
12314 BENSON BRANCH RDD€sd R€fersncs: t21O3Z 00422
ELLICOTT CITY MD 21043

12314 BENSON ARANCH RD Legal Description
ELLTCOTT CtTY 21042-0000

LOT46 BL B
12314 BENSON BRANCH RD
WOODMARK

Map: Grld: Parcel

0022 0012 4187

Neighborhoodr Subdivlsion: Sectlon
302A203.14 2035

Block: Lot: AsseslmentYear: Plat No:

46 20?5 Plat Ref:

Primary Structurs Bullt Abovo Grad€ Livlng Area Finishsd BasemcntArea Proporty Land Area county Us€

1972 2 511 SF 1176 SF 42,645 SF

Storlesaas€mentType ExteriorQualityFuluHall Bathcarag6 Last Notico ol Major lmprovenonts

1 1i2 YES STANDARD UNITSIDING/s 4 tull/ t half 1 Aflached2ol5

Total:

220,800

466,100

686,900

0

01l01DD25

350,800

520,240

871.000

0

Phaso.in Assessments

As ol As ot
0710112025 07101n426

744,267 809,633

Seller: HAUGH 0ARYL

Typs: NON-AR[,4S LENGTH OTHER

SeIIeT: DOUGAL PATRICK J

Type: NON-ARMS LENGTH OTHER

Sellcr: HANNON MICHAEL

Type: ARMS LENGTH IMPROVEo

Prics: $0

o6ed2:

Price: $575,000
Deed2:

Pricer9429,500
Oeed2:

Transfer lnformation

Date.1Ol2Ol2O21

Deedlt l21132t 00422

Dat€:06/30/2010

Do€d1: /12544i 00206

Datet 07l2r2o01

Doedl: /05592 00362

Exemption lnfolmation

oTlo'112025

0.00

0.00

0.0010.00

Partlal Exempt Assessmcnts: Class

County: 000

Statei 000

Munlcipal: 000

Special Tax Recaplure: None

a7 to1l2a26

0.0010.00

Homestead Application lnformation

Homestead Appllcation Status: Apprcved 08/17/2010

Homeowners' Tax Credit Applicalion lnformation

Homeowners'Tax Credit Application Status: No Application Date:

111



FOGLE'S SEPTIC CLEAN, INC.
5S0Obrecht Road . Sykesville . Maryland21784

(410) 79s-5670

SEPTIC EVALUATION

FOGLE'S
SEPTIC SERVICE

MBuyer / tr Seller Date:] Tlme Occupied? dYes / trNo

Client: I \NALY ) Ordered By: r (Xt/r t\ lf vacant, how long?

Prooerlv Address:

IZJIT BTNmN trBilNcll ff}

LtLtc}Tr cffy,l1Dil0\7

Phone:L l't Last pumped: ]
er ail Property age lCj i/ | * eeurooms: i
Weather: County Records: dn.qr..tua VNot Received

Ground Conditions Confirmed: E Yes (Left Message

Liquid level: tr Above Normal / El Normal / tr Below normal ) 3.5'r<arI

Maintenance Appears'. dacrr| / trFah / O Poor Access to tank: /t e<.-1,
Effluent Filter present? trYes / PNo

Type of Tank Tank Compositioh & Size J'fype * ltx*ption SystEm

.EI Septic Tank (+tank) .r' l

tr Cesspool

! Aeration System

D Other

tr ,4etal E Concrete fl Unknown tr Drainfield

,tr Drywell , "r -'''r'\
Tank Size:

Sandmound

Other:Baifles intact? dYe! / tr uo ..t t/f

lnspect€d System AppeaF: lnspector's System

i,,vuv=l I
, t-.

tll @\")ctt

L E,TA

I

HL

E Functional

tr Marginal

E Unsatisfactory

*YGI

- ',,3-

rr-t.}{.l

,,o:ru,fy\ ,

-c. i.,''"Jsl*l

?

i
(

&l

lnspector:

Signature:

lnspeclion Fee: i t)

Water Test: tr U&O tr Lead tr Nilrite

Water Test Other:

Amount Due

Check #

l\

{2, lp {t
IMPORTANT:

' This is a subJective and visual inspection only, based upon many unknown and unseen fuctors.

. The mndition of the Sewage Disposal system is reported as of tfie above date.

. This report does not WARRANT nor GUARANTEE continued functional sewage Disposal system operalions.

. lf house has been unocclpied, this report may not be accumte. LNe or no use of he septic system muld have allo,ved the problems to

temporarily clear themselves.
. lf a larger family is moving in than is presently occupying the house, the septic sysbm may be subiectto failure.

