
Howard County 
Health Department 

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

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 

Face book: www .facebook.com/hocohea Ith 

RECEIPT DATE: 3/18/25 ONSITE SEWAGE DISPOSAL SYSTEM P 587991 

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

PROPERTY ADDRESS: 8229 White Pine Court 

SUBDIVISION: Fulton Hill LOT: 6 TAX ID: 05-603731 ------------------- ----- ---------
CONTRACTOR: Hatfields Equipment EMAIL: ken@hatfieldsequipment.com 

CONTRACTOR ADDRESS: P .o. Box 519 Annapolis Junction, MD 20701 PHONE: 301-490-4289 

CONTRACTOR CERTIFIED FOR BAT INSTALLATION: 181 MDE 181 MANUFACTURER: 

PROPERTY OWNER: Syed Umran Aghruf EMAIL: ~~---~-----------
0 W NE R ADDRESS: SOOS Taylor Lane, Ellicott City, MD 21043 PHONE: 410-299-0429 

BAT UNIT MODEL: Norweco 750 PUMP SIZE: PUMP TANK CAPACITY: 

I OPERATION & MAINTENANCE AGREEMENT DATE SIGNED: 3/26/25 DATE RECORDED: 3/26/25 

DISTRIBUTION SYSTEM: 181 GRAVITY O PRESSURE DOSED BEDROOMS: 6 APPLICATION RATE: 1.2 

LINEAR FEET REQUIRED: 104.17 INLET DEPTH: 2.3 

TRENCHES: TRENCH WIDTH : 3 MAXIMUM BOTTOM DEPTH: 8 
MINIMUM SPACE 

BETWEEN TRENCHES: 11 EFFECTIVE AREA BEGINNING DEPTH: 4 

LOCATION: 
SYSTEM TO BE STAKED BY DESIGNER AND VERIFIED BY APPROVING AUTHORITY DURING PRE-CONSTRUCTION 
INSPECTION. 

NOTES: Install 3 trenches at 34.8 linear ft each 

ISSUED BY: Spencer Freemon ISSUE DATE: 3/18/25 EXPIRATION DATE: 3/18/26 

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR REGERSTERED WITH THE STATE OF MD ON-SITE WASTEWATER PROFESSIONALS BOARD: CONFIRMED ~ 

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 
181 ELECTRICAL PERMIT ISSUED E 25001322 -------

NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS DESIGNED. BY 
ACCEPTING THIS PERMIT, THE OWNER AND/OR APPLICANT ACKOWLEDGE THAT THE SPECIFICATIONS DETAILED IN THIS DESIGN ARE ONE 
POSSIBLE OPTION AND THAT THE HCHD WIU REVIEW OTHER PROPOSALS. YOU HAVE THE OPTION TO SEEK THE ADVICE OF A QUALIFIED 
DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER GUIADNCE. 

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. 

JW 5/2015 
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PROPERTY OWNER: SYED ASH RUF 

BACK RIVER 
PRE-CAST. LLC. 

BACK RIVER PRE-CAST, LLC 
PO BOX 329 

GLYNDON, MD 21071 
PH# 410-833-3394 

NORWECO CERTIFICATION 

INSTALLATION COMPANY: HATFIELD 

ADDRESS: 8229 WHITE PINE CT CERTIFIED INSTALLER: TODD TRACEY 

CITY, ZIPCODE & COUNTY: FULTON, 20759, HOWARD PERMIT# 

SIZE OF SYSTEM INSTALLED: DATE INSTALLED: 5-2-25 

750 GPO CONCRETE START-UP DATE: 6-18-25 

NUMBER OF BEDROOMS: DATE OF FINAL INSPECTION: 

TYPE OF INSTALLATION: FAILING DATE OF ELECTRICAL INSPECTION: 

ELECTRICAL WIRING PER ELECTRICAL INSTRUCTIONS: YES TANK LEVEL: YES 

HT. OF CONTROL PANEL ABOVE FINAL GRADE: 42" BURIAL DEPTH OF TANK: 24" 

