
J.,;~~;t. ·i?t~~~c-~~"':::~Nr .... ,~ ... ~~~~~JiM~.4iit.lo.r"'.tt:?-fti~1r:. .. ~,&~~-•-.w.i~1'1,m-~t11.,~~~-r-,£,}~~:;: · 

Building Permit ~pplication. 
Howard County Maryland · Date Received : ________ _ 

Department of Inspections, Licenses and Permits 
. . ' 3430 Court House Drive . 

Permits: 410-313-2455 
.www.howardcountymd.gov 

. ,r, \ - ,,.,, ,-. LJ "':le -·,. ·, . 
1,.J •.. · ( ( l--,"'v-,.,_ 

Permit No.: C~,.,' . lr. •. -.,..; ,,,,,, ·-· : ;,• ..., 

'. /( t \· ( ' r ' I ' !, ( .. ,_) I\ ('( '. ( \ Building Address: _•_·,_·..,.._:.>..,.·_·_ (,...I~\'_' -"~•~-,-----;'--l ________ _ 

City: C-lll,(-H u~v State: H\('\ t ZipCode: .{H,i~,{ 
I 

Suite/Apt. # ________ SDP/WP/BA #: ________ _ 

Census Tract: --------,----- Subdivision : ________ _ 

Section: __________ Area : _______ Lot: ___ ~--

Tax Map:-----~-- Parcel : _______ Grid: _____ _ 

Zoning: ______ Map Coordinates : ______ Lot Size: ___ _ 

,. f ' 

Existing Use: ___ "_,,_·,_.,._· _\ _1_,:_·.\.__,· _( _, _\:_'\:
7
-·_f_f_l_\-;-·-----•--------

Proposed Use: __ /_\_-._ 1
_ 1!._· _( _( _· _1_t_t_~_·,_\_l ___________ _ 

Estimated Construction Cost: $ ,.,.,/ !, 1 (, (, ,.,; . 

O~scription of Work: .. :\\(\ \"tr,\ } 0 d rt\ t \ 
J )\1, \ l•- \ (((J-(' \(X;~,( I J 

_ n 

Occupant or Ter:,ant: _____________________ _ 

Was.tenant space previously occupied? □Yes □No 

Contact Name:----------------------~ 

Address: ----~---------------------

Cit): __ --,--, __________ State: ____ Zip Code: ____ _ 

Phd ne: ____________ Fax: ____________ _ 

Email : __________________________ _ 

Commercial Building Characteristics Residential Building Characteristics 

Height: 13JiSF Dwelling □ SF Townhouse .,, 

No. of stories: • Depth Width 

Gross area, sq. ft/floor: 1st floor: 
2

nd floor: 

Area of construction (sq. ft.) : Basement: 
□ Finished Basement 

Use group: □ Unfinished Basement 
D Crawl Space 

Construction type: D Slab on Grade 

□ Reinforced Concrete No. of Bedrooms: 

□ Structural Steel Multi-family Dwelling 

□ Masonry No. of efficiency units: 

D Wood Frame No. of 1 BR units: 

□ State Certified Modular No. of 2 BR units: 

No. of 3 BR units : 
·,·· Other Structure: 

Dimensions: 

► Roadside Tree Project Permit Footings: 

□Yes Cll\lo Roof: 
Roadside Tree Project' Permit# □ State Certified Modular 

D Manufactured Home 

Property Owner' s Name: I h,: (l> i ,/id 1 \\ ~~.h ,\ r:t 2t li. Kt c/<t, c 
Address: , .. -ifl(;: ,; f H, , 1,1\ n t .. 
City: :·\\1t\ H ( ,~\/ State:li !i) ZipCode: ·.:{ 1tL/ , 
Phone:

1 ' )r'"' ,-tl\f-.--ri·l.(rq FC)x: , ·.(, .... ·;;;,,1..; ·,i'..-/ ✓_,, .. 
Email: :.::!", -! ~:--)··~~; ( t~~,,_,\ ~l (~--( ["'\ -t~ ,,. -ct \ f;, 1 ~ \ 

f . 

Applicant's Name & M,ailing Address, (If other than stated herein) 
Applicant's Name:_~t_.,~\_·\'~\~1.t~,_'~r _____________ _ 
Address: ______________________ _ 
City: _________ State: _____ Zip Code: ___ _ 
Phone: __________ Fax: ___________ _ 

_Email : ________ -,,,------~----------

Contractor Company: ___ .(_ . _\.!'_, _t\~{. __ \_' ___________ _ 
Contact Person: ____________________ _ 

Address : _______________________ _ 

City: ________ State: _____ Zip Code: ______ _ 

License No. : ____________ ....:... _________ _ 
. '~-

Phone:--~-------- Fax: ______ ._ ... _____ _ 

Email :_-'-~----------------------

Engineer/Architect Company:_•_. ______________ _ 

Resppnsible Design Prof. : _________________ _ 

Address: _______________________ _ 

City: ________ State: ____ Zip Code:------~ 

. Phone: ___________ Fax: ____________ _ 

Email : _________________________ · .; ; 

1--:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::~:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::..::;-i... -; 
Utilities 

Water Supply 

[fPublic 

D Private ·. 
' 

Sewage Disposal 

□ Public 

ISJ,Private ; 

Electric : □ Yes □ No 

Gas: □ Yes □ No · 

Heating System 

[~(Electric □ Oil 

D Natural Gas D Propane Gas 

□ Other: 
,. 

Sprinkler System: 

□ Yes ,0' No 
... 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION; (5) THAT·HE/,SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR ·THE PURPOSE OF INSPECTIN_p THE WOR. K PERMITTED AND POSTING NOTICES. 

. Ifl \,\ \ \\ \.t \ l.i / • \; .· , /\0'·(\ t. I\\. i\ 

:~p\li~l~n::; :i~~ar~e~ ~ ~- e: , ; \ \ {; J, c ( i \ , PrT: ~1:,;. I I c 
Email Address ~D-a-te_....:.......:.......:..., -----------------------

Title/Company · 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

**PLEASE WRITE ~EA TL Y & LEGIBLY** 
-FOR OFFICE USE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

I ij 
State Highways 

Front: 

Rear: 

°' / Building Officials Side: .. 

'
1 PSZA (Zoning) 

· ... . 
·:\-:--'. 

S.ide St. : 

All minimum setbacks met? □ Yes 
, / ~SZA ( Engineering ) : Is Entrance ·Permit Reqµire.d? □ Yes 

Historic District? 
... . . □ Yes 

\ / Health \1,/ Z. ~ / 1 (,o \~ , C :S~~~ 
"'---------- -'---~~----,--'-----~ 

Is Sediment Control approval required for issuance? D Yes D No 
lot Coverage for New Town Zone: 

□ CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials 

T:\Operations\Updated Forms\Building applmp 8.2012.docx . 

SDP/Red:line approval date: 

Green: PL\o:f:~g\,; <:'..:,;. " Yello":': Psz;A,Engineering 

/ .:-:· ,.., 

·•. 
□No '• 

□No 
□No 

Filing Fee $ ) ( uo 
Permit Fee $ \, r ·' • ••~" 

Tech Fee $ 
Excise Tax $ 
PSFS $ 

.,. Guaranty Fund $ 
Add'I per Fee $ 
Total Fees $ 

Sub-Total Paid $ 
Balance Due $ ... .,. -
Check # ..:.~ /'; ,J 

Pink: Health Gold: SHA 



---------(-1'-er-so-n-=--·s-=-N::a-ni:--e-and Division} I "" ' . -- . .,. - t 
:0fulk~ C f'('-Y~ < :)_;l ) 4 ~3 -(·-I qci~ From: 

Subject: 

(Your Name, Company Name and Telephone Number) 

Project name - n j 
Project site address3q-=~--'-'-~ _\.__,

1
.__t__,("4,,,· _..........._ _ _.__, _ __..+-= __ __.c._ __ ( l ·re, 111 · 

Permit# .,h / fi OD /j ~?,"/2 SJ.)P ·~ ) 

Other infonnation pertinent to this project /'.<2 \i l~~c ( 

✓ Please check the attachments below that you are submitting with this trans 

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 

Letter Summarizing Changes 

Energy conservation calculations 

Copies of Q ·c ( ( (be specific). 

