“ _ APPLICATION

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TESTTIME _ AP
DATE

TEST DATE(S)

AGENCY REVIEW.

DO NOT WRITE ABOVE THIS LINE

| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: CHECK AS NEEDED:
O CONSTRUCT NEW SEPTIC SYSTEM(S) O NEWSTRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
QO REPLACE AN EXISTING STRUCTURE

O REPLACE AN EXISTING SEPTIC SYSTEM

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
O CREATE NEW LOT(S) i B YES
0O BUILD ON AN EXISTING LOT IN A SUBDIVISION O NO
O BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
O RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
(PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)

O COMMERCIAL
0 INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S)
DAYTIME PHONE CELL FAX
MAILING ADDRESS '

| STREET T CITY/TOWN STATE 7P

. APPLICANT 6 H 0 ‘:’ Mé@ . iEsa
DAYTIME PHONE CELL FAX
MAILING ADDRESS
STREET CITY/TOWN STATE 7ip
APPLICANT'S ROLE: DEVELOPER  BUILDER BUYER RELATIVEFRIEND  REALTOR CONSULTANT
PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME LOT NO.
PROPERTY ADDRESS
STREET TOWN/POST OFFICE
PARCEL(S) PROPOSED LOT SIZE

TAX MAP PAGE(S) GRID
AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. |ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND
‘MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT.
SIGNATURE OF APPLICANT
HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410)313-177] FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

1D-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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oy, INPPLICATION

Health Department ~ FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME i _A3130
AGENCY REVIEW: pate_)|- 4-J2

DO NOT WRITE ABOVE THIS LINE

| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: CHECK AS NEEDED:
O CONSTRUCT NEW SEPTIC SYSTEM(S) O  NEW STRUCTURE(S)
79"»\00 TO AN EXISTING SEPTIC SYSTEM Q  ADDITION TO AN EXISTING STRUCTURE
REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
O  CREATE NEW LOT(S) O YES
Q  BUILD ON AN EXISTING LOT IN A SUBDIVISION - O NO

O BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
O RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)

O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
O INSTITUTIONAL/GOVERNMENT {PROVI?AIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) D}QQQ

W urd

STATE |

FAX %’&zﬁ}f Ve D% LA

A0 BrS P
CITY/TOWN STATE ZIP
APPLICANT'S ROLE: DEVELOPER BUILPER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION i
SUBDIVISION/PROPERTY NAME s.)afh& as (;‘()(‘J\)(..- LOT NO,
PROPERTY ADDRESS
STREET TOWN/POST OFFICE
TAX MAP PAGE(S) GRID PARCEL(S) PROPOSED LOT SIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS-ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE, THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A

SUITABLE SITE PLAN HAVE BEEN RECEIVED. |ACCEPT THE RESPONSIB FOR COMPLIANCE WITH ALL M.O.S.H.A, AND

“MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON S. EW OF A PERC LERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT.

NATURE OF APPLICANT T

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)
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[ A Howard County
Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TESTTIME _ AP
DATE

AGENCY REVIEW.

DO NOT WRITE ABOVE THIS LINE

| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: CHECK AS NEEDED:
O CONSTRUCT NEW SEPTIC SYSTEM(S) O NEW STRUCTURE(S)
QO REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM Q ADDITION TO AN EXISTING STRUCTURE
Q REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE

CHECK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
O CREATE NEW LOT(S) ] Q YES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION Q NO

O BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
O RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)

O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
O INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S)
DAYTIME PHONE CELL FAX
MAILING ADDRESS
STREET CITY/TOWN STATE Zip
1

APPLICANT b HoH Loc hn'd %gz ¥d.
DAYTIME PHONE CELL . FAX
MAILING ADDRESS

: STREET CITY/TOWN STATE zP
APPLICANTSROLE: DEVELOPER ~ BUILDER  BUYER  RELATIVE/FRIEND  REALTOR  CONSULTANT
PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME LOT NO.
PROPERTY ADDRESS

STREET TOWN/POST OFFICE

TAX MAP PAGE(S) GRID PARCEL(S) PROPOSED LOT SIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND
‘MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT.
SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM

7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410)313-177] FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

1D-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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DESIGN FLOW (in gallonsiday)?

