PUB. SEWER STATUS VERIFIED BY
APPROVAL DATE: A REPAIR
Septic Repair
ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
South Carroll Backhoe, Inc. ISPERMITTED TO INSTALL [] ALTER
ADDRESS: 4410 Salem Bottom Road Westminster, MD  PHONE NUMBER:  410-596-3618
21157
SUBDIVISION: LOT NUMBER:
ADDRESS: 6404 Lochridge Road PROPERTY OWNER: Diane Reitz
SEPTIC TANK CAPACITY (GALLONS): o H ooT
PUMP CHAMBER CAPACITY (GALLONS):
NUMBER OF BEDROOMS: &
,‘2_ B&.J S o

SQUARE FEET OF HOUSE:

LINEAR FEET OF TRENCH REQUIRED:

5.5';( Joo' = //IOO S g {4,

TRENCHES:

LOCATION:

PURPOSE:

NOTE:
NOTE:
NOTE:
NOTE:
NOTE:

PLANS APPROVED: DATE:

PERMIT VOID AFTER 2 YEARS

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAIL ON THIS PERMIT
CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM
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W\ I3 MAYER BROS., INC. 9]/
5 2 ) Precast Concrete Products
' 6264 Race Rd. Elkridge, MD 21075

Letter of Satisfaction
Hoot System Installation

Address of Property: ('?A\QZ\ \-MXN(“ ) QA.Q\@ m
Q_B\&WW\D\A,\ \"kﬁ\

Daze of Final Inspection: \Z2, - \‘E) ~ .\?-,

Installer: Y:l)c; \M {&Y’ fCD\V\

Hoot Technician/Inspector: Cab W &}/\J—\LQ\_Q—K 7

I bereby certify that the Hoot system installed at the property listed above has been installed

according to proper Hoot installation practices. 1have also verified the startup of the system and
it is i proper working order.

Sincerely,

| 259
T X34 - v s
N f Inspect ~ ol BB Brewan
Mxyucri Inc. pec 14 240.977 B34
10 - 313 - A8 ¢
PH: 410-796-1434 WBE mayerbro@coanext.net T/
FX: 410-796.1438 NPCA Certified Plant www, mayerbrosprecast.com

G Unita, Suptie T, Blobling Tanio, Sterm Wter Stractures, Hydroceptors.

Intereeptors, Greast Solutions, Asroblc Treatmest Units,
Bench Barrier, Water Meter Voults, Soctiousl Vidve Yaults, Tep Siabs, Curb. Hends, Curd Bumpers, PermEntry Basement Entrics.,
Scapewsd Window Frecast Products

Wells, Custom Frecast
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PUB. SEWER STATUS VERIFIED BY

ISSUE DATE: PERMIT P 538130
APPROVAL DATE: A REPAIR
Septic Repair
ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
South Carroll Backhoe, Inc. ISPERMITTED TO INSTALL [ ] ALTER
ADDRESS: 4410 Salem Bottom Road Westminster, MD PHONE NUMBER: 410-596-3618
21157

SUBDIVISION: LOT NUMBER:
ADDRESS: 6404 Lochridge Road PROPERTY OWNER: Diane Reitz
SEPTIC TANK CAPACITY (GALLONS): N/A

PUMP CHAMBER CAPACITY (GALLONS):
NUMBER OF BEDROOMS:
SQUARE FEET OF HOUSE:

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES:

LOCATION:

PURPOSE:

PLANS APPROVED: DATE:

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM
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WIDTH INLET BOTTOM

NUMBER OF TRENCHES
TOTAL LENGTH __
ABSORPTION AREA
DISTRIBUTION BOX LEVEL
DISTRIBUTION BOX BAFFLE
DISTRIBUTION BOX PORT

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL

MANUFACTURER

CAPACITY GAL
SEAM LOC
TANK LID DEPTH
BAFFLES

BAFFLE FILTER
MANHOLE LOC

6” PORT LOC
WATERTIGHT TEST
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BAFFLE FILTER
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6” PORT LOC
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ROAD NAME DATE ON LID

PRE-CONSTRUCTION:

INSTALLATION:

FINAL INSPECTOR \ . DATE OF APPROVAL
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eTree Sl (Lo Gl
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Niane [

