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'---D<-'--- 'e~"r-I«JUSE-,~cr-=-S-''''-PElNT-'-----.--H-O-W-A-R-O-C-O-U-N-TY-- -T---PERMIT NUMBER -\" 
F'fR),ST$(4'1OI SI).~~C11Cf'G ~10~Ji).1S10 

AlJ'I'OJIIIATS>t.F<:lAMATlOtl !.4tOI313-J600 PERMIT APPLICATION 
~---------~~~~"-----'-'~-II----------~-------------'·~--~~~--~'-----------~ 

Property Owner's Namb --'-_--'-~...:..Clt1....:....;...-......;st~O~()-e-ct-'--_.__-: 

SuitaiApt it. _______ SDPIWP/Petition 11 : __...;'~;.,."_2(3-=__ 

Census Tract tdl'3@ Subdivision ~~ 
Section. ______ Area ______ lot @ 

_~'le~__ ParC8I_-,,~-,--'Y___ Grid ~ 

Zoning ~ Map Coordinates Lot size 

Existing Use 5::..~?E:lZ:L· ~~_____________ 

p~u~~~~· ~~~~_________________________ 
Estimated Construction Cost $ ______.________ 

Descrip1ion of Work '130(1-'0 ;:Fh ­ C:rn>v"'-D 

. _cSw,~~\I't(;r focI..­ - rC4tc.-f!=' c..o",-" 

~'r ~""'" f f 12>/~, $'z. X"2.9 
1 

BUILDING DESCRIPTION - COMMERCIAL 

8uiking Charac1!ristics 

Height' 

No. of stories: 

Use group: 

Construction type: / 
Reinforced Concr"te / 

--MasonryStn.IcturaI Steel / . 

-­Wood Frame .f' 
; ' 

'c Yes 0 No 0 
YesD No 0 

o 

Sprinkler $ tern: N/A 0 
Full 
Partial 
Other Su n 
11 of Heads 

Mctrfa, &0f)1A..IeSPMh . 

Engineer or Architect Company _____________ 

~.act Person 

Address 

City __________ State ____ Zip Code_.____ 

Phone 

BUILDING DESCRIPTION - RESIDENTIAL 

Building CharaGteristcs 

SF DwelWng IJ 

I 
~ 

181 floor: 

2nd floor: 

Bnement 

SF Townnouse 0 
Wlstth 

Finished Basem ..nt CJ Unfinished BasemanlO 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms _____._ _ 
Height: 
M..IIi-family cM-e11;ngs: 
No. of e1rlCienc\, units: . __ ___.___ 
No. of 1 BR un~s : 
No. of 2 SR unit,.: ---­ .___ 
No. of 3 8R unit!;; ___ ._.__ 

Other Structure: 
Dimensions: 

Footfngs: _-======== Roof Helghl:______________. 

Slale CErtified MoolJla­
Manufadured home 

~ 
Water Supply: 

Public 
Z'Private 
Sewage Disposal: 

Pubfic 
1:7'"Private 

~~C y.s~ 0 
Gas Yes dil'No 0 

Heating System: 
Electric 0 011 0 
Natural Gas e-­
Propane Gas D 

Sprinkler aystem: Nt A (J 
NFPA#13D 
NFPA #13R 
Otber~,-_. 

i 

DIlL'~ot CopiIit­ Graen: lDO,OPZ' 
f.'llihiwllF aLIT...... 

RIW. 11/4'J04 



Bureau of Environmental Health 
7178 Columbia Drive, Columbia MO 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TOO (410) 313-2323 Toll Free 1-866-313-6300 Health Department website: www.hchealth.org 

Mr. David C. VanStone 
3105 

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

April 13,2207 

Path 

MD 21042 


RE: Approval 
3105 Argent Path 
Ellicott City, MD 21042 

Sir: 

The Department of Health has received your variance request dated 10, 2007 for 
the above referenced property. This will approval of the variance to 
septic reserve area provided the pool is constructed as shown on the revised perc 
certification plan. Approval of a building will granted by this Department 
the system has abandoned and/or relocated (to at time of 
inspection) and site plan submitted with the building permit application is consistent 
with the site plan approved this variance request. Any deviations from the plan 
submitted with the request be subject to further review by this 

Any questions regarding this decision may directed to the and Septic 
the County Health Department. 