Elevation of the PUMP OFF SWITCH, in feet?

Elevation of the upper LATERAL, in feet?

DELIVERY PIPE distance, from pump to manifold, in feet?
DELIVERY PIPE diameter, in inches (if not 2"--use 2" min)?
Design DISTAL PRESSURE, in feet (if not 2.5)? (hd)

IS MANIFOLD CENTER-FED & SYMETRICAL (yes or no)?
How many orifices in the MANIFOLD?

MANIFOLD ORIFICE diameter, in inches (if not 5/16")
MANIFOLD DIAMETER (if not 2°-use 2" min)?

TOTAL LENGTH OF MANIFOLD

Does MANIFOLD drain to FIELD after dose (yes or no)?
How many LATERALS?

Pumping chamber weep hole size (usually .25")

PROGRAM WILL CALCULATE UP TO 26 LATERALS AND UP TO 50 ORIFICES PER LATERAL

TRENCH LENGTH

Your HIGHEST elevation lateral MUST be LATERAL 1:
(first orifice from lateral 1/2 of orifice spacing)

Length of each LATERAL, in feet?

‘Diameter of each LATERAL, in inches (1.5" min)?
Elevation of each LATERAL, in feet?

Number of ORIFICES per lateral

Distance from Manifold to closest Orifice, in feet

QRIFICE SPACING, in feet (2-6 ft ok 3-6 preferred) 3-10 in MD

Diameter of ORIFICES, in inches? (D)
Square feet of leachfield per laterals (can ignore)

Maximum number of orifices in any one lateral
Minimum lateral diameter

Yellow cells inputs

PRETREATED EFFLUENT REQUIRED
GO TO MANIFOLD DESIGN Center FEED

0.3125 (Ilgnore)
2.067 {Inside Diameter)

( Are you pumping downhill)

10 100 100

Lateral 2:

FRICTION CALCULATIONS (using Hazen Williams friction fi= Ld{(3.55Qm/Ch(Dd"2.63)))*1.85)
PRESSURE CALCULATIONS (using orifice dischage equation Q=11.79 D*2 hd*.5

LATERAL DISCHAGE (first approximation)
MANIFOLD ORIFICE DISCHARGE
TOTAL SYSTEM DISCHAGE (first approximation)

TOTAL DISCHARGE PER LATERAL

DISCHARGE PER SQUARE FOOT OF LEACHFIELD
ORIFICE MAXIMUM DISCHARGE BY LATERAL
ORIFICE MINIMUM DISCHARGE BY LATERAL

ORIFICE % DIFFERENCE DISCHARGE within LATERAL
MAXIMUM DISCHARGE LATERAL

MINIMUM DISCHARGE LATERAL

MAXIMUM DISCHARGE PER SQUARE FOOT

MINIMUM DISCHARGE PER SQUARE FOOT

% DIFFERENCE DISCHARGE for SYSTEM by orifice

% DIFFERENCE DISCHARGE for SYSTEM by laterals
% DIFFERENCE DISCHARGE for SYSTEM by square feet

WEEP HOLE DISCHARGE (usually a 1/4" weep hole)

VOID VOLUME IN DELIVERY PIPE
VOID VOLUME IN MANIFOLD
VOID VOLUME IN EACH LATERAL
TOTAL LATERAL VOID VOLUME

MINIMUM DOSE VOLUME (based on void volume)
ACTUAL MINIMUM IS BASED ON DAILY DESIGN FLOW

0.03905033

Lateral 1:  Lateral 2: Lateral 3: Lateral 4: ’

