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Williams, Jeffrey

From: Kristin Mielcarek [kristin.mielcarek@canaanvi.org]
Sent: Wednesday, January 23, 2013 4:24 PM

To: Harriday, Darryl |

Cc: Williams, Jeffrey

Subject: RE: Grant application-1963 Daisy rd
Attachments: HOW_CO_approval letter_Smith.pdf

Hi Darryl,

I received your Sharon's tax information today. Attached is the award letter for her grant
funds. I'm mailing the original to her so she can sign it and send it back to me. I know the
timeframe laid out in the letter is tight, especially this time of year. So just keep me
posted on progress so I can keep your funds in place.

Let me know if you have any questions.

Thanks
Kristin

----- Original Message-----

From: Harriday, Darryl I [mailto:Darryl.Harriday@dcsg.com]
Sent: Wednesday, January 23, 2013 10:30 AM

To: Kristin Mielcarek

Subject: RE: Grant application-1963 Daisy rd

Did you receive the tax return yet?

----- Original Message-----

From: Harriday, Darryl I

Sent: Friday, January 18, 2013 9:27 AM
To: kristin.mielcarek@canaanvi.org
Subject: Grant application-1963 Daisy rd

Kristin, I faxed this to you this morning. My sister will fax her tax return to you today
also. Thanks for your help in this matter.

*Can you please respond to this email address when you receive this.

Darryl Harriday
412-802-5179

The information contained in this message and any attachments (collectively, the
"Transmission") from Dick's Sporting Goods, Inc. or one of its subsidiaries contains
confidential information and is intended solely for the named recipient(s). If you are not a
named recipient, you are prohibited from copying, distributing or using this Transmission.
Please contact the sender immediately by returning the e-mail and deleting the original
Transmission.




* Canaan Valley Institute

WORKING FOR THE SUSTAINABILITY OF THE MID-ATLANTIC HIGHLANDS SINCE 1995

January 22, 2013

Ms. Sharon Smith
1963 Daisy Road
Woodbine, MD 21797

RE: FY 2013 Howard County Bay Restoration Fund OSDS Upgrade Program
Dear Ms. Smith:

Thank you for your application to participate in the Howard County Bay Restoration Fund
0OSDS Upgrade Program. The Howard County Health Department has verified that your
existing septic system is failing and in need of repair. Based on your 2011 income tax
return form, you are eligible to receive funding to cover 100% of the cost to upgrade your
system to one of the MDE approved BAT units up to $13,000. 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. Contact the Howard County Health Department, Well and Septic Division to obtain
the 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
WWwWWw.canaanvi.org



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. If you cannot
complete installation in within this timeframe, please contact me to request an
extension.

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.ord.

Sincerely,

Kristin Mielcarek, Watershed Circuit Rider

Accepted by: Sharon Smith, Property Owner

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

Signature Date

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



Williams, Jeffrey

From: Williams, Jeffrey

Sent: Thursday, January 17, 2013 1:36 PM
To: 'Kristin Mielcarek’

Subject: BRF applicant

Hi Kristin. We have someone interested in applying for BRF. We have determined that the system is failing. The property
address is 1963 Daisy Road. The homeowner is Sharon Smith, but her brother is facilitating all of this and is the one who
will be handling the BRF paperwork. His info is:

Darryl Harriday
412-802-5179

10800 Robin Lynn Dr
Ellicott City, MD 21042
dharriday@aol.com

Thanks

Jeff Williams

Program Supervisor, Well & Septic Program
Bureau of Environmental Health

Howard County Health Dept.

410-313-4261
jewilliams@howardcountymd.gov

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 applicable 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. If you have received this email in error, please notify the sender immediately and destroy the original transmission.
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SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)




Page 1 of |

http://hwdgis01iis/GISOnline4 3pool/GetMapXtremelmage.aspx?StreamID=976904d6-c8... 7/17/2012

_





