
' 

Permits: 410-313-2455 
Inspections: 410-313-1810 
Automated Line: 410-313-3800 

Howard County Building/Fire Permit Application 

Department of ln~ec@-hs, Licenses & Permits 

3430 Court House Drive 

Ellicott City, MD 21043 

Permit Number: 

~/)//(j{J (t; 
Building Address : '-~ -:J,J.., ,'5PAJA Property Owner's Name: 'fJf::D1n r.. JUR;,'r I A ?1h4J!,;ll// 

. JI l,f,. 
. r1 /"_/f y 111/J Address : , -~, ,I 

l J.(Jl{;i) --~ - - ~ 

City: .. --r )~ State: I Zip Code: IL·Y~ 
Suite/Apt.# SOP/WP/BA#: 

Home Phone: I ,. 
Work Phone: / pl 

Census Tract: Subdivision: / 

Section: Area : Lot: 
Applicant's Name & Mailing Address, (If other than stated herein) : 

Tax Map: Parcel : Grid: 

Zoning: Map Coordinates: Lot Size: Phone: Fax: 
,. 

Email : Existing Use: ,.Jr- I~ 

Proposed Use: r"[' Contractor Company: 7'/J;,i e ;; WU eR -
Estimated Construction Cost : $ 15tJ,t,t/) Contact Person: 

,JI 11111 , h /?l'f; 1 nEIJ{L 
Address: 

Description of Work: City: State: Zip Code: 

If - . - A. License No. : 
Ii' - Phone: Fax: 

-Email : 
Occupant or Tenant: 

Was tenant space previously occupied? □Yes □No Engineer/ Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 
) 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email : Email : 

BUILDING DESCRIPTION• COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Sueelr. D SF Dwelling □ SF Townhouse Water Sueel~ 

No. of stories: □ Public Depth Width □ Public 
1st floor: □ Private 

Gross area, sq. ft./floor: □ Private 
2"0 floor: Sewag_e Diseosal 

Sewag_e Diseosa/ Basement: □ Public 
Area of construction (sq. ft.): □ Public □ Finished Basement D Private 

□ Private □ Unfinished Basement Electric: □ Yes □ No .. 
Use group: Electric: □ Yes □ No □ Crawl Space Gas: □ Yes □ No 

Gas: □ Yes □ No 
□ Slab on Grade Heating_ S~stem 
No. of Bedrooms: □ Electric 

Construction t~e: Heating_ S~stem Multi-famil~ Dwelling_ □ Oil 
□ Reinforced Concrete □ Electric □ Oil No. of efficiency units: D Natural Gas 

□ Structural Steel □ Natural Gas □ Propane Gas No. of 1 BR units: ~ □ Propane Gas 

□ Masonry Serinkler S~stem: No. of 2 BR units: 

□ Wood Frame ON/A No. of 3 BR units: 

□ State Certified Modular □ Full 
Other Structure: 

Dimensions: 
► Roadside Tree Project Permit □ Partial Footings: ► Roadside Tree Project Permit 

□Yes □No □ Other Suppression Roof: □Yes □No 
Roadside Tree Project Permit # · No. of Heads: □ State Certified Modular Roadside Tree Project Permit# 

"· ~- • '•.- •••l•.1" / ti . ti ,· •••• t :--. .. ..... --~•,.~•. □ Manufactured Home 

TfiE'UNDER~IGNEb HfREav•c fil'riFIES AND 'f\_GRE£S AS FOLLOWS: (1) THAT HE/ SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THATTHE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION; (5) THAT HE/SHE qRAN'ys'°cp~NTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

\1 ::~~ ~ ~~-- , ; ,.J() 
Appllta,nPs Signature ...... '.i•:·~-~ PrmtName ~1 .. ·. ~:~t , . :,. 

'-) 
,, :~: '1 

,.; ' .Pt J J · .. , -Ema,1.•Address •;, Date j 

''/ 
.... 

"I:_, ~- • ..t-.' •-,, ;_ 
·~·~.:.--, ; ,. .; 

a.._"6 Title/Cf?lj,Pany '" ~·1· . 
., . 

