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AOSE ADVISORY COMMITTEE
MEETING MINUTES:  

November 10, 2005
On November 10, 2005, the AOSE Advisory Committee held their third meeting in the Fifth Floor Conference room of the Office of Environmental Health Services, 109 Governor Street, Richmond, Virginia 23219.  The following committee members attended in person or via polycom:

· John Burleson, Virginia Department of Health, Central Shenandoah Health District;

· Phil Dunn, AOSE;

· Andre Fontaine, P.E., Real Estate Agent;

· Dan Horne, Virginia Department of Health, Virginia Beach Health District

· Curtis H. Moore, AOSE, CPSS;

· Pam Pruett, AOSE;

· Neal Spiers, AOSE, CPSS;

· David Waldrep, Virginia Department of Health, Piedmont Health District;

· Frances Wright, Contractor

· Dwayne Roadcap, Facilitator, VDH-Division of Onsite Sewage & Water Services; and

· Allen Knapp, Co-Facilitator, VDH-Division of Onsite Sewage & Water Services.

The following committee members were not present:

· Ken Addison, surveyor 

· Ray Wilson, contractor

· Stuart McKenzie, local government

· Chip Dunn, P.E., AOSE

Central Shenandoah, New River, Fairfax, Loudoun, Eastern Shore, Thomas Jefferson, and Virginia Beach health districts participated in this meeting.

Handouts for the meeting included the following:

1. Draft AOSE Form DD (Freedom of Information Request)
2. Meeting agenda;

3. Future Discussion Topics (updated 11/10/05);

4. Draft AOSE Cover page offered by Neal Spiers

Committee Purpose:  The Advisory Committee makes recommendations to the Commissioner of Health on policy, procedures, and regulations for the Authorized Onsite Soil Evaluator (AOSE) program.  The committee’s discussion and recommendations are only limited by what the Committee wishes to address.  Committee members and stakeholders may attend meetings via remote locations through the health department’s polycom system.  

Committee Decisions:  The committee reaches all decisions using a "full-consensus" mechanism, meaning that all members in attendance must agree before a recommendation is sent to the Commissioner.   Members who do not attend a meeting are expected to support their fellow members on decisions reached in their absence.     
Ground rules:

1. Respect all views and welcome new ideas.

2. Participate, be candid, and avoid personal attacks.

3. Be respectful when you have the floor.  Keep comments pithy and concise.  Limit speaking time to assure that all members have an opportunity to be heard.

4. Listen for new understandings and offer new perspectives.
5. Focus on agenda and topic.  Assist facilitator and chairperson in keeping the discussion focused and on topic.

6. Avoid "side bar" conversations and hidden criticism.
The Committee will seek non-committee input on an as-needed basis.  The facilitator or chair person may recognize a non-member.  Depending on the flow of discussion and the topic, the chair person could allow non-committee participants to interject without being recognized on a case-by-case basis.  David Fridley, David Waldrep, Curtis Moore, Phil Dunn, Pam Pruitt, Neal Spiers, and Frances Wright agreed to act as chair persons for the Committee on a rotating schedule.  
Committee Discussion and Recommendations:
The committee reviewed its recommendations from the August 9, 2005 meeting and agreed to forward the recommendations to the Commissioner—see pages 2-3 in the 8/9/05 meeting minutes.  Before a recommendation is made, the committee wanted one more review of a final draft cover page that was presented by Neal Spiers.
The committee asked for a presentation of the program’s future so that they could keep this planning in mind for future decisions.  Dwayne Roadcap gave a brief presentation to the AOSE committee regarding the future planning for the onsite sewage program in Virginia.  Roadcap used PowerPoint slides and parts of a presentation that Don Alexander gave to the Virginia Environmental Health Association on November 4, 2005. 

Summary of Roadcap’s presentation:

The Board of Health, through the Virginia Department of Health (VDH), has supervision and control for onsite sewage systems and water supplies in the Commonwealth of Virginia.  Their mission is to protect public health and groundwater supplies in the Commonwealth (§32.1-163 et. seq. of the Code of Virginia, 1950).  VDH completes its mission by performing site and soil evaluations, designing and inspecting onsite systems and wells, and promulgating regulations and policies.  