_J_ __ . DPZ/ DED Request Appbcant's . 

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

Other 

Contact Person Information: (Required) 

~ot'~ ( ,cf<oto Telephone No: ·~ Gi;;.l:-4S. f-{: 
Please Print Name 

E-Mail Address~~ ll 0~(/('01 '(1 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATl:."LY SIGNED AJVD SJ 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUJ 
JNFOR1WATION MAY RESULT IN THE DELAY OF REVIEW BY THE P/,ANS EXAMINER. THE DEA, 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE ISA PROBLE1l1. IN A 
ONCE THE BUILDil'lG PERJ'rl/T JS APPROVED BY THE PL,-tN REVIEW DIVISION AND ALL OTHER R, 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT, 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PER1fll1 
INQUIRIES SHALL BE DIRECTED TO THE PERMITDTVJSION AT 410-313-2455. CODE RELATED Ql, 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEU1 DIVISION AT 410· 
PLEASE ALLOfV A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMTTTALS TO BE RE 
THANK YOU 

R~~~~--~-~_11_·•·_f_•_·_~ __ 
White-PJan Review / Yellow-Applicant / Pink-Permit Division 
t:\forms\transmit.frm - Rev. 04/2014 



~ 
~ 

<=> c:;-... 

l'•i:i 

"' 0 
"tl 
0 
V, 
m g 

en 
::i: 
m 
~ 

~,, ! 
~ J f, 

i~ 
~lil 

e 

' ? gJ_ 

1 l 
': ~=:::;j::::==========------

o; . "·--------------~ 

" ~ 

iii; ,, 
l ~ ~ 

a; _.'.!; '!,--

JI /41} l I jo-.· 
' 

2''...C" -.f .. .. . .. ,.,.<1-.· 

n~ ~ . ! s "' 
\~ff •i ,I ~ .G i 

ADDITION, ALTERATION AND INTERIOR RENOVATION !!! 

@~~:t~ -1- ~~-.. 
l t: t; t[!i!:iji 3986 VIEW TOP ROAD 

-1- 1--

101t, • ~;-~w ELLICOTT CITY, MD 21042 ~~~;J~~ 
1; .,; ~ ~ 



< , . 
COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: ,~ h~ I I , . 

To: 

From: 

(Person's N e and Division) 

?{vi 6:k\_ Ct<~ cJol ) 4 ~9 - lZ·-l crcr 
(Your Name, Company Name and Telephone Number) 

Subject: 

✓ Please check the attachments below that you are submitting with this trans 

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 

.....,L-l--l--='-=:::__-1'--lf...="'-'-----+--+--~- (be specific). 

__ 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) 

·-;;:?[,b t'Q 6 ck.oto 
Please Print Name 

Telephone No: ~ G;2:--4E f-6~ ( r1 
E-Mail AddressK j,{ Dl/ezkb f '{!:;81vlti{-( cJor 

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. 