11.65 11.65 10.49 10.49
0.00

44.27

11.72 11.72 1.71 11.71

0.039050332 0.03904825 0.03904825

1.18 1.18 1.3 1.31
117 117 1.30 1.30
1.5% 1.5% 1.3% 1.3% 0.0%

11.72

11.711
0.04
0.04

11.2% as percent of maximum orifice in system
0.0% as percent of maximum lateral in system
0.0% as percent of maximum square foot in system

(weep hole, usually 1/4", not counted for dose, effluent is repumped during process and not counted for friction, except as fitting headloss)

TOTAL HEAD LOSS IN EACH LATERAL

MAXIMUM TOTAL LATERAL HEADLOSS IN SYSTEM
MANIFOLD HEADLOSS (center-fed unless manifold design)
DELIVERY PIPE HEADLOSS

FITTING LOSS (headloss *.15)

DISTAL PRESSURE HEAD

STATIC HEAD (OFF-SWITCH TO HIGH LATERAL/MANIFOLD)

HEADLOSS PUMP TO WEEPHOLE (assume 3' run)
PUMP MUST BE ABLE TO PASS SOLIDS AT

or
After OTIS (network losses =1.3*distal head)

1.48 weep hole= 0.25 inch
10.46
9.43 Volumg from Manifold Design
10.05 10.05 9.99 9.99 0.00
40.07
200.34 to 400,68 MIN
0.41 0.41 042 0.42
0.42
0.25
212 wi delivery 2.067 inch diameter

0.38 add extra head if fittings are more than absolute minimum
2.50

1.34
0.11 _

4833 GPM 7.42 FEET OF HEAD
48.33 GPM. 9.35 FEET OF HEAD

0.0%

0.00






Williams, Jeffrey

From: Wolf, Kevin

Sent: Friday, December 07, 2012 12:49 PM
To: Williams, Jeffrey

Attachments: LPD King Revised Pump Uphill Equal.xis

Things to remember: i 1
LateralelevAand B - “\"010#’5 g Wy 73
Pump off elevation ~&~

Lateral length

Lateral diameter (1 %2")

hole diameter (1/4”)
# of holes

Hole spacing
Forcemain diameter
Forcemain length -
Manifold length
Manifold diameter -
Number of bends equal to total equivalent length -

b7+ g ap® -'3 ‘1’&5

Pump design would detail:

TDH

Flow (which would be less than 50gpm)
Static head (pump off — lateral inverts)
Dose

Friction loss

Distal head (4')

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.



Model S8EB

FILTERED EFFLUENT BLASTER.

METERS FEET

160

—
M
(=]

o0
o

TOTAL DYNAMIC HEAD

40

o

RECOMMENDED RANGE

60 Hz

1.5 - 10 GPM

@ i

Model 12EB

METERS i RS RSN T Bt SRS
15 I "i| RECOMMENDED RANGE | |
3-16 GPM | !
150 |-
125
a] | G R
& L12eB10 | "
X | 95l g
g 100~ L fq
= 300 Bl ot . J 8
2 am i
=) EEN et
z $ri 6
E
50 [~
25 -
[ B 0 e am i g i i 1 b ] S0 S O O |
0 2 4 6 8 10 12 14 16 GPM 18
i 1 1 1 1 1 1
1 2 3 m3fhr
CAPACITY DISCHARGE 1'/+" NPT
A A &
DIMENSIONS AND WEIGHTS
Length (inches) Weight (Ibs.)
Order Numb HP E.
i i it 58T Motor | LOA® | WE | Motor | Total uk
8EB0522), 8EBOS21) | % 1 10 133 9.5 2238 5 18 23 gl | R
8EB0722) % 1 13 15.4 10.7 26.1 6 20 26 ! gﬂeﬁ*\'e
8EB1022) 1 1 17 183 11.8 30.1 8 23 31 - 7 i g
12EB0522), 12EBO521) | % 1 7 11.0 9.5 20.5 4 18 22 7 Y : guard
12EB0722) Ya 1 10 13.0 10.7 23.7 5 20 25 |
12EB1022) 1 1 12 14.4 11.8 26.2 6 23 29 ]
12EB1522) 1% 1 17 17.9 15.1 33.0 8 31 39 |
i sy e 375"
@ W.E. = water end or pump without motor. |
@ LO.A. = length of assembly — complete pump - water end and motor. MOTOR |
@ Performance curves are based on running pumps without %" discharge head weephole. Actual performance will be slightly lower i
unless weep hole is plugged. \ i
X ——§

1
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A 4

FILTERED EFFLUENT BLASTER.

