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El.LJCOTT CITY. J.O 2t043 .--;.PERIdTS j.041 0'J 31'l.2455 NSPECTlONS (410) 313- lal0 

AUTDMATED N=ORMATION E410),31:>3800 PERMIT APPLICATION r:~, ­... 
:' -, ;- ' , , .. t)-

: 
',r , : "', "';' 

.- .." " ',:", ) b ' ,. ; , , ' " " .' J"'J '\ -t' 
f 

L .. ,.,. 
Building Address \ ''', I .. '1 ... (, 

, 
Property Owner's Name ~ f:~' • . , 

; : I ~ t ,.. ~ , ~ '. l . ' .- ~ . " c- I Address .­ " 

~~.~t.;'''' ..... ~--. 
Suite/Apt. #: SDPIWP/Petition #: .' 
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~.: ." ,),< i I State ," .•~\ 'Zip Code 
, ~, ' . \Census Tract Subdivision City 

, , 

Section Area Lot L I Home Phone 
. , 

Work Phone 
,., Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map l Parcel .' ' Grid 
, 

Zoning I t,f' Map Coordinates ' Lot size Lj, . Phone .~ 
,~ , Fax 

f _-'L~_ \-- ( Contractor Company 
, i /

Existing Use \ 
..' ~. .. "'-~-.. ........ , 

~ ...... ~ \; ­

{ ! 
Proposed Use -.... "' ­

'" ," Contact Person 
"Estimated Construction Cost $ " , . 

, \ : l. , ,r-.' 

Description of Work Address 
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'J { - p." ,- '-'"'-... . 
( I ... . ) I , ( 

t, · : 
\~ • " City ... ' ~ ~ " /" " /, ' ' ~I State ; " Zip Code ' " 

. 
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; ',' I .. ; License No, ,'; .,: ) :,­
" '" {t ";' /' 

... Phone Fax! : I ' , f I 
. ./ 
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Engineer or Architect Company - ,Occupant or Tenant ' ,. , (,.. ... 

," " ,,- \ .: . ( ( " Contact Name , .·; t .:. - Contact Person " ..., 
\ " \ ., ....., ~: .. " \ , 

1'1",,, , ~J \t 

Address I ( ,. 1 , , . !.1 

Address 
,.. < :­ ' 1. 

City , 1 '-. ~. I ' " State ·1· ,,~I Zip Code .' 1-·') .­ I ( ! !., ; , ' - . 1 • ~ 
! I , . 

City 'f . '. ' :; .' I " , .l., ~ State :.: ., _i 
Zip Code 

Phone L/ I 0 .. (/ '-12 3 , Fax , . ' . 
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Phqne, ; I' I ',' Fax i f ' \ ,3 ~t-: ' 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities 'Building Characteristics Utilities 

Height: 
, 

Water Supply: , SF Dwelling !3 SF Townhouse 0 Water Supply:!> ' 
Public Depth Width -­ Public-­

No. of stories: Private 1st floor: (. ' .. Private-­ ---.-­
Sewage Disposal: 2nd floor: .~ I ~ Sewage Disposal: 

Public Basement: ...... , ~~ 
-1 :.­ -­ Public-­

PrivateGross area, sq. ft. per floor: Private -"-­ Finished Basement P ' Unfinished BasementD 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0Electric Yes 0 No 0 No. of Bedrooms " Gas Yes 0 No 0Use group: Gas Yes 0 No 0 Height: j . 
Multi-family dwellings: 

Heating System:Heating System: No. of efficiency units: 
No, of 1 BR units: Electric 0 Oil 0Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas 0 

-­ Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0 
-­ Structural Steel Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: N/A 0

Wood Frame Sprinkler system: N/A 0 Dimensions: 
NFPA#13D-­ Footings: -­-­ Full 

Roof Height: -­NFPA #13R 

-­ Partial Other:- -
-­ State Certified Modular __ Other Suppression 

State Certified Modular
# of Heads - ­-­ Manufactured Home-­

THE I.f«lERSIGHEO HEREBY CERTIFIES '""0 AGREES AS FOLLOWS, (1) -rn.t.T HelSHE IS AIJIHORIZED TO MAKE TH'S APPLICATION; (2)-rn.t.T THE 'NFORMATION IS CORRECT; (3) THAT HEiSHE WILL COMPLY WITH AlL REGULATIONS OF 
HOWARD COlt/TY WHICH ARE APPLICABLE THERETO; (4) THAT HEiSHE WILL PERFORM NO WORK ON THE IUlI:NE REFERENCED PROPERTY NOT SPECIFiCAlLY DESCRIBED IN TH IS APPUCATION; (5) THAT HEiSHE GRANTS CO\,WY OFF'C'AlS 
THE RIGHT TO ENTER ONTO THIS PROPERlY FOR THE PURPOSE OF 'NSPEC'nNG THE WORK PERMITTEl ,",,0 POSTING NOTICES,

; ! ( 
'. (., I \ ' \ .~ ___'..:....____---:.____.•_______________ 
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Title/Company Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
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• FOIt'OFRCE USE OM. ' ­

SIGNATURE AppROVAL DPZ SETMCK INfORMATlQN PRQPERD'I[)#' 
F~ 

" fling fee $,---~,---
R.r.________________~ PennI_ Si.-.-,____-,. 

