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Bureau of Environmental Health 
7178 Columbia Drive, Columbia, MD 21046-2147 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

MEMO 

October 24, 2008 

Rigdon, KPK Construction 

Robert Bricker, R.S., Environmental Sanitarian ~ 


Well and Septic Program 


and Deck at 11200 Harding B08003059for Addition, 

Mr. Rigdon, 


This project is under review. proposal needs to be reviewed on location. 

evaluation of capacity of the existing water and 

the floor plans 

Review of the proposal may the Health Further consideration 
not approvable at this time due to deficiencies represented in, or omitted from, 
the plan drawing. I have the status 'On Hold' in County 
database for Building Permit applications. 

I project further consideration 

1) Health 
the ,..,~..~,..,~ 

for addition and 

the Health Department conducted a inspection 

has a of 

well 

III 

To accomplish comers ofthe proposed addition, proposed 
deck and proposed 
septic must 
and/or identified, you 
phone for the 

Bruno Tarabocchia, owner 

File 


must staked, the locations of the well and 
demonstrated. When 

http:www.hchealth.org


DEP"RTNENT OF INSPECTIONS. LICENSES MO PERMITS 

HOWARD COUNTY PERMIT NUMBER ~30 COURT HOUSE DRIVE 

(I ELLICOTT CITY, MD 2,043 
PERMITS (.IOj 313-2<1SS INSPeCTIONS (<1.0) 3,3-'8'0 

AurOMATeD LNFORMATION(.'0) 3,3-3800 

PERMIT APPLICATION ~ 

Building Address \ i Property Owner's Name 

Address f 
Suite/Apt. #: SDPIWP/Petition #: 

City State __ Zip Code 
Census Tract Subdivision 

Phone Phone 
Section Area Lot Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid 
Phone Fax 

Zoning Map Coordinates Lot size 

Existing Contractor .company
',,t.J. ,'" .. <,oJ~. .. ". ,~ ," 

Use 

Proposed Use Contact Person ' .­
Estimated Construction Cost $ ._. ~ 

'T ,/:( " .. ,r , 
, ~ ~ -

, " , , 

. ," ~, :/'. ~ ~ 
.. ,~ 

A r "" 

Description of Work ' " ; ..~ . , 
t'" Address 

" '. .. !",~.- ' '.y .':; : ~ c.: ~ 

'­
, # , i,. , 

. ; lff' ,' ,//. (/. . 
" City ,-. {' , 

, , . ' .'
I I .. State Zip Code -

License No, t ""(.:;l ,I " 
, 

- " 
Phonet;../ , , ,": ".' ,r -­ - / Fax .. - , , -.

( .." 

Occupant or Tenant . .. ", . :--"," '-:- ' - " '''~ Engineer or Architect Company 

Contact 
'1 

Contact Person 
Name 

-, 
Address 

; 

Address 

City State Zip Code 
City State Zip Code 

, , 

Phone .' , Fax 
" Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION .. RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: . Water Supply: SF Dwelling o \ SF Townhouse 0 W,ater Supply: ) 
.." Public Depth 

, ­

Width Public-­
No, of stories: --, Private 1st Ooor: -­ Private -­

Sewage Disposal: 2nd Ooor: Sewage Disposal: 

Public -­ Public-­ Basement: 
Gross area, sq. ft. per floor: Private -­ Private 

-­ Finished Basement 0 Unfinished Basement 

Electric Yes 0 No 0 
0 Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 No 0 Use group: Gas Yes q No 0 Gas Yes 0 
No, of Bedrooms 
Height: 

Heating System: Heating System: Multi-family dwellings: 
Construction type: Electric 0 Oil 0 No, of efficiency units: Electric 0 Oil 0 

Reinforced Concrete Natural Gas D.: No, of 1 BR units: Natural Gas 0 
--­ No, of 2 BR units: Propane Gas 0 
--­ Structural Steel Propane Gas 0 No. of 3 BR units: 
_ ._Masonry 

Wood Frame Sprinkler system: N/A q' Sprinkler system: N/A 0 
Other Structure: NFPA#13D 

Full Dimensions: -­-­ NFPA#13R 
Partial Footings: -­

State Certified Modular 
-­ Roof Height: -­Other: 

--­ __ Other Suppression 
# of Heads -­ State Certified Modular -­

Manufactured Home -­
THE UNDERSIGNED HEREDY CERTIFIES AND AGREES AS FOLLOWS, (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION. (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE W ILL COMPLY WITH ALL REGULATIONS OF 

HOWARO COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT srECIFICALLY DESCRIBEO IN THIS APPLICATION: (5) THAT HE/SHE GRANTS COUNTY 

OFFICLALS THE RKiHT TO ENTER ONTO THlS PROPERTy FOR THE PURPOSE OF INSPECTING THE WORK PERMITIeOANO POSTING NOTICES. 

I'. 

Applicant's Signature Print Name .;
/,-/1 

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

WRITE NEATLY AND 



,, ' 
'!.f ' A~- -	 Bureau of Environmental Health

/~ _ .e_--
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

(410) 313-2640 Fax (410) 313-2648 ~ Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hcheaIth.org :'~~ 	 Health Depart'{lcnt 

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

MEMO 

Date: 	 October 24, 2008 

To: 	 Jim Rigdon, KPK Construction 

From: 	Robert Bricker, R.S., Environmental Sanitarian Rf> 
Well and Septic Program 

RE: Proposal for Addition, Garage and Deck at 11200 Harding Road; B08003059 

Mr. Rigdon, 

This project is under review. The proposal needs to be reviewed·on location. 
Also, for a comprehensive evaluation ofthe capacity of the existing water and 
sewerage facilities, the Health Department requires review of the floor plans for 
the proposed addition and for the proposed garage. 

Review of the proposal may progress when the Health Further consideration 
not approvable at this time due to deficiencies represented in, or omitted from, 
the plan drawing. I have indicated the status 'On Hold' in the Howard County 
database for Building Permit applications. 

I may give the project further consideration when: 

1) the Health Department has a copy ofthe floor plans for the addition and 
for the garage 

2) the Health Department has conducted a site inspection 

a) for evaluation of the condition of the existing well and septic 
system, and septic easement 

b) for evaluation of the locations of the proposed construction in 
relation to the septic system components and septic easement, and 
the well 

To accomplish item #2, the comers of the proposed addition, the proposed 
deck and the proposed garage must be staked, and the locations of the well and 
septic tank must be demonstrated. When these locations are properly staked 
andi'or identified, you may call me to arrange a time for a site inspection. The 
phone number for the Bureau of Environmental Health is 41 0-3l3-1771. 

Copy: Bruno Tarabocchia, owner 

File 
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