. lf the generalground condition is wet, this reporl may not be accurate, as ground moisture may cover or hide actual sepliceffluent on the surface

. ln the above cases, it is strongly suggested that the septic system be re{ertjfied in 3 to 6 months.

. lf the system is rated below as marginal or unsalisfactory, it is suggested that lhe local health department be mntacted to inspect and mnfirm the

findlngs.
. This report address€s the functionality of the system. lt does not wanant or guarantee dlrE for permitting mde oI regulation now or in tile future.

Payment for this inspection signifies understanding and acceptance ol above clauses.

I 
Depth of tank:

lPrmp.yrt.r' trYes / PNo

lttttt

LocateiHand Digging Fee: (-

I

=,la'

I

,(I.,)l-\ .

ii

t
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Bureau ot Envlronmental Health
8930 Stanford Bouhvard, Columbla, MD 21045

Maln: 410-313-2640 I Fax: 410-313-26118

T00 410-313-2323 | Toll Free 1-855-3136300

uualishelt!-.9rs
Facebook: www.facebook,com/hocohralth

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

RECETPTDATE: 7/L6/2026 ONSITE SEWAGE DISPOSAL SYSTEM

APPROVAL DATE: . PERMIT: BRF REPAIR

P sgrroz

A Repair

PROPERTY ADDRESS: 12314 Benson Branch Road

SUBDIVISION: Woodmark

CONTRACfOR: Fogle's

coNTRACtOR ADDRESS: 580 Obrecht Road, Sykesville 21784

LOT: 45 TAX lD:

Jeff @foElesinc.com

03-2.8?422

EMAIL:

PHONE: 410-795-5670

PROPERTY OWNER: Larry Kraemer EMAIL: lkea 1

OwNERADDRESS: Same as above

SEPTIC TANK SIZE: Norweco tntlP500 PUMP SIZE: EP45 PUMP TANK CAPACITY: 1500

DISTRIBUTION SYSTEM: n GRAVITY LPD

ISSUED BY: Kevin M. Wolf, t.E.H.S. ISSUE DATE: 7h612026 EXPIRATION DATE: 711612027

NOT!: CONTRACTOR MUST SCHEDUI.E A PRE.CONSTRUCTION INSPTCTION PRIOR TO EEGINNING ANY INSTALLATION

NorE: coNTRAcroR REGER5TERE0 wtrH THE srATE oF MD oN-strE WASTEWATER PRoFESSloNALs BoARo: CoNFIRMED a
CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF Att COMPONENTS PRIORTO COVERING

STONE MUST BE APPROVED SY HEALTH OEPARTMENT ANO GRAVELTICXEI MUST 8E AVAILASLE FOR R€VIEW.

WATERTIGHT SEPTIC TANKS REqUIREO

ALL PARTS OF SEPTIC SY'TEM SHALT BE AT TEAST 1OO FEET OOWNGRADIENT FROM ANYWATER WELL

MANHOLE RISERS REQUIREO ON ALL SEPTIC TANKS AND PUMP CHAMBERS

AN ETECIRTCAL PERMIT lS REqUIRED FOR INSTALLATION OfANY ELECTRICAL COMPONEI.ITS OF THE SYSTEM

S *toatctt ceaMr lssuED E 25003645

NOTE: THE HCHD DOES NOT WARRANTY ANYSYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS DESIGNED. BY

ACCEPT|NG THtS PERMIT, THE OwNER AND/OR APPLICAI,IT ACKOWLEDGE THAT THE SPEcIFICAnONS DETAILED lN THls DESIGN ARE ONE

POSSIBIE OPTION AND THATTHE HCHD WILL REVIEW OTHTR PROPOSATS. YOU HAVE THE OPTION TO SEEKTHE ADVICE OF AqUALITIED

DESIGN CONSULTANTOR PROFESSIONAL ENGINEER FOR FURTHER GUIADNCE.

