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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia MD 21046
Howard County (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Depamnent website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer

April 13,2207

Mr. David C. VanStone
3105 Argent Path
Ellicott City, MD 21042

RE: Variance Approval
3105 Argent Path
Ellicott City, MD 21042

Dear Sir:

The Department of Health has received your variance request dated April 10, 2007 for
the above referenced property. This agency will grant approval of the variance to the
septic reserve area provided that the pool is constructed as shown on the revised perc
certification plan. Approval of a building permit will be granted by this Department after
the septic system has been abandoned and/or relocated (to be determined at the time of
inspection) and the site plan submitted with the building permit application is consistent
with the site plan approved under this variance request. Any deviations from the site plan
submitted with the request 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,
P LS ag ju -
Michael J. Da¥is, R.S.

Director, Well and Septic Programs

oN File


http:www.hchealth.org

3105 Argent Path
Ellicott City, MD 21042
April 10, 2007

Mr. Gabriel A. Creighton
Registered Environmental Sanitarian
Howard County Health Department
Bureau of Environmental Health
Well and Septic Program

7178 Columbia Gateway Drive
Columbia, MD 21046

RE: Building Permit Proposal
Swimming Pool and Proposed Reallocation of Sewage Disposal Area
Brantwood, Section 1 Lot 23

Dear Mr. Creighton:

With reference to the subject proposal, I have selected the following swimming pool
contractor to install an in-ground swimming pool on my property:

Custom Home Pools, 12142 Mount Albert Road, Ellicott City, MD 21042

Mr. Michael Beavan of Custom Home Pools is seeking permit approval from your office
to proceed with the proposed project.

I understand that the proposed pool location will require a reallocation of sewage disposal
area that will necessitate variances to required setback distances in order to maintain the
minimum requirement of 10,000 square feet of septic reserve. Therefore, with reference
to preliminary discussions and correspondence on this matter between you and myself
during the past year, I respectfully request variance approval for the following setback
requirements:

1. 10’ Septic reserve to eastern property line of Lot 23.

Setback requirement to be reduced from 10’ to 5’ along the entire east side of the lot.
Note that the area directly adjacent along this property line is a 6.39 acre non-buildable
preservation parcel for storm water management owned by the Brantwood Community
Association, Inc.

2. 107 Septic reserve to public drainage and utility easement on southern boundary
of Lot 23. :

Setback requirement to be reduced from 10° to 5’ along the south side of the lot, resulting
in an effective distance of 15” from the septic reserve area to the southern property line.
Note that the area directly adjacent along this property line is a 40’ wide easement owned
by the Brantwood Community Association, Inc. for maintenance access to the
preservation parcel referenced above.



Note that neither requested variance impacts any directly adjacent property that is owned
by an individual home owner. Approval of the preceding variances will allow a septic
reserve in excess of the minimum area to be maintained.

I appreciate the time and consideration that you and your office have provided during the
course of the feasibility and design phases of the proposed project. If you are in
agreement, please confirm your concurrence with the variance requests herein and grant
approval for the permit being requested by Custom Home Pools to proceed to the next
step of the project. Please contact me at 443 286 8659 or via email at
dcvanstone@comcast.net if you have any questions or require additional information.
Thanks again for your kind assistance with my project plans.

Sincerely,

O, (Sl L

David C. Van Stone
o

3\
o% @9
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RE: Van Stone residence,
3105 Argent Path, Ellicott City, Howard County, Maryland.

All information, including wells and septic systems on this property & impacting this
proposal haye been shown here to the best of my knowledge.

tion shown Heron is true and correct to the best of my knowledge.