~;:;:'l()d~ 
Michael J. DJis, R.S. 

Director, and Programs 


cc: File 

http:www.hchealth.org


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

Mr. Gabriel A Creighton 
Environmental Sanitarian 

Howard County Health Department 
Bureau ofEnvironmental Health 
Well and Septic Program 
71 Columbia Gateway Drive 
Columbia, MD 21046 

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

Dear Mr. Creighton: 

With reference to subject proposal, I have selected the following swimming pool 
contractor to install an in-ground swimming pool on my property: 
Custom Pools, 12 Mount Albert Road, Ellicott City, MD 21042 
Mr. Michael Beavan ofCustom Home Pools is 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 ofseptic reserve. Therefore, with reference 
to preliminary discussions and correspondence on this matter between you and myself 

past I respectfully request variance approval for the following setback 

1. 10' Septic reserve to eastern property line ofLot 
Setback requirement to be reduced from 10' to along the east side ofthe lot. 
Note that the area directly adjacent along this property line is a 6.39 acre non-buildable 
preservation parcel storm water management owned by the Brantwood Community 
Association, Inc. 

2. 10' Septic reserve to public UU..",!';", and utility easement on southern boundary 
ofLot 
Setback requirement to reduced from 10' to 5' along the south side ofthe lot, resulting 
in an effective distance of 1 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 ofthe proposed project. Ifyou are 
agreement, please confirm your concurrence with the variance requests herein and grant 
approval for the permit requested by Custom Home Pools to proceed to the next 
step ofthe project. Please contact me at 443 286 8659 or via email at 
~@l]~~~m!1~~~ if you have any questions or require additional information. 
Thanks again for your kind assistance with my project plans. 

Sincerely, 

@cwutt~~ 
David C. Van Stone 



DEPARTloEUT OF NSPECllONS. UCE.KSES A/'o() PEAJ,tlS 

34JO courr HOJSE DRIVE 

EU.Con CITY.a.c 2100 
 PERMIT NUMBER HOWARD COUNTY 

PeRMTS14 101313-2455NSPECTIONS (4 10)3 )), 1810 

NJTCMATEJ) N'ORMATIOH(410) 313..l8OO 
 PERMIT APPLICATION 

Building Address _L.l..C!.L"",L~P-l~f.c..J-LL---t-..loaowt7-')-'----__-;--____ 

EJ IiGoH Glty 2- \ot.\-2 

Suite/Apt #: ______ SDPIWP/Petition #: ________ 


Census Tract ______ Subdivision,__________ 


Section,______ Area _______ Lot _______ 


Tax Map _______ Parcel _______ Grid ______ 


Zoning Map Coordinates Lot size 

~stingUse'_________________________________ 

Proposed Use __________________ 

Estimated Construction Cost $ _____________________ 

Description of Work 110(L-D ~ - 6-c9v 'i\.D 

c:S WI ~V\'\\" 6- f0c:.~ ­ r'-#t(.,- ~, t..op<'­

Occupant or Tenant __________________ 

ConmctName'______________________ 

Address,___________________________________ 

City _______________ Smte ___ Zip Code ____ 

Phone Fax 

Property Owner's Name ::::.:~-=..:.-,,-..:.....::C1t1.:!....:....-=S+:::' ~O.,..:'":....:....::..e_ct-L---;----:. 
lYk:u-ra &OflULI e.$ 

Addres~ J0 5- II , Pafh~--- r:'!fi17 

City Ell t{at( (,thl stateJl} 0 Zip Code 1J042 
Home Phone4t/3-535- 0 '657Work Phone113- 2Sbghm 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Contractor Company _________________ 

Conmct Person 

Address /2142-- rnt. Mher+ Rd , 
ilJICOIf (flY

~~ense No, J'lfD7K 
S Mj) 

tate 
Zip Code 2. j OLI Z 

Phone Fax 

Engineer or Architect Company ______________ 

Conmct Person 

Address 

City _________ Smte ___ Zip Code _________ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities 

Height: Water Supply: , 
_ ..Public 

No, of stories: _-,;7"'_ PPririva 

Sewage posal: 


P lic 

Gross area, sq, ft per 11 r: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel '.. 