SYSTEM WIRED ON A 15-AMP DEDICATED CIRCUIT WITH RISERS 4" - 6" ABOVE GRADE: YES 
STD. BREAKER: YES 

LENGTH(S) OF UF WIRE PAST LAST AERATION RISER(S) : VENTED LID(S) ON AERATION 
30" CHAMBER(S) : YES 
FEMALE PLUG(S) WIRED TO UF WIRE: YES ANY GROUND SETTLING AROUND TANK: 

CONDUIT(S) ENTERING AERATION RISER MADE WITH A NO 
WATERTIGHT CONNECTION: YES 
ISTHE INSIDE OF THE CONDUIT ENTERING THE CONTROL PANEL(S) AND AERATION RISER(S) SEALED 
WITH DUCT SEAL: YES 

ON 2N□ PAGE MAKE A ROUGH SKETCH OF THE HOUSE ,WHERE THE SYSTEM IS LOCATED, WHERE THE CONTROL PANEL IS 
LOCATED , WHERE THE FRONT OF THE IS AND DIRECTIONS TO THE PROPERTY. 

DIRECTIONS CAN START A FEW STREETS AWAY 

EXAMPLE : RT. X LEFT ONTO XX STREET RIGHT ONTO PRIVATE DRIVEWAY 5 TH HOUSE OF THE LEFT. 

I certify that the Norweco Singulair TNT Wastewater Treatment System was installed according to the 

manufacture's specifications. 

Matthew Geckle June 18, 2025 

Signature of BRP Representative Vice-President Date 



SDA TRENCH SIZE CALCULATIONS 

Fulton Hill Lot #6 (8229 White Pine Ct.) 

System Input Information 

Application Rate 
Effective area beginning depth 
Effecltve area maximum bottom depth 
Number of Bedrooms 
Design flow at 150 gal./day/bedroom 

Absorption Trench Calculations 
Dralnfleld area required 
(Design f low/application rate) 

Effluent pipe depth to invert 

Effective sidewall depth 11 D11 

Depth between the effective beginn i ng 

depth or pipe depth (which ever is deeper) 

and maximum t rench bottom. 

Trench Width "W" (2 or 3 feet) 

Sidewall Reduction Percent 
= (W+2)/(W+1+2D) 

Linear feet of trench required 
= (dra inti el d area x s i dewal I reducti on)/W 

Trench Layout Information 
Approximate length avai lable on 

contour & not exceeding 100--ft 

Number of trenches to use 
Min. length (linear feet) 
Total (llnearfeet) 

Minium Trench Spacing: 
Fortren~hes wi th no si dewa 11 credit the 
spaci ng is 6' for a 2' wide t rench and 9' fo r 
a 3' wide trench (measured edge to edge). 
All t renches utili zing sidewal l reducti on 

cred it must be spaced a min. of 10' for 

effective sidewa ll not over 3.5'. If >3.5'. 
then spacing formu lar is 2D+W up to a 
maximum of 18'. 

Initial 

System 

1.2 

4 

8 

6 
900 

750 

2.3 

4 

41.67% 

104.17 

91 

3 

34.8 

104.4 

11 

SDA TRENCH ELEVATION CHART 
TRENCH No. 1 2 
Ground Elevati on 437.30 437.30 
Pipe Invert Elevation 435.00 435.00 
Effective Area Begi nning Depth 433 .30 433.30 
Bottom of Trench 429.30 429.30 

