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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300

"~ www.hchealth.org

Howard County

], [ ea Ith Depal'tn]ent Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

MEMORANDUM

TO: Stephanie Tuite
FCC

FROM: Heidi Scott

Well and Septic Program
Development Coordination Section

RE: Building Permit Site Plan — B13003493
11775 Chapel Estates
DATE: October 2, 2013

The comments below must be addressed for the above referenced plan. Please revise and resubmit prior to
plan approval:

e Asacondition of a variance granted by MDE, an advanced pre-treatment system which
utilizes B.A.T. to perform nitrogen reduction must be installed on the sewage disposal
system on Lot 9.

e Additional B.A.T. information must be added to the site plan.
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