The,}nforma

Dave Van Stone
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PERCOLATION CERTIFICATION PLAN

Owner: David Van Stone & Maria Gonzales 3105 Argent Path, Ellicott City MD 443-535-0857
Prepared by Mlke Beavan, C.H.R.Inc 12142 Mt Albert rd Elhcott C1ty 410—988 8005 3-27- 07
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MDE Sewage Easement statement. This area designates a private sewage easement of at least 10,000 square feet as
required by MD Dept of Environment for individual sewage disposal. Improvements of any nature in this area are

- restricted. Easement to become null & Void upon Public sewage connection. The County Health Officer shall have th
authority to grant adjustments to the private sewage easement. Recordation of a revised sewage easement shall not be
necessary. “THE LOT SHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSHIP WIDTH AND LOT
AREA AS REQUIRED BY THE MARYLAND DEPARTMERT OF ENVIRONMENT.””’Any changes to a private

sewage easement shall require a revised percolation certification plan.”
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i Bureau of Environmental Health
- 7178 Columbia 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

Howard County
Health Department

Penny E. Borenstein, M.D., M.P.H., Health Officer
September 13, 2006

TO: Mr. Dave VanStone

3105 Argent Path
Ellicott City, MD 21042
FROM: Gabriel A. Creighton, R.S. RE: Building Permit Proposal
Bureau of Environmental Health Swimming Pool and Proposed
Well and Septic Program Re-allocation of Sewage Disposal Area

Brantwood, Section 1 Lot 23

Dear Mr. VanStone:

This office has received and reviewed the proposed re-allocation of the sewage disposal area at the above
mentioned address. The proposal is not approvable at this time.

In the interest of your proposal, a soil auger test was performed on or about 8/14/2006. Soils in the area
of the area of the proposed re-allocation are ideal for septic systems with a sandy loam texture beginning at four
feet below grade and no evidence of high rock content or seasonal water table within 9 feet of current grade.

Further review of the file revealed that the easement discussed in earlier conversations is not only adjacent
to the lot in question but also encumbers an additional 10” wide strip of the lot along the lot line on the southeast
side. This easement and the additional setback of 10’ from the easement render greater than half of the proposed
allocation unusable.

To proceed with your proposal, please submit to this office a plan drawn in an engineer’s scale (10, 20, 30,
40, 50 or 60 feet per inch) showing the proposed pool with a 20’ radial setback to Sewage Disposal Area (SDA)
(measured from the edge of the water to the SDA), sewage disposal easement reallocation, the well, topography
lines and the 10’ wide Public Drainage and Utility easement on Lot 23. Sewage Disposal Area re-allocations should
attempt to retain the square footage of the area to be removed, with the total square footage of the final (re-
allocated) SDA to be a minimum of 10,000 square feet pursuant Code of Maryland Regulations.

For informational pur;;oses I have enclosed a copy of the recorded final plat for the property and an
approximate drawing of the location of the soil auger test.

If you have any questions regarding this, I can be reached at (410) 313-1771.

Gabriel A. Creighto
Bureau of Environmental Health
Well and Septic Program

GAC
Enclosures
cc: Well & Septic program file
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ASSOCIATES I NC

FAX MEMORANDUM

TO: Gabriel A. Creighton, R.S.

FROM: Adam Boarman

DATE: October 9, 2006

RE: Building Permit Proposal for Brantwood, Section ! Lot 23

Number of pages including this cover sheet? 1

If this fax has not been received clearly or completely, please contact above sender:
Phone: (410) 992-0001 Fax Number: (410)992-0212

CONFIDENTIALITY NOTICE: The information contained in this facsimile message is intended for the use of the addressee(s)
aed contains information that is confidential andfor privileged. If you are not the intended recipient or the person responsible for
delivering it to the intended recipient, any disclosure, dissemination, distribution or copying of this communication is strictly
prohibited. If you have received this communication in enor, please notify us tmmediately by telephone and destroy this
facsiumile,

We are the Landscape Architects currently working with Mr. Dave VanStone to develop a design
for a Swimming Pool that will comply with the County’s parameters relative to the Septic,
Drainage, and other setbacks found on his property at 3105 Argent Path.

My boss, John Slater, has been trying to get a hold of you by telephone to discuss the project, but
has been unsuccessful in getting through on any of your listed phone numbers. Therefore, if you
could please give him a call at our office at your nearest convenience, that would help us to
resolve the issues involved with this complicated site.

Thank you,

dam

5560 Sterrett Place = Suite 302 «  Columbia, MD 21044 + phone (410) 992-0001 - fax (410)992-0212
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