__ Masonry /,/
Wood Frame 7 N/A 0

I' 
/
Modular ion 

'c Yes 0 No 0 
Yes 0 No 0 

o 

Building Characteristics 

SF Dwelling 0 SF Townhouse 0 
Depth Width 

1st floor: 

2nd floor: 

Basement 

Finished Basement 0 Unfinished BasementD 
Crawl space 0 Slab on Grade 0 
No, of Bedrooms ______ 

Height: -,-_-;:-:-______ 

Multi-family dwellings: 

No, of effiCiency units: __________ 

No, of 1 BR un~s :.____________ 

No. of 2 BR units: ____________ 

No. of 3 BR units: ___________ 


Other Structure: ________ 

Dimensions: _________ 

Footings: __________ 

Roof Height :,_________ 


State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 

KPrivate 
Sewage Disposal: 

Public 
1:7""Private 

Electric 0Yes~ 
Gas YesVNo 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas e-­
Propane Gas :D 

Sprinkler system: N/A 0 
NFPA IH3D 
NFPA IH3R 
Other: 

'!HE LNlERSIGHED HER Y CERTIFIES AND AGREES AS FOllOWS: (1) TliAT HE/SHE IS NJiMORIZED TO IlAltE lHiS APPllCAllOtl; (2)TliAT THE INFORMAllON IS CORRECT; (3) TliAT HEiSHE Will COMPLY WITH ALL REGULAllQNS OF 
HOWAAD COtMY lI'ot1lCH ARE APPLiCABlE lliERETO; (4) TliAT HE/SHE Will PERFORM NO WORK ON THE NK:NE REfeRENCED PROPERTY NOT SPECIFICAtl Y DESCRIBED IN THIS APPliCATION; (5) 1llAT HE/SHE GRANTS COl.MY OFFICIALS 
THE RIGHT TO elTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTlNG NOTICES. 

Applicanl's S;'fUllUTe PrinlName 

Title/Company Date 
Checks payable to: DIRECTOR OF FINANCE OFHOWARD COUNTY 


•• PLEASE WRITE NEATLY AND LEGIBLY, ·· 

- F(tR ~~_!!': ONLY­

AGENCY SIGNAnJRE APPROVAl pPZ SETBACK INEORMADON PROPERTY lotFront ________________lJnI QpI!''''' DPl FlIng fee $,_____ 

Nmltflle $,_ ___--­~,----------------­
EXICiIe.. ,"-_______~,---------------DIy, ErdwjICL QPZ 8Idest. :,___ ____ _ AdeM per, _ $, ______ 

Ia SdI• • CorGaIIppRMII'IqUhd prtarto......, 
YES C NO C 

CON"nNGENCv CONSTRUCTION START: C 
ONE STOP SHOP: C 

o...: LDD, DPZ 

AI ntiIun.......mel? 
YES[] NO [] 
Ia ErRnce ParmI requRd? 
YEa n NO [] 

HIIIodcDIIIIIct? 
YES C NOC 

TOTAL FEES $,_____-:, 

~... $,---- ­

~~ $~~----
ChIck . :. ­ ____ 

VIIdI6i. , - -:----- ­
Lot CcMrIge far NewTown Zane._ _______ 
SDPfRed.IM ........___________ 

YIIIDw: OED, DPZ 
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Septic field Info 
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RE: Van Stone residence, 

3105 Argent Path, EHicott City, Howard County, Maryland. 


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

C.H 


The Info~t~ shown Heron is true and correct to the best of my knowledge. 

,Ce?oVcvYV~, 
Dave Van Stone 



__ __ _ 

______________ __ 

DEPARThENT OF NSPE~. LICENSES I#:J PERMl'S 
3430 C~T HOUSE DRIVE 
EL..LX:OTI CITY . ...:l 11043 

PERhITS1410jJ13-1455 NSPECTlONS (410)313-1810 
AUTOMATED N=QRW.OCW (410)313-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

Property Owner's Name ~=----=--=----.,,___::..-=-:!..:...---=:....:-__:_:_'-----...I...-__:_­Building Address _LL~;..L-~~P--I-!-...I...-~-"'"''-'+7-')"'---;--­
fJ Iicotf Glty 	 2..\ 0'1-2 

Suite/Apt. #: _____ SDPIWP/Petition #: ___I_?_,_2(3-=-__ 

______ Lot_--l.;L3=:......-__ 

_.....::..::....-'----__ Grid ,<;)._.;1.. 