Replacem't Replacem't 

System No.1 System No.2 

1.2 1.2 

4 4 

8 8 

6 6 

900 900 

750 750 

4 4 

41.67% 41.67% 

104.17 104.17 

91 91 

3 3 

34.8 34.8 

104.4 104.4 

11 11 

3 
436.50 
434.20 
432.50 
428.50 



CIRCUT COURT FOR HOW ARD 
9250 .lJDICIAL WAY 

EWCOTT CITY, HD 21043 

SALE 

Store: 4153 

Batch #: 040 
03/26/25 

REF#: 00000002 
RRN: 508518502718 

14:52.11 
Trans D: 465085679316144 
APPR CODE: 06354G 
VISA 

AMOUNT 

APPROVED 

CAPITAL ONE VISA 
AD: A0000000031010 
TVR: 00 80 00 80 00 
Tst EB 00 

Chip .. , .. 
$60.00 

CUSTOMER COPY 

Clerk of the Circuit Court for 
Howard County 

9250 Jud1c·ial°Way 
Ellicott CityA MD 21043 

410-313-£111 
=================--==------------------LR - Agreement Recording Fee 

1x 20,00 20,00 
Name : Ashruf 
Ref: 15 

. LR - Agreement SL1rch,~ge 
40

.00 40
.00 

i ~~~!~1~17==-=============~=======i~~~~== 

• CRD-Credit - ---------------60~00-­
Credit Card Confirmation : 06354g 
03/26/.2025 1

1
:51 CC13-CH 

#18794136/498/ . ~ 
~ Thank you or v1sit1ng us today 



DocuSign Envelope ID: E830A7F7-0FDD-4586-A4C2-3EF2C06BEFF5 
Bureau of Environmental Health 

8930 Stanford Boulevard, Columbia, MD 21045 
Main : 410-313-2640 I Fax: 410-313-2648 

Date Submitted 

8229 White Pine Court 
Property Address 

Fulton Hill 
Subdivision 

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 

APPLICATION FOR VARIANCE 
TO COMAR ONSITE WATER/SEWER FOR MDE APPROVAL 

6 46 3 337 603731 
Lot Tax Map Grid Parce l Tax Account# 

Provide a brief site history including previously submitted and active plans with the Health Department or the 
County (subdivision plans, perc test applications, Building Permit applications) : 

Pere Plan approved 2016, Revised Pere Plan approved 2021, Plat Nos. 25976-25980 

In the area below, list the specific section of the Code of Maryland Regulations (COMAR) to which a variance is 
being requested and provide a brief summary of the regulation and an explanation of why the variance is being 
requested (Attach a separate sheet if necessary) . 

Regulation Section Summary and Explanation 

1. COMAR 26.04.02.05.B.(2) Specifies that on-site sewage disposal system is to be located 

downgradient from a private water well. 

2. 

Property Owner's Signature ---------------------------------------------------------------------· 
Health Department Use Only 

Reviewed by 
HCHD Staff 

Recommendation: [✓] Recommended [ ] Not Recommended 

9~- 7(~ \{,U i 
HCHD Supervisor Date 

Comments/Conditions: -'.3AT 

Approved by: 

MDE Representative Date 



I GLW 3909 NATIONAL DR. SUITE 250 
BURTONSVILLE, MD 20866 

t 301-421-4024 I FAX 301-421-4186 

~· PLANNI N G I ENG INEERING I SURVEYING WWW.GLWPA.COM --· DATE 
9-17-2024 IJOB NO. 2 1096 

PROJECT 

TO: Bureau of Environmental Health Fulton Hill 

8930 Stanford Blvd. Site Plan for BAT installation 

Columbia, MD 21045 Lot 6 (8229 White Pine Court) 

ATTN: Hank Oswald 

WE ARE SENDING THE FOLLOWING ITEMS: IE) ATTACHED □ UNDER SEPARATE COVER 

□ MYLARS I!] PRINTS □ COST ESTIMATES □ DESCRIPTIONS □ GRADE SHEETS 

□ COPY OF LETTER 

VIA: □ MAIL 

COPIES DATE 

0 APPLICATIONS 

□ OVERNIGHT 

PAGES 

□ COMPUTATIONS 

I!] GLW COURIER □ COURIER 

□ OTHER 

□ OTHER 

DESCRIPTION 

3 I Site Plan for BAT at 8229 White Pine Court 

THESE ARE TRANSMITTED as checked below: 

IEJFORAPPROVAL □ SIGN & RETURN 

IE) FOR YOUR USE □ AS SUBMITTED TO -------------------------
IE) FOR REVIEW & COMMENT □AS REQUESTED BY ______________________ _ 

□ PER YOUR REQUEST □ ____________________________ _ 

REMARKS: 

COPY TO: 

If enclosures are not as noted, kindly notify us at once. 

