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Bureau of Environmental Health 
8930 Stanford Bouleva rd, Columbia, MD 21045 

Main: 410-313-2640 I Fa x: 410-313-2648 

TOO 410-313-2323 I Toll Free 1.s66·313-6300 
.....'"' Howard County www,hche,lth .Qrp: 

Health Department Facebook: www.facebook.com/hocobealth 

Maura J. Rossman, M.D., Health Offi cer 

RECEIPT DATE: 8/1/2017 ON SITE SEWAGE DISPOSAL SYSTEM P 561478 

INSTALLATION 

APPROVAL DATE : ~ PERMIT A _ _ _ _ 
MINOR REPAIR 

PROPERTY ADDRESS: 15064 Double Bridges 

_______________________________ LOT: ____ TAXID: ___________SUBDIVISION: 

CONTRACTOR: J & R Plumbing EMAil: 
, 

CONTRACTOR ADDRESS: _____ ________________ PHONE: 410-987-1094 

PROPERTY OWNER: ~Ac:n"'g"e:;.lo"_"M".:.:v"ro"n"is'-___________ EMAil: cmmavronis@gmall.com 

OWNER ADDRESS: 15064 Double Bridges PHONE: 

NUMBER OF BEDROOMS: n/a SEPTIC TANK SIZE: _n"'/"a'---_ DRAIN FIELD SIZE/TYPE: ..:n"'/"a_______ 

Indicated In fieldLOCATION: 

•. ­

Re-route existing 4N pvc sch 40 line from septic tank to distribution box to avoid new pool Installation. NOTES: 

. 


-

ISSUED BY: ..:K.::_..:W.::o"'lf'-______________ ISSU E DATE: 8/2/2017 EXPIRATION DATE: 8/2/2018 

NOTE: CONTRACTOR MUST SCHEOUlE AN INSPECTION AND GAIN APPROVAL OF All COMPONENTS PRIOR TO COVERING 

NOTE: AN ElECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

NOTE: MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRnREATMENT 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_ 


PERMITIEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT_ ( 
CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM. 

JW 5/2015 

I 
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Howard County Health Department 

Bureau of Environmental Health, Ellicott City, Maryland 410-313-2640 

SEWAGE DISPOSAL PERMIT NO. A- P-___ 


PERMITTEE 

LOCATION 


Do Not Cover Work Until Health Department Approval Appears On This Card 

POST THIS CARD WHERE IT CAN BE SEEN FROM ROAD 
STOP ALL CONSTRUCTION ON SEWAGE 

DISPOSAL SYSTEM AND CONTACT HEALTH 
l ... J DEPARTMENT BEFORE CONTINUING 

D lnspedor
WORK IS SATISFACTORY, "'''' 
CONTINUE 

Inspector D"" 

I·~ FINAL INSPECTION MADE, 
L _J COVERALL WORK _ _ 

inspector DateHD-230 (3Ill7) 
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Clerk lJ<f",the c.lrcuH CO:.Jrt for 
HOAi;ird Coonty


