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Bureau of Environmental Health 


8930 Stanford Boulevard, Columbia, MO 21045 

Main: 410-313-2640 I Fax: 410-313-2648 


TOO 410-313-2323 I Toll Free 1-866-313-6300 
Howard County 
www.hchealth.org

Health Department Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: 10/8/14 ONSITE SEWAGE DISPOSAL SYSTEM P 555262 

INSTALLATION 

APPROVAL DATE: ----­
PERMIT A -------­
CONSTRUCTION 

PROPERTY ADDRESS: 3236 Jones Road 

SUBDIVISION: Petty Subdivision LOT: 5 TAX 10: 


CONTRACTOR: Tolley Enterprises EMAil: 


CONTRACTOR ADDRESS: 11920 Lynn Crest Road, Monrovia, MD 21770 PHONE: 


PROPERTY OWNER: Gordon Wallace EMAil: 


OWNER ADDRESS: 3236 Jones Road, PHONE: 

------------~---------------------------------

PUMP TANK 

BAT UNIT MODEL: Ecopod E75N PUMP SIZE: CAPACITY: 

DISTRIBUTION SYSTEM: GRAVITY [gl lOW PRESSURE DOSED 0 NUMBER OF BEDROOMS: 5 

LINEAR FEET REQUIRED: 175 
) 

INLET DEPTH: 3.5 J 

TRENCHES: TRENCH WIDTH: 3 v' MAXIMUM BOTTOM DEPTH: 6 
MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 3.5 I 
'-GCATION: 

PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED 

ISURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

Level effluent pipe 1-2 % 5' before d box. 

_JNOTES: 

ISSUED BY: Jeff Williams ISSUE DATE: 10/8/14 EXPIRATION DATE: 10/8/15-----------------------­
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

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

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 

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

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

NOTE: AN INDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES 

DURING BAT INSTALLATION. 

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 DISPOSAL AREA 

NEITHER THE HOWARD COUNTY COUNCIL NOR 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 TO SCHEDULE INSPECTIONS. 