ElCCIeeblx S'---___--'--;~.~:---------------SIde St.,-:_______ Add'i per. fee $,-----,;..".j :;",*-,.IIJ.DPZ 10/Cf I 0<i 
AI rnInkUn......mel? TOTAL FEES S'---__...:.::.._=_.­

faPM"on YESC NO C &D-kIbII paid S,_--::...-:.:.---,-".:;" 
Ie s.dIIrwd ConIraIIIfIPRWII rwqIIhd _to-.....? Ie EnIrwIct PennI raquRd? Ballncedue $,-_-.:..-.::.. 

YESC NO C YESC NO C "-!..--~-,. ,!j 
HIIbIc DiIIrIct? ,._------,

CONTINGENCY CONSTRUCTION START: C YESC NO C 

ONE STOP SHOP: C 
 Let CO'twIIae far NWTown ZGne,___--.,._ 
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Howard County ~Health Department 

Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 


(410) 313-2640 Fax (410) 313-2648 

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

website: www.hchealth.ore: 

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

NOTICE OF VIOLATION 

SENT VIA CERTIFIED MAIL: 
RETURN RECEIPT REQUESTED 

7007 0710 0001 7917 6568 

July 28th 
, 2008 

Daniel & Jennie Ricker 
13898 Forsythe Rd. 
Sykesville, MD 21784 

RE: 	 Building Permit #B07003449 
13898 Forsythe Rd. Tax Map 9, Grid 1, Parcel, 63 

Dear Mr. & Ms. Ricker: 

A building permit was received by our office for the subject property (Tax Map 9, Grid 1, 
Parcel 63, also known as 13898 Forsythe Road), on August 2yd, 2007. Your building permit was 
placed "on hold" November 9th

, 2007. The building permit application proposed several additions to 
your existing home which included a 2 story garage and a 2 story addition consisting of various 
living space. The initial review of this application was completed on September 5th

, 2007. As a result 
of this review copies of £loor plans were requested by Sara Sappington to confirm the number of 
existing and proposed bedrooms in the home. Following review of these £loor plans it was 
determined that due to the addition the number of bedrooms as defined by Howard County Code 
3.801 (b) (1) had increased. Further review indicated that the existing house and proposed addition 
encroached within the required setback to the existing septic area. Prior to building permit approval 
the Health Department requires a Percolation Certification Plan for the addition of living ~pace over 
250 sq. ft. per Howard County Code 3.085. Given the existing conditions on your property it was 
determined that a Percolation Certification would be required prior to approval of your building 
permit. Furthermore, records available to us revealed that construction of the proposed additions 
had already been completed further complicating matters. 
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Per our initial telephone conversation October 25th
, 2007 you were notified at that time for 

the need of the above mentioned plan. Also discussed was that the existing trench was sufficient to 
accommodate the increase in bedrooms. However, Health Dept. records indicated a 1,000 gallon 
septic tank which is undersized given the proposed square footage of your home. However, per our 
conversation you explained that at the time of installation a 2,000 gallon tank was installed. I 
explained a septic upgrade would not be necessary given that confirmation of the septic tank 
capacity was provided but written confirmation was never received by our office. Following this 
initial conversation there were several written and verbal communications back and forth between 
October 2007 and April 2008, none resulting in submission of a Percolation Certification Plan. 
Numerous attempts were made by myself via phone, mail and faxes to provide you with the 
necessary information and materials needed for you to prepare the Percolation Certification Plan. 
My last point of contact occurred in April 2008 and I have since received no written or verbal 
communication regarding this matter. A copy of the Percolation Certification Plan Requirements, 
original percolation test data, topography, copy of the original plat showing the existing septic 
easement and the septic as built drawing were provided to you. If needed this information may be 
provided to you again. 

Be advised that the observed condition continues to be in violation of the Howard County 
Code 3.819(c)(1). This condition has persisted over the past 11 months, and there is no indication 
per Health Department records that a Percolation Certification Plan has been submitted for 
approval to resolve this matter and allow issuance of your building permit. You must submit a 
Percolation Certification Plan to our office within 20 (twenty) days receipt of this letter. Failure to 
comply will result in additional enforcement action by this office which may include penalties and 
fines under Howard County Code 3.901 (c) (5) 

If you believe that the condition described above is not and could not be in violation or that 
the Health Department is not acting in compliance with pertinent laws and regulations, you may 
request an appeal before the Board of Health within 20 (twenty) days of receipt of this letter. All 
requests are to be made in writing and directed to the Executive Secretary of the Board of Health at 
the above address in accordance with the provisions of 12.110(f) in the Howard County Code. 

