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Edit Record By Single Page 1 of 3 

Menu Save Reset Cancel Help 

Record Detail • (This section is required.) 

Permit Type Permit Number Opened Date 

=IB=u=ild=in=g:/R:e=si=de=n=ti=al=/M=i=sc/=P=o=o=I S=p=a=====================I ~IB~2_00_0~26_5_7 __ ~] 108/12/2020 
Description of Work 

PUTTING IN PLUNGE POOL/SPA IN BACK YARD. POOL/SPA SIZE 8' WIDE 15' LONG 5' DEEP 

check spelling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street # Street Name Street Type 
1~29_1_4_-~II._Wl_N_T_E_R_HAZ_E_L ________ _.II CT VI 
Unit Type Unit# X Coordinate Y Coordinate 

=1--=S=ele:c:t--===v=l=I ========:1:1-=77=.0=4=61=3======~~!1,_39~.2_8_78_9 ___ ~ 
~C~ity~----------,~S_ta_te __ ~Zip Code Primary 
._lw_o_o_D_B_IN_E _______ .l~IM_D __ _.l._12_17_97 __ ___,l~I Y_es __ v~I 

Parcel • (This section is required.) 

Search Reset Clear Get Address & Owner 

GIS ID • Parcel Parcel Area Land Value Improved Value Exemption Value Plan Area 

=19=26=41=2======1 =16=6 =======i ~14_09_64 __ ~1 1~21_6_50_0 __ -'l ._172_6_80_0 ___ _,l ._15_10_3_00 _____ ,I ... I R_U_R_A_L _ __, 
Legal Description 

IMPSLOT 30 40964 SQ[ )2914 WlNTERHAZEL COURT[ ]BELLE HAVEN ESTATES 

check spelling 

" 
V 

Block Lot Census Tract Council Dist Inspection Dist Supervisor Dist Map # DAP Zone 
~1~_-_-_-_-_-_.~1~1~30======~11~60_56_0_1_~11~5 ___ _.II 1~--~~1--'----~11·---~ 
Plan Area State Tax Id Subdivision Name 

.----------~ ~I 1_40_4_3_7_39_6_0 _____ ~1 I Belle Haven Estates 
Section A~ T~~p .---------- ~ r-11_4 ________ ___ 
Grid Zoning District ADC Map 

.... ,~1-4_-=20======~~~~~~~-=I =1 R=C=-D=E=O============I =i4=81=2=-C=4============ 
SDP No. Final Plan No. WP File No. 
---------~ .------------. .-Pr""'im.;.;.a=ry...___~ .__ _______ __.lF-07-038 !Yes vi 
Record Plat No. WS Contract No. FDP No. '-----~ 

I 19948-1995 
Owner Occupied 

0Yes 0No 
Year Built Historic District 
~12-01-4------~I 0Yes@No 

Historic District Registry No. Stat Area Flood Plain 
.__ _______ __. .--14--0-8---------,1 0Yes @ No 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit... 8/14/2020 



Edit Record By Single 

('"it,,, 

Edit Record By Single 

Building No 

Owner • (This section is required.) 

Search Reset 

Name • 

I STERN CAREY 
Address Line 1 

12914 WINTERHAZEL CT 
Address Line 2 

Address Line 3 

Clear 

,....M_a_il _C_ity..__ ___ _ ___ ~
1
M_a_i_l S_t_a_te _ _,Mail Zip Code 

~lw_o_o_D_B_IN_E _ _____ I .. I_ M_D _ _ _ v__,jl 21797 
Phone Primary 
1240-338-0459 II Yes 
E-mail 

Cell Number Fax Number 

Professionals (This section is not required.) 

Search Reset Clear 

License# • Business Name 

loao1003ao11 II J R TRAWICK COMPANY INC 
License Type • First Name Middle Name Last Name 
,..I M_H_I_C-ln-d~-- - v-,l'I-JA_M_E_S----- - --,1..__ ____ __.,I_T_RA_W_ IC_K ______ ..., 

Primary Address Line 1 

! Yes V II 604 WEST WATERSVILLE RD 
Address Line 2 

City State ZIP Code 

IMOUNTAIRY II MD 11 21771-0000 
Phone 1 Phone 2 Fax 
,....13_0_14-4-24_5_1_1 ___ __,1~-------~·1_30_1_s_o1_9_0_11 _____ ~ 
E-mail 
I JRTRAWICK@JUNO.COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

T e • First Name Ml Last Name 
,.c.,A,_p,c..cpl-ic-an_t ____ v_,·I-BO-B------- -~11 = IITRAWICK 

Relationship Full Name 

I Applicant vii BOB TRAWICK 
Primary Organization Name 

I Yes v I I J. R. TRAWICK CO. INC 
Street Address 

I Po Box 121 
Address Line 2 

Page 3 of 3 
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Edit Record By Single 