oW 1/2013 

www.facebook.com/hocohealth
http:www.hchealth.org


NOT TO SCALE 


~~~ 

fo r fJ-s -put {</­

ROAD NAME 


P~STRUCTION:~ 
)0, ~ '1 'f-rr hI/I 'd.r 

TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES 

TOTAL LENGTH 

ABSORPTION AREA 

DISTRIBUTION BOX LEVEL 

DISTRIBUTION BOX BAFFLE 

DISTRIBUTION BOX PORT 

SEPTlS;; TANK DATA 
SEPTIC TANK 1 LEVEL 

MANUFACTURER 

CAPACITY GAL 

SEAM LOC 

TANK LID DEPTH 

BAFFLES 

BAFFLE FILTER 

MANHOLE LOC 

6"PORTLOC 

WATERTIGHT TEST 

SLOTTED 

DATE ON LID 

PUMP/SEPTIC TANK LEVEL 

MANUFACTURER 

CAPACITY GAL 

SEAM LOC 

TANK LID DEPTH 

BAFFLES 

BAFFLE FILTER 


MANHOLELOC 


6" PORT LOC 

WATERTIGHT TEST 

SLOTTED 

DATE ON LID 

fNSTALLATION:--l!"IOqJ...L'ltyl_I-=-I#t-____________________-----­
t I 

______________~. DATEOFAPPROVAL ___________~FfNAL fNSPECTOR 



-


• 




1~/~7/2014 07:33 3018315037 TOLLEY ENTERPRISES . PAGE 131/01 

TOLLEY ENTERPRISES, INC. 

11920 Lynn Crest Road Monrovia, MD 21770 

October 7,2014 

Dear Jeff, 

This gives Howard County Health Department permission to give Mike 
Hancock with HB Homes the septic pennit for 3236 Jones Road, as I David 
A. Tolley will be installing the septic system. 

Thank you, 

rh~(LG~ 
David A. Tolley / 

President 




--------------------------------------------------------------------------------

--- --------------- ----------------------

.', ' .~~w. 

Clerk of the Circuit Court for 

4m1lard County 
La~c ~·~cords/ L icensing 

The Thomas Dorsey Building
9250 Bendix Road 

Columbia, MD 21045 
410-313-5850 

========== ============================== 
LR - Agreement Recording Fee 

1x 20.00 20.00 
Grant or/Grantee Name: WALLACE 
Reference/Control #: 102 

LR - Agreement Surcharge
1x 40.00 40.00 

SubTotal: 60.00 
Tota 1 : 60.00 
._------_._------------------------------­
REV-Cheek-BOA 60.00 
Number : 148 

09/19/2014 13:01 CC13-ES 
#3312655 /1247/109 

- Thank you for visiting us today­
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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


Main : 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

OPERATION AND MAINTENANCE AGREEMENT 

FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM 


HAVING AN ADVANCED PRE-TREATMENT SYSTEM 


THIS AGREEMENT is made this ~ day of S~rr F-""fJf:I... , among (s-Opj)~,J WAl L.~ cf-:. 
__________________" hereinafter collectively referred to as 
"Owner", and the Howard County Health Department hereinafter referred to as the "County". 

WHEREAS, Owner is the owner or coritract owner of a parcel of land located at ~...---. 
3).:1, (y :rODe;,;;, ~"A , in the ~ 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 lSlq), Folio~. 

WHEREAS, The Lot is suitable for the in~tallation of a conventional on-site sewage disposal 
system with an advanced pre-treatment system, utilizing best availabLe technology to perform 
nitrogen reduction, in accordance with the Code of Maryland Regulations 26.04.02.07, effective 
January 1,2013. The pre-treatment device being installed is ~U2 fuA r: 7e'i . 

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 

JW 8/8/2014 

http:26.04.02.07
www.facebook.com/hocohealth
http:www.hchealth.org


main.tenance 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 
repres~ntatives. - . -.. . _.. - ­

1. 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 nUIllber 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 
indicated above. 

M~ 9"1111 
. ~oward County H/alth DepartrJent I 

/ f31;;;iJc
L~ 
Owner #1 Signature Owner#2 Signature Date 

Owner #1 Print Name Owner #2 Print Name 

Buyer #1 Signature Date Buyer #2 Signature Date 