AN INDIVIDUAL CERTIFIEO BY MDE AND THE MANUFACTURTR FOR BAT INSTATLATION MUST BE PRESENT AT ALL TIMES OURING BAT

INSTATLAIION.
MDE RECOMMENDS SEPTIC TANKs, 8AT, AND OTHER PRET?EATMENT UNITS BE PUMPED AT A FREQUENCY ADEqUATE TO ENSURE THAT

SOIIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA

NEITHERTHE HOWARD COUNTY COUNCIL NORTHE HEATTH DEPARTMENT IS RESPONSIBLE FORTHE

SUCCESSFUL OPERATION OF ANY SYSTEM'

PERMITTEE RESPONSIBTE FOR OBTAININC FINAL APPROVAL ON THIS PERMIT.

cALt 410-313-1771 TO SCHEDULE INSPECTIONS'

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

LINEAR FEET REQUIRED:

TRENCH WIDTH:
MINIMUM SPACE

BEIWEEN TRENCHES:

INLET DEPTH:

MAXIMUM BOTTON4 DEPTH:

E FFECIIVE AREA EEGIN NING DEPTH:

70

3

12"
7

9'

TRENCH E5:

sYsTEM STAKED BY INSTAI.LER/DESIGN ER AN D VERIFIED BY APPROVING AUTHORITY DUR ING PRE.CONSTRUCTION

IN SP ECTION.
LOCATION

lnstall systern per approved desiSn Plans Penns Trail Environmental, Adam Browning
NOTES:

lw 5/2015

PHONE: 301-574-4943

BEDROOMS: 3 APPLICATION RATE: 1.2gpdlft
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TRENCE/DRAIMIELD DATA
WIDTH INLET BOTTOM

?! 
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|

NIJMBER OF TRENCHES z:
TOTALLENCTH 73,,

AasoRmoN AREA Ztlcttt S4
DISTRIBLMON BOX LEVEL N T A
DISTRIBUNON BOXB IJTLE NIA
DISIRIBUTION BOX PORT NlA

(a

?CK

SEPTIC CONTRACTOR ONSITE INSTALLNG SYTEM:
SEPTIC CONTRACTOR ONSITE LICENSED WITH THE

PRE.CONSTRUCTION NOTES

,k- \-L. <r
o

CONTROL PANEL DA'TA
STATE OF

CONTROL PANEL HEIGHT
(MrN 30)

INSPECT1ONDATE :-, '

r.lsPEcroN{@/FAIL (CIRCLE ONE).) z '14

BAfSEPTIC-TANKDAIA
-EEEE3TA.I\IK r LEVEL Va,I

^_?--MANTACTURER U?8,( Ti\N'l/ il,
CAPACITY 600 GAL

MAMOLE LOC frdriL, J,ril'rlr.r
6'PORTLOC A//I '

D^rf'oNLtD 0l ? rl ?oz b
C TAI{X LE\€L \rgs

DATE ON LID ("TTTI tO

d

ZL

-L 5'- l'

N/a
t+

PUKf/sf,Prr

TANK LID
BAIILES AI/

WATERTIGI{I TEST

SLOTTED I'l

MANUTACTTJRER $zhrl

.s'TANKLIDDEPTH I

SEAM LOC

GAL
SEAM LOC

BAIFLE FILTER

CAPACITY I , J

WATERTIGFT TEST

SLOTTED Nil

INSTALLATION NOTES
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t
.t I. ll ,

tl
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FINAL INSPECTOR
-9 tl h?.r }qvl.$ \.to{tlr \1^d1) W$t,ot- h srdla\t,

7l to ll,rl^ - ft I o]a, f*',ra 1 lnrr f'tr brrJ r p
TtJtlttLC.?aeW St( s1v. .p, @

r )Vtl
DATE OF APPROYAL 3t

\"?t
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NORWECO CERTIFICATION

ON 2ND PAGE MAKE A ROUGH SKETCH OF THE HOUSE ,WHERE THE SYSTEM IS LOCATED, WHERE THE CONTROL PANEL IS

LOCATED , WHERE THE FRONT OF THE IS AND DIRECTIONS TO THE PROPERTY.

DIRECTIONS CAN START A FEW sTREETS AWAY

EXAMPLE: RT. X LEFT ONTO XX STREET RIGHT ONTO PRIVATE DRIVEWAY 5TB HOUSE OF THE LEFT.

I certify that the Norweco sinBulair TNT wastewater Treatment system was installed according to the

manufacture's specifications.