, .. "• - • . ' 
; ,l ... ,.,. I''';. Checks Payable ta. DIRECTOR OF FINANCE OF HOWARD COUNTY 

0 PLtASE WRITE NEATLY & LEGIBLY*"' ~ 

-FOR OFFICE USE ONLY-

AGENCY '1GNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ .I > ') 
State Highways Front: Permit Fee $ 

Building Officials Rear: 
Tech Fee $ 

-PSZA, ( Zoning,t, · ·' · 

PSZA ( Engineering I 
Side: 

Side St.: 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 
Health All minimum setbacks met? □ Yes □No Add'I per Fee $ 
Fire Protection 

Is Entrance Permit Required? □ Yes □No Total Fees $ 
Is Sediment Control approval required for issuance? □ Yes D No 
□ CONTINGENCY CONSTRUCTION START Historic District? □ Yes □No Sub- Total Paid $ 

□ ONE STOP SHOP Lot Coverage for New Town Zone: 
Balance Due $ 

SOP/Red-line approval date: 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 
T:\Operations\Updated Forms\New building app 11.10.2010.docx 



7178 Columbia Gateway Drive, Columbia MD 21046 

Howard County 
Health Department 

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

Website: www.hchealth.org 

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

August 8, 2011 

TO: Frederic and Marcia Tomarchio 
13327 Springwood Court 
Ellicott City, Maryland 21043 
Via email: FTOMARCHIO@COMCAST.NET 

RE: Building Permit# B11002286 
13327 Springwood Court 
Ellicott City, Maryland 21042 
Building Site Plan 

Mr. & Mrs. Fredric and Marcia Tomarchio, 

Prior to building permit approval, an approved Building Plan is required. Further review is 
contingent upon submission of a Plan showing the following: 

• Addition with basement must be 20 feet from the septic tank and septic easement. 
• New foundation cannot cover clean out. 

Your building permit will be placed "on hold" until all Health Dept. requirements are met. If 
you have any questions or correspondence, I can be reached at the above address or by 
telephone at (410) 313-2775. 

n ectfully, J 
Dan~ nvironmental Sanitarian 
Bureau of Environmental Health 
Well and Septic Program 
Phone(410)313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 
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I Gabri~! Creighton - Final Inspection Requirement 

From: 
To: 
Date: 
Subject: 

Bruce, 

Gabriel Creighton 
Forejt 
6/6/2007 3:32:58 PM 
Final Inspection Requirement 

:: 

I have another Building Permit which needs to have our agency's approval prior to final inspection by 
DILP. This permit is B07001841 which is at 13327 Springwood Ct.Ellicott City, MD 21042, Ridgewood 
Subdivision Lot #7. They need to move their septic tank prior to final approval by our department, but it 
makes the most sense under circumstances to have this done after they have obtained the permit. If your 
inspector can just contact us prior to final inspection so we can make sure the work has been done, it will 
help us out a lot. 

If you have any questions about this don't hesitate to contact me. 

Thank You. 

Gabe Creighton 
Registered Environmental Sanitarian/GIS 
Howard County Health Department 
Bureau of Environmental Health 
Well and Septic Program 
(410) 313-2775 
gcreighton@howardcountymd.gov 

Page 1 I 



Bernard, Dana 

From: 
Sent: 
To: 

Stan Ryder [ryderarchitect@comcast.net] 
Wednesday, August 24, 2011 3:50 PM 
Bernard, Dana 

Subject: Fw: Permit #B 11002286 
Attachments: Tomarchio Site Plan Rev 8 16 11. PDF 

Dana, 
I was not sure when you said you were returning from vacation. I hope it went well. Here is my message of 8/16/11. 
Thanks, 
Stan Ryder 
----- Original Message ----­
From: Stan Ryder 
To: DBernard@howardcountymd.gov 
Sent: Tuesday, August 16, 2011 9:59 AM 
Subject: Permit #B 11002286 

Dana Bernard, 
Thank you for talking to me this morning concerning the above permit. 
I have attached a revised site plan indicating the location for the new cleanout and new septic tank in the lower left hand 
corner. The existing tank will be abandon. Please take a look at this plan. If the information is approprioate I will mail 
copies to your attention. 
Thank you for your time. 
Stan Ryder, Jr. 

New Office and phone: 
Stan Ryder, Jr./Architect/PA 
987 Wilda Drive 
Westminster, Maryland 21157 

Phone/Fax: 410-848-5662 
\ E-mail: ryderarchitect@comcast.net 

1 



OEPARThENT Of NSPECTlONS. LICENSES N-0 PERMTS 
3430 courr HOUSE DRIVE 
EWOm crrv. ~ 21043 

PERMTS (410)313-2-155NSPEC'T1Cf61410)313-1810 
AUTOMATED tr"ORMATION (410) 313-3800 

HOWARD COUNTY 
PERMtT APPLICATION 

PERMIT NUMBER 
,---;;/! 

() 0 ·1 v~ I S t.II 

Suite/Apt.#: _____ SOP/WP/Petition#: _____ _ 

Census Tract ----- Subdivision N, c1, e w l)b p 
Section. _____ Area ______ Lot_"l..1. ___ _ 

\,, 
, Tax Map _____ Parcel ______ Grid ____ _ 

i,. 