Buyer #1 Print Name Buyer #2 Print Name 

JW 8/8/2014 
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ECOPOD-N Completion Statement 

Installation Infonnation 
Owners Name 

# of Bedrooms / GPO 15lJStreet J-J 3"- ::JcpJ'ts" Rei
City il..Jcroo ~1.Je. Repair
State 

m~ New Construction @Zip , .). 1'1 C\ 'I 

Installation Company 
Company Ie Ik'-l £'1'17. 

""D """e ""0 i Ir \j

/('Ue i...'!.>l;,J Ck.<~,.. Rq 
1\') Ot-J ~'" , (\. 

r'n f\ ,. 
;;t(T1O 

Installed Date !Zi&tiCertified Installer Startup Date IU~J:fStreet 
City 

State 
Zip 

ECOPQ!2~N 

Model# .' Serial #-ESO -E60 
E75 7 e - 7~Al . "'; InC, 8" C/-J.~ 

E100 
r ­E150 
'- ­

Blower Voltage 

Blower Running Amps 
Inches of water over 

media with blower 

tumed off 

Vent Installed 
Tanks and Risers Water 

tight 

Alarm Functional 

.6'6cO 
GooD 

;l/tJch.$ 

'-I-<s 

Lj-es 

ViS 

I 

I herby certify that th~ ECOPOD-N wastewater treatment system has been installed and 

started up in accordance with the construction permit and Is incompliance with the 

manufacturers recommendations 

Company Date I{)/&o/ Ii 
, I

Signature 
Printed Name 

Fax or email completed form to e3 Environmental at 302-258-0706 or ericv@e30nsite.com 

I 

mailto:ericv@e30nsite.com


'"To'"'i t~-..j 

MEMBER N. C. B. V. A. MEMBER P. C. B. V. A. 

! ,;, • 
SINCE 1930 

PHONE: 925 WAKEFIELD VALLEY ROAD 

410-848-0393 NEw WINDSOR, MD 21776 
FAX: 

410-848-3551 

Five Year Initial Service Policy 

00 Site Wastewater Treatmeot S stem 


Brand Name: 
 Model Number: E-

Purchase Date: 
 Serial Number: ~. 

s-
IV 

INITIAL POLICY: 


A five (5) year service policy shall be furnished to the user by the Installer, 


• 
This policy is included in the original purchase price and shall provide the following: 

I . An inspection/service call every six months which includes inspections, adjustment and servicing of the mechanical and electrical 
component part:; as 'necessary to ensure proper fu~ction for the fi~ year, And once a year there after.. " 

2. An effluent quality inspection every six months consisting of a visual check for color, turbidity. scum overflow. and an examination for odors for 
the ~ year. And then once a year there after. 

3. A sample shall be pulled from the amuion tank once a year as described in the "Solids Removal" Section to determine if there is an excess of 
solids in the tmUment planL If the test results determine if there is an ex~ of solids in the treatment plant. If the rest results detennine a need for 
solids rc:tnoval, the user will bear the cost and responsibility for doing so. 

4. If any improper operation is observed which cannot be corrected at that time. the user shall be notified immediately in writing of the conditions 
and the estimated date ~f colT'QCtion. 

Violations of Warranty including shutting off the electric current to the system for more than 24 hours. dIsconnecting the alarm system restricting 
ventilation to the aerator. ovet:loading the system above its rated capacity. or introducing excessive amounts of harmful matter into the system. or 
any other form of unusual abuse. 

THIS POLICY DOES NOT INCLUDE PUMPING 

SLUDGE FROM UNIT IF NECESSARY 


SYSTEM OWNER: 

DISTRIBUTOR: 

~""\~ ~~\ Cc • 

INSTALLER: 

~J+ 
~ j'I7o .~Service Operators License Number: -\'~!.b~~I:.!.L=-~

I agree to abide by the service policy as staled above: ______________ 

Witness : ___________'--__ 





We are an Equal Opportunity Employer so TRUCKeR'S copyS.W. Barrick & Sons 
Barrick Dispatch Barrick Sale WOODSBORO, MARYLAND BILLING INQUIRIES 
301-845-6343 301-845-6341 1-800-762-2294 Mailing Address: 

PO. Box 1504 
Laurel . Maryland 20725 I K 

