1/5/26, 3:50 PM Edit Record By Single

Menu Save Reset Cancel Help

qA o pe . . . . -« L, f
scord Detail * (This section is required.) AW v ONS A :‘,\ oL ( 3 ] 2 &

Case#t
{EH-PLANS-26-0] ‘
Type ) T

{EnvHealth/Environmental Health/Plan Check/Application |
Status

éln Review E

01/05/2026 E
_Single Entry Edit-View Record Form
Application Name

B25005342

Description

SFD/ CONSTRUCT 15 X 32 (1) STORY ATTACHED GARAGE/, 1 STORY, Slab on Grade, 1R, OFB, OHB, OFP, OTHER
STRUCTURE = Attached Garage, 0BR, PORCH/DECK = N/A, ENERGY METHOQD = Prescriptive Method,

Total Invoiced

0.00

Total Paid

0.00

Balance

0.00
Assigned to Department Current Department
Well and Septic Progre v
Assigned to Staff Current User

Zack Silvast v
Address * (This section is required.) QQ 9\ ‘ M el 1) A QD K”\

New Search Delete Set Primary

Parcel (This section is not required.)

Search Delete Get Address & Owner Set Primary

Owner (This section is not required.)

Search Delete Set Primary

Applicant * (This section is required.)

Search As Owner As Lic. Prof As Contact

Single Entry Applicant Form
Type *

Applicant ~
Primary

Yes v
First Name *

Stehanie
Middle Name

Last Name *

Porta
Home Phone (p00)x00-XxxxX)
Organization Name *

Porta Construction Inc.
Mobile Phone ({XXX)XXX-XXXX)
(410) 465-4103

E-mail
SPORTA@VERIZON.NET
Business Phone (pO0)XxXX-XXXX)

Preferred Channel
--Select-- v

Applicant Address

New Look Up Deactivate Remove

Custom Fields

DATE TRACKING

https:l/eh_howarbps—prod-av.acce|a.com/portlets/cap/CapBySingle.do?mode=edit&fromModeI=myCap&spaceName=spaces.eh_howarbps.ehplan526. . 117



1/5/26, 3:50 PM

Received Date
1/2/12026
=
Dates to Complete
14
(Number)
Food Review Type
--Select-- v

Equipment Specification Sheet

Received by Well and Septic
1/2/2026

&

Edit Record By Single

Due Date
1/16/2026 |
Received by Food
Equipment Specification Sheets Submitted
=
Received by Community Hygiene
fﬂ

FACILITY INFORMATION
Name of Business (dba) *

n/a (Text)
Associated Building Permit Number
(Text)

Owner Switch Date

(10

Does the project include an Aquatic Facility such as a Public Pool? If Yes, forward to CH Program.

Does this project have a Building Permit?

O Yes O No

Building Permit Issued Date

O Non-Profit
Does the project include Private Well? If Yes, forward to WS Program.

O Yes O No O Yes O No
Does the project include Private Septic? If Yes, foward to WS Program. Does the project include Food Services? If Yes, forward to FP Program.
O Yes O No O Yes O No
Is this a Prototype Food Service Facility? If Yes, refer to State. Facility Phone
O Yes O No 0 (Text)
Facility Fax Facility Email
0 (Text) 0 (Text)
Days of Operation
0 (Text)
PROPERTY INFORMATION
Water Source Sewage Disposal
--Select-- v --Select-- v
Design Wastewater Flow Permit Type
--Select-- v
(Number)
PLAT STATS
Total Number of buildable lots to be recorded  Total number of open space lots to be recorded
0 (Number) 0 {Number)
Total number of bulk parcels to be recorded Total number of lots / parcels to be recorded
0 {Number) 0 (Number)
New buildable lots created Date PLAT signed by Health Officer
0
(Number)
PLAT Type Date Preliminary Plan Signed by HO
--Select-- v ;E
O Extension Granted
DEVELOPMENT PLANS
Property Type Plan Version
Residential v Initial v
Signature Required Engineer
O Yes O No Y
(Text)
Number of paper copies Number of mylar copes
0 0
(Number) (Number)
Number of buildable lots created Number of non-buildable lots created
0 0
(Number) (Number)
Total Number of Lots Associated Plans
0
{Number)

WELL AND SEPTIC INTERNAL
State Review Required
O Yes O no
Proposed Septic System Type
--Select-- v

https://eh_howarbps—prod-av.accela.com/portlets/cap/CapBySingIe.do?mode=edit&fromModeI=myCap&spaceName=spaces.eh_howarbps.ehplan526. .

