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-Howard County
Health Department

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

Main: 410-313-2640 | Fax: 410-313-26,48

TDD 410-313-2323 I Toll Free 1-865-313-6300
www.hchealth.org

Facebook: www.facebook.com/hocohealth

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

RECEIPT DATE: 9/7/21 ONSITE SEWAGE DISPOSAL SYSTEM P 57or4t

APPROVAT DATE:

PROPERTY ADDRESS: 12u8 Dusk view Court
IlbeJ@.ffPERMIT: REPAIR A

SUBDIVISION:

CONTRACTOR:

Clearview Estates

JV Harrison

CONTRACTOR ADDRESS: 4714 Old Washington Road, Sykesville, MD 21784

PROPERTY OWNER:

OWNER ADDRESS:

Emeka lhemelandu EMAIL:

12118 Dusk View Court, Clarkville, MD 21029

LOT: 55 TAX lD:

PHO N E:

PHONE: 410-596-0059

SEPTTC TANK SrZE (GALTONS)

NUMBER OF BEDROOMS:

DISTRIBUTION SYSTEM:

a^d.?35q PUMP CHAMBER cAPAclrY (GALLoNS)

iZ<p *e- b HousEsQ'Fr

GRAVITY FED K LOW PRESSU RE DOSED

PUMP SIZE

TRENCHES

/o'

I

II
3

I

3
5.S

EFFECTIVE AREA BEGINNING DEPTH: Z,g

INLET DEPTH:

MAXIMUM BOTTOM DEPTH:

LINEAR FEET REQUIRED: 2I O

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

LOCATION: TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION.

NOTES:

,SS'.,E D ot[ulzozr Q--77ewe-* tNc71+LL
3 re ?o'

ISSUED BY: ISSUE DATE: \\ t1- LbLl EXPIRATION DATE

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

CONTRACTOR MUSI SCHEDUTE A PRE.CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALTATION

CONTRACTOR MUSTSCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING

STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.

WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHATL BE AT LEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WELL

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

AN ETECTRICAT PERMIT IS REQUIRED FOR INSTATTATION OT ANY ETECTRICAT COMPONENTS OF THE SYSTEM

a ELEORTCAL PERM|T tSsuED t r^,qtar;t*L llott€L
NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS

DESIGNED. BY ACCEPTTNG THIS PERMIT, THE OWNER AND/OR APPLICANT ACKOWTEDGE THAT THE SPECIFICATIONS
DETAITED IN THIS DESIGN ARE ONE POSSIBTE OPTION ANDTHATTHE HCHD WI]I REVIEW OTHER PROPOSALS. YOU HAVE
THE OPNON TO SEEK THE ADVICE OF A qUALIFIED DESIGN COT{SUITANT OR PROFESSIONAT ETTGINEER FOR FURTHER

GUIADNCE.

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE
TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAT AREA

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBTE FOR THE

SUCCESSFUT OPERATION OF ANY SYSTEM.
PERMITTEE RESPONSIBIE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

CALL 410-313-1771 TO SCHEDULE tNSpECTtONS.

JW S/201S

EMAIL:

APPLICATION RATE: O.8

I
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BACK RIVER PRE.CAsT, LLC

PO BOX 329

GIYNDON, MD 21071
PHS 410-833-3394

NORWECO CERTIFICATION

ON 2NO PAGE MAXE A ROUGH SI(ETCH OF THE HOUSE ,WHERE THE SY'TEM IS LOCATED, WH€RE THE CONTROL PANEL IS

LOCATED , WHERE THE FRONT OF THE 15 A:\D OIRECTIONS TO THE PROPERry.

DIRECIIONS CAN START A FEW STREETS AWAY

EXAMPLE: RT. X L:FT ONTO XX STREET RlGtlI ONTO PRIVATE DRIVEWAY 5rH HOUSE OF THE LEFT.

I certify that the Norweco Singulair TNT Wastewater Treatment System was ins:alled according to the

manufacture's specifications.