City 

IMT. AIRY 
Phone 

I 301-607-9017 
E-mail• 

I bob@jrtawickco.com 

Addtl Info 

Est Construction Cost • Housing Units • 

140000 1 la 
Construction Type 
I --Select--

POOL INFORMATION 

Cell 

11301-442-4517 

State 

IIMD 
Zip Code 

v1121111 
Fax 

Number of Buildings • Public Owned 

11° II No vi 
vi 

MISCELLANEOUS POOL INFORMATION, __________________________ _ 

Page 3 of 3 

Capital Project-No Fee • Capital Project Number Fee Exempt • Water Supply • Sewage Disposal • 

0 Yes® No O Yes@ No I Private vi I Private vi 
Existing Use Type of Pool or Spa • Electrical Permit Number Expiration Date 

~I S_F_D ________ v~I I In Ground Pool vi ..__ _ _____ __, 12/8/2021 IG 
PAYMENT INFORMATION, ______________________________ _ 

Check 1 Payee 1 SAP Doc No SAP Entered 
~----~ C!l .__ ____ ___, 

Submit Cancel 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit... 8/14/2020 



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.O., Health Officer 

July 28, 2020 

Carey E. Stem 
2914 Winterhazel Court 
Woodbine, MD 21797 

RE: Waiver Approval 
2914 Winterhazel Court 
Woodbine, MD 21797 

Mr. Stern, 

This letter is being issued in response to your waiver request received on July 28, 2020. Your 
waiver has been approved to waive the setback from the proposed pool/spa to the existing 
sewage disposal area and allow the proposed pool/spa to be constructed two foot six inches from 
the area. Any equipment used to excavate for the pool should not be allowed to drive in the 
sewage disposal area. Any deviations from the proposed work illustrated on the building permit 
site plan will be subject to further review by this department. 

Any questions regarding this decision may be directed to the Well and Septic Program of the 
Howard County Health Department. 

Re. spectfully, fr 
~. 
Michael J. Davis 
Assistant Director 
Bureau of Environmental Health 



Dear Mike Davis, Deputy Director of Enviormental Health, 

As the homeowners at 2914 Winterhazel Court, Woodbine, MD 21797, we would Uke to have a waiver 

to move our smaH pool/spa closer to the sewage disposal area. The location is shown on the drawing 

included with this correspondence. 

Thank you for your attention to this matter. 

Kindest regards, 

~ 
Lori Lathrop Stern 

C~ ~ -
Carey E Stern 

-



SITE INSPECTION SHEET 

OWN.ER: • Lor~. \ C,_e::':°i ~~~ 
i;illDRESS: Z~\'-\ w~ .... -\--c..r~u:_\ CA, 

PHONE#:_· __________ _ 

CONTRACTOR: ________ _ 

. LOCATION DIAGRAM . 

___ ,_ 

COMMENTS: -~~,c _.e:?'1'=>tt✓~ ~CS .lro 'p-e_.. \,r--. 0 tn~ _.:.,..._.e~• 

~(+\t..w"'\.. \,.JC....l\- o., t,..A. ~~- ~ °' (.e.~ o.Chl:.- ~ ~,e..~ ~ • C:,.,..o~""-cl.... ....._,~ 

e-_p.~~c ~ ~-e..-.x.r -r,..o . -;.·..,<;,~Ji- o< <:.'I'--. \,\. • o-+- ~~. C o\ol\~ -~ 

~\iL ~ ,:e..cvv~- ~,1'\. o-,u" \p,;.~ · COl..~\.,t.. ck-=;~ , \~\\ e;.~ .+o _'1oc.., 

,V'\.. :JO€l~ ~ ~~,-.. We.."'-. ~ •1. ~r,e.. +-v->o e·~ c,o~ :c>'\~ tt;. G>~ 'J... 
DATE: '&/ -z.o )-z.o-io INSPECTOR: 'esr- ' 

, I . --------------

~ -1\-~ o~ C?a /w /'7-020 -t\.-\-C... ·· Ow\/'\.~~ C<-t- ~~ CO-.'\-~ ~-e,.,u_-e.,_ ~ (-\-\,\. 