METERS | FEET = = ||

: I e
L, - Lt R et | RPM 3450 |
RECOMMENDED RANGE ermaemeen] 60 Hz. b
35—
30—
o
<
T
U 251
2
)2_ 20—
fal
—l
g 15p-
'_
10—
5
0=
| | | | l | | | | | |
0 2 4 6 8 10 12 14 16 18 20 mh
CAPACITY
DISCHARGE 1'/s" NPT
A
DIMENSIONS AND WEIGHTS
Length (inches) Weight (Ibs.)
der Numb: P
i HE | e | ROMITES ] Mo | LOAS WE | Motor | Total
55EB0522), 55EB0521)] A& 1 2 11.4 9.5 20.9 4 18 22
55EB0722) Ya 1 3 13.5 10.7 24.2 ] 20 25 <
55EB1022) 1 1 4 155 11.8 27.3 6 23 29 3'
55EB1522) 1% 1 5 17.6 15.1 32.7 8 31 39 ]
@ W.E, = water end or pump without motor. |
@ L.O.A. = length of assembly — complete pump — water end and motor.
@ Performance curves are based on running pumps without 4" discharge head weephole. Actual performance will be slightly lower
unless weep hole is plugged. e - 375
MOTOR |
t
L' ]
© 2006 i
Effective May, 2006 @ Printed on recycled paper.
Printed in the U.S.A. Specifications are subject to change without notice.
BBLASTER 4



Filtéred
Effluent
Pump

4

SPECIFICATIONS FEATURES fl-}*'n'arrcilmtei:l for c:’r:e yea}: agair&st
: ; l : ailure due to workmanship an
Mod el[Flow Range | Horsepower | Best Eff.| Discharge | Maximum |p 0000 ) M Designed for pumping filtered materials. Solids plu edp
L Ragh | 6P [Cormstion] solids Sixe effluent from processed septic ; 99
: ; v procéssed sep pumps are not covered. Pumps
2 -0 L Al L ] W L eds | OB systems only. used for liquids other than fil-
Lt MY LA B Lo S MG R RS L B o B M Field Serviceable: Pump can tered effluent are not covered.
2008 6-28 | %-1% | 18 | 1% | %ida | COW be rebuilt in the field to like new m Stainless Steel Casing: Polished
33| 10-50 | w-1% [ 33 1% | %e'dia. | CCW condition with common tools stainless steel is strong, attractive
sseB| 20-80 | %-1% [ 55 1 | %e'dia | coW and readily available spare parts. and comrosion resistant.
@ Rotation is counterdockwise when observed from pump discharge end. NO,TE: The pump has left hand M Hex Shaft Design: Six sided
asing threads. shaft for positive impeller drive.
n PW?“E’L‘;’ Continuous b W Inlet Strainer: Molded suction
“EB” SERIES MATERIALS gpemd‘:,“- i [&ugfg;are Wt’:“'“ strainer built into motor adapter.
' 2 WOKING w i W Engineered Polymer Bearings:
OF CONSTRUCTION as recommended by the motor : i
by The proprietary, engineered poly-
Part Name Material manufacturer. Pump can be oper- mer bearing material is extremely
Eng. Composite to the motor. _ abrasion and wear. The endlosed
Bearing Spider — Noryl®/ M Metal Parts are Stainless design upper bearing is mounted in
Upper GFN2 Steel: AlSI types 301 and 304 are a durable Noryl bearing spider for
Bearing E:’;P:;;"‘r% corrosion resistant, non-toxic and excellent abrasion resistance.
Shaft Retaining Ring | _AISI 301 55 "°;4eaﬁ'"9'u. LUk m NEMA Motor:
Diffuser Lexan® W Non-Metallic Parts: Impellers o congsion resistant stainless steel
and diffusers are constructed of construction
Impeller Noryl®/GFN2 e el nstruction, AT
Bowl AlS| 304 55 giaillct polyIpoIiRe o « Built-in surge arrestor is provided
Shim AISI 304 55 Noryl, engineered composites. on single phase motors.
i Glass Filled Both materials are corrosionand « gainess steel splined shaft.
nlet Strainer Endt. Coloske effluent resistant. ; « Hermetically sealed windings.
Screws — Cable Guard|  AISI 304 55 M Discharge Hea‘f:fE"gmeere‘j * Replaceable motor lead
. Glass Filled composite material for superior assemblv.
Motor Adapter Eng. Composite strength and corrosion resistance. o UL778 figcognized.
Casing AIS) 304 S5 Loops for safety line molded into « NEMA mounting dimensions.
shaft PRI head. . W Agency Listings: All complete
Coupling Al ! W Motor Adapter: Engineered pump/motor assemblies are
Cable Guard AIS| 304 S5 composite material with high rigid- {1778 and CSA listed. All 4"
to provide accurate alignment :
% I tytop Motors are UL778 recognized.
Lﬁ?:in sgnd Noryl® are trademarks of of liquid end to motor. Generous m All models have '4" diameter
astic,