Coordinate State Review

O Yes O No
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1/5/26, 3:50 PM Edit Record By Single

FOOD ESTABLISHMENT FACILITY

" Pricrity \ssessment Licensed Type
--Select-- v --Select-- v
License Category
--Select-- v

FOOD ESTABLISHMENT INFORMATION
Hours of Operation

(Text) (0 operating Seasonally Only

If Operating Seasonally. What is the start month?  Are pets allowed in a outdoor seating area?
(Text) O Yes O No

Fulll Bar?

O Yes O No

RESTAURANT AND FOOD SERVICE

Food Service Facility Secondary Category  Total Seating Capacity
--Select-- v
(Number)
Number of Restrooms Interior R t Seating Capacity
(Number) (Number)
Bar Seating Capacity Outdoor Seating Capacity
(Text) (Text)
Does the restaurant have outdoor seating
O Yes O No
EQUIPMENT
Evaluated non NSF, ANSI, CF or other standards  Description of Refrigeration Units
O Yes O no
Number of Walk-In Refrigerator Units Description of Walk-In Freezer Units
(Number) (Text)
Is there a bulk ice machine available Space Limitation
O ves O no
Number of Hand Sinks Available Hood System
(Number)
(Text)
Ventless Equipment
(Text)
PLUMBING
Size and installation of the water heater? Is there a grease interceptor or grease trap?
(Text) --Select-- v

REFUSE AND RECYCLABLES
Dumpsters Located on a impervious surface?  Will there be a grease receptacle?
--Select-- ¥ --Select—- v

WAREWASHING DISHWASHING

Dishwashing Method
--Select-- v
HACCP
Plan Review Response Letter Received Date HACCP Approved by the State
O Yes O No
Date HACCP Plan Submitted HACCP Plan Approved
0
HACCP Plan Review Plan Review Letter Mailed
HACCP Plan Revision Submitted HACCP Fee Type
g —Select-- v
FINISHING SCHEDULE
Kitchen Floor / Bar Flooring Kitchen Cove Base
--Select-- v -Select-

https://eh_howarbps-prod-av.accela.oom/portlets/cap/CapBySingle.do?mode=edit&fromModeI=myCap&spaceName=spaces.eh_howarbps.ehpIans26. . 317
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Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

Maura J. Rossman, M.D., Health Officer

APPLICATION FOR WAIVER
To Howard Co Code Subtitle 8: Onsite Sewage Disposal Systems and Subtitle 9: Individual Potable
Water Supply Systems

Date Submitted: 1/46/26

T\
o R\ W-2J
Property Address: 2821 NilizaRtl 2.2\ Me\ oo~ \\(.\&-—/

Subdivision Lot Tax Map Grid Parcel Tax Account #

Provide a brief site history including previously submitted and active plans with the Health Department or the
County (subdivision plans, perc test applications, Building Permit applications):

In the area below, list the specific section of the Howard Co Code to which a waiver is being requested and
provide a brief summary of the regulation and an explanation of why the waiver is being requested (Attach a
separate sheet if necessary).

Regulation Section Summary and Explanation

1. Seexttionn B &S () Perc Certification Plan Requirements. Before a building permit

is issued, a Perc certification plan shall be submitted and
i i i i i

Reviewed by B VRNV s PR S ‘ ' 2w |2l
HCHD Staff Daté

Comments/Conditions:

Approved by: O///Q&; / /é\ﬁ /oLé
& ]

BEH Deputy Director Da(e

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth




SITE INSPECTION SHEET

OWNER: Feonride Residomer PHONE #:
ADDRESS: 2 L1l Merho Roed CONTRACTOR:
€.<. L\D A2 WELLTAG# N JA - ?U\a\;_\ﬁzg\-w
SUBDIVISION: LOT: 1 COUNTY #:
PROPOSAL: A ot NS 3 o
LOCATION DIAGRAM
[ e
4 \ Y e Act wdAl
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¢ % '6/.: 288" o e
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Oswald Jr, Woodin
w5 “