The law does not dictate how VDH should accomplish its mission; rather VDH receives authority to implement regulations and policies as it deems necessary.  In 1972, VDH published its first set of regulations, which were prescriptive and codified how VDH staff had been processing applications before 1972 (when there were no rules).  In 1984 and again in 2000, VDH updated the prescriptive regulations for onsite sewage systems.  In 1992, VDH published the Private Well Regulations and provided prescriptive guidance for sewage systems that discharged into streams or into dry ditches.  For all of the regulations and their subsequent updates, the business model and the prescriptive regulatory principles in place prior to 1972 never changed.

Through a network of 35 health districts and over 100 local health departments, about 325 VDH staff approve approximately 25,000 construction permits, 5,000 certification letters, and 10,000 new subdivision lot approvals, some of which have proposed or actual sewage flows greater than 500,000 gallons per day.  The Division of Onsite Sewage and Water Services (DOSWS) estimates there are 1,000,000 onsite sewage systems and water supplies in the Commonwealth with 25,000 new sewage systems and wells being constructed each year.  More than 300 billion gallons of water is drawn from underground aquifers and returned back into the soil through onsite sewage systems.  Moving through the hydrologic cycle, treated wastewater will eventually mix with groundwater and surface water.  Pathogenic bacteria and viruses, nitrates, phosphates, and various chemicals from cleaners and other products that are constituents of wastewater can migrate into drinking water and ground water resources causing numerous illnesses such as viral hepatitis, sporadic viral gastroenteritis, salmonellosis, or cholera.  

Given the risk of groundwater contamination and adverse public health impacts from onsite sewage systems, many are surprised to learn that VDH remains focused on processing applications to construct sewage systems and water supplies.  The most pressing question asked of environmental health staff on a daily basis is “where’s my permit”, or “why is it taking so long to get my permit.” Because of consumer frustrations and perceived delays in getting construction permits processed, the legislature in 1999 added language to the Code of Virginia, which mandated that VDH accept site evaluations and sewage system designs from private sector service providers.  In July 2002, VDH published final regulations that identified who could submit work to VDH and what the format of that work would be.   
In 2002, VDH also gave its 5-year status report to the Governor and General Assembly.  In the report, VDH noted several programmatic challenges:  

· Private Sector vs. Public Sector Roles and Responsibilities: VDH noted that the quantity of work being done by private sector service providers was increasing exponentially.  Many issues remained about the practice of engineering and what review of private sector work was needed.

· Persistent problems with backlogs: VDH noted that citizens continued to experience significant delays in obtaining permits or other approvals through local health departments, in spite of its best efforts.  
· Lack of Data (includes collection, analysis, and management):  VDH wrote that it did not have the comprehensive data needed to more effectively manage the programs.  VDH has been working with a contractor for about two years to develop an information system, but much more work was needed.  
Since writing the 5-year status report in 2002, VDH has seen little improvement in backlogs or data collection and evaluation.  Backlogs will continue to plague VDH as long as agency resources are focused on processing applications.  With the authority under law to accept work from private sector service providers, VDH must develop a roadmap to transform itself from processing building permits to using its resources as a public health agency.  Applying the 10 Essential Services to VDH’s historical method of doing business, it is self-evident that change must occur if VDH is to focus on what is most important:  minimizing the risk of human exposure to disease agents in the environment that are associated with onsite sewage systems.

VDH does not collect or analyze data for onsite sewage systems (i.e., total number, locations, failure rates, longevity, maintenance, or performance) even though it is critically important to properly manage the onsite sewage and water supply programs.  Without such data, policies and regulations cannot reflect the Commonwealth’s needs and water quality efforts.  The primary reason that VDH has not gathered and acted on data is because the agency spends most of its resources on providing direct services and training its staff.  VDH continues to experience a high turnover rate and trains over 50 new employees each year in the onsite sewage and water supply programs.