Land Records/licensing 


The ThoTes Dorsey Sui 1,O)flg
9250 &endlx Road 

Columb:" MIl 21045 
'W-313-5Ir:>O 

LR - Agrea~nt Recording Fee 
Ix 20.00 20.00 

orantor/Grantee Name: l< HAVANIAN HOMES 
~eteri3nce!eont ro 1 ~: 116 

lR ~ Agreement SUrchar;,;e
IX 40,30 40.CO 

~~~~~~~~;~~~~;~~~~~~=~~~~Z=~~~~;~=~=;~ 

SubTotal: 60.00
[ot,': GIl.CO 

EO.OO 

0712161015 13 :34 CC1HS 
11456903/1247/109 

.. ThanK yOU for' vIsitIng us tOOl;w H 

= 



Bureau of Environmental Health 
8930 Stanford BQuj$vard, C,,!vrroill, Me l:i.045 

M;ill: 4:0.3U·2640 \ fay; 410-:n3·2648 

ToD 410':313-2323 I Toll FrM 1"S6iY31~6300 


FaOBOOC~: 1'v'l.'<WJt(ebC;")\;.«Imjhotoh'i'dth 

7v.itter: How;;(oConIlJlti1Qejl 

Maurs.t Rossman" M.D., Health Officer 

OPERATION AND MAINTENANCE AGRli:EMEl\--r 

FOR AN ON-SITE SEWAGE DISPOSAL SliSTEM 


HAVD/G AN AJ)VANCED PRli:-TREATMENT SYSTEM 


TIllS AGREE'MEKT 1.5 made t1,is~ day Of~"2."~ • among: K,fiNI//N.'4,,!H,tIx'j, 
~"rd (: MP ,~~._~.___. ~~~_~ hereinafter coJlecti"el), referred to as 
"Owner~and the Howard County Health Department hereinafter referred to as the "County". 

WHEREAS, The Lot is suitable for the installation ofa conventior:aI on-site sewage disposal 
system with an advanced pre~treatment system, utllizing best available teclmology to perform 
nitrogen reductIon, in accordance with the Code of Maryland Regulations 2Ii04.02,OZ. effective 
January 1, 2013. The pre-treatment devjce being installed 1$,\",00,,' L,r2_ '?>'st:.J..t7tHl '1::.7':. "CJI>h<r r>.,I.'''' f 

, ~ OJ f #:'r':'!".'~ 

NOW, T1-::EREFO.RE, the parties hereto agree as follows: 

A. Ov.'ner here:-)' grants to the C::lUnty tbe dght to enter up::m the Lot at any rea$onab~e time for 
access to the system to make periodic bspoctions and the Owner agrees to provide any 
infomlation and oat;,>. in O\\11er's possession reasonably requested and needed by the County to 
develop accurate and thorough test result:>, 

B, Owner acknowledges and agrees tl'i$t neither (he Coucty nor any of its agents or employees, 
either officially or indIvidually, underwrites the operation of any system approved by them. 

C. The Owner wili devote reasonable care .and effort to the 'Operation and maintenance of the 
system in perpetuity or until a publlc sewer connection js made so that fj. system malfunction is 
not L>,e result of poor maintenance, faulty operation, or neglect 

D, l'...t,.c 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~trea!J:nent system. TIle owner shan supply a copy of the contract to the COIk,t)' 
when it is rcn:::wed or altered. 

E. This agreement shall run with the land and upon Owner's taking tide to ::he Lot shaH bind the 
Owner, their heirs, successors, and assigns to the proVisions of the, agreement as long 85 the 
property is in existence and after instanu.tio~ of the system. Owner furt,her agrccs that they shaH 
:ufo;m in 'WTiting any su\)sequeClt purchaser or lessee of the Lot that the system sball require 

http:T1-::EREFO.RE


~ " , , 

maintenance or other attention, Upon taking titte to the Lot, the Owne,f agrees to cause tIllS 
a&,rreeme-n! to be recorded in the Land Reoords ofHoward County and assure that it becomes putt 
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 shaH not be construed to limit any authoI:ty 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. Tnis agreement may be voided at anytime at the discretion of the County. 

R 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 he modified, eXCept in writing signed by each of the parties or by their authorized 
representatives. 

L The laws ofthe State of Marylaud govern the provisions ohll transactions pursuant to this 
agreement. 

1, O\vucr acknowledges and agrees that interior renovations to increase the number ofbedroQl\'.5 
or an increase JD living space shall not be pennitted without approval from the County, 

IN WI1NESS VlHEREOF, the part~es have signed and sealed this agreement on the date 
indicated above. 

Buyer #1 Print Name Buyer #2 Print Name 
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, , 

Keilh Robbins -
From: Mellflda BO$WelI !1'f'Iboswe1l@green-aarth-Care.eomj 
Sant: Wednesday, July 05, 2017 2:19 PM 
To: Kejti1 Robbins 
Subject: FW: 15064 Double Bridges waIVer 
Attachl'Mnts: DoubleBrldgeCourc15004_8SbuHtpdf 

From: michelle MaVl'onjs 1!n!!!!2:~cmn:Jj~::!.:Qnt§@gmall.c.Qm] 