Matthew Geckle Dec 05 2021

SiEnature of BRP Repreientative Date

PROPERTY OWNER: CHU(WUEMEKA IHEMELANDU INSTALLATION COMPANY: J.V
HARRISON

ADDRESS: 12118 DUSK VIEW CT CERTIFIED INSTALLER: JAMIE HARRISON

CITY, ZIPCODE & COUNTY: CLARKSVILLE,21029, HOWARD PERMIT#

SIZE OF SYSTEM INSTALLED: DATE INSTALLED: 12-02-21

750 GPD CONCRETE START-UP DATE: 12-06-21

NUMBER OF BEDROOMS DATE OF FINAL INSPECTION:

TYPE OF INSTALLATION: FAILING

ELECTRICAL WRING PER ELECTRICAL INSTRUCTIONS: YES TANK LEVEL: YES

HT. OF CONTROL PANEL ABOVE FINAL GRADE: 30" BURIAL DEPTH OF TANK: 6"

SYSTEM WRED ON A 'Is.AMP DEDICATED CIRCUIT WTH
STD. BREAKER: YES

RISERS 4' - 6' ABOVE GRADE: YES

LENGTH(S) OF UF WRE PAST LAST AERATION RISER(S)
30-

VENTED LID(S) ON AERATION
6HAMBER(S): YES

FEMALE PLUG(S) WIRED TO UF WRE: YES ANY GROUND SETTLING AROUND TANK:

CONDUIT(S) ENTERING AERATION RISER MADE WTH A
WATERTIGHT CONNECTION: YES

NO

ISTHE INSIDE OF THE CONDUIT ENTERING THE CONTROL PANEL(S) ANO AERATION RISER(S) SEALED
wlTH DUCT SEAL: YES

t :t
:i:8J3,

qfa

DATE OF ELECTRICAL INSPECTION:



BOOK:21102 PAGE:434

Maura l. Rossman. M.O., Heahh Officer

Bureau of Environmental Health
8930 Stanlord Eoulevard. Columbia, MD 21045

Main: 410-313-2540 | tar: 41.0-313-2548

TD0 410'313-2323 | Toll Free 1-866-313-6300
www.hchealth.orB

Facebool: www.facebook.com/hocohealth

Twaner: Howardcoliealth0ep

ru Howard County
Health Department

tf,.ti

THIS AGREEMENT ls maae ttis fdry of F\wq,&', u.oog ihr.*aq\-"^,^ J c ts.^s,r<.,qr-L'ct

AGREEMENT A}[D EA,SEMENT TOR INSTALLATION
OF BEST AVAILABLE TECHNOLOGY SYSTEMS' WITH BAY RESTORATION FUNDS.

hereinafter refened to as "Owner," the Howard County Health Department hereinafter collectively
referred to as the "County," and the Department of the Environment, hereinafter refered to as the
"Department."

wHER-EAS, owner owns a tract of lano ,o"u,"o on lil 17 b.^sts vi r.,,o <.- , in trre $il
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 15459 rotio 60 tat

/(
WHEREAS, the Bay Restoration Fund (BRF) may provide a grant for th€ cost attributable to upgrading
an onsitc sewage disposal system to the Best Available Technology (BAT) for the removal ofnitrogen.

WHEREAS, the BRF may also provide a grant for the cost difference between a traditional onsite sewage
disposal system and a system that utilizes tbe BAT for the removal ofnitrogen.

WHEREAS, Owuer uoderstands that participation in the Bay Restoration Fund is voluntary

NOW, THEREFORE, lhe parties hereto agree as follows

A. Owner hereby grants to tbe Department and the County tbe right to enter upon the property at

aoy 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 DBpartrnent to
develop accurate and thorough test results.

B. Owner acknowledges and agees that a MDE certified and manufacturer-approved installer
will install the 8AT system.

C. Owner acknowledges and agrees the manufacturer or manufacturer's authorized service
provider will provide for Operation and Maintenance ofthe BAT for a period of2 years as a

condition of sale of the BAT. After the initial 2 year period, the owner will provide for
atrnual maintenanc€ by a certified service provider io perpetuity.

D. Owner acknowledges and agrees that the manufacturer appointed Operation and Maintcnance
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 ofthe BAT system. Owuer acknowledges
aDd agrees that the proposed installation ofa BAT system funded by the BRF is volunlary.
Owner agrees that there shall be no liability oo the part ofthe County or Department to
Owner if this BAT system fails, and that the County aDd

u
(o
w

guarantee that the BAT system will adequately or proper
F. Owner acknowledges and agrees that n€ither the County
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approved by them.
G. The Owner will devote such care and effort Io the maintenance ofthe BAT system so that any

malfunction is not the result ofpoor maintenance, faulty operation, or neglect.
H. The Canaan Valley Institute agrees to grant up to $ I S? toward the cost ofinstallation of

thc BAT system, and financial responsibility is limited to this amount. Operating costs will
be at the Owners cxpense.