Roadcap surmised that the health department’s future would begin shifting agency resources from processing applications toward these 10 Essential Services:

	The Ten Essential Public Health Services: 


	The Ten Essential Environmental Health Services:



	1.   Monitor health status to identify community health problems 
2.   Diagnose and investigate health problems and health hazards in the community 
3.   Inform, educate, and empower people about health issues

4.   Mobilize community partnerships to identify and solve health problems 
5.   Develop polices and plans that support individual and community health efforts 
6.   Enforce laws and regulations that protect health and ensure safety 
7.   Link people to needed personal health services and assure the provision of health care when otherwise unavailable 
8.   Assure a competent public health and personal health care workforce 
9.   Evaluate effectiveness, accessibility, and quality of personal and population-based health services 
10.   Research for new insights and innovative solutions to health problems 


	1.  Monitor environmental and health status to identify community environmental health problems.
2. Diagnose and investigate environmental health problems and health hazards in the community.
3. Inform, educate, and empower people about environmental health issues. 
4. Mobilize community partnerships to identify and solve environmental health problems
5. Develop policies and plans that support individual and community environmental health efforts
6. Enforce laws and regulations that protect health and ensure safety
7.  Link people to needed environmental health services and assure the provision of environmental health services when otherwise unavailable
8.  Assure a competent environmental health workforce
9.  Evaluate the effectiveness, accessibility, and quality of personal and population based environmental health services
10.  Conduct research for new insights and innovative solutions to environmental health problems and issues




Under VDH’s current business model paradigm, the real goal of the program seems to be to process applications for construction permits better and faster.  VDH is really running a building permit program with elements of health and safety.  The focus of all resources is before anyone uses the well or sewage system.  However, once the construction permit is issued and the system is inspected and approved, the work is completed and agency resources are shifted to focus on processing the next application.  
The side effects of not changing the agency’s business model to reflect current day realities include backlogs, inconsistency, and a greater need for policy development.  Roadcap noted that private sector service providers were here to stay so the question for this committee and VDH was how to fully integrate the relationship.  The agency hired a private consultant, E.L. Hamm to assess the program and offer ideas for change.  The final report should be finished by February 2006, which Roadcap would share with the committee.  Roadcap believed that the program’s future and better partnership with the private sector hinged on VDH focusing its resources in providing the 10 Essential Services.
The graph below indicates how Roadcap views the agency’s current program goal:
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To move the agency toward a new business process change that can focus its energy on environmental and public health issues, VDH management and staff must inculcate a new goal:
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Following Roadcap’s presentation, the committee discussed Freedom of Information Act (FOIA) requests and how AOSE/PEs can request information from local health departments.  Most committee members agreed that AOSE/PEs needed to visit local health departments to research their records personally.  Leaving research to support staff at the local health department was not performing due diligence for their clients.  This research needed to be priced into the work performed for clients, including any costs for copying and records review under FOIA.  Pam Pruett offered a request for records form, which VDH could use as Form DD of the AOSE implementation manual.  Pam’s suggestions and the committee’s edits are below (Attachment #1):  The committee asked that Roadcap make changes and propose as Form DD.
Neal Spiers offered a draft cover page to support the committee’s recommendation to change how AOSE/PEs must stamp and seal their work.  Neal’s suggested document and committee edits are below (Attachment #2).  The committee asked that Roadcap finalize the document so that the committee could review a final draft at the next meeting.  Once the cover sheet was approved, the committee wanted Roadcap to propose the recommendations from the 8/9/05 meeting to the Commissioner.
The committee discussed proprietary, pre-engineered systems and delays in receiving approvals that some AOSE/PEs encountered when proposing these systems.  Roadcap handed committee members a copy of the law that spoke of proprietary, pre-engineered systems (§ 32.1-163.5 of the Code of Virginia):

  § 32.1-163.5. On-site sewage evaluations. 

A. Notwithstanding other provisions of this chapter, for purposes of subdivision review, permit approval, and issuance of letters for residential development, the Board, Commissioner, and Department of Health shall accept private site evaluations and designs, in compliance with the Board's regulations for septic systems and other on-site sewage systems, designed and certified by a licensed professional engineer, in consultation with an authorized on-site soil evaluator, or by an authorized on-site soil evaluator. The evaluations and designs included within such submissions shall be certified as complying with the Board's regulations implementing this chapter. 