From: Oswald Jr, Woodin

Sent: Wednesday, January 7, 2026 10:52 AM

To: '‘SPORTA@VERIZON.NET'

Cc: ‘jasonfermite@icloud.com'

Subject: B25005342_2621 Melba Road_Plan Review Comments
Attachments: County Waiver Form interactive_Perc Cert Plan Requirements.pdf
Hi Stephanie,

Good morning. In review of the building permit for a garage addition located at 2621 Melba Road, the site plan did
notinclude the location of the septic system components. Please revise the site plan to include these
components and resubmit to DILP. In addition, the proposed garage addition triggers the perc cert plan
requirements. Since public sewer is available in the road, the homeowner may ask for a waiver by
completing/signing the attached form. | will need to conduct a site visit as soon as the location of the components
are identified on the site plan. If the homeowner cannot provide these details, a septic contractor should be
consulted. If the septic tank hasn’t been pumped in a while, this may be a good time to have that done.

Please let me know if you have any questions.
Thanks,
Hank

Hank Oswald

Licensed Environmental Health Specialist
Bureau of Environmental Health

Howard County Health Department

8930 Stanford Bivd. Columbia, MD 21045
(410) 313 - 1786

www.hchealth.org

DISCLAIMER: This e-m_ail is intended only for the individual to whom it is addressed. It may be used only in accordance with applicable
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail
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OVERFRAMED CRICKET ROOF:

,‘\ EXISTING HOUSE BEAR ON UNCISTURBED 801

Proposed Front Elevation

SCALE: /4" = I-O"

APPLICABLE CODE: 202! IRC AS AMENDED BY HOWARD COUNTY
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NOTES

Meth

with 6d at 6" o.c. at panel edges and 12" o.c. at intermediate framing members.

-WSP: Min. 7/16" OSB Wood Structural Panel sheathing attached to framing

Note: At Braced Wall Lines incorporating Continuously Sheathed bracing methods (CS-WSP &
CS-PF), all exterior walls along the Braced Wall Line must be fully sheathed with min 7/16" OSB
Wood Structural Panel sheathing fastened per IRC 2018 Tables R602.3(1), R602.3(2), and
R602.3(3).

M

B: Min. %" gypsum board applied to each side of framing with adhesive and Type S or
W screws or nails per IRC 2018 Table R702.3.5 @ 7" o.c. at panel edges and all intermediate
framing members.

Method LIB: Simpson WB/WBC straps installed in an "X" pattern on one face of wall; fasten with
2- 16d nails at top and bottom plates and 1- 8d nail per stud. 8' tall walls to use either
WB106/WB106C installed at 60° from horizontal (4'-8" linear wall length) or WB126/WB126C
installed at 45° from horizontal (8'-1" linear wall length); 9' tall walls to use WB126/WB126C
installed at 53° from horizontal (6'-10" linear wall length); 10" tall walls to use WB143C installed
at 45° from horizontal (10'-1" linear wall length).

b

Faston sheathing o header wit
ation as shown and 5 .. inal raming (studs and si) yp

shalbe fastened o e
% stud wih 6- 164 ke nals.
Minkruam 1000 b srap' shal bo contorod o botom of

"header and instaled on backsido a3 shown on sida sevaion

For  pane sphce (f nesdsd). panel edges shall

occur wihinthe middie 24 in, of wak heighi, One tow
of 3in. .0, naikng i roquied at sach panei ecge.

Viood schural panel srength axis

21016 (fnished with) —————————{

Min,number of shuds shown.
Braced wal segment per R602.10.4.2 —|

Addtonal traming

memoer droci above.
@6 o.c. song. 84@ 6" oc.akng
caced wll panel ‘braced wallpanel