' 
Zoning Map Coordinates Lotsize ] , f, 

Property Owner's Name f:t.E b tlt. rtJnt~t?t'f//1/ 

City 6lt /( t-1rl State ,.,,.,, P Zip Code']/ l,; ¥ , .. 
Home Phone'l/li•90i f 5-S Ii Work Phon///lJ,jft:,/ •·f; "!, 2 '! 
Applicant's Name.& Mailing Address, (if other than stated hereon): 

t. r:t JJ ' ' 
,.Prio~ .. _l/l/3~¥J3V !f()'/9 Fax ' ~fJ,. $:); ,;1 .,,tj'JJ~ 
Contractor Company ____ ()_· __ IJ_· _E_/?_(_. ____ _ 

Contact Person 
,ti 

Address 

Occupant or Tenant _ ___;!:::,_W:...· _,!..·-=-------,?_.P_' _"'__,,,' 1... __ i.._''f'_. -~,r Engineer or Architect Co.111pany L .... f .... f'J:..:"Ac.:..:..N.::;..__;_t _Y.,__· _,;_J_£_A_'l_.:;_7_·1(.:;.."_· _ 
~~~~ t ~· .., 14., ;i.-1;1,.- ~f. /.\.-1,, .t ~ ... ! },,,· ;, ~ ' 

Contact Name___; ____ _.r;_~---.... ·----"'-' _ ' ___ -~_.· _·_ Contact Pe~)7J1 Al /\\ y b t ,, .. 
Address, ___________________ -. 

1¥ "f• 
City _________ State ___ Zip Code ___ _ 

. It /~;·,;~ 

Phone Fax 

. City f"IAlkf lJ v',v6 
, .. 

Phonel//1)• 5 / J,. Ji/' i 
State M J Zip Code 7..) {(./·/& 

Fax 'l/b · 5 /? • iGJ 1. 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics ' . 
Height ' 

Use group: 

Construction type: 
__ Reinforced Cpricrete 

Structural Sfeel !r Masonry,/ 
··· o/rame 

State Certified Modular 

Heating 
Electric IZI ·1 
Natural Gas □ 
Propane Gas □ 

Sprinkler system: 
Full 
Partial 

N/A r/ 
__ Other Suppression 

#of Heads 

. Building Characteristics 

SF Dwelling li1' SF Townhouse □ 

1st floor: 
~ WidJh 

2nd floor: 

Basement: 

Finished Basement &{ Unfinished Basement□ 
Crawl space □ Slab on Grade □ 
No. of Bedrooms ____ _ 

Height: _ · ------­
Multi-fall)ily dwellings: 
No. of efficiency units: ____ _ 
No. of 1 BR units:. _____ _ 
No. of 2 BR units: _....,.... ___ _ 
No. of 3 BR units: _ ... fl..__ ___ _ 
Other Structure: ______ _ 
Dimensions: _______ _ 
Footings: ________ _ 
Roof Height.: ________ _ 

State Certified Modular 
Manufactured Home 

Water Supply: 
'l" · __ ' Public 

_.!!L_Private 
S~ge Disposal: 

i- ' Public 
,/ Private 

Electric Yes 151' No □ 
Gas Yes □ No □ 

Heating Sys\em: 
Electric i;(' Oil □ 
Natural Gas □ 
Propane Gas □ 

Sprinkler system: N/ A ef 
NFPA#l3D 
NFPA#13R 
Other: 

Tue lNlERSIGNEO HERESY CERTIFIES AND AGREES NS FOLLOWS: (') THIIT HE/SHE IS AIJTHORIZED TO MAKE ntS APPLICATION; (2)THIIT lHE INFORMATION IS CORRECT; (3) THIIT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF 
H<lwARD C0um' WHIQ1 ARE APPLICABLE TIERETO; (4) THIIT HE/SHE WILL PERFORM NO WORK ON lHE NKNE REl'ERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 'THIS APPLICATION; (5) lliAT HEJSHE GRANTS cot.MY OFFICIALS 

lHE RIGKT TO ~R OHrO lllS PROPERTY FOR.lHE PURPOSE Of INSPECTING lHE WORK PERIIIITTlcD ANO POSTING NOTlCES. . . . . ..,,..,JI , . A / .J . / I 
d"Jl·"lv--~ f 7':1m'l~•-\/t,'-1,,· FRE. l) R) C. /I. I (J IYllfl~ t- n}v 

Applicant' s: ' Print Ni 

• 7'wAJEi 4' _...:..;h\;..;:_A_._Y_/._'6_, ._J_l)_/J'J_· ------
Title/Company Date 

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