SIGNED: 

Kristy Pierce 

kpierce@glwpa.com 



Docusign Envelope ID: 239CC26D-9411-4051-B06A-4834F9C0905B 
Bureau of Environmental Health 

8930 Stanford Boulevard, Columbia, MD 21045 
Main: 410-313-2640 I Fax: 410-313-2648 

Date Submitted 

8229 White Pine Court 
Property Address 

Fulton Hill 
Subdivision 

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 

APPLICATION FOR VARIANCE 
TO COMAR ONSITE WATER/SEWER FOR MDE APPROVAL 

6 46 3 337 603731 
Lot Tax Map Grid Parcel Tax Account# 

Provide a brief site history including previously submitted and active plans with the Health Department or the 
County (subdivision plans, perc test applications, Building Permit applications): 

Pere Plan approved 2016, Revised Pere Plan approved 2021, Plat Nos. 25976-25980 

In the area below, list the specific section of the Code of Maryland Regulations (COMAR) to which a variance is 
being requested and provide a brief summary of the regulation and an explanation of why the variance is being 
requested (Attach a separate sheet if necessary). 

Regulation Section Summary and Explanation 

1. COMAR 26.04.02.05.8.(2) Specifies that on-site sewage disposal system is to be located 

downgradient from a private water well. 

2. 

Property Owner's Signature ---------------------------------------------------------------------· 
Health Department Use Only 

Reviewed by i 1-i 3 f l.."'( 

HCHD Staff Date 

Recommendation: [✓] Recommended [ ] Not Recommended 

~ --~~-- 7/J.\{ki 
' J 

HCHD Supervisor Date 

Comments/Conditions: 

Approved by: Steven R. Krieg LEHS REHS/RS 8/5/2024 

M D
CF9.;l693181E947 A.. 
E Kepresentative Date 



Oswald Jr, Woodin 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Steven Krieg -MDE- <steven.krieg@maryland.gov> 
Monday, August 5, 2024 8:54 AM 
Williams, Jeffrey 
Oswald Jr, Woodin 
Re: FW: Variance Request_8229 White Pine Court 
8229 Whte Pine Ct Signed.pdf 

[Note: This email originated from outside of the organization. Please only click on links or attachments if 
you know the sender.] 

See attached 

Moving forward under the conditions, please spell out that a BAT unit is required vs just "BAT" 

Also put these conditions on the Pere Cert 

Thanks 

Steven Krieg, LEHS, REHS/RS 
Regional Consultant 
On-site Systems Division 

Water and Science Administration 
Maryland Department of the Environment 
1800 Washington Boulevard 
Baltimore, Maryland 21230 
steven .krieg@maryland.gov 
410-537-3680 (0) 

Website I Facebook I Twitter 

On Thu, Jul 25, 2024 at 9:47 AM Williams, Jeffrey <jewilliams@howardcountymd.gov> wrote: 

Hey Steve. Attached is a variance request. I'll be off starting tomorrow until 8/7, so if you look at it before 
then, please get back to Hank so he can proceed with the perc cert. Thanks 

From: Oswald Jr, Woodin <hoswald@howardcountymd.gov> 
Sent: Thursday, July 25, 2024 9:23 AM 
To: Williams, Jeffrey <jewilliams@howardcountymd.gov> 
Subject: Variance Request_8229 White Pine Court 

1 



Hi Jeff, 

Attached, please find a copy of the plan, perc test notes and variance application for 8229 White Pine 
Court. 

