
MARYLAND DEPARTMENT OF THE ENVIIRON~LE~IT 

1800 Washington Boulevard . Baltimore MD 21230 

MDE 410·537-3000 . 1-800-633-6101 

Mmin O'Malley 
Governor 

AnthonyG. B"'''1\ 	 Robon 
Li~!en..u GcwtmQf 

May 4, 2009 

Clark Martin 
3494 Rosemary Ln, 
Ellieo! City, Maryland 21794 

Dear elarlr: Martin: 

Sbari T. Wilson

"'."" 
. Summers, PlLO. 
Deputy Secretary 

'Thank you for completing an appl ication for the Bay Restoration F\lIld ::~c§;j]:;~~~~~~System (0505) Program. The application submitted is for the propeny I at 3494 Ln. 

ElIieol City, Maryland 2 1794 and shown on Tax Map 22, Grid 4, Parcel This 

of preliminary approval 800 high priority for funding from 1M BRF for 

technology (BAn for removing nitrogen as part of your on-site sewage disposal system. 


This notification lener is intended to assist )'()U through the pr<x:e"":~f,~::':;:'i':rr:~~~: '~~ 
purchase and installation of a SAT, and invoicing pl'O(:edures to ~~ 	 The 
following sections outline the requirements necessary for proceeding with the proj«t. 

» 	Vt ndor Seleclinn: 

<Option I): APPlicant Sel«ts a Fixed PO" Pre-Approved Vendor: 

Maryland Dcparunent of the Environment has prescl«ted the follo",lng three 8 A T "''''''1 who will 
provide and install the technology at a pmletennined cost: 

• 	 Hoot Atrobic Sy~ ltms, Inc. (Hool BNR®): 
DislribLilor: M ayt r 8rnlbtrs, loe. ConlaCt: Nancy Mayer 
Phone: (4 10) 196-14)4 Website: wwwOoouystcmS,CQOJ Email: 

• AH'ilny, Garren. F ..deJ-i<x. WultinglOn. 
• Salri"",". Horford. H"",-..d. ClrTOn. MOOl'aomery. Mne AJUDCkt. C.-cit 
' Prince Geo<lI.· • . Charles. Calv.rt. SI. M...,.' . 
• Cll/'Oline.. ~n Anne ' .. Dorchcskr. K ...t, Som.....t, Ta lbot, Wi«>mico, Wore.51" 
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• 	 Onnen Systems, In~. (AdvlnTu® AX) 
Distributor : Atllnti~ Solutions, Ltd. Contact: Bob Johnson 
Phone: 1·377·2 14·9283 Website: """"".(lRMa.com Email : biohnsgo@xptjcm!em!i.nCI 

• 	 Bio-Mitrobics, Inc. (Mi t roFut®) 
O;,tributor: Feemire & Associates 
Phone: (410) 768·3500 Website: www biomjcrobics.cgm Elmi l: www fr"mjre cgm 

The applicant may choose any of the three pre·approved technologies and must contact the vendor 
directly. When choosing from the above technologies the applkant may "'lIIIt to request infonnation on 
the annual cost ofpower cono;urnption from the vendor. After vendor selection, the homeowner must 
provide MDE with II. signed conlract between the homeowner and the vendor. MDE will provide BRF 
fundin g for IOO¥. ohht ~ h05en t« hnology. 

(Option 2): Appljw\I Selects Vendor and Procures Bids 

Applicants may also select from other MDE approved BAT vendors. wh ich are listed below. The 
applicant can procure bids from tile other vendors howe\'CT the grant amount will be limited 10 the least 
expensive oflhe preapproved vendor technologies appropriate for the designated region. Your property is 
located in the Centrnl region and the total grant allotment is capped based on the following table: 

mailto:biohnsgo@xptjcm!em!i.nCI
http:lRMa.com
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The following is the lis! o(Other approved ta:hnologies: 

~.It . M''''''._'''' I ... 
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AQ ••"".~ I... www,....4 '-_ 
~ie TiI'P« (24')) 2'11·7172 "-­

(1l'I) 4n·jJOO ...~."""-. -­
P.......T.... (.o,Inoo_., 

"I'i..,. OIOd. 
"-­

........-- ­
(4JO)~J4.W 

poo@lornboo~"_~ -(61 7).----­96<-2'/200 	 ••••_ 

oIpri' tt it 01 ... 

5<....7 ..10.100<. 	 ...............-­

(.10) 11t-l9!1 " " i'll "",,,i_ __ 

W...... MD.S-~ ()O<)6J603l2l ......., .......... 
SlopIoi< .

~·_I...).1_...odd un 	
.........,----"""


Di"'-: 	 E.."", -. ..... $loon (~) 1~'14 boo.a '!@_I,,,,," 

W<SI<m Shot< · JdfEamt./low (1011l,"'J712 .~WItt 
..........._ .oom
w"""," _, ~).,,,,"~ I... 

-,-, "-s.."" 	 (410) fl6.9206 .. . 8i po ,ops<rt_ 

If yo u (hoost 10 IIcquire bids IIf(oniing to this option, yo u lire IIdvised thllt MDE will provide BRF 
funding up to tht aforementioned dolle r a mount, e nd ynu will ben to pay any ditreren( e. 