DoNot Cover Work C:E Immzs Department Approval Appears On This Card

POST THIS CARD WHERE IT CAN BE SEEN FROM ROAD

STOP ALL CONSTRUCTION ON SEWAGE
DISPOSAL SYSTEM AND CONTACT HEALTH
DEPARTMENT BEFORE CONTINUING

WORK IS SATISFACTORY, Inspector Date
CONTINUE

Inspactor Date

Amre—————

_ _ FINAL INSPECTION MADE,
COVER ALL WORK

HD-230 {3/97) inspecior Date



Jeff,

Thanks for your help on this one, Once you have the signed agreements, please call my cell phone at
410-302-8361. I will then take off from work early to pick up and get to the recorder’s office by 3:00, if
possible. If for some reason the documents are not signed to get recorded Tuesday, | will go over and
record first thing Wednesday.

What do | do with the recorder’s receipt? Should | be giving it to someone?

One other favor, can you make a copy of each document for me so that | have a copy of the fuily
executed that | can attach to the filing receipt. | know that the criginals will stay at the recorder’s office.

Thanks,

Diane Reitz




Canaan Valley Institute

WHORKING FOR THY SUSTAINABILITY OF THE MID-ATLANTIC HIGHT ANDS SINCE 1995

November 30, 2012

Ms. Diane Reitz
6404 Lochridge Road
Columbia, MD 21044

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

Thank you for your application to participate in the Howard County Bay Restoration Fund
0SDS 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. Sign the enclosed Agreement and Easement for Installation of Best Available
Technolegy Systems with Bay Restoration Funds, have it sighed 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.orq.

494 RiverStone Road | Davis, WV 26260
Phone: (304) 259.4739 or (800) 922.3601|Fax: (304) 259.4759
WWWw .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 eisewhere. If you cannot
complete installation in within this timeframe, please contact me to request an
extension.

For more information on septic repalr 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.org.

Sincerely,

Kristin Mielcarek, Watershed Circuit Rider

Accepted by: Diane Reltz, Property Owner

1 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.Ccanaanvi.org
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7178 Columbia Gateway Drive, Columbia MD 21046
Howard County (410) 313-2640  Fax (410) 313-2648
Health Department TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www . hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer

INFORMATION FORM — SEPTIC SYSTEM REPAIR / UPGRADE

Reason for Request:

A, Failing System (includes surface discharge or inadequate treatment zone) e —
Has the contractor verified through excavation/pumping evaluation that there are no pipe blockages?

B. Systera relocation for proposed addition for setback compliance *

C. Toreplace a collapsed septic tank

D. Toreplace a collapsed drywell

**For REPAIRS, are the owners proposing, or do they plan to add in the future, any additions or modifications to the
property, L.e. pools, living space additions, garages ete? This information must be disclosed at the time of this application. The
Health Department will not be able to accommodate requests in the field for property modifications unrelated to the repair
request. Such requests may require an additional fee, additional testing, and submittal of a Percolation Certification Plan, if
the property does not meet current Code and Regulation.

Septic Contractor:
Contractor’s Address:

Contactor’s Phone #: Y- 75 - /G .
Property Address: Gilod e R mla 3 BED
Property {(Subdivision) & Lot #: o
County file #, if known: gy .
Owner’s Name and Phone #: Lhran o K 2. 2 ~FGE- PG
Is public sewer available/nearby: -
If public sewer may be close, mention further research will be performed to verify availability
Names of any previous owners:

Year House Built:

# of Existing Bedrooms:

# of Bedrooms after completion of addition:
Has this request been discussed previously with another Sanitarian: Narme:

A Sanitarian will be in contact within three business days depending upon the urgency of the situation to coordinate the
scheduling/review of the repair or upgrade.

Print out a copy of the Real Property Data via Dept. of Taxation website Indexed file found
*Prior to scheduling inspections, scaled plans should be submitted to clarify the nature of the addition.

If public sewer may be nearby, verify whether the sewer is technically “available” ( defined as abutting or within the property),

through the Bureau of Engineering (x2414).
If sewer is available, verify whether the property is within the Metropolitan District (Finance x2061).
If sewer is available, and property is within the Metropolitan District, connection to sewer is required. If owner believes reasons for

exemptions exist, owner should justify request in writing.

If soil/site conditions are limiting and sewer and/or Metro District status not conducive to connection, Sanitarian may recommend
pursuit of Emergency Sewer Extension or Emergency Metro District Inclusion. Owaer should contact Charlotte Dryden, x4419, for

further detail.