Sent: Monday, february 06, 2017 2:20 PM 

r 0: Mel!nda Boswell <mi?OsWli!II@g!1!_eh-~!th-tare,g;!Qr> 


Subject: FWd: 15054 Double Bridges waNer 

-~-~.~~-- Forwarded message ~-------
From: "mlcheUe Mavronis" <Qu::llnaxmnis@l:gtnail,cQm> 

Date: Feb 6, 7.017 2: 19 PM 

Subject: Fwd: 15064 Double B,Idges waiver 

To: "Angelo G Mavronis" <angdo.,g,mavronis@lmw,.com> 

Ce: 


~-..~---~ Forwarded message- -~----..~ 


From; "Williams, Jeffrey" <iI'2~Ii~o'Ml\dooufltymd.g(lv> 


Date: Feb 6, 2017 I ;55 PM 

Subject; 15064 Double Bridges waiver 

To: "mIchelle Mavronis (qf!1nKlVrQlll?@W.1\U&QtpjU <It!PJ~yroni~@gJnaiLcom,> 

Cc; 

Hello Mr, and Mm, Mavronis. I have .reviewed your waiver request and the asoociated plan. Based on the 
location of the tank and the disposal trenches within the sewtlge- disposal area> we can aW\l'O'W a waiver to the 
setback distance from the pool to the sewage disposal area, That: said, there are a few jssues that present 
themselves on the plan. 

1. 	 The location of the hot tub appears to be in conflict with the location of the sewer Hue running froro the 
house to the treatment tank. The building pemtit plot plan nutSt show the jocation of that tine. If the line 
Interferes with 1hz hot tub location. the llnemust be relocated prior to Health approval. of the building 
permit. In order to relocate the line, a plot piau must be submitted showing the proposed loootion of the 
line along 'With elevations of the invert at the house foundation and at the tank jn1et The c(miractor must 
obtain a sewer house connection permit from our office ($165) prior to perfomrlng the re:iocatkm work. 
If the J1ne does oot intemre with the. hot tub location. show the present location of the line on the plot 
plan. 

2, 	 Simi1ar1y~ the lJne running from the. tank to the distribution box appears to be iu conflict with the pool 
location, That Hne location must also be shown all the plot plan and if it must be relocated, the S!l1'l1e 

procedure as described aOOife must take piace.1f both fines need to be relocated. they can both be done 
tmder the same permit. 

3, 	 The plan appears to show an outdoor kitchen, If there is a sink associated -with the plan; the piot plan 
must show the locatiQU of the sink waste iine. It must either travel back iuto the house to connect to the 
interior plumbing, in which case it win be reviewed and inspected by the plumbing department., or it 

http:piace.1f
mailto:qf!1nKlVrQlll?@W.1\U&QtpjU
http:angdo.,g,mavronis@lmw,.com
mailto:1!n!!!!2:~cmn:Jj~::!.:Qnt�@gmall.c.Qm
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MR 
 MAYER BROS., INC. 

Precast Concre(t' Pr()ducl:' 

6264 Race Rd. E!kridge, .7t,1D 21075- - - =.=;;; 

Letter of Satisfaction 
Hoot System Installation 

Address of Property: ___-'f'-'<'-'o::Cl1&c''<'-J.QL!Q''VLb'>!.'I.~3Q..~;.. ''-1" ___%¥'1L'''- '--_ 

Dale of Finallnspeclion: __--'-I'I'Jl'l(Cl~ ____________ _I.. ~_ 

Hoot Technician/Inspector: _ ...... ___Utnl.""U''-"S'' ''4PLlf",_________ 

I hereby certify that the Hool system installed al the property listed above has been lOS 
accordmg to proper Hoot inslaHalloll practices I have also verified trle startup of Ihe 51 
and .lj 1'$ in proper working order. 

Smcerely, 



must connect to tbe sewer line upstream ofthe h'et\tment wnk,. in which case it will reqllirc a sewer 
hoU$c oonnection septic pennit from our office and the proposed location ofthe line must be shown on 
the building pennit piot plan fm our review as the septic permit pbm. 

Let me know if there are any questions. I have attached a copy of the as~built drawing of the sewage disposal 
sysiem COOlponents including the above referenced sewer lines. 

JeffWlmams 

PrOgiam Supervisor. Well & Septic Program 

Bureau of Environmental Health 

Howard Couuty Health Dept. 

l~wi{~;m.J.:lli@hQwardcountyw~Lgov 

CONFIDENTIALITY NOTICE 

This message and the accompanying documents are intMded only fur the use of fhe individttal or entity 
to which they are nddrC$sed and may contain information that is privileged, confidClltiaJ, or exempt from 
disciosure under applicable law. If the reader of tbis nnW) is not the intended l'ecipicnt. yQu arc hereby 
notl.fied ihat you are strictly prohibited from reading, dis3eminatlng, distributing, Of' 'COpying this 
commtmicatlon. Ifyou hav~ received this email in error~ please notify tl,te sender immediately and 