Bracea Wai Panel

3164@ 16" o.c. dong
caced wal

3-164 @ 16" o.c. akng
braced wak panei

N\ member diecty bobw

traced wal panel

Braced Wall Panel Connections to Floor and Ceiling Framing

ol helght biceng
conkinsous akong kngth
Gontiuous im o band it ofbraced wal panel
'/ [———
84@6" o.along \__sasoca
e Tiad it
2
SIDE ELEVATION Braced WallPanel | —ossiwarei
M. 1000 tension 3-164.@ 16" oc. abng
S 5-164@ 15 0. atng ot Sy
(] ‘braced wak panel
or ¢ noadod e
sikar B Contiuous i o band s Full height blackng
— i) .
b ofbraced wall panel
BRACED WALL PANEL WHEN AR TO FLOOR/CEILING FRAMING
mus bo contnucus.
rom 10p of o
[ botom ol wai, or
rom op ol wai 1o
NOT TO SCALE
718" min.
|/ siucural anl
e

WOOQD Ft R D Fl = W T
Ten: t i th -
Sua -
Nomina St | Porywat | Toawa | 'Openng
and G | kg Gon | Hoso s | v oty
0 0 i
' 0
wnez | 2 0
e
2 »
. ”
2 u
28500
Crade
. "
Noer . Tanen.
Tase Re021044

RAL PANEL

Nai sole plate o st
per table R8G2.31)

Nai sole plate o st
bor table RGG2:3(1)

S-PF

Continuous Portal Frame

NOT TO SCALE

Min. 2 studs @ 16" 0.

‘Gyosum wall board as.
roquired and instated par
IRCZ018 Toble RT235
16dnaik @ 12" 0.

sdnak @6 0.
Jedgos.

Sdnaie @ 12" oc.
@panel intermodiate

raming members

QUTSIDE CORNER

‘Gypsum wallboard as
requied and nstalled por Swuctura Panel
IRC2018 Table R70235 Line
Bdnaks @ 17" o,
Intemodate

16d nale @ 17" 0.

Min, 214 stads @ 16" 0.

Gypsum wal board a5
required and inctaled per
IRC2018 Table R1G235

NOTES:

1. WHERE RAFTER OR TRUSS HEEL HEIGHT
IS < 9%", NO BLOCKING IS REQUIRED.

2. WHERE RAFTER OR TRUSS HEEL IS > 9%4"
AND s 15%", BLOCKING PER SOLID BLOCKING
DETAIL SHALL BE PROVIDED ABOVE ALL
BRACED PANELS; SEE BRACING PLANS FOR
LOCATIONS.

3. WHERE TRUSS HEEL IS > 15%", BLOCKING
PER VERTICAL BLOCKING PANEL DETAIL
SHALL BE PROVIDED ABOVE ALL BRACED
PANELS; SEE BRACING PLANS FOR
LOCATIONS.

MIN 776" 038 SHEATHING ——

@ oc.

VERTICAL BLOCKING
ELEVATION ViEW

REFERENCE: 2018 IRC FIGURE R602.10.8.2(3)

RONALD JOHNSTON AND
ASSOCIATES, ARCHITECTS

11407 BARLEY FIELD WAY
MARRIOTTSVILLE, MD 21104

* 410-442-3667 \

L
REFERENCE: 2018 IRC FIGURE R602.10.8.2(1)

Corner Framing Details

Roof Blocking Details

NOT TO SCALE

NOT TO SCALE

o s s ocoents e

o nnn_sms
oo oare i

Details

ing

.

Standard Wall Brac

onre

0711212024
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Oswald Jr, Woodin

From: Allen, Nancy

Sent: Wednesday, January 7, 2026 10:35 AM

To: Oswald Jr, Woodin

Subject: RE: Public Connection Inquiry_2621 Melba Road

Good Morning and Happy New Year to you.

2621 Melba Road is connected to public water only. 06/04/2009
Not connected to public sewer. Water Only account.

Nancy Allen

nallen@howardcountymd.gov

From: Oswald Jr, Woodin <hoswald@howardcountymd.gov>
Sent: Wednesday, January 7, 2026 10:24 AM

To: Allen, Nancy <nallen@howardcountymd.gov>

Subject: Public Connection Inquiry_2621 Melba Road

Hi Nancy,

Good morning and Happy New Year. | am working with this property, and | would like to know if the residence is
connected to public water and/or sewer. The address is 2621 Melba Road. Any info would be appreciated.

Thanks,
Hank

Hank Oswald

Licensed Environmental Health Specialist
Bureau of Environmental Health

Howard County Health Department

8930 Stanford Blvd. Columbia, MD 21045
(410) 313-1786

www.hchealth.org

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with applicable
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail



