Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County
Health Depal'tment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

November 9, 2021

Richard J. Hoke
14150 Monticello Drive
Cooksville, MD 21723

RE: Waiver Approval
14150 Monticello Drive
Cooksville, MD 21723

Mr. Hoke,

This letter is being issued as a follow-up to the approval of your waiver request dated October 26,
2021. Your request to waive the requirement of the Howard County Code for a percolation
certification plan has been approved. The proposed eight (8) by twenty-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 of any 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, S
Michael J. Davis

Assistant Director
Bureau of Environmental Health

m

1"70-. /w,{



14150 Monticello Drive
Cooksville, MD 21723
October 26, 2021

Mr. Jeff Williams, Supervisor
Well & Septic Program

Bureau of Environmental Health
8930 Stanford Boulevard
Columbia, MD 21045

Dear Mr. Williams,

Regarding the proposed construction of a deck at my property at 14150 Monticello Drive,
Cooksville, I hearby request a waiver for the Percolation Certification Plan requirements.

Should you have any questions, please do not hesitate to contact me at (410) 903-8228 or by e-
mail at rjhoke2@comcast.net.

Regards,

Richard J. Hoke
/1/7 A
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Oswald, Hank
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From: RICHARD HOKE <rjhoke2@comcast.net>
Sent: Tuesday, October 26, 2021 2:33 PM
To: Oswald, Hank
Subject: Re: 14150 Monticello Dr. Percolation Certification Plan Waiver
Attachments: DECK letter to health Dept..docx

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

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
14150 Monticello drive
Cooksville, MD 21723

rihoke2@comcast.net
(410) 903-8228



On Oct 20, 2021, at 1:33 PM, Kyle Headley <kleeconstruction@outlook.com> wrote:

Hi Hank

Hope this is this will work that’s as close as I think it is [cid:885641F0-32B5-4760-A4FD-
B55865EFDDC8-L0-001]

Sent from my iPhone

On Oct 20, 2021, at 12:48 PM, Kyle Headley <kleeconstruction@outlook.com> wrote:

Hi Hank

| received your email and have just left you a voicemail today.
| 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 | can correct this matter
Please call me so we can talk

Cell 443/ 375/2774

Thank you

forward to hearing from you please call so we could
talk

443-375-2774

Kyle Headley

Sent from my iPhone
<3479-p01.PDF>



Oswald, Hank
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From: Oswald, Hank
Sent: Wednesday, October 6, 2021 9:56 AM
To: KLEECONSTRUCTION@QUTLOOK.COM
Cc: RIHOKE@COMCAST.NET
Subject: B21003717_14150 Monticello_BP Site Plan
Attachments: A21425_P25033.pdf; 3479-p01.PDF; BP site plan.pdf; Well and Septic Setback

Distances.pdf

Kyle Headley:

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 disposal area). Once
the plan has been revised to scale, please submit copies to the permits office.

I've attached a copy of the septic record which include the as-built drawing on page #2 along with the F-Plan showing
the sewage disposal area (SDA).

Should you have any questions, please don’t hesitate to ask.
Thanks,
Hank

Hank Oswald, L.E.H.S.

Howard County Health Department
Well & Septic Program
410.313.1786
hoswald@howardcountymd.gov
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: SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY p ? ELLICOTT CITY
DISTRICT_4th
r HI3_

/ Z,’&B INDEXED DATE__12/20/76

Liberty Backhoe Service, Inc, IS PERMITTED TO INSTALL_X___ALTER

1aj a1

7311 Brangles Road, Marriottsville, MD. 21104 795-2642

ADDRESS. PHONE

A SEWAGE DISPCSAL-SYSTEM LOCATED AT

SUBDIVISIEN roap_ 14150 Monticello Drive .,y PErcel 1

Sheldon Zayon

PROPERTY OWNER.

AbDREss_ Box 889, Windsor Mill Road, Baltimora, Maryland 21207

SPECIFICATIONS 3 bedrooms
ORAIN FIELD.— . DEPTH FEET, BOTTOM AREA——___5Q. FT,
SEEPAGE PITS ABSORBE—NT SIDE-WALL AREA___________SQ. FT,
SEPTIC TANK cApacity__1000  cajtons

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

StiieR DRY WELL- 360 sq, feot sidewall area bolow inlet. Dry Well inlet to be 3.feet

ep and bottom of dry well to be 12 feet deep (maximum). Place tho ﬁ woll 204
feet from the Gas & Elactric pole §21855 and 118 feet from the front lot line, from
the GE pole moasure dows Reps Road.

