
Permits: 41(H13-2455 "",vard Courtly 8ul/dins/Flre Permit AWl/catIon Permit Number: 

Inspections: 41(}313-1810 Depilrtment of Inspections, Ucenses 8. Permits 

Automated Une: 41(}313-3BOO 3430 Court House Drive g l;;Z09~~~77 
EI/lcott Oty, MD 21043 

'BuMrWAdcIr": / '5 O() S ~c':r"G>;".JQ.20 C"'I. 'l'nlp.;ityOwner'sName: -;:r.:...CS ..-o;{ A {"u~~~ 
Wqco/?i1"-'l.!3­ Jtl70 "2./797 Address: ISooS" Sc.crcr. WCX;,-:> (Lh.}'~'" 

Sult",Apt.# SDP/WP!BAII: 
City; Way .....3..& State: "",:::> Zip Code: '2..1791 

Census Tract: Subdivision: 
Ho"",Phone: W·- to.li-'1f'~oritPhone:______ 

SectIon: Area: lot: 
Applicant's Name & MalUIII Address, (If other than stated herein]: 

TilCMap: Parcel: Grid: 

Zoning: Map Coordinates: lot SIze: 
Phone: ________ FiIC: ___ _______ 

Email: 

OcctJpant orTenant: _______ _______ ___ 

Was tenant space pr.....!o<aly ocrup/ed? Ov.,. ONe Engineer/Architect Company: Il~ ~<>'N1tiN c, As'\.. 
Contact Name: __________________ Responsible Design Prof~ _______'--______ 

Address: ____________________ 

Oty: _________State: ___ZlpCode: ____ 

Address: (( '-f c>"') ;3 411. C qT OCI'\'-'( 

CJt~Tts"<.J!l.~w.~Zlpcocle: ,'t.., I 0'"1 
Phone: _________,Fax: __________ Phone: 4t '" .. If.,. l...-3 pta Fax: __________ 
Emal/: _____________________ 

Height: Wqtrr SupDl\( 

No. of stories: o Public 

Gross area. sQ. ft./floor: o Private 

Scwgqr P'mm' 
Area of construction (sQ. ft.): o Public 

o Private 

UsellJ'Oup: Electric: OVes ONo 

Gas: OVes ONo 

o Reinforced Conaete o Electric 0 011 

o Structural Steel o Natural Gas 0 Propane Gas 

o Masonry 
o Wood Fill"", ON/A 

o State Cenifled Modular o Full 

o Partial 

o other SUppression 
No. of Heads: 

Email: 

Bufld/trg a.a~ IJtIIIfIa 
o SF Owelllng 0 SF Townhouse c, '. 

DmIIb \NidtiI 0 Public 
1" floor: • PrIvate 

2" floor: " ,.,7m ' . 
Basement: -, 0 Public 

o Unfinished Basement 
o CrawlSDace 
o Slab on Grade 
No. of Bedr""",,: 

,o-IHntJ 

No. of effidencv units: 
No. of 1 BR units: 
No. of 2 BR units: 
No. of 3 BR unks: 
other Structul1l: 

DImensions: 
FootIIlll5: 
Roof: 
o Stale Certified Modular 
o Manufactured Home 

Elac!ric: '0 Yes 0 No 
Gas: 0 Yes 0 No 

• Electric 
o Oil 
o Natural Gas 

THE UNDfIISIGNED HEREII'/ CFATlRES AND AGREES loS FOUDWS: (1) THAT HEJ5HE IS AlITlfORIZED TO MAleE THIS APPLICATION; (Zl THAT THE INfOItMATlON ISCOAltEcr: mTHAT Hf,/SHE WILL COMPlY 
~LLREGUlATIONS Of HOWARD COUHTY WHICH AU APPllCABLE THfRfTO; I.) THAT HEJ5HE WILL PERFORM NO WORK ON THE ABOVE IID£lIENCED PROPERTY NaT SPECIFICAlI.Y DE5CI08ED IN 

Tlfl TKlN: (5) THAT H<i>'f~ '}'f"" TH! 'UR'OSf: 01' INSI'ecn~E WORK 'DlMIT1tIl IV«) PosIlNG NOTlCES.OFfICIALS THE IUGtfT TO PIfER ONTO THIS ~FOII NO'IC AIQ~ Ie .......... "., 
'V'fI-' $ SlgttalUfW 

<.L _.U'"&MnK~ 
, 

~ ,9 M ~J9!'!1Vtti.5! '10 

SllWllld ~ SlSN1Jn 
DI'twI~... <A,) ~T4v'J.;TiN g?, C{)l~c:.4br 
EIiiiiII'!"'''''''' . . •Ai~T bCrii 

e ·l.-~- 'tot :L .... 
Z l 0 Z f: ~ 9n'i 

()c:.u M;i(L 

..... •.. . , : . ~ .. ~ .. .. .. ". ,"',,' '" 

AGEIICY DA11! s-AlURI!Of MflIDVN.. 

-~ 
Bulel,. 0ftId01l 

"r~ IZonloc) 
PSZA (flICInoerirc J J . . ....... lI~h1 I/rl fLtl ~h
.... 

OV'IFw._~ :i 

I)(IZ~",~1ION 

F.­

1INr: 

SIdr. 

SIde St.: 

AlIIIInInIuno ......_1 OY.. CNo 
1I __ItIloqulNCR 

OY.. CIllo 

HIstaoCc DlI1rict? OT.. []No 

LotCOW,. for IWMT_ZOnr. 

SIlI'~..._ ..,,,,,: 

fll,.fee $'L~.OC 
PemoII:fee $ 

Tedlfee $ 

bdooTu $ 
PSf$ $ 

G....""Fund $ 

Add'Ipo,Fee $ 

ToW_ S 
Sub-ToW Pilei $ 
........ Due $ 

l15edlment Control 0"",,,,,01 required rot ___1 0 Ves 0 No 

o COHTIHGENCY CO~ON START 

PLANStrrctlVED 
-....ofca.....: WhIIIo: -.0IkW0 G....." PSZA.Zo,.. T_P5ZA,fnIInoe.... PWc:_ Gold: SHA 
T:\Opora1IonI\UpdI1Itd _",.... buIcInc ..,11.1D.201.Il.docl 
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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, REHSjRS 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, 

,)~CJ3:0)"ur-
Vicky Cutroneo 



Howard County 

Office of the Health Officer 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-6300 I Fax: 410-313-6303 

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohea Ith 


Twitter: HowardCoHealthDep 


Health Department 

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 

www.facebook.com/hocohea
http:www.hchealth.org
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r. llilS FVlT lS OF eENEF1T TO A. COJ/SUJ.IF:R 
OM.Y INSOfM AS If IS R£D1J1R£D B'f A l...£JmEii 
OR 7m..£ J.JolSU!WYCE C()3,I.P,wr Off ITS .4(ifNT (II' 
~ wmI ~lID TR'AI'J5FER. 
F1l'J.IJICSNC" OR ~ 
Z. THiS FUrr IS NOT ro B£ KEI1fD eF."DN FOR Tif£ E5f~' OR 
tcx::AI1ON ()F F"£NC£!i. GARACES ~~ fJUJ!..[)J...Nf; MlDfTJONS 
DI? CT1lER ~ 00 FUto.lR£ ~ 
3. 1JilS P'J.T [)o,£s fICJf FIrOYJfl£ FW? THE ACC:iJRA.T£ iiJENlJRCI 7JOr{ 
OF" ~ BOiJ1Il1Arr I.1H1$S.. wr SUCH· ~"l1ON 10M"" 
NOT BE' &"DUJR£D FOR rM£ r.~ OF Ti1!..£ OR sroJRfNG 
~~OR~ . 
~. ACCUPJ.C'( Of' iJUIZ..i)fNC ~ 0.1" 
5. ~CY' OF ~CK D[}.t£J4lS1~ 0. T' 
s. ~CY oF ~TIO/'IS: o. r 
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-Approved Sepflc System Plan 
~ County Health Departme t 
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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 propeliy 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. 

Sincerely ' ­//t;;/
----'') / . - 1" I /1 .' I, 'XF) , , --=-­

,I , _ . :;-­/ .... ~ ) . -", \ ,.../ I ~ ,~ . ~/'iYI 4, X~ .0.,;;;­
// .16seph A Cutroneo, Jr . ~/ 

(
,.. .,/ 

r 
/' 

', ,<' ~.,.' 

Inr\:.:lU~.'. f'(Hi:.tlnt~ on the ~1QIV~ day of f\Lll\LJf!'t ,20fl, before me, a Notary 
Public in and for the above state and county, personally appeared 

;-SC Gt p\\ h. (' tl h'" t',(\ ~ (j , known to me or proved to be the person named in and who 
executed the foregoing instrument, 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. 

' NO~A~YPUBLI . 
My Coml~lssion Expires: l ':;/1' 1\1 


