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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

H ea] th Department Facebook: www.facebook.com/hocohealth
: Twitter: HowardCoHealthDep

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

July 28, 2020 ﬁ(@?;);()

Carey E: Stern \ % 4 L}C

P |
5 c/ﬁ/ﬁoz’o

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.

Respectfully, y
8/

Michael J. Davis
Assistant Director
Bureau of Environmental Health




Dear Mike Davis, Deputy Director of Enviormental Health,

As the homeowners at 2914 Winterhaze! Court, Woodbine, MD 21797, we would like to have a waiver
to move our small 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 maiter.

Kindest regards,

s

L,S?MMWW,

Lori Lathrop Stern
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Carey E Stern
















- . Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648

Howard County TDD (410)313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org
Maura J. Rossman, M.D., Heaith Officer
RECEIPT DATE: 7/24/14 ONSITE SEWAGE DISPOSAL SYSTEM P 554553
INSTALLATION
APPROVAL DATE: 3¢ lH' lH . PERMIT A
CONSTRUCTION
PROPERTY ADDRESS: 2914 Winterhazel Court
SUBDIVISION: Belle Haven Estates LOT: 30 TAX ID:
CONTRACTOR:  Ben Lewis Plumbing EMAIL:
CONTRACTOR ADDRESS: 23407 Frederick Road, Clarksburg, MD 20871 PHONE: 301-674-3324
PROPERTY OWNER: K Hovnanian Homes EMAIL:
OWNER ADDRESS: 1802 Brightseat Road, Landover, MD 20785 PHONE: 301-683-6268
BAT UNIT MODEL: HOOT ABNR 600 BAT UNIT SIZE: 600 ng
PUMP CHAMBER CAPACITY. = LONS): 750 PUMP SIZE:
NUMBER OF BEDROOMS: (4 HOUSE SQ. FT. APPLICATION RATE: 1.2
DISTRIBUTION SYSTEM: GRAVITY FED E LOW PRESSURE DOSED D
LINEAR FEET REQUIRED: SEE BATPLAN 20O INLET DEPTH: SEEBATPLAN 3
TRENCHES: TRENCH WIDTH: SEE BATPLAN 2. ¢ MAXIMUM BOTTOM DEPTH: SEE BAT PLAN 7 '
MINIMUM SPACE .
BETWEEN TRENCHES: SEE BAT PLAN EFFECTIVE AREA BEGINNING DEPTH: SEE BAT PLAN

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

LOCATION: | \)pvEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.
Set unit and pump t n.
Install 70’ Te $ on contour. 2% 60" b o Far-
NOTES: -
ISSUEDBY: _Andrew Geisert ISSUE DATE: jm-]ﬁ EXPIRATIONDATE: __ ‘3 .9ny)5

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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SURVEYOR'S CERTIFICATE .

| HEREBY CERTIFY THAT | EITHER PERSONALLY PREPARED OR
WAS IN RESPONSIBLE CHARGE OVER THE PREPARATION OF !
THIS DRAWING AND THE SURVETING WORK REFLECTED IN IT, i
AND THAT IT 1S IN COMPLIANCE WITH REQUIREMENTS SET .
FORTH IN REGULATION .12 OF CHAPTER 06, MINIMUM
STANDARDS OF PRACTICE.

| AM A DULY LICENSED PROPERTY LINE SURVEYOR UNDER
THE LAWS OF THE STATE OF MARYLAND, LICENSE NO. 239,
EXPIRATION DATE 7/6/16.

g,
\\\\\ //
S Ad , 7-17-1
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APPLICATION

PERCOLATION TESTING o A 916057

P
' HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYUAND 21043 paTE ! GJ > / o

TELEPMHONE: 313-2840

} TO: THE COUNTY HEALTH OFFICER

ELLICOTT CTY, MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRICR TO APPUCATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPQSAL SYSTEM.

properTy owner —tezpl & Pew ey  Rewrowts j;'d—\%‘r
\& 559 u..wu Crarte 2
acoress__ladopeibiple AP 21747 PHONE

Yomeyl Peny . Ce

AGENT OR PROSPECTIVE BUYER
S\57 ceMTER Porv— pa_ e o4
ADDRESS __ g llettABal pMEP 2104% PHONE
PROPERTY LOCATION:
OIVISION Penuey 10 PoPe ey torno. 28

FAIOAC AND DESCRIPTION _MW

" TAX MAP LA‘ PaRCEL* ___ (2lr

szzoror £ LAL TYPE 3LOG. . v d4
TSINGLE FAMILY OWELLING OR COMMERGIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION iS ACCZPTABLE ONLY UNTIL PUBLIC FACIUTIES BECCME AVAILABLE. | FULLY UNDERSTAND THE

APFROVED BY FOR DATE
DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR AEJECTION OR HOLDING

[\eeds (Jet  Seqseq Tests

DATE

*COLATION TEST PLAT/PRELIMINARY PLAT - TIMLE QR L.O. 3

SITE OEVELOPMENT PLAN/FINAL PLAT - TITLECOR LD. #

THIS IS NOT A PERMIT -

HOL21a /17/a%
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