B. The Department shall not be required to perform a field check of private evaluations and designs prior to issuing the requested letter, permit or approval; however, the Department may conduct such review of the work and field analysis as deemed necessary to protect the public health and integrity of the Commonwealth's environment. Within fifteen working days from the date of written submission of a request for approval of a site evaluation and design for a single lot construction permit, and within sixty days from the date of written submission of a request for approval of a site evaluation and design for multiple lot certification letters or subdivision review, the Department shall (i) issue the requested letter, permit or approval or (ii) set forth in writing the specific reasons for denial. If the Department fails to take action to approve or disapprove the designs, evaluations, or subdivision reviews within the time specified herein, the designs, evaluations or subdivision reviews shall be deemed approved and the appropriate letter, permit or approval shall be issued. Notwithstanding any other provision of law or the provisions of any local ordinance, counties, cities and towns shall comply with the time limits set forth in this subsection. 

C. Nothing in this section shall authorize anyone other than an individual licensed as a professional engineer pursuant to Chapter 4 (§ 54.1-400 et seq.) of Title 54.1 to engage in the practice of engineering. 

D. The provisions of this section shall not apply to any locality that has entered into a contract with the Board of Health in accordance with Chapter 678 of the 1994 Acts of Assembly nor to a proprietary, pre-engineered septic system deemed by the Department to comply with the Board's regulations. 

The primary issue with committee members seemed to be how some local health departments took too long to approve proprietary, pre-engineered systems because deemed approval did not apply.  In some counties, AOSE/PEs purposely did not propose use of treatment devices under their respective GMPs (like EcoFlo, Advantex, or Puraflo) because they were considered proprietary, pre-engineered.  
Committee members were not clear on the definition of proprietary, pre-engineered systems and could not find a definition in law, regulation, or policy for it.  Some suggested that VDH should define this term so that all understood its meaning.  One member suggested that GMP #116 (Substituted Systems) could be considered a proprietary, pre-engineered system.  The chamber, just like a treatment unit, was a component of the system.  The chambers received a reduced trench bottom area.  Use of chambers under GMP #116 could be considered a proprietary, pre-engineered system, just like the other GMPs that used a treatment device.

Others suggested that VDH could define proprietary, pre-engineered systems so that Puraflo, Ecoflo, and Advantex approvals were not considered proprietary, pre-engineered.  Some thought that not defining the term was best because a specific definition would limit options.  Still others recommended a change in the law by having members contact their state representative.  They noted that a proprietary, pre-engineered manufacturer asked for the law to prevent deemed approval from applying to their system.  Speaking with the manufacturers to assure that they supported a change in the law would benefit any legislator proposing a change to deemed approval.
In the end, the committee could not reach consensus on a recommendation to the Commissioner.  Roadcap suggested that the committee could return to this subject at a future date.

The committee briefly discussed how some private sector AOSEs felt that they received many clients because local health department staff were not willing to consult with them.  One AOSE noted that he would prefer to get willing clients instead of clients forced to seek his services.  After discussing this issue, the committee felt that no recommendation could be reached on the subject.
Attachment #1:


PUBLIC RECORDS INFORMATION REQUEST FORM

Please print the following information:

NAME:_______________________________________________________________________

ADDRESS:____________________________________________________________________

PHONE:_____________________ FAX: _____________________ CELL:_________________
CONTACT YOU FIRST IF THE COST FOR RECORDS EXCEEDS $____________.

ADDRESS OF THE RECORDS YOU WISH TO VIEW:_______________________________

____________________________________________________________________________________________________________________________________________________________

TAX MAP, GPIN, FORMER OWNER, OTHER IDENTIFYING INFORMATION:__________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

TYPE OF INFORMATION REQUESTED:__________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

REQUESTED METHOD OF DELIVERY:______ PICKUP _______ FAX ___________ MAIL

_________________________________________________
_____________



Signature






Date

Department Use Only:

Received by: __________________________________  Date _________ Time: __________

Date Promised: _________________ Date Delivered: _________________
Cost of records search and copying:  __________

Paid:  _____________

Attachment #2:
AOSE Advisory Committee

Agenda for November 10, 2005 Meeting

See Attachment #1 of Future Discussion Topics.