destroy tbe original transmission. 

mailto:l~wi{~;m.J.:lli@hQwardcountyw~Lgov
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Williams, Jeff,ey 

FrQm: Williams, Jeffrey 
Sent: Monday, February 06, 2017 1:56 PM 
To: michelle Mavronis (cmmavronis@gmail.com) 
Subject: 15064 Double Bridges waiver 
Attachments: DoubleBridgeCourt_1S064_asbuilt.pdf 

He!!o Me and Mrs. Mavronis. I have reviewed your waiver request and the assoclated plan, Based on the location of the 
tank and the disposal trenches within the sewage disposal area, we can approve a waiver to the setback distance from 
the pool to the sewage disposal area. That said, there are a few issues that present themselves on the plan. 

1, 	 The location of the hot tub appears to be In conflict with the location of the sewer line running from the house 
to the treatment tank. The building permit plot plan must show the location of that line. Ifthe line interferes 
with the hot tub location, the llne must be relocated prior to Health approval of the building permit. In order to 
relocate the Une, a plot plan must be submitted showing the proposed location of the Hne along with elev{ltions 
of the Invert at the house foundation and at the tank inleL The contractor must obtain a sewer house 
connection permit from our office ($165) prior to performing the relocation work, If the line does not interfere 
with the hot tub location, show the present location of the line on the plot plan, 

~ 	 Similarly, the Une running from the tank to the distribution box appears to be In conft!ct with the pool location. 
That !ine location must also be shown on the plot plan and If it must be relocated, the same procedure as 
described above must take place. If both lines need to. be relocated, they can both be done under the same 
permit. 

3. 	 The plan appears to show an outdoor kitchen. If there is a Sink associated with the plan, the plot plan must show 
the location of the sink waste fine. It must erthertravel back into the house to connect to the interior plumbing, 
in which case it will be reviewed and inspected by the plumbing department, or it must connect to the sewer 
line upstream of the treatment tank, in which case it will require a sewer house conneaion septic permit from 
our offk:e and the proposed location of the line must be shown on the building permit plot plan for our review 
as the septi.c; permit plan, 

let me know if there are any questions. I have attached a copy of the as~bui!t drawing of the sewage disposai system 
components including the above referenced sewer iloes, 

JeffWiWams 
Program Supervisor, Well & Septic Program 
Bureau of Environmental Health 
Howard County Health Oept, 
410·313-4261 
i~:,..illiams@hQwardcountymd.gov 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the Individual or entity to whkh they 
are addressed and may contain lnformation that Is prMleged, confidential, or exempt from disclosure under 
applicable faw, If the reader of this ema!! is not the Intended recipient, you are hereby notified that you are strictly 
prohibited from reading. disseminating, distributing, or copying thiS communication. If you have received tnls email 
in error, please notify the sender immediately and destroy the original transmission. 

mailto:illiams@hQwardcountymd.gov


Williams, Jeffrey 

From: Williams., Jeffrey 
Sent: Monday, August 15, 20169'32 AM 

To: 'michelle Mavronis' 

Subject: RE: Fwd: 

Hello ML Mavfonis, I am unable to open your attachment. Please submit two paper copies or a sca!ed plot plan showing 
the lot with all septic components (tanks, trenches, dispos~d area), well and replacement well area, house, other 

structures, etc. to my attention at our office, 8930 Stanford Blvd, Columbia 21045. Alternatively, '100 can submit a pdf 
version of the pJan 3sIong as it can be printed to scale on regu!ar size paper, For reference, please see the attached fact 
sheets regarding building permits and plans, Thanks 

Jeff 

From: mIchelle Mavronis ~mailtQ:QlLrnavrQ11!s@qmall.com·1 
Sent: Sunday, August 07, 2016 11:11 Atv'! 
To: Wmiams, Jeffrey 
Subject: f'wd: 

Dear Me Williams: 

l'.1fy name is Angelo Mavronis, J purchased a new build home in November 2015 at t5064 Double Bridges 
Court in the Glenelg area of Howard County at 21737. I wrote you a note in June concerning my desire to put 