Delrin® is a trademark of Dupont. ing nuts with reqular open-end ensure venting on start up.
wrench, ]
B Bowls: Stainless steel for @ See curves and note.
strength and abrasive resistance. AGENCY LISTINGS
ORDER NUMBER CODE | 120" 3 wire jacketed motor
868 05 2 2 ) lead standard. @ Underwriters Laboratories
EB Pump Series % i File no. E174426
8EB 33EB I B Canadian Standards Association
;é:g 55EB 120" jacketed lead s File no. 38549 7
Horsepower Code ‘foiaﬂa 5y
Do et 2=230V
07 = v HP ;
10 =1HP Phase

15 = 1"z HP 2 = 1 Phase 2 Wire

space for removal of motor mount-

bypass in discharge head to







gl 0 BRI~V 1Y 37 R
@.1 f.::i w'g_ 'f _4-[ C’L./ J
Model 20EB - FILTERED EFFLUENT BLASTER.

METERS FEET

140 |—

120

:oo%

80—

60—

TOTAL DYNAMIC HEAD-

40t~

20}

RECOMMENDED RANGE
10 - 50 GPM
N\
2
g4
at o)
N }}} TR
Pr s b 125 |
=z 35 L
& v b
T 30
5 05 ==
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Length (inches) Weight (Ibs.}
N HP P Sta :
Ordler Hnisbor i) i SO 2l B 20 WE. Motor | Total ne
20EB0522), 20EB0521)]  'A 1 5 9.6 9.5 19.1 3 18 21 e 3.90
20EB0722) Y 1 6 113 10.7 22.0 4 20 2 | e
20EB1022) 1 1 8 13.0 11.8 248 5 23 28 = 77 with cable
20EB1522) 1% 1 11 15.5 15.1 30.6 6 31 37 T+ - guard
33EB0522J, 33EB0521) b 1 3 11.0 9.5 20.5 4 18 22 T ;
33EB0722 ¥ 1 4 12.2 10.7 229 5 20 25 l
1
33EB1022) 1 1 6 14.7 11.8 26.4 6 23 29 |
33€81522) 1% 1 8 17.1 15.1 322 7 3 38 . ’ ISEA
@ W.E. = water end or pump without motor. MOTOR i
@ L.O.A. = length of assembly — complete pump — water end and motor. i
@ Performance curves are based on running pumps without 4" discharge head weephole. Actual performance will be slightly lower ¥ e

unless weep hole is plugged. 3
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OPERATION AND MAINTENANCE AGREEMENT
FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM
HAVING AN ADVANCED PRE-TREATMENT SYSTEM

THIS AGREEMENT is made this 3/ day of (i oar, gffa;ﬁlong

’Bcu/ru £ Leit2 and Dieve M. £&/4 hereinafter collectively referred to as
"Owner", and the Howard County Health Department hereinafter referred to as the
"County”.