Matthew Geckle J uly 30, 2026

siBnature of BRP Representative Date

INSTALLATION COMPANY: FOGLESPROPERTY OWNER: LAWRENCE KRAEMER

ADDRESS: 12314 BENSON BRANCH RD
PERMIT#CITY, ZIPCODE & COUNTY: ELLICOTT CITY,21042, HOWARD

SIZE OF SYSTEIV1 INSTALLED

START-UP DATE: 7-30-26600 GPD CONCRETE

NUMBER OF BEDROOIVlS
DATE OF ELECTRICAL INSPECTIONTYPE OF INSTALLATION: FAILING
TANK LEVEL: YESELECTRICAL WRING PER ELECTRICAL INSTRUCTIONS: YES
BURIAL DEPTH OF TANK: 20"HT oF CONTROL PANEL ABOVE FINAL GRADE: 38"
RISERS 4" - 6" ABOVE GRADE: NOSYSTEI\,I WRED ON A 1s.AMP DEDICATED CIRCUIT WTH

STD. BREAKER: YES

CHAMBER S YES
VENTED LID(S) ON AERATIONLENGTH(S) OF UF WIRE PAST LAST AERATION RISER(S)

ANY GROUND SETTLING AROUND TANKFEMALE PLUG(S) WRED TO UF WRE: YES
NOCONDUIT(S) ENTERING AERATION RISER MADE WTH A

WATERTIGHT CONNECTION: YES
ISTHE INSIDE OF THE CONDUIT ENTERING THE CONTROL PANEL(S) AND AE RATION RISER(S) SEALED

WITH DUCT SEAL: YES

BACK RIVER PRE-CAST, LLC

PO BOX 329
GLYNDON, MO 21077

PH# 410-833-3394

CERTIFIED INSTALLER: MIKE HOOPER

DATE INSTALLED: 7-26-26

DATE OF FINAL INSPECTION:



CANAAN VALLEY
INSTITUTE
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417s12026

Lawrence Kraemer, Jr

1231.4 Benson Branch Rd

Ellicott City, MD 21042

RE: FY 2026 Howard County Bay Restoration Fund OSDS Upgrade Program

Dear Mr. Kraemer,

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 septic system at 12314 Benson Branch

Rd is failing and in need of an upgrade. Based on your income taxes, you areeligible to receive funding to cover

50% ofthe cost to upgrade your system to one ofthe MDE approved best available technology units listed

below. The approved price of up to S L4,450 only includes the cost of the unit, installation ofthe unit, and 2

years of operation and maintenance. The award does Iq! include the cost of permits, electrical upgrades,

drainfields, sand mou nds, etc.

PhoneSvstem
Advantex
BioMicrobics
FujiClean
Hoot
Hydroaction
Norweco
Septitech

Vendor
Atlantic Solutions
Dwayne C. Jones

Dwayne C. Jones

Mayer Bros.
Oek HillConstruction

Back River Pre-Cast

Dwayne C. Jones

Contact
Bob Johnson

Dwayne C. Jones

Dwayne C. Jones

Nancy Mayer
Terry Conrad

Matt Geckle

Dwayne C. Jones

87 7 -874-8426
410-692-6900
410-692-6900
470-796-1,434

307-427-4155

410-833-3394
410-692-6900

ln orderto receive your OSDS upgrade, you MUST follow these steps:

1. Sign this letter on the bottom of page 2 and return it to the email or address below within 2 weeks of
the date of this letter.

2. lf not done already, file a septic repair permit application with the Howard County Health Department

within 2 weeks of the date ofthis letter.

3. lf not done already, sign the Agreement and Easement for lnstallation of Best Available Technology

Systems with Bay Restoration Funds (available through the Howard County Health Department), have it
signed by a Howard county Health Department sanitarian 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 ofthe system. The system must be installed within 6
weeks of the date the Agreement and Easement is recorded.

lf assistance is needed in completing any of the steps listed above, please contact us at

bayrestorationf u nd @ca naanvi.org.

166 5'f Street #1 | Davis, WV 26260
www-canaanvr.o fe 304.704.3340

Clean water. Strong communities.



The system vendor will provide a contractor to install yourBATunit. lf you choose a contractorotherthanthe
ones provided by the vendor, they must be willing to install the unit for the fixed price approved by MDE. The

vendor may also require proof of insurancefrom your contractor. CVI will send payment directlvtothe
manufacturer for the system and installation costs

lf 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. lf you are unable to complete installation in the timeframe listed, Please
contact us to discuss an extension. Please note that no extensions can be granted beyond .June 27 ,2026.

For more information on septic repair permitting, contact:
Jeff Williams

Bureau of Environmental Health

Howard county Health Department
4LO-313-4261

jewilliams@ howardcou ntymd.gov

Please sign and return this original letter and keep a copy for you r records. lf you have any questions, you may

contact us at bayrestorationfu nd @ ca naa nvi. o r8.

Sincerely,

Gail Berrigan, Executive Director

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

Accepted by: IName], Property Owner

4t22t2026

Signoture Dote

166 5th Street f1 | Davis, WV 26260
www.canaanvi.ors 304.704.3340

%e6-