~ e .. r-. 0 \ ~ O\.~~""'-~. 
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• . . 
wardCotmty 
alth Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410)313-2640 Fax(410)313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

RE~EIPT DATE: 7/24/14 ONSITE SEWAGE DISPOSAL SYSTEM P 554553 

INSTALLATION 
APPROVAL DATE:~ PERMIT 

CONSTRUCTION 
A -------

PROPERTY ADDRESS: 2914 Winterhazel Court 

SUBDIVISION: Belle Haven Estates LOT: 30 TAX ID: --------
CONTRACTOR: Ben Lewis Plumbing EMAIL: 

CONTRACTOR ADDRESS: 23407 Frederick Road, Clari<sburg, MD 20871 PHONE: 301-674-3324 

PROPERTY OWNER: K Hovnanian Homes EMAIL: 

OWNER ADDRESS: 1802 Brfghtseat Road, Landover, MD 20785 PHONE: 301-683-6268 

BAT UNIT MODEL: _H_O_O_T_A_BN_R_600 ____________ BAT UNIT SIZE: _,6~00y,,;G!!:!P::!D=----------

NUMBER OF BEDROOMS: 4 HOUSE SQ. FT. APPLICATION RATE: 1.2 

PUMP CHAMBER CAPACl~QLONS): 750 PUMP SIZE: 

'--"'------- -----
DISTRIBUTION SYSTEM: GRAVITY FED [81 LOW PRESSURE DOSED 0 

LINEAR FEET REQUIRED: SEE BAT PLAN ,~ INLET DEPTH: SEE BAT PLAN :J 

SEE BAT PLAN 
\ f 

TRENCHES: TRENCH WIDTH: :).. MAXIMUM BOTTOM DEPTH: SEE BAT PLAN 7 
MINIMUM SPACE 

BETWEEN TRENCHES: SEE BAT PLAN EFFECTIVE AREA BEGINNING DEPTH: SEE BAT PLAN 

LOCATION: 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA ANO BAT UNIT LOCATION MUST BE STAKED BY LICENSED 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

Set unit and pump tan" -~,::!-::n. A.//, () +..,. ,..._ 
Install 70' le •. _son contour. 

~y.. 6 o 
I 

NOTES: .-

ISSUED BY: Andrew Geisert ISSUE DATE: 1·9:>--14 EXPIRATION DATE: 130-'12-
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 

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. 

JW 1/2013 
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NOTTO SCALE -

\ 

,, J 

J:::-30 

FINAL INSPECTOR 

TRENCffJl)MJNfttLD DATA 
WIDTH !NJ.Er BO'ITOM 

2-' ~ ~ 
NUMBEROFTRENCHES __,2.=--­
TOTALLENGTH ~f~:2._J..1~•--­
ABSORPTJON AREA ---~tt!l!ill!i'.~"­

DISTRmUTION sox LEVEL 'fl{ · 
DISTRIBlTTION BOX BAFFLE ~ f $ 

DISTRIBUTION BOX PORT y;,s 

6"PORTL . 
WATERTIG 

SLOlTED,~'1-C...-----

PUMP/SEPTI(; TANK LEVEL ~c.&...J'-

MANUFACTURER,.__ ___ _ 

CAPACITY _____ GAL 

SEAMLOC _____ _ 

TANK LID DEPTH ___ _ 
BAFFLES ______ _ 

BAFFLE Fll.T£R ____ _ 
MANHOU: LOC ____ _ 

6"PORTLOC _____ _ 

WATERTIGHT TEST ___ _ 
SLOTTED ______ _ 

DATE ON LID _____ _ 



I 

\ 

D. DIST 
86.731 

24.251 

) 

SURVEYOR'S CERTIFICATE 

I I-IEREBY CERTIFY TI-IAT I EmlE'R PERSONALLY PREPARED OR 
HA5 IN RESPOHSIBl.5 CI-IARGE CNER Tl-IE fRfPARATlON OF 
Tl-!15 DRAWING AND THE SURVE'l'ING WORK REFLECTED IN IT, 
AND TI-IAT IT IS IN COMPLIANCE J,IITI-I REQUIREMENTS SET 
FORTI-I IN REGULATION .12 OF CI-IAPTER °', MINIMUM 
ST AND.ARDS OF PAACTICE. 

I AM A DULY LICENSED PROPERTY LINE SURVEYOR UNDER 
THE L»l5 OF THE STATE OF MARYL.ANO, LICENSE NO. :al, 
EXflRATION DATE 7/Mh. 

#'~t~~•!!l'?;,~z !? d ~ ~ 
§"'~--!.-~ ~~ 1-n-11-



' HOWARD COUN1'Y HEALTH OE?ARTMENT 

BUREAU OF ENVIRONMENTALHEALiH 

PERCOLATION TESTING 

3525·H Ec.UCOTT MIUS DRIVEIELUCOTT CITY, MARYLAND 21043 
TELEPHONE: 313·2840 

! TQ: THE COUNTY HEAL TH OFFICER 
ELLICOTT CITY, MARYLAND 

5) ~ 0 s, A _____ _ 

P _____ _ 

DISTRICT ______ _ 

DATE __ ,_~ __ J_s_/_0_ 1_ 

I HERESY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRucn A SEWAGE DISPOSAL SYSTcM. 

PROPERTYOWNEM --1:,µJ C, fl?g.W l.-~'( I fZ,e'-b<;,e-S,\& ~C!>:r 
\~~~"> Ut,..le:i...,t ~~ rt-P. 