No permit is to be issued nor inspection to be scheduled without prior fee collection at the office unless an emergency situation exists,
Contractor is to notify office of the emergency situation as soon as possible.
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SDAT: Real Property Search Page 1 of 1

i

Go Back

View Map

Maryluad Departiment of Assessments and Taxation New Search
Real Property Datu Search (vwiiay GroundRent
HOWARD COUNTY Redemption
T GroundRent

Registration

Account Identifier: District - 05 Account Number - 347939
: L Owner Information l
Owner Name: REITZ BARRY P Use: RESIDENTIAL
REITZ DIANE M Principal Residence: YES
Mailing Address: 6404 LOCHRIDGE RD Deed Reference: 1) /020467 00756
COLUMBIA MD 21044-4033 2)

[ Location & Structure Informatlon ]
Premises Address Legal Description
6404 LOCHRIDGE RD LOT42 1.00A.
COLUMBILA 21044-0000 6404 LOCHRIDGE RI>

BRAEBURN, SEC 3
Map Grid Parcel Sub District Subdivision Section Block Lot Assessment Area Plat No:
0035 0017 0255 0000 42 2 Plat Ref:
Town NONE
Special Tax Areas Ad Valorem 101
Tax Class

Primary Structure Built Enclosed Area Property Land Ares County Use
1969 1,854 SF 1.0000 AC
Stories Basement Type _ Exterior
1.000000 YES STANDARD UNIT BRICK

[ Vaiue Information J

Base Value ‘Value Phase-in Assessments
As Of As Of As Of
01/01/2011 07/01/2012 07/01/2013

Land 312,500 262,500
Improvements; 264,200 238,800
Total; 576,700 501,300 501,300 501,300
Preferential Land: 0 0

l Transfer Information J
Selter: DECHEUBEL JOSEPH F AND WF Daie: 08/29/1989 Price: $180,000
Tvype: ARMS LENGTH IMPROVED Deedl: 702046/ 00756 Deed2:
Seller Date Price;
Tvype Deed] Deed2:
Seller: Date Price:
Type: Deedl Deed?2

E Exemption Information _J
Partial Exempt Assessments Class 07/01/20)2 07/01/2013
County 200 0.00
State 000 0.00
Municipal 000 0.00 0.00
Tax Exempt: Special Tax Recapture:
Exempt Class: NONE

[ Homestead Application Information _]
Homestead Application Status; Approved 04/26/2011

hitp://sdatcert3.resiusa.org/rp_rewrite/details.aspx?County=14&SearchType=STREET&... 11/14/2012
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SEWAGE msposm. SYSTEM i | A_14893
MARYLAND STATE DEPARTMENT OF HEALTH i
HOWARD COUNTY ! ' ELLICOTT CITY

1N0ixgn

e

DISTiRlCT__S-———-
DATE_11/3/69

——— Galvin-Hilee ~__IS PERMITTED TO INSTALL_ =X __ALTER

ADDRESS...—Route-216v-Fulton~Haryland . PHONE 25,5311

A SEWAGE DISPOSAL.SYSTEM LOCATED AT.

¢y

SUBDIVISION . Braeburn— roAD_Lochridg tor__h2

h

IP-m:n:-am-v OWNER___—_ Someph-Dalhoubel /BG’IZ'TI/ 7!7‘ 'B:g}/& /ZL?Q/},

ADDRESS

SPECIFICATIONS o 3 bedroonms
DRAIN FIELD . DEPTH FEET, BOTTOM AREA.____ _ sa. rr
SEEPAGE PITS, ABSORBENT SIDE-WALL AREA_______ 84, FT,
SEFTIC TANK CAPACITY__ 1,000 GALLONS

FOR GARBAGE GR!NDEH, INCREA‘%E DiSF’DSAL AREA 225 & TANK CAPACITY ‘BO

ornsnwwwmﬂmmmmmmpipm__ﬂ

_m_mmmmmjmmmuwm TRQH,

PERRIT VOID AFTER THREE YEAR3, "' o PERMIT SIONET '
- //x/

PLANS APPROVED BY.___D, W, Monaghan DATE__10/28/A9 &~

gh“JJ
FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVE NO WORK

UNTIL INSRECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. ERIG, TLiA MU

AN REr RvED 5 /
7#5/7;’// £ Ce ,//

~ NOTIFY.THE HEALTH DEPARTME L«fﬁwﬂ
BEFGRE EXCAVATIONS ARE TO BE BAGK F!L!.ED

e, VLA 2TV 2TAC

P I
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INDICATE NO‘BYH. = NAME ADJQINING ROADWAY AS BASE LINE.