Zoning ~ Map Coordinates Lot size 

Existing Use 5!Q 
Proposed use..;;s£3Zz'.:l:.........,2~-------------­
Estimated Construction Cost $ ______________ 

Description of Work ijO(L-D ::;:;'" - bc9v'll.D 

oc:S W, ~V'f\\111 (y- fo f:)l..- - rv.c.-- ~r t...O P<'­

-Occupant or Tenant rYl 	 ~~ 

ContactN~me t1),/f/f-~ '~;V ~~ 
Address,_~YJ:...!.!O~!2~fH':LLJ!I...,;~F6=-W'T~-,?tJ--=-, _"___~----=~~' 
C~6ft' State~ Zip Cod;'(~ 

Phone 

BUILDING DESCRIPTION - COMMERCIAL 

City [I' l (OH C~h( Statet1 DZip Code 1Jo~2 
Horne Phone4ti3-53fi- 0 'g57Work Phone113- zg'bgbQgAppJ!<iml'fe & Ma;,ling AQdress....{if other than stated hereon): 
-"tJ-J.~£.I9J/~ -a-< 
1'2-t~ c~~1?' ,~i6q-2­

Phor£ i?S' Fax,. ~, S?.p~ 
0: ,12-•.r-.-..:7~~

Contractor Company ~Fn~~<, 

Contact Person ,Jer~~~ 

Address /2/42-- (Y1t. Mher-f Rd· 
c/lltlOH ~ stateM j) Zip Code L 10'lZ 
License No. 	 n<!1tD- ... r­=Gi7!f 
Phon 'l7<1' 1!dt?~ F~/.d' ,¥D13 "9~~ 

Engineer or Architect Company _____________ 

Contact Person 

Address 

City __________ State ___ Zip Code,_____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

Height: . 


No. of stories: 


Utilities 

Water Supply: 
.,Public 

_---;;7"_ PPririva 

Sewage sposal: 


P lic 


N/A 0 

ion 

Gross area, sq. ft. per 11 r: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 
Wood Frame 

'c Yes 0 No 0 
YesD No 0 

o 

Building Characteristics 

SF Dwelling 0 SF Townhouse 0 
Depth Width 

1st floor: 

2nd floor: 

Basement: 

Finished Basement 0 Unfinished BasementD 

Crawl space 0 Slab on Grade 0 

No. of Bedrooms _____ 

Height: -::--:---:::-_____ 

MuHi-family dwellings: 

No. of efficiency units: ______ 

No. of 1 BR units: 

No. of 2 BR units: ------ ­
No. of 3 BR units: _______ 


Other Structure: 

Dimensions: ------ ­
Footings: ,-:-________ 

Roof Height:._________ 


State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 

~Private 
Sewage Disposal: 

Public 
I,:7'Private 

Electric 0Yes~ 
Gas Yes i9"No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas e--­
Propane ~as D 

Sprinkler system: N/A 0 
NFPA#13D 
NFPA#13R 
Other: 

ThE lMDERSIGNED HER CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AI.1IHORIZED TO MAKE TIllS APPLICATION; (2)THAT TIlE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF 

HOWARD COlMY IM-tICH ARE APPLICABLE TIlERET ' THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN TIllS APPLICATION; (5) THAT HE/SHE GRANTS COlMTY OFFICIALS 