~ NOTET ILL PIPE FROH HOUSE TO DISPOSAL ARER HUST DE CAST IFON,
PI‘.HMI'I‘ VOID, AFTER THREE YEARS.

IN DIAMETIH.
CJ\ST IRDN', CONCRETE OR TERRA COTTA I\CCEHBD.

PLANS APPROVED BY Raymond Hodgos pate_M/3/76 .

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR ‘AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE KEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

4:3° HOWARD COUNTY HEALTH DEPARTMENT 3 /&4 - sfeoodl D:STRICT__..!‘_"‘."‘___ g

ENYIRONMENTAL HEALTHSERVICES w20 /2 50 G f DATE _8/1/75
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T.338

S@a T T e Al A R EA BELIW /vl C7
30 s, '/5" "//)L;&W/QI—‘-AWE'A BrroW. IrELEF
Yr fALEF T2 BLE BFZ LZE 8 erzon,
'0;__;)/2.7 W ey o AP /J./-;"’r‘ P FEEfZ
LA C= 75)'/7’4:“ /)RV W E bt DL L A D AN T/
NS BTELEETRTE dég#llés—‘s—f‘ AND ) f‘%
o /‘Z?\@%mm}f,&)t '

ELLICOTTCITY MAHYLAH G/[’ /&AZ ;Mf 2 7 A % fw%/é‘

I, HEREBY, APPLY FOR THE NECESSARY TEST IN OHDER 1:0 CQNSTRUCT ‘CR RECDNSTRU l A SEWIGE
;_G.é vz
DISPOSAL SYSTEM. e

(27 y . g
PROPERTY OWNER Sheldon {’ S C/‘, L+ SANITA "ajﬁ?&(/

/
Aporess _ 20x 889, Windsox Mill Road, Baltimore, Md. 21207, ... 655-1886 Mo Z

37 262+ worl
PROPERTY LOCATION:
SUBDIVISION /4150 ﬂ_l L{'»[_(»- /0/’"4/1‘—*-‘- Parcel 1
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IF NOT SINGLE RESIDENCE DESC‘:{RIBE

FACILITIES BECOME AVAILABLE. ‘BLDG. PERMIT) SIGNET
/

/ AND
SIGNATURE OF APPLICANT /E/ Sheldon Znyon RETURNED /34/7

// px{{ 7 WiELL / /
APPROVED DATE ] q 76

/{ (WIND OF SYSTEM]
\
REJECTED BY

(KIMD BF SYSTEM)

£
THE SYSTEM INSTALLED UNDER'THIS APP\RRTION IS ACCEPTABLE ONLY UNTIL FUELIC

DATE

HOLD PENDING FURTHER TESTS DATE

REASONS’ F:JR REJECTION OR HOLDING 5/J7j /’fp&( Ok\)JM/‘é‘)\/XLM /UJV/[/]M
Hwé\-«u{m?u/ Walin seen B2 5129175 I smx) Py O/

faily rop TR Op(sp b WEBN 1) GBldetn MocBnss i
//2/75 AL e /7«%) S A CIELD BUT CLTIN B0 T L B

as FEr 1 Yz dts Lol & o) CVLR S e Feort REvieus

... THIS_IS NOT A PERM!T”’”’”'

~FINR IR T S F ot z.;‘Dﬁi:.. Zo _‘i'/r: /76 P.Lf-\?’f/Wf}? f




G aper wr atL

87/382]

528907' 56" W, oy
T e

1 sHELDON ‘ZAYD
L PRQPERT

| WiLsoh L, GReen, ET.LX. , .
. 6497301 "NORTIGELLO", 5.
B t21/e8

M. 76°41'20" ¥
25.00' -
e

St

TN By SRS bl o (R ' . PLAT :0F S

S RROGYTATT W i

L STATE oF MARYLAND: | 60 ' 07" .-- : SHELDON EAYC

{STATE HIGHWAY ADMINISTRATION 1132




THIS ACPIAT MUST BL SUBMITILD wiTH.

