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Vicky Cutroneo
15005 Scottswood Court
Woodbine, MD 21797

September 17, 2012

Mr. Mike Davis, Asst Director
Bureau of Environmental Health
7178 Columbia Gateway Drive
Columbia, MD 21046

RE: B12002877, 15005 Scottswood Court, requirement to upgrade and replace
septic and pump tank

Dear Mr. Davis,

We are requesting a reduction in the setback distance from the side of the new
proposed basement (under the current screen porch) to 10’-0. The builder,
D’Amore Construction, is increasing the current size of both the septic and pump
tanks. The septic tank will be increased from 1250 gallons to 2000 gallon; the
pump tank will increase from 1250 to 1500 gallons. This is being done in order to
comply with the current codes and on the recommendation of Robert Bricker
(Robert Bricker, CPSS, REHS/RS Environmental Sanitarian Development
Coordination Section, Well and Septic Program, Howard County Bureau of
Environmental Health.)

We are relocating the new tanks to at least 20°-0 off of the foundation of the existing
house and moving them to the left {towards the creek bed) as much as possible {a
minimum of 10°-0 off of new proposed addition). We are limited as to how far left
we can go because of a path that is used for vehicles to reach the barn at the rear of
the property.

If you have any questions, please don’t hesitate to contact Dave D’Amore at 240-
' 626-6145.

Regards,
3 [@ Cikr—

Vicky Cutroneo



/Cé‘i{f Office of the Health Officer
=== 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303

TOD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org

Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

September 4, 2012

TO:  Dave D’Amore
D’ Amore Construction Co.

FROM: Robert C. Bricker, REHS/R.S.
Bureau of Environmental Health
Well and Septic Program

RE: B12002877, 15005 Scottswood Court, Woodbine, MD 21797

The building permit proposal cannot be approved at this time. Additional
information is needed for evaluation.

Floor plans are needed for existing and proposed conditions. A request is already
submitted to the architect listed on the building permit application. Also, a field review
will be required. The proposed deck outlines and the proposed location of the living
space extension will need to be staked for evaluation fo position relative to septic sytem
components.

Copy: Ronald Johnston, architect
file
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Joseph A Cutroneo, Jr
15005 Scottswood Ct

Woodbine, MD 21797
410-489-9310

August 22,2012

To Whom It May Concern:

I am the Homeowner of property located at 15005 Scottswood Ct, Woodbine, MD 21797
and I do hereby give my permission to give David D’ Amore our Contractor power of
attorney privileges for any matters related to building permits or construction that he will
oversee at our home until such privileges if formally revoked.

N
Sincerely

/" '“ /
/
/ ] {; /

IOSeph A Cutroneo, Jr

P

In Yoo Lumi(é on the )4 4day of ‘ \,LC' Luat , 20 | 44, before me, a Notary
Publlc in and for the above state and county, per sonally appeared
U , known to me or proved to be the person named in and who

executed the foregomg mstrument and being first duly sworn, such person acknowledged
that he or she executed said instrument for the purposes therein contained as his or her
free and voluntary act and deed.
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