
Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2640 I Fax: 410-313-2648

TD0 410-313-2323 | Toll Free 1-866-313-5300
www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

RE

November 9, 2021

Richard J. Hoke
14150 Monticello Drive
Cooksville, MD 21723

Waiver Approval
14150 Monticello Drive
Cooksville, MD 2l'723

Mr. Hoke,

This letter is being issued as a follow-up to the approval ofyour waiver request dated October 26,
2021. Your request to waive the requirement ofthe Howard County Code for a percolation
certification plan has been approved. The proposed eight (8) by twenly-four (24) foot and
sixteen (16) by sixteen (16) foot decks have minimal impact the area available for future on-site
sewage disposal system repair. Be advised that the existing on-site sewage disposal reserve area

has been impacted by the existing property improvements and the area will need to be revised on
a percolation certification plan prior to approval ofany future property improvements requiring a

building permit. This will likely require perc testing.

Any deviations from the proposed work illustrated on the site plan submitted with the waiver
request will be subject to further review by this department.

Any questions regarding this decision may be directed to the Well and Septic Program of the
Howard County Health Department.

Respectfully,

tMichael J, Davis
Assistant Director
Bureau of Environmental Health
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14150 Monticello Drive
Cooksville, MD 21723
October 26.2021

Mr. Jelf Williams, Supervisor
Well & Septic Program
Bureau of Environmental Health
8930 Stanford Boulevard
Columbia, MD 21045

Dear Mr. Williams,

Regarding the proposed construction ofa deck at my property at 14150 Monticello Drive,
Cooksville, i hearby request a waiver for the Percolation Certification Pian requirements.

Should you have any questions, please do not hesitate to contact me at (410) 903-8228 or by e-
mail at rj hoke2@comcast.net.

Regards,

fuchard J. Hoke
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Oswald, Hank

From:
Sent:
To:
Subject:
Attachments:

RICHARD HOKE <rjhokez@comcast.net>

Tuesday, October 26,20?1 2:33 PM

Oswald, Hank
Re: 141 50 Monticello Dr. Percolation Certification Plan Waiver
DECK letter to health Dept..docx

INote: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.l

Dear Mr. Oswald,

Attached is my letter to Mr. Williams requesting a waiver to the Percolation Certification Plan. Please
forward to Mr. Williams as agreed.

Thank you.

Regards,

Richard J. Hoke
'141 50 lt/lonticello drive
Cooksville, MD 21723

rjhoke2@comcast. net
(410) 903-8228
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On Oct 20, 2021, al7:33 PM, Kyle Headley <kleeco nstruction @outlook.com> wrote:

Hl Ha nk

Hope this is this will work that's as close as I think it is lcid:885541F0-3285-4760-A4FD-
Bs5865EFDDC8-10-0011

Sent from my iPhone

On Oct 20, 2OZt, at t2:48 PM, Kyle Headley <kleeconstruction@outlook.com> wrote:

Hi Hank

I received your email and have just left you a voicemail today.

I am not sure what you are asking

About the sewage disposal area

Where the house is in reference to it or the new deck ?? Or would you like me to draw
that area on the BP site plain

Please let me know so I can correct this matter

Please call me so we can talk

cell M3/ 37s/2774

Thank you

forward to hearing from you please call so we could

talk

443-37 5-277 4

Kyle Headley

Sent from my iPhone

<3479-p01.PDF>
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Oswald, Hank

From:
Sent:
To:
Cc:

Subject:
Attachments:

Oswald, Hank
Wednesday, October 6, 2021 9:55 AM
KLEECONSTRUCTION@OUTLOOK.COM

R'HOKE@COMCAST.NET
821003717 _14150 Monticello_BP Site Plan

AU4?5_P25033.pdf; 3479-p01.PDF: BP site plan.pdf; Well and Septic Setback

Distances.pdf

Kyle Head ley:

This office is in receipt of a building permit and site plan for a deck addition. The site plan did not include the required
components necessary to confirm setbacks distance requirements. Please revise the BP site plan to scale between 1:30

- 1:100 and include the well, and septic system components. (i.e. septic tank, drywell and sewage disposalarea). Once
the plan has been revised to scale, please submit copies to the permits office.

l've attached a copy of the septic record which include the as-built drawing on page S2 along with the F-Plan showing
the sewage disposal area (5DA).

Should you have any questions, please don't hesitate to ask.

Thanks,

Hank

Ha nk Oswald, L. E.H.S.