[ATH

7525 o‘-?i‘tfm?l STATE OF MARYLAND W 30 DATS APTEA WELL CUMPLETION
WATER RESOURCES ADMINISTRATION

STa e TAWES STATE OFFICE BLDG., ANNAPOLIS, MD, 21401 FILL IN THIS FORM COMPLETELY

A .’;‘.”““’ YELL COMPLETION REPORT NIy R/HAS

nLELIvED QE)FTH OF WELL PERMIT MO, FAQM ' PLAMIT TODAILL WELL''

SRS ; L | L I-TA31-1]T51ol3]

(10 WEAREST FOGT) 28 28 29 3031 32 33,04 18 38 87
PR

omiLieas sornriricaTian wo, L ]
Sheldoh

FIRBT AAML

OWNER,

AT NAML

STREET OR RFD - POST OFFICE
WELL DESRAIPTION
WELL LOG GROUTING RECORD

3TATE THE RIND OF FORMATIPNE FENETAATED, THE.S WELL MAS BCEN GAOUTED | T3 e, weT 8
COLOR, DEPTH, THICKNESS AND™IF WATER BEARING (CIACLE APPROPRIATE 80X) PUMPING TEST

oEschIPTION Lh  FEET o, rYee or
(st agoiriduar awcers [T T 15

cEMENT HOURS PUMPLD (10 NEAREST HOuA)

b

F= S
- PUMBING AATC

MO CF BAGS e WO, OF POUNDY GALLONS PLA MIKUTE 10 ..u.; 3T GALLOW) L____J

[‘0 18
GALLONS OF WATELA METHOD USEO T
M(A! LI °l G NATL
DEPTH OF GROUT SEAL tro wcancst rootl- ik
"z WATER LEVEL: (oisvance raom LawD sunrace)
FROM 0 29 3
L134-L11 - Incancar
i 22 punpine L 7" raan
lEMTER O 4F FROM SURFACE) "7 a0
s CASING RECORD —_— 100 twesness
Cetat u FUMBING raor)
AomoenaT TYPE OF Puupzn USED teincue apsnopniate sox)

CONCALTE
coot (rom_PumpiNg T

scLow n E]mn E-uwn TumBiNe
i 27 37 17
0] (] (o] Gise
CEMTRIFUGAL ROATARY logacmine
MAIN  NOMINAL DIAMETER  TOTAL DEPTH 27 27 77 Mriewl
CASING  TOP (MAIKICASING OF MAIN CASING

i FiisTic

TYPE (NCAREST imCul IngamEaT FoOT)
27

w L 57

STy 6, 36 3

80 a1 83 o84 1] 70
OTHER CASING Ur usco!

DIAMETEA oepTH {recr)
Tiwen) raom ™

PUMP_INSTALLED
TYPL OF PUMP IWRITL APPADPHIATE LETTEA IN
BOX = 3K AROVED A, G, 4 P, R, 8,7, 0}

ORILLEA WILL INSTALL Pum®
(CIACLE APPROPRIAYE BOX]
CAPACITY:
GALLOWS PER MINUTE
geRELN 1Y (TG NEARLST GALLOW]
S 1AM ALY £l

e B [

APEROPRIATE srere A33 OPLN HOLL ar

coat ON; Amonir PUMP COLUMN LENGTH ¥

scLow (NTAREST FOOT] ] e

CASING HEIGHT (cimcic APPROPAIATL BOX '
PLAITIC  oTWEA ANG ENTER CASING MEIGHT]

-{ Asove

LAND SURFACE
L]

tsec. wo.) B scLow o (NCAREST
l DEPTH Lnunuv mm.: !uurl L____”i roor)

40 30
' 3 g 150 LOCATION OF WELL ON LOT
N SnOw PEAMANCNT STAUCTUAL SUCH AS BUILDINGY,

15
L SLPTIC TANKS, AND/OR DTHEA LAKD MARKS AND

INDICATE NOT LESS THAM TWO DISTANCES
B (MEASURCMENTS TO WELL):

CIRCLE APPROPRIATE BOXES

WELL W HOONEO AND SCALED WHEN THIS
wellwat o TIo

Zmmaonw TO»m

L )L
ECIET T 43 a7

E(L(:l’n: LOG OBTAINCD

SLOTSIZE Vo 2o Y

pamerencracneen L | (ncanest nen)
[T} 5

E]tl.'lr WELL CONYEATED TO PRODUCTION WELL

| WEREBT COATIAY THAT I MAVL COMPALILO WITH ALL
CONDITION3 STATED OM THE ABOVE-CAPTIONLD ""PLAMIT LT o
TO OMILL WELL®', AND THAT INFORMATION CONTAINED
IN THIS RCPOAT I8 TRUL, ACCURATE, AND COMPLETC | CRAVEIL Pacs L ] 1