9:00 AM – 10:30 AM:
Review August 9, 2005 Meeting minutes

Actions:
Modify and/or approve recommendation to the Commissioner of Health regarding issue about AOSEs having to seal every page.  (GMP #126: Policy Change Issue)—See Pages 2-3 of the 8/9/05 minutes.


Modify and/or approve recommendation to the Commissioner of Health to allow local health departments the option of processing one bare application per lot.  See Page 5 of 12 in the 8/9/05 minutes.

10:30 AM – Noon:

Presentation on the Future of Environmental Health.




Discussion of the Re-engineering Initiative with EL Hamm




(See 8/9/05 meeting minutes, Page 5 of 12).

Noon – 12:30 PM:
Working lunch.  Bring your own lunch to the meeting.  Pam Pruett will present standard FOIA form on requesting information from the local health departments (See 8/9/05 meeting minutes, Page 6 of 12)

12:30 PM – 2:00 PM:
Discussion from 8/9/05 meeting on proprietary, pre-engineered systems.  Discussion may be changed at the discretion of the Committee.  Review list of “Future Discussion Topics” for ideas on discussion.

2:00 PM:
Meeting Adjourned.

Next meeting scheduled for January 17, 2005 at the OEHS Conference room in Richmond.  Future meetings will be scheduled in March, May, July, September, and November 2006.  Dates and times will be announced soon.

Please contact Dwayne Roadcap at (804) 864-7462 with other ideas for discussion at this meeting.  Primary meeting location in the OEHS conference room, 5th Floor, 109 Governor Street.  Video-conferencing via local health departments provided with advance scheduling.

Attachment #3:  

     Future Discussion Topics 
 AOSE Advisory Committee
Note: Yellow Highlights indicate that Committee has discussed the item

Process Issues

1. Why are different health districts implementing the AOSE policy and regulations differently?

2. Can VDH require AOSE work on sites previously approved where the owner wants to change things (ie. Changes in house location, well location, number of bedrooms, etc.)?

3. To what extent should VDH help AOSE/PEs research files for proposed drainfields and wells on neighboring properties?  How can this need be better coordinated?2
4. Can deemed approval apply to proprietary, pre-engineered systems without a change to the law?2
5. Can VDH apply “deemed approval” to all AOSE/PE work or work that a PE uses with a VDH certification letter to help speed up the process for owners?

6. Should VDH and AOSE/PEs be required to field stake their proposed well and drainfield locations?

7. Can VDH provide more consistency as to when it requires formal plans from a PE on alternative systems?

8. Should VDH perform site evaluations and be in the design business?  Should VDH focus its resources on plan review, being a record keeper, developing reports on system function, O&M, QA/QC, and perhaps do site evaluations "as means of last resort”?
9. Should VDH discuss waivers from secondary effluent or pressure dosing with owners who submit repair applications with supporting AOSE/PE work?  VDH staff do not generally interfere in the design consultation between client and AOSE, but VDH staff do not know whether the AOSE discussed the option for a waiver with the client, or for that matter, the myriad other design options available when treatment and pressure dosing are used.    
10. How can OEHS improve its communication of statewide policies to AOSE/PEs?  OEHS seems to create additional process through electronic communication without adequate notice to all stakeholders.
Paperwork Issues

1. Does AOSE have to stamp every page?1
2. What is the minimum quality of work expected? (handwritten vs. type, to-scale drawing, showing only the “good” borings, field staking the footprint, field staking the well area, etc.)

3. How can we develop standardized forms as listed in the implementation manual?

4. How can VDH improve its letters of approval to assure that contractors know the exact location of the property and where to install the system?  Health departments use different dates for their letters of approval and it is confusing when compared to the AOSE package, which often has different dates.  Sometimes there are multiple letters of approval for different sized houses.