Conditions of Financial Assistance Document 

By reading and signing this form . you agree to the limitations and condi tions $et fOMh in this document. 
Tbis form must be returned "'ith yo ur submission of bids or vendor contract Your submission will not be 
~ssed iftbis form does not accompany lhe bids or vendor COIltrllCt when you submit them. 

» Aw. nlofGrant: 

• 	 MOE will review the contract or bids submined by the applicant. The grant award will be 
obligated based on the predetermined vendorflechoology list Or the lowest ao.::eptable bid. The 
applkant may pay !he COSI difference of a more expensive bid. 

• 	 No change orders will be accepted by MOE. 

._­ TTV u.cn I-Sro-m·llli 
Vi. MJt)\IM K<\a)' 5<t"to<c 
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• 	 The applicant \l,ill be notified with an Award Leiter with the amount of the iJlIlIt obligation, 
Agreement and Easement document and further instruction!. 

• 	 The aWlird amount is available for reimbursement within 6 months of Department signature on the 
Agreement and Easement docwnent. Upon request of the applicant, the original6-month period 
may be extended atlhe discretion of the Department. 

Agr«meOi and Easemcnt Document 

The Agrtement and Easement you will receive wi th the award letter must be $ililned by all panics and 
recorded in the Land Records of Howard County, Maryland. The cost o f recordation is IIOt eligible for 
BRF funding. A draft copy of the Agreement and Easement is provided 10 you in this lcoer for your 
review. A completed Agreement and Easement will be provided to you aller you are notified of the granl 
approval amount. 

)0 	 Lou l Prnni!!i", Rea uin-mtnls: 

• 	 All required 1000al permits mUSI be obtained. 
• 	 The County has the right to determine your availability 10 connect 10 public sewer. If)"OO have 

lIC(:ess and yoW" system is failing Of your property is in an area thai is scheduled to have a public 
sewer line your request for funds may be deoied. 

• 	 Contact Howard CowlIy Health Department for more infonnation. 

}> 	 h . uance of fund~ from the BRF: 

After review of the suhmiltrd. invoice and associaled docurnrnts, the Office oflhe Comptroller oflhe 
Stale of Maryland will issue a check 10 the property owner. 

Once again the Departmenl thanks you for panicipating in this important program. If you have any 
questions, please fed rift to contaci me at 410-537-3678 or by email aljboriS@mde.Sla\e.md.us. 

Sincerely, 

CfOi 
John Boris 
Bay RC"Stomtion Fund Projecl Managcr 

Enclosure 

cc: Jay Prager 
MOE RegiolUlJ Sanitarian 
Counly Health Departmenl or other related department 

,,, . ­

www.mck.Slate.md.us TTY u .... l_nsozu.v"' M><)IaooIIltIo)' S<r>-i<e 

http:www.mck.Slate.md.us
mailto:aljboriS@mde.Sla\e.md.us


Bureau of Enylronm~ntall1r.l\h 


1lon CoIumb;. CO!~w'Y Dri .., Columbl .. MO D041Nl47 

(410) 31,).2b40 F.. (4\0) Jl,).~ 


TOO (4101 J I ,).2Jl3 Toll J'rft t-fl66.JI~:JOO 


..~b"I'" www.h<h..Uh....., 


P~Irr L Beilenson. M.D ., M.P.H ., IIr;olth Officer 

May 13, 2009 

Clark Martin 
3494 Rosm.ary Lane 
Ellicott City, Maryland 21042 

RE: 	 Bay Restoration Fund On-site Sewagc Disposal 
System Program 

Dear Clark Mar1in, 

The Health Department ro:«ivcd your preliminary approvallcner from tbe Maryland Dcpanment of the 
Environment for funding from the Bay Restoration Fund. This funding is for the installation ofbesl available 
technology (BAn for removing nitrogen as pan of your I)II-site !iCwage disposal system. 

OllCe the specific technology has been detennined and approved by the Maryland Department of tile 
Environment, you or your comndtant ,,""ill be responsible for providing a detailed cross-sectionaVspcc shc:c:t of 
what is proposed to be installed at your property, i.c. new tank, BAT to be used with existing lank, etc. If II new 
tank is to be u:.;cd, a drawing showing the new, detailed tank along with a profile showing the depth and amount 
ofearth cover skull be submitted to this office. These details should be available from the manufllCtUrcr. If the 
existing tank is 10 be used, a stTllcturaJ analysis of the tank, i.e. water tightness. mid Of top scam, cosmetic or 
physical damage, sloued, etc ., needs to take place and approved by Ihe manuf!ICturer. 

[n addition, a scaled site plan showing the exact locations ofthc: ","1:11 and septic components, i.e. septic 
tank and dry well, must be submitted to Ihis depanment for review. Neighboring septic system$ and wells may 
need to be included on the site plan. Elevations of system components may be required based on site 
characteristics. Also submit contact infonn3!ion of tile contractor that is \Q install the system, including a phone 
number. BAT systems may be subjet:! to Howard CQwHy Health Depanment Code and the AMQlatcd Code of 
Maryland Regulaliop~ (COMAR). i.e. setback to dwelling, existing drive, existing well, slopes , etc. 

Once these comments have been reviewed of tile Agreernrnl and 
received;n the 

il i order to receive this 
septic permit ~treatment system for lhe above referenced properly. 

If you have further q..,.-,st;ollS regarding Ihis malter, please conlact me at (410) 31 3-1771. 

Sincerely, 

~I-------
Sara. Sappington, R.S . 
Well and Seplic Program 
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