I. The Oumer acknowledges that the BRF grant can only bc used for that portion ofthe OSDS
attributable to (BAT) for the removal ofnitrogen.

J. Owner acknowledges in the event the total project cost is greater than S25,000 the proposal
will have to be approved by the Maryland State Board of Public Works.

K. Thc Owner agrces to contact both the Watcr Managcmcnt Administration, On-Site Systems
Division ofthe 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 thercafter for inspcction.

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

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

N. This agreement shall run with the land and binds the Owner, his heirs, successors, assigns.

Owner further agrecs that he shall inform in writing any purchaser or lessee ofthe property
that the system may require maintenance or othcr attention. The Owncr agrees to rccord this
agreement in the land records of Howard County.

O. This agreement shall not be conslrued to limit any authority ofthe 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 voidcd at the discretion of the Dcpartment if thc system construction

is not completed withrn six (6) months ofthe effective date ofthis agreement.

Q. This agreement contains the entire agreemcnt and understanding betwcen the County and thc

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 ofthe
panies or by their authorized represenkilives.

R. The laws ofthc State of Maryland govem the provisions ofall transactions pursuanl to this
agreement.

Owne h"akrauc-n r,c-K cr, I Lr-C-",,"<-L o,,^d.,1

DATE: i{ IL Ll
Howard Health Department

IN MTNESS WHEREOF, the parties have signed this agreement on the date indicated above.

DArE, ll 
f lllr



INSTITUTE
November 9, 2021

Chukwuemeka Ihemelandu
12118 Dusk View Court
Clarksville, MD 21029

RE: F{ 2022 Howard County Bay Restoration Fund OSDS Upgrade Program

Dear Mr. Ihemelandu:

If assistance is needed in completing any of the steps listed above, you may contact me at
304-940-3443 or kristin. mielcarek@canaanvi.orq.

10624 Appalachian Highway I Davis, Wy 26260
ww\,v.canaanvr.org

CANAAN VALLEY

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 is failing and in need of repair. Based on your 2020 income tax
information, you are eligible to receive funding to cover 5Oo/o of the cost to upgrade your
system to one of the MDE approved best available technology (BAT) units listed below. The
approved grant award includes the cost ofthe unit. installation of the unit, and 2 years of
operation and maintenance. The price does not include the cost of permits.

Svstem Vendor Contact Phone
Norweco Singulair TNT Back River Precast Matt Geckle 410-833-3394
Biomicrobics Dwayne C. Jones Dwayne C. lone 410-692-6900
HOOT Mayer Bros, Inc. Nancy l4ayer 470-796-7434
Hydroaction Sample Excavating Mike Sample 443-aO7-4639
orenco Atlantic Solutions Bob lohnson 877-874-8426
Septitech Dwayne c. Jones Dwayne C. Jones 410-692-6900
Aquaklear Baystar Precast Dave Care 410-977-3453

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 via email or USPS to
Canaan Valley Institute 10624 Appalachian Hwy, Davis, WV 26260 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 Depaftment,
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.



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, 2O2L in order to retain your funding.

For more information on septic repair permitting, contact:

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.orq.

Sincerely,

(,J/,[//
Kristin Mielcarek, Executive Director

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

Accepted by: Chukwuemeka Ihemelandu, Property Owner

Signature Date

10624 Appalachian Highway I Davis, WY 26260
www. canaanv i.org

Jeff Williams
Program Supervisor, Well and Septic

4ro-3L3-177t



Cabahug, Joseph

From:
Sent:
To:
Subject:

I\,4atthew Geckle < mattbackriver@ gmail.com >

l\/onday, October 25,2021 12:21 PM

Cabahug, Joseph; jvh866@gmail.com; Kristin Mielcarek
NORWECO 750 GPD BRF

INote; This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.l

Joseph,

For a six bedroom house a Norweco 750 GPD is required.
The BRF amount for a Norweco 750 GPD in FY 2022 is 515,683.00
Let me know if you need any more info.
Thanks,