AD□REss 1JC2t22ezs t-1e Mp 2,.. 17~ 1 PHONE ______________ _ 

AGENT OR PROSP!:CTIVE9UYER (-i@ii-"':(~H t::i:w- (!,,,;,. l......,L::e,., ~ {-4c,rLEnJ ~ • ~ 
~I~ ~~ ~b,~ DFZ-, ~ ib.4 

· ADDRESS C:,.,,.Lu.MP!Pl>:: ME? 2-\e-4"? PHONE ________________ _ 

i.'ROPERTY LOCATION: 

,0IvIs,0N ~ wve:;;y f,;:, et=r ~ LOTNO. •~o 
RoAc AN□ DescR1PTJON L4-1Le N C~e p:;t.., FF 

TAX MAP __ l,_4-_.__ ___ PARCEL ll_~f__;....,{.e_,__ __ _ 

SIZEOFLOT ·± I AC,, TYPE3LOG. ~ -p~\ ~ 
-------------------- (SlNGLEFAMILYOWE[iifooR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER rr11s APPL:CATION IS ACCc?TABL: ONLY UNTIL PUBLIC FAC!U11ES BECOME AVAILABLE. I FULLY UNDERSTAND me 

ANY CIRCUMSTANCES. I ALSO AGREE TO 

APPROVEO av _________________ FOR _______ _____ CATE ____ ____ _ 

p1SAPPROVE09Y ________________ _,FOR ____________ O.ATE ________ _ 

HOLD PENOINGFURTHERTESTS _ __________________________________ _ 

/V e.eels W <!,,t S'eqsa-1 7('s}-s REASONS FOR REJECTION OR HOLCING __ ..;.. ______________________________ _ 

'COLATIONTEST Pl.ATIPREUMINAFlY Pt.AT· TTTl.E OR 1.0. :, ________________ DATE _________ _ 

SITE OEVELOPMENTPLAN/FINALl't.AT • TTT'l.EOA 1.0. , __________________ DATE _________ _ 

THIS · IS NOT A PERMIT_J 



--

., 
t:: 

~ ! ., 

COUNTY# 

a· 
SOIL ~ OF1LE 

, 'I~ 
dc r!( ' , r1 ,, 

f" 
~,; .• I 

~t C t.\111 1 ..... 
IC 

I 
~(lie ,, IH n 

,S- , 1-r- i ,., 

1 rc d - bM 

t i, ( 
s o,,d1 

'"" NO 
~0C$( 

l . 
. I '/ 

9orl( -b,,, 
' . f" 1of';' I 

~ , 

3 

br., ... ,, '"' 

yell•"". ~ .... 
5,1 t 1 ci•y 

,,..,, 

1< t).._, . t:,,,. 
,f . )(. 
.f'r,. J7 

I,..., . 

rJ a R 00< 

~nr '.t , .. r . 
- .. r., ' 

~ -- 1. !;. 
r-t&.-l,. 
, , H 1,... 

i. f 

. , d ' 

i .~ 

-ro 

SOIL PROFILE 
o· rts) 19lf', ' -. 

) _, .,., ~ (',, 
·, 

" '-

'\ 
\. 

\ 
1'l1f \ ~-- . 

C) \ 
l'i~ 

'~ - /!1;14 l 
I / """.-~ 

:; ;J' t 

1 
i 

~ 
j 

11-}iA 

0 
I Cj y; , 

~ 

I l 
j 

j 
.., 

r", -
' 

.. 

l 9f, 
a 

oic,1 

1 
j l · 

' 

II 

1-;;'10".. 

-·· · 

/ 99 

clo.r\.t l,,ft 
' . · /.,,, S.• I 
l 1,.,..,. .. 1,... 
cl • , ~ 

"I I"'.,. i..·. 
le. ' ~ . "" 
, {f..4,..-Vr., , 
< ;-t.c~I,,.' 

!vJ.1,.:, t•ltt.• 
- . ~ 

f-7' 
c A I/ c '•"' ~--•-··· 

W' tr 1" ER 
-

red- :;,,, 
1 ., 
!,"t ·ily 
lf"I 

;.JI., JVO( t{ 

( 
tJ , .,.e,t 11t 

.1i--~•" ....,\:\ \ 
.. ~ . ;-A- t fl \1,--.1 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. . 1
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PAE-WET TEST· 1 • DROP 
DATE TEST NO. DE?TH START STOP START STOP TIME 

,1rJ:~lcr, / 9(~ 3~ I l ·. a 17 11:30 11 ·.'3';? 11·. 37 5,.,, :,, 

I 

! '11- :~ •• 13 '., ' J I I: Y lf I I: lf 7 I I : L} 7 I J :5 I t.; .... .-,) 
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