Hank 

Hank Oswald 

Licensed Environmental Health Specialist 

Bureau of Environmental Health 

Howard County Health Department 

8930 Stanford Blvd. Columbia, MD 21045 

(410) 313-1786 

www.hchealth.org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed . It may be used only in accordance with 
applicable laws. If you are not the intended recipient, you are strictly prohibited from reading , disseminating , distributing , or copying 
this message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 

2 
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BOOK: 22698 PAGE: 377 

HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 • Fax 
1.866.313.6300 • Toll Free 

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

OPERATION AND MAINTENANCE AGREEMENT 
FOR AN ON-SITE SEW AGE DISPOSAL SYSTEM 

HAVING AN ADVANCED PRE-TREATMENT SYSTEM 

✓ 
THIS AGYEMENT is made this 19th day of March , among Syed Urnran Ashruf 

n ih A , hereinafter collectively referred to as 
oward County Health Department hereinafter referred to as the "County". 

WHEREAS, Owner is the owner or contract own~ a parcel ofland located at 
Fulton Hill Sz2-q Wh;k 13:0P CJ. 'fullo11, lb~, m ~e 2th Election District of Howard 

County, Maryland, and the deed and 1subdivision plat of the property is recorded among the Land 
Records of Howard County, Maryland, Tax Map# 46 , Block# __ , Parcel# 337 , Deed 
Reference #Litier 22484 Folio 303and Tax Account # 603 731 ("the Property"). 

WHEREAS, The Property is suitable for the installation 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 November 24, 2016. The pre-treatment device being installed is 
Norweco Model TNTLP-750GPD 

NOW, THEREFORE, the parties hereto agree as follows: 

A. Owner hereby grants to the County the right to enter upon the Property at any reasonable time 
with prior notice 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. 

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. f®. ~er~~,l lBP.P-~~®~'M the contract to the County 
when it is renewed or altered. ~-:;- ! ~ ;;:; :; U ~ II ~ , :7' ~ ~ , 

,,_~_.,10 C":l_,11011':3" ,,.., 
.-0:-:,0..1:. - .. II .-11 "';,,-- i:..;t:• 
ro 0:-:, ,._. N II "' II -, o ~" :,:,- ..... ,o 
-, is, n ,.., ,s, I' _, 11 o -, "' ::, -, 

E. This agreement shall run with~ ~~d filld u,~ cin ~w~er' ~Wg title to the Property shall 
bind the Owner, their heirs, succes!tbrs~ctsass ns Ito tlte pfo\!'jsfons of the agreement as long as 

i:s,-' • V'I N I I r+ ,.... 
O'l n is;. ,, II I 

o wi:-:,~,-, 'I 1 
Ir-► 0N I I 

,....,..., O'lllO'llA N 
f;J l5;l I · I e:I 

Website: www.hchealth.org Facebook:1ww . c o .com h ohealth Twitter: @HoCoHealth 
JAW 4/23/18 IS) 
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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 Property that the system shall 
require maintenance or other attention. Upon tal<ing title to the Property, 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 this agreement on the date indicated above. 

Owner # 1 Sign U~~ Date 
Cl) 
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Owner #1 Print Name 

Buyer # 1 Signature 

Buyer #1 Print Name 

Owner #2 Print Name u 

Date Buyer #2 Signature Date 

Buyer #2 Print Name 

•• • • - - .- .-- ••••• c~,-. JAW 4/23/18 
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I GLW 3909 NATIONAL DR. SUITE 250 

BURTONSVILLE, MD 20866 

301-421-4024 I FAX: 301 -421-4186 

~· PLANNING I ENGINEERING I SURVEYING WWW.GLWPA.COM --· 
TO: Bureau of Environmental Health 

8930 Stanford Blvd. 

DATE 
7-12-2024 

lJOB NO. 21096 
PROJECT 

Fulton Hill 

RPCP 

Columbia, MD 21045 Lot 6 (8229 White Pine Couii) 

ATTN: Hank Oswald 

WE ARE SENDING THE FOLLOWING ITEMS: 