WHEREAS, Owner is the owner or contract owner of a parcel of land located at

C4oY Lochridae KA. Coluwibio MD) , in thefZ# Election District of Howard °
County, Maryland, and the deed to same is recorded or shall be recorded among the Land
Records of Howard County, Maryland in Liber 02 04( Foliogti2.5,

WHEREAS, The Lot is suitable for the installation of a conventional on-site sewage
disposal system, but an advanced pre-treatment system, utilizing best available
technology to perform nitrogen reduction, must be installed as part of the sewage disposal
system for a % bedroom home with / §5 ¢ square feet of finished living space and
(5 00 square feet of unfinished living space. Advanced pre-treatment has been
required (pick one):
____To minimize the potential impact of the on-site sewage disposal system on down

- grade wells.
____For an existing lot of record that does not have enough area available for an initial
and two replacement onsite sewage disposal systems.
X For the purpose of repairing a failing onsite sewage disposal system on an existing
lot of record.

NOW, THEREFORE, the parties hereto agree as follows:

A. Owner hereby grants to the County the right to enter upon the Lot at any reasonable

time for access to the system to make periodic inspections and the Owner agrees to

provide any information and data in Owner’s possession reasonably requested and
-needed by the County to develop accurate and thorough test results.

B. Owner acknowledges and agrees that neither the County nor any of its agents or
employees, either officially or individually, underwrites the operation of any system
approved by them.

C. The Owner will devote reasonable care and effort to the operation and maintenance of
the system in perpetuity or until a public sewer connection is made so that a system
malfunction is not the result of poor maintenance, faulty operation, or neglect.



D. The Owner agrees to enter into a contract reasonably acceptable to the Owner and the
County with a private entity to operate and maintain on a regularly scheduled basis an
approved advanced pre-treatment system. The owner shall supply a copy of the contract
to the County when it is renewed or altered.

E. This agreement shall run with the land and upon Owner’s taking title to the Lot shall
bind the Owner, their heirs, successors, and assigns to the provisions of the agreement as
long as the property is in existence and after installation of the system. Owner further
agrees that they shall inform in writing any subsequent purchaser or lessee of the Lot that
the system shall require maintenance or other attention. Upon taking title to the Lot, the
Owner agrees to cause this agreement to be recorded in the Land Records of Howard
County and assure that it becomes part of the Deed for the subject property in order that
prospective buyers may be aware of the special conditions affecting this property.

F. This agreement shall not be construed to limit any authority of the County to protect
the public health, safety or comfort or to issue any other orders to take any other action
which is now or may hereafter be within its authority.

G. This agreement may be voided at any time at the discretion of the County.

H. This agreement contains the entire agreement and understanding between the County
and the Owner. There are no additional terms other than as contained in this agreement.
This agreement may not be modified, except in writing signed by each of the parties or
by their authorized representatives.

I. The laws of the State of Maryland govern the provisions of all transactions pursuant to
this agreement.

J. Owner acknowledges and agrees that interior renovations to increase the number of
bedrooms or an increase in living space shall not be permitted without approval from the
County.

IN WITNESS WHEREOF, the parties have signed and sealed this agreement on the date
mdlcated above.

vi fauﬂ f%f; (23202 Can 0D ol (5905

Owner ' Date Owner &' Date

rﬁ/a,zf/ﬂ ﬂ :z/q/zg\

Howard Coumy%lealth Department



AGREEMENT AND EASEMENT FOR INSTALLATION
OF BEST AVAILABLE TECHNOLOGY SYSTEMS
WITH BAY RESTORATION FUNDS.