/14/t 111 

A 

1 

( ) 



1. Deliveries 0' products of S W. Barrick &Sons (SWB) In vehicles arranged for by SWB ara usually made by if)terslste common carriers or by Independenl contraclor busine!'.smen operallng 
as intrastate nonregulated truckers. In ellher such case SWB exercIses no oonl,ol ove' and 'does not ' assume responsIbIlity lor lh<! Iransp.,r1lIlJOIl and delivery ol.li'lo products cOvered by this 
tiekel SWB will not be liable In any way lor any accIdents or damage to persons or to property or lor loss qf property or delay ariSing out ot 'Ilf OCCurrinQ during the' tr,mSpOlllIUon and delivery 
and unloading of such products. 

2. SWB assumes no responsibility for and exercises no control over deliveries 0' produC!S.ol f5'!'fB in vehicles a/ranged for by olhen;, and SWB ",jUllol be Ililble' in any way fOI any accidents or 
damage to persons or 10 property or for loss of property or delay arising out of or occurnng during the transportation and delivery end Ul'llotldiry of such product 

3. Purchaser shall be responsible for providing promplly upon arrival a safe and pracllcallocallon for the deliVery and un'loading of the prodUct. SWB sMIl nOI 00 .r..sponsible for llny detention 
time chargo or other cost or damage resuiling from failure to provide promplly such saf!~ antkJraC1lcailocaliOI1. 

SECTION I - PRODUCT IDENTIFICATION 

MANUFACTURER: SW.BARRICK &. SONS 
• 145()4 Greenview Drive Sul18210 

Lauro!, Maryland 20708 
Informahon Telephone I: 301-953·76.'iO 
Emergency Telepho/le .: 3OHI53·7650 

Prep.,ratloo Dala: October 15. '1IXJ7 

Product Chemical Name: c.'IIShOO StOlleILlmeslDne) 
Product Idonlil\tallonlSynOf!\'l11> CI\JSIled Stone .AlI!Jfagill•. MIlf1IjI.etured Send 

SECTION 11- PRODUCT AND COMPONENT DATA 

Ingle<!lent Nam~' CAS ADp,o~n"'l& Exposure lin'!! E<!>osu'll um~' 

'-'""':oN! 
Qumtz 

PH If\ Wi.if.~ 

R~,wy Pl<cenljge ACG.IH TlV OSHA PEL
",,,,,bQ, (m\jln11 l119m') 

131 "{l5-3 100 
14SO'1-6().'7 >t 

10 (nulS<l11CO4Lisll 151<l14l (dusl) . 
01(~retjOI~~ 

SECTION 111- PHYSiCAl DATA 

NA \"po< Pres.l.,,. I",", HW N.A 
2.6 · 2.8 ' AopeaffillC$400 Odcor 
N!A Mvollr,. Point .,_ 
~ E'-.poI!jI~Ra~ 
~ ();J,' 
NetIl/III ~i)' N<::.. &l:ArJ 

SECTION IV - FtRE AI~D EXPLOSION HAZARD DATA 

Rash Point al1<' ~""1ixr 
CombUSt,,:m Pre-duet 
&lll19u' :I)IOg Mlldia 

Genwaf Hazard 

NOlH:OmbuSllbie 
Docompews al 625' C 
we e)(lIng"",~lng mild", for 
.urmunding flra conditions 
Avoid bllt81hlng dusl 

Fire F'91'llmg PmcedWlIs: L1meslone poses no Ore related hazard" U~ 
appropriale personal p,oteetlve clothing and equipment lor surround,nQ 
hre concfrllO'1S 

SEC110N V- REACTIVE DATA 

Slabrlity P/Dduo IS Stable 

Incompallbility A~I& d',;O!... in bydc<nllOli: ~. AIld may 
0I0Wc& COITO$I\18 slhco~ tllt1.nuoride gas. 
Sllitales ",act l'Iith powerf1.oI 0>ldi.te<5 SUCI1 ,. 
Or.omo, bmon IrInuorlde. chlonoo InHuorw:Je, 
"'Ilflganese ~ii1uo<id<;. ,nd Olygo<1 dl"UOfid•. 

HazardOUs DecompO~iliOIl Catboo DIOXide 
Hawdous Polymef12atlon NOM 

Acule Exposure effacts 10 Produc <::::l. 

SIdn 

Eyes 

Inll""IlIon 

l~eS1JOn 

...... 
Exposurb to duo 
irnlato lhe .. kin 

&posuro mil'f C8U$ol "yu IWI,""n 

Inhalation can Irnlal€ nose, 11110.1.,ard 
IUMs, ~lSi~ COU!)t1lrlQ• • n .... "oo. and 
lhorl_ Df brnath 

C81J5Il 

Em..ct o! Chrooic Exoosure 

PrOP'lr _ 01 Uff\f!S\one "~1a$1or COI1I>II\ltl,on PIl'P<>'..es '~ . n"t" 
10 cause lloCtJIe iOx're1flids 'Thts prodUc1 COI'1ain~ Cf)'S\aIIltc *" ..hell t,M 
Ile<!'r1 class bed ilr 3 hili": "tnrcinogen by IRAe and N 

SECTION Vii ­ 9RST AID MEASURES 

Skin ConIIlel P~_ . MIt1 prCHWst,ng $!Un condillonS~.6uId 