___-::;.z,~~~~~~~~R~PO::SE~O~F~INS~P=ECT1::::::NG:::TIlEWORK PERMIlTED AND posnNGIICfTICEk~L~F~/ 

App . ignature 	 Print Name 1 
~~~-f,~~~ :?/.A7&?

r~wCompany 	 ~D~a7M---L--~-~--------------­

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY.·· 

• 'FOROFFICEUSCOtLY"-

AGENCy ~ SJGNAnJRIi ApPROVAL OPZ SEJB6CK INEORWiOON PROPERTY !Q#; 
F~

Land P_Oaliln QPZ 	 FIIIng­ $:..-----....;.......;.. 
PEnlfee $'------­~----------~----­
ElIi::fIetIIIC $,------'-- ­~~---------------SldaSl:_______--'-_ Add'i per. fee $,_____..,.__ 

AI "**tun ___ mIl? TOTAL FEES $'--___.,,­
S&Jb.tIibII p.id , _____YESC NO C 

Is EitIrwQ PermIt ~ a.IInceu $'--______ 

YESC 'NO C .---'-----,-, 
HIIIcrIo 0iIIrtc:t? .;,....-------''­
YESCNOC 
LaI CcMnIfIe fu!:,.-rown ZonI,____...;. 

SDPJR.d.h....dI6I______ AccepIad b¥_ 
Or...: LDD. DPZ YIIaW: OED, DPZ PInIc ....... Goid: SMA 

IsSidJwnl~~""'pfIorto~ 
YESD NO C 

CONTINGENCY CON8TRUCTION $TART: C 
ONE STOP SHOP: C 



$" 

PERCOLATION CERTIFICATION PLAN 

Owner: David Van Stone & Maria Gonzales 3105 Argent Path, Ellicott City MD 443.;.535-0857 ­
Prepared by Mike Beavan, C.R.R.Inc 12142 Mt Albert_rd El~~tt City 410-988-8005 3-27-07 


scale Van stone Residence, Argent path 
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Septi c field Info 

RemaInir1g OrtginaiArea 7,481 Proposed area 2,.5$OToIaI= 10,061 sf . . ' . . . . . . 

" 

·Z.:L 

2.J 

House 

LEGEND 

. OIig"Area 

New Area J : : ' : .\ 

Abandon Area IJ/" 'JI 
PercTest ~ 

Auger Test fI) 

to 


/ 


I \ 
_,' '4\: 

PLAT NO. 13129 

fI/i!.' kr" 
I'll. ' 

, 
, 

,;..-
3105 ARGENT PATH 
LOT ,23'BRANTWOOD 

Argent Path 

MOE Sewage Easement statement. This area designates a private sewage easement ofat least 1 0,000 square feet as 
required by MO Dept ofEnvironment for individual sewage disposal. Improvements ofany nature in this area are 
restricted. Easement to become null & Void upon Public sewage connection. The County Health Officer shall have thl 
authority to grant adjustments to the private sewage easement. Recordation ofa revised sewage easement s~ not be 
necessary. "THE LOT SHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSHIP WIDTH AND LOT 
AREA AS REQUIRED BY THE MARYLAND DEPARThffifIT OF ENVIRONMENT.""Any changes to a private 
sewage easement shall uire a revised colation certification Ian." 

CERTIFICATION 
I certify that the information shown heron is based on field work performed by me or under direct supervision, 
and is correct, to'tp.ebest ofmy knowledge and belief. All reasonable effi to locate all surrounding well~ and ! 

septics are noted. Signature ofpreparer . ' Date f J --de 
, i 

Signature ofHome ~~ Date ' ~ 'I),0:7 

"APPROVED FOR PRIVA A R PRNA Sp}VWE SYSTEM'S." . . 

HEALTH OFFICER Si ' ~ Date /32,tXr:f 




Bureau of Environmental Healthd£~ 
7178 Columbia Gateway Drive, Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TOO (410) 313-2323 Toll Free 1-866-313-6300 ~Health Department website: www.hchealth.org 

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. 
Bureau of Environmental Health 
Well and Septic Program 

RE: Building Permit Proposal 
Swimming Pool and Proposed 
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 ofyour proposal, a soil auger test was perfonned 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 purposes 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. 

mA

G.bciel A. c<e;ghto~
Bureau of Environmental Health 
Well and Septic Program 

GAC 
Enclosures 
cc: Well & Septic program file 

http:www.hchealth.org


ASS 0 C ATE S, N C. 

FAX MEMORANDUM 

TO: Gabriel A. Creighton, 

FROM: Adam Boarman 

DATE: October 9, 2006 

RE: Building Permit Proposal for Brantwood, Section 1 Lot 

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 

CONFlDENTIALlTY NOTICE; The information contained in this facsimile message is intended for the use of the add!rel<:Reel~) 
and contains informatioD that is confidential and/or privileged. If you are not the intended recipient or the person responsible for 
delivering it to the intended any disclosure, dissemination, distribution or copying of this communication is strictly 
prohibited. If you have this communication in error, notify us immediately by telephone and destroy this 
facsimile. 

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

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

T~:, 

~ 

5560SterrettPlace • Suite302 • Columbia,MD21044 • phone (410) 992·0001 • fax(410)992-0212 

Z1:ZlZlzssent;> S3i~180SS~ ~3i~IS 
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