THIS AGREEMENT is made this 3/ day of Decanher 2 simong Beyrey /2, and Dias M. oy
hereinafter referred to as "Owner," the __ Howard County Health Department hereinafter collectively

referred to as the "County," and the Department of the Environment, hereinafter referred to as the

"Department."

WHEREAS, Owner owns a tract of land located on &% ¢ chxr ( n%g_ Kd_} bluiba {%the

Election District of __Howard _ County, Maryland, and the deed to same is recorded among the Land

Records of __Howard County, Maryland, in and in Liber 020« ¢

Folio0075¢, .

WHEREAS, the Bay Restoration Fund (BRF) may provide a grant for the cost attributable to upgrading an
onsite sewage disposal system to the Best Available Technology (BAT) for the removal of nitrogen.
WHEREAS, the BRFI may also provide a grant for the cost difference between a traditional onsite sewage
disposal system and a system that utilizes the BAT for the removal of nitrogen.

WHEREAS, OQwner understands that participation in the Bay Restoration Fund is voluntary.

NOW, THEREFORE, the parties hereto agree as follows:

A. Owner hereby grants to the Department and the County the right to enter upon the property at
any 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 Department to
develop accurate and thorough test results.

B. Owner acknowledges and agrees that a manufacturer-approved installer will install the BAT

system.



C.

D.

E.

Owner acknowledges and agrees the manufacturer will provide for Operation and Maintenance
of the BAT for a period of 5 years as a condition of sale of the BAT. After the 5 year
period the Operation and Maintenance contract can be further extended at the behest of
the property owner. The Department and County encourage the property owner to
continuously maintain an Operation and Maintenance contract during the lifetime of the
system.

Owner acknowledges and agrees that the manufacturer appointed Operation and Maintenance
provider will have access to the BAT system at all times.

Owner acknowledges and agrees that the manufacturer or manufacturers designee will have
access to sample the effluent of the BAT system. Owner acknowledges and agrees that
the proposed installation of a BAT system funded by the BRF is voluntary. Owner
agrees that there shall be no liability on the part of the County or Department to Owner if
this BAT system fails, and that the County and the Department do not warrant or
guarantee that the BAT system will adequately or properly function.

Owner acknowledges and agrees that neither the County nor the Department nor any of its
agents or employees, either officially or individually, underwrites the operation of any
system approved by them.

The Owner will devote such care and effort to the maintenance of the BAT system so that any
malfunction is not the result of poor maintenance, faulty operation, or neglect.

The Canaan Valley Institute agrees to grant{';f’];ﬁ;jg_gioward the cost of installation of
the BAT system, and financial responsibility is limited to this amount. Operating costs
will be at the Owners expense.

The Owner acknowledges that the BRF grant can only be used for that portion of the OSDS

attributable to (BAT) for the removal of nitrogen.



J.  Owner acknowledges in the event the total project cost is greater than $25,000 the proposal
will have to be approved by the Maryland State Board of Public Works.

K. The Owner agrees to contact both the Water Management Administration, On-Site Systems
Division of the 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 thereafter for inspection.

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

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

N. This agreement shall run with the land and binds the Owner, his heirs, successors, assigns
except that the provisions of paragraph A, C, D and E shall be binding for a period of 5
years only after installation of the system and occupation of the home. Owner further
agrees that he shall inform in writing any purchaser or lessee of the property that the
system may require maintenance or other attention. The Owner agrees to record this
agreement in the land records of __ Howard __ County.

O. This agreement shall not be construed to limit any authority of the 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 voided at the discretion of the Department if the system construction is
not completed within six (6) months of the effective date of this agreement.

Q. This agreement contains the entire agreement and understanding between the County and the

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 of the
parties or by their authorized representatives.
R. The laws of the State of Maryland govern the provisions of all transactions pursuant to this

agreement.

IN WITNESS WHEREOF, the parties have signed and sealed this agreement on the date indicated

above.

DATE:/2-3-20( 2 Ty J){é:Z Sl XY o
Owner/ oy =
DATE: ;1.?4 [iz Wﬂﬁm&
Howard County Hegh Department
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