remiI-.\1o.Lo;\ PfIlTf'I'IIYl'l11l\!.OIIn rnl '10111!1' . Seek 

EIIl'Conlacl 

lnoefolion 

Inhalalion 

n~ al1en11.)O 

lithe \'icum IS COIlSOiOus. pro'."de ci<;an "-"1er 10 
mso the moutIt . provda fi"tIOt1'.JllI1\lIIo$0/ \\-dldr 
~ the vicrtlll\ 10 drink fu inclure \Qmrtllg See!< 
medcal8I1er11!on, 00 IlOl anl'lll'f!! 10 ad/rO(1IS\ 
WIIlOf by ITlOI.JltllrJ an 

Immedlalely move lhe parson 10 frosh ail Dus! 
should be t.leared frrJm lila th,oal and nnsal 
passages Seek medical "a1leillion lor diar:omtorl 
or If ''''\8\1011 perslslS Man'lQr IfIbl"-;gf($DIld 
admlOis'~r cPR \I necessary. 

SKill P rol9l:11011 

Eyt ~ ,on 

DOT ClAs" fI<:alIUIl • Non AecKiremnlinl: Non 

s.ECTIOr, XlI- OISCLAtLlE.R 

!lECTlON XIII-DATE OF PREPARATlCN 

Reviaion Sum"",,\,: ~ ;)Clew, 15. 2Q(1 
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Williams. Jeffrey 

From: Williams, Jeffrey 
Sent: Monday, August 04,20142:46 PM 
To: 'pstaley@benninglandplan,com' 
Subject: BAT plan 3236 Jones Rd 

Hello Peter. I have reviewed the BAT plan for 3236 Jones Rd . I have a few questions/comments: 

• 	 The ecopod cross-section depicts two tanks. You may want to check with the septic contractor. The ecopod 
tanks we usually see in Howard are coming from Babylon Tanks and they are inside a single tank with two 
compartments. Also, the site plan shows three tanks. I'm assuming the 3rd tank is the pump tank, but the septic 
profile only indicates two tanks. If you are proposing a pump tank, please indicate the size and show it on the 
profile. Also, please indicate the design head and pump curve for the pump and the float elevations to dose the 
d-box. It should be set for about a 50g dose. The alarm float should be set and the tank size chosen to provide 1 
day design storage (750g) above the alarm float. 

• 	 Please indicate the trench design on the plan with corresponding notes and depictions on the site drawing. For 
this 5 bedroom house, the specs are a 0.8 application rate, 6' maximum trench bottom depth, and an effective 
area starting at 3.5' depth. With a 3' wide trench, that would be 750g /0.8=937.s /3 x 0.56 = 175' total linear 
length. Please show trenches at equal lengths totaling 175' length at 3' wide with 10' separation. Add a note or 
chart showing the ground elevation, invert elevation, and trench bottom elevation for each trench. 

Let me know if you have any questions. Thanks 

Jeff Williams 
Program Supervisor, Well & Septic Program 
Bureau of Environmental Health 
Howard County Health Dept. 
410-313-4261 
;ewilliams@howardcountymd.gov 

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. 
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Williams. Jeffrey 

From: 
Sent: 
To: 
Subject: 

Williams, Jeffrey 
Tuesday, September 23,201410:25 AM 
'Peter Staley' 
3236 Jones Rd 

I've approved the BAT plan for 3236 Jones Rd with a few minor redline revisions. I added a distribution box to the line 
just before the upper trench. I also made a note that the line prior to the tank must have a cleanout at any bend and 
cannot have a bend over 45 degrees. Finally, I added a note to the sewer profile stating that the line from the tank to d­
box will level out to 1-2% fall in the last 5' before the d-box. 

The next step will be for a septic contractor certified by MDE and Ecopod for BAT installation to come in and pay for/pick 
up the septic permit. Thanks 

Jeff Williams 
Program Supervisor, Well & Septic Program 
Bureau of Environmental Health 
Howard County Health Dept. 
410-313-4261 
iewilliams@howardcountymd.gov 

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. 
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