in a pool, patio, landscaping and retaining walls in my back yard, 1 was requesting a variance as I have a septic 
area in my yard" You Tcsj.JOndcd to me and requested that I submit plans. I have attached the preliminary plans, 
The pool and landscape company would like you to grant a variance to meet the need.,: of Ollr design which were 
rendered to best accommodate the Septlc area in my back yard. 1 appreciate you.r attention to this matter as I 
would like to begin the process to enable CO!1Stt1.1ctiOH in (he faU time frame. Please iel me know if you need 
additional information, I look fO(V;J]rd to hearing from you 

Sincerely, 

Angelo (i Mavl'onis 

Phone: 317.::422~1281 (my \vife's mobile phone) 

or 

30i-335-i&92 (my "vork mobile phone) 


~~ ..------ FOf\varded message ~.-------
From: mIchelle Mavrouis <f:mmavr:onis@gmaiLcqm> 

Date: Sun, Aug 7, 2016 a1 10:32 AM 

Subject: 

To: Charlie MJ]vronis <~mm~yroni3(~all&pm> 


michelle mavranis 



Pr 

Bureau of Environmental Health 
8930 StanfOfd Boulevard, Columbia, MO 21045 


Main : 410-313·2640 I Fax: 410-313-2648 

TOO 410-313-23231 To~ Free 1-&;6-313-6300 


www.hdlealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

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

Dale Subm;tted &·1 - lo Ib 

ISO \0'1 '})O,,\'\I(. S)' ; Il,;)e.'> COvct 
Pl'"opel'ty Address 

l!\ CIli '\! ( f \\ I:Q f Al'-r'I 
SubdMslon 	 Tax Map p~, 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): ,

Now w,IJ 

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 o f the regulation and an explanation of why the variance is being 


requested (Attach a separate sheet if necessary) . 


Regulation Section 	 Summary and Explanation 

1. 	 ~)..J~ f.l,.rt.. 4-r'1:"b 1-"9 y<.>t;', c, p ... ht) \ Fool h(\d 
rd.:,,:,,) ""II; ,0 th < b,cl0!.co V£ 've pro6'gci'V 

I,)~ "t"o.. r'l. iJt..":.r:.... our (j)(I.~\ vo..':1fv\ \JG,fl",t\ Q.,u 

..fa (... Y-rOIV\<J~G.t\.., ~'\Jr 'f\",!'S l"';!!-'>"\ -t\\t- b....'IJ(lj,I'"v., 1J 
2. 	 t l\, >cpt,v hold, l n,<' ;, ,,\,",(h~ie U<''- <; "', 


,>,-\,t,< ~ : •. \O 00"';".«' 1"\'1 ~,d(.,,\o<rJ . ave 1'",,1 f\.~M' 

.,,~ \~ n~'><.'(k- qu,!)II ~e\:"' \ ",c owl " Iv\:'''' \­
Vl(r~I~(\L-(.-to be ctb\e to gt"LoO..."oh.to{. PI\!.\ls.t c,Jl "" t '\ 

;j ;/_ ,.\- 'in-C\'-L -12'61 [""',,,\ ",,\;1, ) or :l.'-n>-'Y~'t l""~ ph'~') 
/(. / -----u-- ,.~." k 'oj" \ . 

Q.V!!l~.!~i.n!.~~______________~~~~~~~~t£~l:S_________~~~~~_~'_~~~~:~:.
"-------------------------------------------------------------------_. 

Health Department Use Only 

Reviewed by 
HCHOStaff 	 Dale 

Recommendation : [ I Recommended [I Not Recommended 

HCHD Supervisor 	 Date 

Comments/Conditions: 

Approved by: 

MOE Representative 

http:b,cl0!.co
www.facebook.com/hocohealth
http:www.hdlealth.org
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Angelo G, Mavronis, Christa Michelle Mavronis 


15064 Double Bridges Court 
Glenelg. Maryland 21737 
cm mav[oois@gmail ,coID 

January 23. 2017 

Howard County Bureau of Environmental Health 

Attention: Mr. Jeffrey Williams 

8930 Standford Blvd , 

Columbia, Maryland 21045 

Dear Mr. Williams: 

My name is Angelo Mavronis. I purchased a new build home in November 2015 at 15064 Double 
Bridges Court in the Glenelg area of Howard County at 21737. I wrote you a note in June 2016 
concerning my desire to put in a pool, patio, landscaping and retaining walls in my backyard. J was 
requesting a valiance as I have a septic area in my yard. You responded to me and requested that I 
submit plans. I have included the preliminary plans per your note to me last year. The landscape 
company would like you to grant a variance to meet the needs of our design which were rendered to 
best accommodate the septic area in my back yard. The landscape design company has induded 
measurements to the well tanks and septic field on the rendering. 

I appreciate your attention to this matter as I would like to begin the process to enable construction in 
the early spring 2017 timeframe. Please let me know if you need additional information. I would also 
like to understand next steps. I look forward to hearing from you. 

Sincerely, 

Angelo G. Mal/ronis 

301-335-1892 (my work mobile phone) 


Christa Michelle Mal/ronis 

Phone: 81 7-422-1281 (my wife's mobile phone) 
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