Howard County Hea lth Department
Well & Septic Program
410.313.1786
hoswa ld @howardcountymd.gov
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Oswald, Hank

From:
Sent:
To:
Subject:

Oswald, Hank
Thursday, October 21, 2021 2:15 Plvl

Kyle Headley
RE: B21003717 BP site plan 14150 Monticello Drive

Hi Kyle:

Good afternoon. Thanks for the follow-up email. The house, pool and proposed deck are all within the sewage disposal
area (SDA). As you may recall, the SDA is an area set aside for septic repa irs. ln addition, the proposed deck is larger
than 250 square feet which requires an approved SDA to be on record. Because of this, my supervisor wa nts me to
conduct a site visit. Would you inform the homeowner that I will be out to the site sometime Monday morning to take
a look around? The homeowners don't have to be present for this. I will get back to you after l've had a chance to
discuss my findings with my supervisor.

Tha nks,

Hank

From: Kyle Headley <KLEEConstruction@outlook.com>

Sent: Thursday, October 21, 2021 1:48 PM

To: Oswald, Hank <hoswa ld@ howa rdcountymd.gov>
Subject: Fwd:827003777 BP site plan 14150 Monticello Drive

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.l

Sent from my iPhone

Begin forwa rded message:

From: Kyle Headley <kleeconstruction@outlook.com>
Date: October 21 ,2021at 1:31:27 PM EDT

To: Kyle Head ley <kleeconstruction @outlook.com>
Subject: Re: B2LO037L7 BP site plan 14150 Monticello Drive

Hi Hank

Just checking back with you on the BS plain I sent you yesterday
Or what is the next steps here.

I know you said your supervisor had to look at this
Just trying to plan My job here
Hope to hear from you
Thx Kyle

1

Sent from my iPhone
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Oswald, Hank

From:
Sent:
To:
Subject:

Kyle Headley < KLEEConstruction@outlook.com>
Wednesday, october 20, 2021 1:33 PM

Oswald, Hank

Re: 821003717 BP site plan 14150 Monticello Drive

INote: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.l

Hi Hank

1



Hope this is this will work that's as close as I think it
ts

2
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Sent from my iPhone

On Oct 20, 2027, at 72:48 PM, Kyle Headley <kleeconstruction@outlook.com> wrote:

Hi Hank
I received your email and have just left you a voicemail today.
I am not sure what you are asking
About the sewage disposal area
Where the house is in reference to it or the new deck ?? Or would you like me to draw that area on the
BP site plain

Please let me know so I can correct this matter
Please call me so we can talk
Cell 4431 37s/2774
Thank you

forward to hearing from you please call so we could

ta lk

443-37 5-277 4

Kyle Headley

Sent from my iPhone

<3479-p01.PDF>
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- COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:
tl

Dare: roIlzlz(

To: l^til/ ost^,al/

From:

Subject:

(Your N

Project

(Person's Name and Division)

t/vu k,tln hge (a,sh,,A-, r?rst 37{ -21"7<{
ame- Comoanv Name and Teleohone Number)

Project site address W
Permit # Z?-ltougl t-l' SDP #

Other information pertinent to this project

r' Please check the attachments below that you are submiltilg with this transmittal:

,. Letler of response to address plan review comment lefler

V Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.

Letter Summarizing Changes

_ Energyconservationcalculations

-Z ,"ri^* 3kcovt (;.,sJ Qh*raespecific).

Health Department Request _ DPZI DED Request Applicant's Request

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #

Other

Contact Person Information: @equired)

l* "J Telephone No:

E-MaiI Address:

4..t3 _ 3a{-27?'(
,/l I

tL

|ILEE b"st "ch'o,@20

PLEASE ASSURE ALL DOCUMENTS AND/OR REWSIONS ARE APPROPRIATELY SIGNED AND SEALED. IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADWSED THAT INSUFFICIENT
INFORMATION MAY RESALT IN THE DELAY OF REWEW BY THE PLANS EXAMINER. THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PER]YIITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION,
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REWEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PER]YTIT IS READY FOR ISSUANCE, THE PERMIT DII/ISION
WILL NOTIFY THE APPROPR]ATE CONTACT PERSON FOR PER,fuTIT PICK UP. ALL PERMIT STATUS
INQAINES SHALL BE DIRECTED TO THE PERMIT DIWSION AT 410-313-2455. CODE RELATED QUESTIONS
AND PLAN REVIEW INQAIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIWSION AT 410-313-2436.
PLEASE ALLOW A MINIMUM OF FIVE (s) woRK]NG DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED.
THANK YOA.