/

Far ..f.wf(r( U e n
{

PERMIT CARD !

SEPTIC TANK, LEVEL _ 9l CLEANdUTS

DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH_—__ _ FT.  TRENCHWIDTH—— " FT.

GRAVEL DEPTH____~ IN. TOTAL LENGTH— _____FT.

NUMBER OF TRENCHES— _ _______ _ TOTAL BOTTOM AREA___

10 /
6,\@%
SEEPAGE PITS, INGIDE-DIAMETER—_ A 3 FT. DEPTH BELOW INLET_— 7 FT.
ABSORBENT AREA___ A0/ .. sq, FT.

REMARKS.

j

DATE SYSTEM APPROVED I!IJ"{! 4 __INSPECTOR @1 ] 4]}*«4.]- L
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SEWAGE DISPOSAL TESTING *
MARYLAND STATE DEPARTMENT oF HEALTH
HOWARD COUNTY . . ;' ELLICOTT CiTY
‘5'.;_7:&:4 Zl.-/ -0 Un/"u-f" ’ ' ' - DISTRIGT 5
o/ij eede el - vJ’ & """' / W elrervlitegut g eltard bl houeeo PATE /S
[;t. f,i(c.i ::»&rf‘/ - 'c“’(‘l//ﬂ"f (//"Z//"-‘ /9 {:L/.»d /:/ &'(0-{' - I:.4 -
/1/’ red ;((2; (Zt.’.v.{(;/:r‘j o - 4"&’ /J “tlt-t. pla. L'ru@%

C/ . 7
A DL b o u{.-xn{p% trs ; Adpnis /q.“

TO; THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

'71'.'/;5

LEZIVY .

1
|, HEREBY, APPLY FOR THE NECESSARY TESTS IN OROER TO CONSTRUELT (OR .F-tEC'.ONSTRUCT) A SEWAGE
DISPOSAL SYSTEM, . .

FROPERTY OWNER _Jpaeph DeCheubel

aopbREsS_____ Simpsonvilie, Marylaend

PROPERTY LOCATION:

SUADIVISION.— . Brapburn _

ROAD AND GESCRIPTION . . Lochrddge Road

OCCUPANT

PENCON TO CONSTRUGT SYSTEM

ADDRESS . PHONE

SIZE OF LOT _J_acre . : TYPE 9LDG. 3
. HUMBEN OF SaDACOME

IF NOT SINGLE RESIDENCE DESCRIBE_

SIGNATURE OF APPLICANT Jogaph DeCheubel

APPROVED BY d 22k d FOR . '1’ £ Z____. }:f/;f.;'/{r?

O QF BYSTEMN)

REJECTED BY.

KIND OF aYSTIMY

HOLD PENDING FURTHER TESTS DAYE

REASONS FOR REJECTION OR HOLDING

THIS IS
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~APPLICATION"

e SEWAGE 'DISPOSAL TEST!NG i
-—— - - MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY) e ! N ELLICOTT CITY

DISTRICT — &

m*%ﬁ T e

TO: THE COUNTY HEALTH OFFICER.
ELLICOTT CITY, MARYLAND - 1

I, HERERY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUGCT (OR RECONSTRUCT! A SEWAGE
DISPOSAL SYSTEM. ;

- PROPERTY OWNER b ¥ Towhg, Jr. Tne

L

ADDRCSS dghion, Yepelang i S A=4n03%

N

PROPERTY LOCATION:
\

SUBDIVISION Brceburn

1.
FPIIS
ROAD AND DESCRIPTION Agjnnhridcn
N

H

QCCUPANT

PERSON TO CONSTRUCT SYSTEM

ALDRESS i PHONE

SIZE OF LOT 1 nopn TYPE BLBG. & 3
NUMEER OF BEDRDOMS

. JF NOT SINGLE RESIDENCE DESCRIBE

{GNATURE OF APPLICANT Sl f U Young e,

ll ﬂ
APPROVED av;ﬁi/{i’/_ﬂ'zéf V72 sl FOR 4,J_ J pATE A Ty &

Ao OF sYsToa

.REJECTED BY FOR DATE
(KIND OF SYSTEMI

HOLD PENDING FURTHER TESTS DATE.

REASONS FOR REJECTION OR HOLDING
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