
6 Howard County
Health Department

L4-4
Bureau of Environmental Health

8930 Stanford Boulevard, Columbia. NrD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

MEMORANDUM

TO Aaron Childs

Melanie Eshenbaugh

Well & Septic Program

7600 Pindell School Road

Building Permit (#823000331)

FROM:

Add ress:

RE:

DATE: 3/8/2023

The Health Department will be granting permit approval based solely on the plans provided to us

proposing interior renovations only and a decrease in the number ofbedrooms as shown on the

floor plans. It is our recommendation to hire a septic contractor in advance of any upgrades or

improvements made to the house to evaluate the septic system. Additionally, to gain official
approval ofyour building permit, the broken well cap will need to be repaired with a secured

watertight cap to ensure the safety ofthe property's water supply. Please submit to the Health
Dept. office documentation of the replacement well cap via email or mail as proof of completion
of the work. Letus know ifyou should have any other questions or concems. Thank you.

After review ofthe proposed building permit and Howard County Health Department records,

we decided to conduct a site visit due to the overall age ofthe property and its well & septic

components. Our site visit was unsuccessful because the as-built record was unable to help us

field locate the existing septic tank & the cleanouts displayed on the drawing could not be found

either. The Health Department is advising any current or future homeowners to have the On-site

Sewage Disposal System (OSDS) for this property evaluated by a septic contractor to determine

its condition, the construction details, and the adequacy for the existing house. Based on our

field observations, there was no evidence of ground surface hydraulic failure. However, the

house appears to have been vacant for an undetermined amount oltime so the septic system has

not been in use as it would be with occupants. Since you are not adding bedrooms or an

extensive amount of living space, the Health Dept. is not requiring an evaluation ofthe existing

system at this time. The Health Department is NOT certifuing the functionality of the septic

system because its components are unknown to us.
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B)3aoa73l DATE ACCEPTED:

RECEI'
JAN 3l m23

PERMIT ITUMBER:

SUEMITTAL FEES:

RESIDENTIAL BUILDING PERMIT APPLICA
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS

3430 COURT HOUSE DRIVE, ELLICoTT CITY, MD 21043 - PHoNE: (410) 313-2455 OPTIoN #4
www.howardcountymd.oov

Unit:street Addressr7600 PINDELL SCHOOL RD

o

Zip Codei20759state: MDcity: FtiLTON
SDP/WP/BA #:SubdivisionMllage/Complex Name:

Parcel: Grading Permit #:

Estimated CosL 965,000,00Proposed Use:Single Family Detached

Lot

Trade work to Be Completei (Separate Pemi6 Required)t o Mechanical (HVACR) O Electrical tr Plumbing O None

' 
/->Remove a load beari wall and re ace it with steel beam a.i

Primary Residence: I Yes tr NoOwne(s) Name(s) (As it appears on tax reatrds):Aaron Chids
Owner's street Address:7600 PINDELL SCHOOL RD

State: M D Zip Code:20759qW:FULTON

Email:childsa0919@gmail.com

contact Name:Akbar Pirmoz
Street Address:17934 Shotley Bridge Pl

State:MD zip codet20832City:Olney

Email: info@pirmoz€tructural.com

Business Name: KP Ggngral Construction

Phone: s7'l) 888{sgo

Licensee's Name: GK Palakodety License #: MHIC 147508

Street Address:3630 Font Hill Driv6
cty: Ellicott City State: MD Zip Code:21042

Email: k otmail.com

Name:Akbar Pirmoz

1Phone: 4'10 294-7855

street Address:17934 Shotley Bridge Pl
gty:Olney State:MD Zip Code:20832

Primary Structure: t SF Drelling O SF Townhouse El SF Duplex O t"lobile Home tr l4ulti-Family Dwelling (MF*)

Email:i888-1590 oz-slructural.com

Condo: tr Yes I No

Phone: 57'l

Utilities: I Electric O Gas Water Supply: O Public I Private (Well) Sewage Disposal: tr Public I Private (Septic)

Heating System: O Electric tr Naturalcas tr Propane O Ofter: Roadside Tree Project: I No E Yes: #

Model Name & Options:

Sprinkler System: O NFPA 13 O NFPA 13R O NFPA 13D I None Fire Alarm System: a Yes trNo E VoiceEvac

# of Eedrooms (5D:( # of effciency units (MF*) # of 1 BR (MFt) # of 2 8R (MF*) # of 3 8R (MF*)

# RoomslP # Full Baths: ! 1 # Half Baths+- - I # Fireplaceg

Garag€y'Carport lnfo: I Attached Garage O Dehched Garage O Integral Garage O Carport O None