TO THE BELBT OF MY KNOWLEOGL, INFORMATION AND

BLLICT, IF WELL OAILLED WAS A s
FLOWING WELL CIRCLE 80X
DRILLERS HAME —

VAL ONLY [NOT TO BE FILLES 1M 8Y DAILLER)
w a

\ . . 74 78 78
A1EHATURE & TeLpscorc L6 OTHIA DATA
CASING IHDIEATOA AVAILABLE

HEALTH




Oswald, Hank
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From: Oswald, Hank
Sent: Thursday, October 21, 2021 2:15 PM
To: Kyle Headley
Subject: 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). Asyou may recall, the SDA is an area set aside for septic repairs. In addition, the proposed deck is larger
than 250 square feet which requires an approved SDA to be on record. Because of this, my supervisor wants me to
conduct a site visit. Would you inform the homeowner that | will be out to the site sometime Monday morning to take
a look around? The homeowners don’t have to be present for this. | will get back to you after I've had a chance to
discuss my findings with my supervisor.

Thanks,

Hank

From: Kyle Headley <KLEEConstruction@outlook.com>

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

To: Oswald, Hank <hoswald@howardcountymd.gov>
Subject: Fwd: B21003717 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.]

Sent from my iPhone
Begin forwarded message:

From: Kyle Headley <kleeconstruction@outlook.com>

Date: October 21, 2021 at 1:31:27 PM EDT

To: Kyle Headley <kleeconstruction@outlook.com>

Subject: Re: B21003717 BP site plan 14150 Monticello Drive

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

| know you said your supervisor had to look at this
Just trying to plan My job here

Hope to hear from you

Thx Kyle

Sent from my iPhone






Oswald, Hank
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From: Kyle Headley <KLEEConstruction@outlook.com>
Sent: Wednesday, October 20, 2021 1:33 PM
To: Oswald, Hank
Subject: Re: B21003717 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.]

Hi Hank



Hope this is this will work that’s as close as | think it
is
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Sent from my iPhone

On Oct 20, 2021, at 12:48 PM, Kyle Headley <kleeconstruction@outlook.com> wrote:

Hi Hank

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

| 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 | can correct this matter

Please call me so we can talk

Cell 443/375/2774

Thank you

forward to hearing from you please call so we could
talk

443-375-2774
Kyle Headley

Sent from my iPhone

<3479-p01.PDF>



PERMIT NUMBER: B 4 10 o 87/ 7 DATE AC(;EPTED:

RESIDENTIAL BUILDING PERMIT APPLICATION ]

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 - PHONE: (410) 313-2455 OPTION #4

Street Address: | A4 \ SO MO ; Unit:

ay: CooWs yill [ ste: MD Zptooe: Z 1 123
| Subdivision/Village/Complex Name: | SDP/WP/BA #;

Lut:ﬂ ,

DESCRIPTION OF WORK

Estimated Cost: § 34 (»29.
Trmwmmkw(mmnw O Mechanical (HVACR) O Electrical O Plumbing X None
\ﬁﬁfompc’s'k Veele FX and WGl et Staces 3 6
I\

PROPERTY OWNER INFORMATION

Owner(s) Name(s) (As it appears on (ax records): £ () A

Owner's Street Address: (L} ] SO mon-ht_a!o Dy

ay: Cooils yrl\ [sae: [zt Z1723
-4 r‘_} hov_@ omeast » e+

4

[Zpcode: ZN1O0H &
Ootlook.. com

La

1N

Streetlddress-ls‘lq Green mdll T Zel
at: Finks burg

I swte: ¥V
emai )lLLELC (onStvuiion

CONTRACTOR INFORMATION QUIRE

C = <
Licensee's Name: quc Head ey
StreetAddress: S 4 (oreem inidl 2d
ay: Fnls burq [sate: 12 [Zocode: ZiOH §
e YT~ 375 -2 71714 emit: KL EIZ (oSt rvctiom (8 OU-jooll » com

[License #: [Z6/SO

Business Name: 3\UL N0V SC Avdnite e Lic| vame 7€ 1ISS A av-
svetpaoress: {493 Bavley €oad

aty: pYlarcioHedviile | sate: MDD [zpcode: 2 T{OH
phaone: A 10 - ‘5.‘1'7 3 7 emai: ;) £[2e @ lutheose ARLCH . com

B D

Primary Structure: VSFDwewng O SF Townhouse O SF Duplex 0 Mobile Home 0 Multi-Family Dwelling (MF*) Condo: 01 Yes B No