If you have any questions regarding this letter, please contact the Bureau of Environmental 
Health, phone 410-313-1771. 

Sincerely, 

Heidi Scott 
Bureau of Environmental Health 
Well and Septic Program 

Copy: Executive Secretary, Board of Health 
File 
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Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 
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(410) 313-2640 Fax (410) 313-2648Howard County 
TOO (410) 313-2323 Toll Free 1-866-313-6300 ~Health Department 	 website: www.hcheaIth.org 

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

NOTICE OF VIOLATION 

SENT VIA CERTIFIED MAIL: 
RETURN RECEIPT REQUESTED 

7007 0710 0001 7917 6568 

July 28th
, 2008 

Daniel & Jennie Ricker 
13898 Forsythe Rd. 
Sykesville, MD 21784 

RE: 	Building Permit #B07003449 

13898 Forsythe Rd. Tax Map 9, Grid 1, Parcel, 63 


Dear Mr. & Ms. Ricker: 

A building permit was received by our office for the subject property (Tax Map 9, Grid 1, 
Parcel 63, also known as 13898 Forsythe Road), on August 23"\ 2007. Your building permit was 
placed "on hold" November 9 th

, 2007. The building permit application proposed several additions to 
your existing home which included a 2 story garage and a 2 story addition consisting of various 
living space. The initial review of this application was completed on September 5th

, 2007. As a result 
of this review copies of floor plans were requested by Sara Sappington to confirm the number of 
existing and proposed bedrooms in the home. Following review of these floor plans it was 
detennined that due to the addition the number of bedrooms as defined by Howard County Code 
3.801 (b)(1) had increased. Further review indicated that the existing house and proposed addition 
encroached within the required setback to the existing septic area. Prior to building permit approval 
the Health Department requires a Percolation Certification Plan for the addition of living space over 
250 sq. ft. per Howard County Code 3.085. Given the existing conditions on your property it was 
detennined that a Percolation Certification would be required prior to approval of your building 
permit. Furthermore, records available to us revealed that construction of the proposed additions 
had already been completed further complicating matters. 

Page 1 of2 

http:www.hcheaIth.org


Per our initial telephone conversation October 2Sth, 2007 you were notified at that time for 
the need of the above mentioned plan. Also discussed was that the existing trench was sufficient to 
accommodate the increase in bedrooms. However, Health Dept. records indicated a 1,000 gallon 
septic tank which is undersized given the proposed square footage of your home. However, per our 
conversation you explained that at the time of installation a 2,000 gallon tank was installed. I 
explained a septic upgrade would not be necessary given that confirmation of the septic tank 
capacity was provided but written confirmation was never received by our office. Following this 
initial conversation there were several written and verbal communications back and forth between 
October 2007 and April 2008, none resulting in submission of a Percolation Certification Plan. 
Numerous attempts were made by myself via phone, mail and faxes to provide you with the 
necessary information and materials needed for you to prepare the Percolation Certification Plan. 
My last point of contact occurred in April 2008 and I have since received no written or verbal 
communication regarding this matter. A copy of the Percolation Certification Plan Requirements, 
original percolation test data, topography, copy of the original plat showing the existing septic 
easement and the septic as built drawing were provided to you. If needed this information may be 
provided to you again. 

Be advised that the observed condition continues to be in violation of the Howard County 
Code 3.819(c)(1). 'I1Us condition has persisted over the past 11 months, and there is no indication 
per Health Department records that a Percolation Certification Plan has been submitted for 
approval to resolve this matter and allow issuance of your building permit. You must submit a 

. Percolation Certification Plan to our office within 20 (twenty) days receipt of this letter. Failure to 
comply will result in additional enforcement action by this office which may include penalties and 
fines under Howard County Code 3.901 (c)(S) 

If you believe that the condition described above is not and could not be in violation or that 
the Health Department is not acting in compliance with pertinent laws and regulations, you may 
request an appeal before the Board of Health within 20 (twenty) days of receipt of this letter. All 
requests are to be made in writing and directed to the Executive Secretary of the Board of Health at 
the above address in accordance with the provisions of 12.11 O(f) in the Howard County Code. 

Ifyou have any questions regarding this letter, please contact the Bureau of Environmental 
Health, phone 410-313-1771. 

Sincerely, 

Heidi Scott 
Bureau of Environmental Health 
Well and Septic Program 

Copy: ExecuQye Secretary, Board of Health 
File 
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1) THIS PLAT IS PR~A!<eD fOR THE 8ENEflT Of THe CLIENT SIGNING THe. HOUSE LOCA nON SURVEY APPROVAL fORH 
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