Mott Geckle

Bock River Pre-Cost, LLC

470-8i3-3i94

1



re Howard County
Health Department

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

Main: 410-313-2640 | Fax: 410-313-2648
TDo 410-313-2323 | Toll Free 1-865-313-6300

www.hchealth.org

Facebook: www.f acebook,com/hocohealth

Twitter: HowardCoHealthDep

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

APPL!GATION
FOR PERGOLATION TESTING At{D SITE EVALUATION

PROPERTY TOCATION

SUEDIVISION/PROPERTY NAME cIeqr /1et F.rl-al-.:
PROPERTY ADDRESS

TAX ACCOU NT #

ZONING CATEGORY

STREEl TOWN

totNo.6f

ztP

PROPOSED LOT

srzE (AcREs)IAX MAP

TIER

PRoPERTYowNER(sl Fnckq Tke,n e\o.ncl v
DAYTIME PHONE

MAILING ADDRESS

APPLICANT

CELL E MAIL

tlltt O,,I.LL Vieu <T &-r l<<ille lhO
S CITY, STATE

RELATIONSHIP TO OWNER Cari'r<clor-
ZIP

€ ri sot't
DAYTIME PHONE l0i?6(r.5a cett4/?5aO MAILq

MAILING ADDRESS o(& 4 Iri h^tu tte 3 P
STREET CITY, STATE ZP

I HEREBY APPI"Y FOR THE NECESSARY TESTING/EVATUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAT SYSTEM PERMIT(S}:

PROPERTYI

SUBDIVISION: NUMBER OF IOTS INCLUDING RESIDUE:

SUEDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING} tr MfuOR f] MINOR

] CONSTRUCI NEW OSDS ON UNDEVELOPED LOT

, REPAIR OR REPTACE FAITING OSDS

- UPGRADE EXISTING OSOS

BUILDING: t
RESTDENTTaL wrr, 4 ,*,ta'^u o* pRoposED BEDRooMs TN THE coMpLETED srRUCtuRE

L COMMERCIAL lPROVIDE DETAILOF TYPE OF USE AND N UMEERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYIN6 PTAN)

IS IHE PROPERTY WITHIN 25OO FEET OF ANY RESERVOIR?

YES

,/4 No

A5 APPLICANT, I UNDERSTAND THE FOLLOWING:

. THIS APPLICATION lS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT ANO APPROVAT lS BASED UPON HEALTH

OFFICER SIGNATURE Of A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION Of THIS PERMIT.

. THE APPIICATION FEE lS NON-REFUNDABLE

. THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN lN ORDER TO BE PROCESSED

. THIS lS A PUBLIC DOCUMENT

to

the

st of my knowledge, the lntormation aontained herein is corred. I detlare that I am the owner olthe
pll.atlon on behalfol the owner. I agree to comply with all appli.able state and countv

grunt Howdrd county Heolth Oepdrtment olficiols the ight to enter onto

DATISIGNA

I

7

prcperty for the

I declare and affirm that to th
property or duly autho.

puryose ol

ke

diredly rcloted tothe requested pemit/seruice.

reBUlations.
By sigadturc oI

JW I0/29/t5

GRID PARCEL
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..,:*f :;--a"i VT,q,RYLAND DEPARTMENT OF TIIE EI{\{TRONMENT
1800 Washington Boulevard r Baltimore MD 21230

410-537-3000 r 1-800-633-6101E
Robert L. Ehrlich, Jr.
Governor

lv{ichael S. Steele

Lt. Govemor

TERU:

FRONI:

DATE:

Kendl P. Philbrick
Acting Secretary

TO

RE

lrElIoRdliDI]]vr

Environmental Health Directors

Iay Prager, Chief, On-Site Systems Division

Barry Glotfelty, Regional Consultant, On-S
Wastewater Permits Progam

Sand Mound Design and Construction Manual

September 4, 2003

yrt.*, oiri.ionpLi'f

Please find enclosed the 2003 edition of the Sand Mound Design and Construction Manual. This
edition ofthe manual incorporates some new design and construction principles that if employed
should improve the performance of these systems. These include recommendations for maximum
width of gravel bed, procedures to protect lateral tum-ups, and the use ofpanels, effluent filters,
and observation ports. Also enclosed is a memo regarding the use of sand that does not meet the
current specification from COMAR 26,04.02 and the manual.

lf you have any questions or comments please feel free to contact your regional consultant or me
at (410) 537-3718.

BG:je

Jay Prager
Ching-Tzone TierL Ph.D.
Regional Consultants

Reclcled Papcr state.m us TTY Users l-800-735-2258


