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Collins, Sarah

From: 124hratm@comcast.net

Sent: Thursday, December 17, 2015 7:37 AM
To: Collins, Sarah

Subject: Re: 13535 Argo Drive

Sara,

| was at this site on Wed. afternoon to help out with some electrical questions they had with the Norweco.
Almost everything is fine. The Norweco is working properly, but they need to add some risers to the tanks,

The homeowner wanted the risers flush with the ground, but | told the builder, WTC & the homeowner if they
are flush that will void the warranty

We need to be able to service the system every 6 months & we will not dig up risers to do that.

| told everybody they need to be at least 4" to 6" above final grade & MDE also wants them at least 4" to 6"
above final grade

| know you will not fail the final inspection for low risers, but if they have not raised them when you do your final
if you could mention that they need to be raised that would help me in getting

them raised.

Thanks,

MATT GECKLE
BACK RIVER PRE-CAST LLC

COURAGE IS BEING SCARED TO DEATH-
BUT SADDLING UP ANYWAY

From: "Sarah Collins" <SCollins@howardcountymd_gov>
To: 124hratm@comcast.net

Sent: Tuesday, December 15, 2015 9:13:45 AM
Subject: 13535 Argo Drive

Hi Matt,

| am overseeing an install of a TLTLP-1000 GPD at 13535 Argo Drive. This is an existing house and the unit is an upgrade.
The contractor installed the three tanks yesterday and the electric will be hooked up today,

Do we need the middle tank (BAT unit) to be filled with water prior to startup? If so, both the first and second
compartments, which have the aerators?

Thanks,
Sarah
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