5. Should VDH require its staff (especially AOSEs) to produce the same paperwork that is expected of AOSEs working in the private sector (i.e., scaled drawings, stamp & seal every page, page numbering, etc.)?
Installer Issues

1. How can installers (well drillers and septic contractors) better coordinate inspectioins with the private sector?  

2. How does the installer know that the permit it receives from the owner/AOSE is the correct permit?

3. How can stakeholders limit garages, sheds, outbuildings, swimming pools, etc. from encroaching into the proposed footprint before a system is installed?

4. How can stakeholders better communicate when a permit change is needed and the contractor is on-site to do the work?

5. Can VDH or AOSEs inform the installers at the time of inspection whether the system’s construction passes?  Often, people leave without giving an answer and the installer is left there with people and equipment.

Inspection Issues

1. Why is an “as-built” drawing needed if the system is installed just as shown on the construction permit?

2. Should AOSEs fill out a different inspection form?  Currently, they do not need to list the exact components installed.

3. How can VDH assure equal treatment in the review of AOSE work from varying districts and counties?  Currently, AOSE work and their package designs must meet different standards in varying counties and health districts.
4. Should a contractor be able to hire an inspector for their job?  Is there a conflict of interest in an AOSE accepting money from a contractor for their inspection?  Many AOSEs are including inspection notices in their packages, including charges based upon lead-time notification, which the contractor seems to pay.
5. Should AOSEs be required to perform safe, adequate, and proper (SAP) inspections under Title 32.1-165 of the Code of Virginia?  Although it may be that private sector  AOSE's have no obligation to accept all service requests, nonetheless, as members of a state enforced monopoly, as a group, should there be some obligation to provide the full range of services for which they are authorized?

Rule/Policy/Reg Issues

1. What is the practice of engineering? Can AOSE design duplex or small commercial facilities?

2. How can fees charged be changed or addressed? (Local vs. state)

3. How to get consistency across health district lines?

4. How can customers be better informed of the AOSE/PE requirements for alternative systems?  Often, contractors are left holding the bag to explain system components and O&M.

5. Should VDH be more involved with O&M agreements for alternative systems?

Training & Testing Issues

1. What are the training needs for AOSE/PEs and VDH employees?

2. Can VDH begin to offer more training courses for alternative systems, inspections, etc?  

3. Can VDH create an AOSE-in-Training category for those areas of the states where there are too few AOSEs and pricing for the work is high?  In Southwest VA, there are too few AOSEs for the work needed.   Surveyors might be able to take some classwork for the soil training to enter such a category.

4. Should a suggested minimum standards of "good" practice document be created for AOSE work?  This document would not have to be binding but would offer guidance to AOSEs and set the "standard" for what should be done.  
Enforcement Issues

1. When should VDH take enforcement action against an AOSE?

2. What should the penalties be for submitting poor work to the health department?

3. How can VDH take quicker action when a problem is encountered with bad private sector work?
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AOSE Report for Drainfield &/or Well Construction Permit

Location of property:

Applicant / Client:

Prepared by / Agent:

Contents of report:

	   Application Information

   Soil Information Summary

   Soil Profile Descriptions

   Water Supply Design Specifications

   Primary Drainfield Design Specifications   
	Construction Drawings to ScaleSite Sketch Drawn to ScaleAbbreviated Reserve Drainfield Design

Additional Site Specific Comments
Product Spec. Sheets


Date of report:



Revision Dates:

Certification Statement

This is to certify according to §32.1-163.5 of the Code of Virginia that work submitted for the referred property is in accordance to  and complies with the Sewage Handling and Disposal Regulations  of the Virginia Department of Health.  

I recommend a                 permit     
           be
approved      .

AOSE                                            AOSE #           Date                  .



� Discussed at 7/12/05 meeting.  No recommendation reached.


� Discussed at 8/9/05 meeting.  Recommendation in meeting minutes.


� Discussed at 11/10/05 meeting.  No recommendation reached.