EasemenvFoundatjon Info: O Slab on Grade O Post & Pier I Unfinished Basement E Finished Basement: tr Full or I Partlal

f Fl Width:35 1i Fl DepS':28 2d FI Width:35 2d Fl Depth: 28 Bsmt Width:

lS AUTlloRlZtD lo MAXET8ISA'PUC-AION; (2) THAT THE INFORMAiON lS CORRECT; (3) THAT HTAHE WLL COMpty
WIT}t AU REGULATIONS OT NOWARO COUNTYWHICH ARE APPUCABTI THERETO; {4) IT1AT HE/SHE wlLL PERTORM NO WOR( ON TH! AEOVE BEFERENCED PROPERTY NOTSPECIFICALLY D.SCRIBEo IN

IHISAPPLIC-ATIOiI; 15)TIIAT HT/sH E GRANTS COUNTY OFFIOATs T}iE RIGHTIO ENTER ONTO THIS PROPEfiTY fOR THE PURPOsE OF INSPECIING THE WORK PEAMITIED AND POST]NG NOTICE5,

sqft

2o2 3- o\-2:F
DATE S GNEO

Energy Ilethod: tr Prescriptive E Performarrce tr UA Alternative O ERI

r+.

-lllt 
UNDEfiSTGNED riaRlBY CtR-naltS AND AGREaS As 

'OLIOWS:11) 
TllAI HEAHa

Gross Area: 1,960 occupiable Area: 1,960 sq ft

K ED K"9W f] SHA f] CID

a|"\

DESCRIPTION OF WORK REQUIRED

b

PROPERTYOWNERINFORMATION REQUIRED

APPLICANT NAME REQUTRED .INDTVIDUAL WHO SIGNS |HIS APPLICATION

CONTRACTORINFORMATION REQUIRED

ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELECT/COMPLETE ALL |HAI APPLY)

BU ILDIN G CHARACTERISTICS REQUIR€D

AGREEMENT/DISCALIMER REQUIRED

CHTCKS PAYABLE TO: DIRECToR OF fINANCE OF HoWARD couNTY

T:\\Operations\UpdatedForms\ResidentialBuiidinsPermitAppol.2S.2020

BUILDING SITE ADDRESS REQUIRED

Tax Map:

Existlng Us€:Single Family Detached

ehone: (2t10) 601-0019

Business Name:Pirmoz Structural Engineering

ARCHITECT/ EN GIN EER INFORMATION INDTVIDUAL wHO SIGNED PLANS, IF APPLICABLE

Business Name:Pirmoz Structural Enqineerinq

Bsmt Depth:

FOR OFFICE USE ONLY
AGENCTESREQUIRED/APPROVATS: --

PAYIVlENT: 1 ACCEPTED BY:



Real Property Data Search o
Search Result for HOWARD COUNTY

view Map view GroundFent Red€mptaon View CroundRent R€ginration

Special Tax Recapture: None
Account ldentitier: District - 05 Account Number - 369614

Ownor lnformation
Ownei Name: IT IS WELL CONSULIINC LLC Use: RESIDENTIAL

Principal Residence: No
Mailing Address: 13708 PRIMROSE CT Deed Reference: 121A34/OO121

BOWTE MD 20175-

Location & Structure lnformation
Premises Addtess: 7600 PINDELL SCHOOL RD Legal Description: .993A

FULTON 20759-OOOO 7600 PINDELL SCHOOL RD
FULTON

Map: Crid: Parcel: Neighborhood: Subdivision: Section: Block Lot: Assessment Year: Plat No:
0041 OOl4 0065 5O2O2O2.14 2OOZ 2023 Plat Ref:
Town: None

Primary Structure Built Above crade Living Area Finished Basement Area Property Land Alea Cou nty Use
1974 1,654 SF 43,2115F

Sto.iesBasementType ExteriorQualityFull/Half Bathcarage Last Notice of Major lmprovements
2 NO STANDARD UNITFRAME/4 I full/l half I Attached

Value lnformation
Base Value Value Phase-in Assessments

As of As of As of
01/0112023 0',1/o1/2022 07/01/2023

Land: 271,1OO 276,100
lmprovements 16l,500 224lOO
Total: 432,600 500,200 432,600 455,133
Preferential Land: O O

Transfer lnformation
Seller:TIDERMAN CAROL oalet1z22/2o22 Price: $35O,OOO
Type:ARMS LENCTH IMPROVED Oeed]. l21434l OO121 Deed2:
Seller:TIDERMAN CAROLTRUSTEE Date: 06/0912010 Pricer $o
Type: NON-ARMS LENGTH OTHER Deedl: n2499l oo38t Deed2:
seller TTDERMAN CAROL Date: n3n997 price: $O
Typei NON-ARMS LENCTH OTHER Deedl: /O4',togl 00210 Deed2:

Exemption lnformation
Partial Exempt Assessments: class o7/o112o22 o7/o1/2o23
County: OOO O.O0

State: 00O O.O0

Municipal: O0O O.O0|O.OO O.OO|O.00

Special Tax Recapture: None

Homestead Application lnformation
Homestead Application Status: No Application

Homeowne6' Tax Credit Application lnformation
Homeowners'Tax Credit Application Status: No Application Date:

1t1
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