0 MYLARS El PRINTS 

0 COPY OF LETTER 

VIA: □ MAIL 

COPIES DATE 

0 APPLICATIONS 

□ OVERNIGHT 

PAGES 

IEI ATTACHED O UNDER SEPARATE COVER 

0 COST ESTIMATES O DESCRIPTIONS 0 GRADE SHEETS 

0 COMPUTATIONS O OTHER 

El GLW COURIER □ COURIER □ OTHER 

DESCRIPTION 

,, 
1 RPCP 8229 White Pine Ct. (resubmit addressing comments from 5/1 7 email _) 

cop of comments & responses attached) 

1 1 Application for Variance (signed by owner) 

THESE ARE TRANSMITTED as checked below: 

IEI FOR APPROVAL O SIGN & RETURN 

IEI FOR YOUR USE OAS SUBMITTED TO -----------------------
[El FOR REVIEW & COMMENT OAS REQUESTED BY -----------------------
□ PER YOUR REQUEST 0 -----------------------------
REMARKS: 

COPY TO: 

If enclosures are not as noted, kindly notify us at once. 

SIGNED: 

Kristy Pierce 

kpierce@glwpa.com 



, 

IIGLW Kristy Pierce <kpierce@glwpa.com> 

--· 
Pere Cert Plan Review Comments_8229 White Pine Court 

GLW Response to Health Comments in purple below. 

IGLW 
~· PLANN I NG I ENGIN EERING i suRVEY ING --· 3909 Natbnal Drwe, Sute 250 I Burtonsvile, MD 20866 

PH: 301-421-4024 I PH (Batinore): 410-880-1820 

PH (Northern VA): 301-989-2524 I FAX: 301-421-4186 

Check out our new website: WWW.GLWPA.COM 

The nformatbn transmtted is ntended onf( for the addressee shov.n above. 

Any desgn nformatbn (catuatbns, drav.tigs, etc.) nclxled i1 this transmissbn is ntended for the soe purpose agreed upon ~h Gutschi::k, Ute & Weber, P.A. (GLW). If this 

nformatbn is to be used for any other purpose or transmtted to any other persons, prbr consent must be recewed from GLW. 

---------- Forwarded message ---------
From: Oswald Jr, Woodin <hoswald@howardcountymd.gov> 
Date: Mon, Jun 17, 2024 at 9:11 AM 
Subject: Pere Cert Plan Review Comments_8229 White Pine Court 
To: Kristy Pierce (kpierce@glwpa.com) <kpierce@glwpa.com> 

Hi Kristy: 

The perc cert plan for 8229 White Pine Court has been returned with the following comments: 

1. The purpose statement is too vague. It doesn't show why. Any incoming proposals should be shown on this plan i.e. future building 
permit etc. Adjusted purpose statement 

2. SDA addition should center around TH#41 instead of extending too far east toward the swale and away from the passing perc test 
holes. Please see attachment labeled "plan" for approvable area. Adjusted the SDA addition 7 subtraction area so that a new perc 
hole will not be needed 

3. Label houses with addresses. Labeled houses with addresses. 
4. Label all driveways, existing and proposed. Labeled the existing and proposed driveways. 
5. The SDA on Lot 6 is considered upgrade from the wells on Parcel A. A variance note must be added to the plan referencing the 

neighbors well. The note should read, 

The Maryland Department of the Environment has reviewed the existing wells (tag # HO-18-0129, and HO-20-0041) and proposed sewage 
disposal area location as shown on this plan as recommended by the Howard County Health Department, and has granted a variance to 
allow the well locations on 8250 White Pine Court to be downgradient of the sewage disposal area on 8229 White Pine Court, pursuant to 
the following conditions: 

a. The septic system installed on 8229 White Pine Court will have the following characteristics : 

1. A BAT unit. 
2. LPD design . 

Added note verbatim except for the "LPD design", as mentioned in email from 6/20 that it does not need LPD 

6. Label all structures including decks, porches, garages, and anything detached. Labeled the proposed/preliminary houses garages, 
porch, morning room .. 

7. Add note, A Site Plan for BAT installation will be required prior to building permit approval. Added this note. 

[Quoted text hidden] 