Utilities: ﬁﬂecu-vc O Gas | water Supply: D pubic  JA Private (well) Sewage Disposal: O Public  J. Private (Septic)

Heating System: O Electric O Natural Gas O Propane J{_Other: Roadside Tree Project: B No O Yes: #

Sprinkler System: O NFPA13 O NFPA13R D NFPA 13D None Fire Alarm System: i Yes O No O Voice Evac

ADD O D A OR O

Model Name & Options:

# of Bedrooms (SF): [ # of efficiency units (MF*): [ # of 1 8R (MFe): [ # of 28R (MPe): [ # of 38R (MF*):

# Rooms: | # Full Baths: | # Half Baths: | # Fireplaces:

Garage/Carport Info: D) Attached Garage [ Detached Garage O Integral Garage O Carport 0 None
Basement/Foundation Info: D Slabon Grade O Post& Pler [ Unfinished Basement O Finished Basement: O Full or O Partial

1% FI Width: [ 1= Fi Depth: | 2= A wideh: 2 Fi Depth: [ Bsmt width: Bsmt Depth:
MMMDHWDMMDUAMW O ERI | Gross Area:

AGREEMENT/ DISCALIMER
THE UNOERSIGNED HEREBY CERTIFIES AMD AGREES AS FOLLOWS: {1} THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT, {3) THAT HE/SHE WHLL COMPLY
\WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO); (4) THAT HE/SHE WALL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED I
THIS APPLICATION: (5] THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE O INSPECTING TigE WORK PERMITTED AND POSTING NOTICES.

J/z8

DATE SIGNED

APPLICANT'S ORIGINAL SIGNATURE

FOR OFFICE USE ONLY

AGENCIES REQUIRED/APPROVALS:
—
D e berBin ot 0 SHA Oao
SUBMITTAL FEES: J PAYMENT: I ACCEPTED BY:
T:\\Operations\Up dF \ d gPermitApp01.28.2020

e et e o oy R e g T G L S i
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¥ T COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: 20(11(7(

To: M Oswe/"f

(Person’s Name and Division)

From: IA/(J %&/&’f /QLE &St“ﬁ/zf"‘ (4’75) 37'3-"277C(

(Your Name, Company Name and Telephone Number)

Subject: Project name ol Z < D’( ¢
Project site address / L// 50 #on '/7"( < {/d O -
Permit # R 211663717 SDP #

Other information pertinent to this project

v" Please check the attachments below that you are submitting 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, duplicate sets shall be submitted.
Letter Summarizing Changes
Energy conservation calculations

"
t/ Copiesof 3 lebas  Wives S Q/ (be specific).
Health Department Request DPZ/ 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: (Required)

KUL( H("\Jb"“] Telephone No: AL - 373’ 277 C{

Please Print Name r/" l
E-Mail Address: (CLIEE lons WlmO "

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION,
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436.

PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED.
THANK YOU.

/18 RECEIVED

s s.&\ i 3
White-Plan Rev&«u_ﬁﬁeHow—Applicant / Pink-Permit Division NSE PEP
t:\Operations\Updated forms\transmit.frm - Rev. 04/2014 \JCE W \S\C i
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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:

Date: de Z 204 ]
%ﬁ’ - Haw Cepeld

(Person’s Name and Division)

From: -_DIC Aas I, Hoks | Hemcewu=e( 4 12) 903 - 5225

‘(Your Name, Company Name and Telephone Number)

Subject: Project name l‘l&'ok £ Jeel,
Project site address ]& {57 m & )eELLA PRIVE QOOJ(S VILLE Z1 713
Permit # B21dJ037i" SDP #

Other information pertinent to this project

v" Please check the attachments below that you are submitting 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, duplicate sets shall be submitted.
__ Letter Summarizing Changes
__ Energy conservation calculations
jz Copiesof S 1= PL r’rr«/ o-leS %is (be specific).
_t”~  Health Department Request ~_ DPZ/DEDRequest __ 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: (Required)

Kviz hepadiey Telephone No: 443 - 375~ 2774

Please Print Name

E-Mail Address: )4 leec CY\S-‘-(UC_}_.Gn (Y]
CdTpoir cOM

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION,
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436.
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED.
THANK YOU.

CEIVED
Received by @ REQC'( 19 200

: . S
White-Plan Review / Yellow-Applicant / Pink-Permit Division LICENSES & SERMET
t:\Operations\Updated forms\transmit.frm - Rev. 04/2014 pwis
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