t:\Operations\Updated forms\transmit.flm - Rev
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COMPLETE THIS FORM WHEN DROPPING OFF AI\Y
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

I)ate: 4€fiBe(Ll1 2oAlEil l-] c^"t- Os^',i/
To:

(Person's Name and Division)

From: l( AAR J. iz.€ Ftnreepr=aGL!) LJ 8tz?
{Your Name, Company Name and Telephone Number)

Subject: Project name oke -D€cy'.-
Project site ad&ess L o IrLE er 723
Permit# El-t oo3'71"1 SDP #

r' Please check the attachments below that you are submittine with this transmittal:

Letter of response to address plan review comment letter

Revised plans and./or revised details: When submitting for a complete re.review, duplicale sets shall be subm:tted.

Letter Surrmarizing Changes

Energy coDservation calculations

Copiesof St1-r= (be specific).

ul Health Depanment Request _ DPZ DED Request Applicant's Requesl

Two sets ofsingle family dwelling model plans to be placed on permanen t file: Model name and./or #

Other

L^J

Contact Person lnformatiol: (Required)

kYr-e [e*9 L6Y
Please Print Name

+qz -e'l{-n74
1". c ctt5lrr.to a €

0 N't ia.'{' <-or^

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED. IF
NECESSARY, BY A LICENSED ARCHTTECT OR ENGINEER. PLEASE BE ADYISED THAT INSAFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PI,ANS EXAMINER. THE DEPARTMENT
OF TNSPECTIONS, LICENSES AND PERMITS 

"lLL 
CONTACT YOU IF THERE IS A PROBLEM, IN ADDINON,

ONCE THE BUILDING PERII{IT IS APPROYED BY THE PLAN REI/IEIY DIYISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIWSION
WTLL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PEf-I{IT STATUS
INQUIRTES SHALL BE DIRECTED TO THE PERMIT DIVISION ATlIO-313.2455. CODE RELATED QUESTIONS
AND PLAN REYIEW INSUIRIES SHALL DE DTRECTED TO TIIE PLAN REI'IEV DIYISION lT 4IO-313-2436.
PLDASD ALLOW A MINIMUM OI: FIVE (5) II'ORKING DAYS FOR ANI' PI-AN SUBMITTALS TO BE REIIEIYED.
TIIANK YOU.

Received by

Whitc-Plan Review / Yellow'Applicant / Pink-Permit Division
t:\Operations\Updated forms\tBnsmit.fim - Rev. 04/20 I 4

RECEIVED
ocT 19 2021

LICENSES & PERMITS

Other informalion pertinent to this projecl _

Telephone No:

E-Mail Address:



)1" Jt

A1 AOM tN l5TRATtOt-iv
e HI GH'IJ iro. 43424

LA1
\6H1 

-oF-WAY VARIE9)

rl, N t6'16'o'I'w\- t 1.32'

N,57ES:

..\

N. N t9 ooo

?c\'le(c
a

(o$1 oe\{

d+oDate:

Comm
t{ou5e 1!J 9EAC ac.el

OF BI

CERTIFICATION

Thi! is lo ccrlify thot
lha proplrty knorn 03:

tor lha purpolc of locoting tha hl-provamant3 lharaonr ond th? Iftp.ovamat!
ort locolad 03 3hoYn

?raf q'Lro.J LEE crE€lo ru6orotlr.r)
l.Tr t t\Er 4 pLATr ,}.19
oLE9'tr-/c.o: c..o -L1.

lhova sr.rvayad

SEAL

5

i?

I

h^i !l^rE 6Ee,}) aE ?EE3.,D
?crge, To Cop t'f ecrcr r o r)

euJ (rrl6
QPoP*'r/ Y:xc.

ALFCEO M. KNAPP -+
azt I ?66

-a
f oL'

r5
14 t

4 LOT I

i

(
I

I

I L

I
I

I:r
ut

533 Ac.

Ded icot io
0.312
xist. R/W q

o
E
?z
'o(f

Lcr ll
I 3

€x
tuc 20'

&z,etEPW,x
EFe ,to$5

o
-{

) l
I{

,
t t+,ilrix"

Lcr,;? Richard J. Hoke
14150 Monticello Drive

MD 2'1723.9608

o

I
I
I

\r
(c? i3

l.--
I
I

$
I

if;.
!lt---,/

?
s a6'oa'

r1.

o,ql

EUDIflNS rlSSOCI,r,'r'ES, INC.
-t".".r"r *l Sol&"taoa ?.."tg*t