~11~· 
Received by ___ 

1
_ r _ vr __ _ 

White-Plan Review / Yellow-Applicant / Pink-Permit Division 
t:\forms\transmit.frm - Rev. 04/2014 



~~ 
A e1..---.-•c , I'-__. 11 II 

" P\..U MBINCi · H VAC · E L EC:T RIC 

@~(0°~8!1Jrnrnrn)7 1/11, --
766 MD ROUTE .. 3 N 
Gambrills, MD 21054 
410 SAMEDAY -
(410) 726-3329 

@~lffi¥70©~ (Q)!ffi@~[ffi 

mMw@a©~ 
N? 1163 

I DATE OF 0RDE/; 6 //'J/7. I 
CUSTOMER ORDER NO. I PHONE ,M~C IHELPE:-- STARTING DATE 

/77~ IOI ~J/t 
BILL TO 

2;.v"4 tJ~1o 
V ORDER TAKEN BY 

ORDER TAKEN BY s~a 
ADDRESS 

,"ZCJ<r6 Vf.t,LJ, rw f!;QAYWORK 
TlJn □CONTRACT 

CITY 

Bl1>AII- c) k ~ ~D □WARRANTY 

JOB NAME AND LOCATION {/ I' 

IJOBt3H~NE 

DISPATCHED TIME 
ARRIVAL TIMF ~ I DEPARTU/ (JE A , . 0 A-/\-1.. lc,rJ 4 

of-?. : MATEAIAl S & §EflY!9ES~'%~~;::,r Ut-1rt)>RIC~ '.{AMOUNT]l' ,.Pii~s'~~DESCRlPTION OFWORK PERFORMEDi~,r7,i;,;'li;J; 
• . • ,~:.c •'• , ••• . N.~ ..... •y-•, , • • ,,,., A ' = • •<, -~ 

--{~ £-., ,,J-,tJ-. •. A,,,. /2-, ~ - /.. -1- I 

... 
C:O,nA"");, r- ~,,,_ /1/J lt:-1-, ~ 

'" V 

/i;"rH'Jv4:,!.v 4 ll T ....z;z_,{', 0v 

/ 
/ 

/ 
... / 

:~\./ •4.'. ~: 

: : / TOTAL MATERIALS 

J:iB§. ·;: $;, ::- Ai;zr)R ..%:: ~ _,,..,, ,.,A,.., ,_ ;;.,~ · t ':°F!Afe l;Jc t e-~guJJr~ / ,,. - , 

/ 
/ 

/ 
-~ 

TOTAL LABOR LIMITED WARRANTY: All materials, ~~r~toiAkSVMMARji~~; 
□VISA □ MC □ DISCOVER 0AMEX 

parts and equipment are warranted by 
TOTAL the manufacturers' or suppliers' written 

warranty only. All labor performed by the MATERIALS 
'IC,__ i--

CREDIT CARD # 

EXPIRATION DATE 
above named company is warranted for 30 TOTAL -days or as otherwise indicated in writing. -LABOR 

NAME ON CARO -" The above named company makes no 

CW/CVC / I other warranties, express or implied, and - -its agents or technicians are not authorized 

I """ l "',1;,~ "" - .,,, ... '""'' whici> "" """' "'"""'''" 
to make any such warranties on behalf of 

completed. I gree hat Seller retains title to equipment/materials furnished until above named company. ---- c.... """ ,,.,.. , •~mad•" ,,,is. , ~" -,~ "" equipmen~ t Seller's se. Any damage r lu from said removal □ REGULAR □ coo □WARRANTY --shall not I the / ib' ty ' er. ' fo Ti 'l G 
0 SERVICE CONTRACT ONO ~HAAGE 

TAX -
CUSTO ATURE I I DATE fJ!t{mi, -:.lfou TOTAL ~ ,eA 

' . 

-



A.~ --...----.,-.·-PLUMBINO · HVAC · ELECTRIC 

&J~w0 ~l~~11~wwY1 
CUSTOMER ORDER NO. 

BILL TO 
ORDER TAKEN BY 

766 MD ROUTE - 3 N 
Gambrills, MD 21054 
410-SAMEDAY 
(410) 726-3329 

HE~ 

~~rrJ~O©~ @rrJ[Q)~~ 
OrNl~@O©~ 

N'! 1394 

ADDRESS 
DAY WORK 

~C~IT=Y~----:--'--,;:;_--l,~..:.::;..;;...J.~~~~----------------; □CONTRACT 

□WARRANTY 

JOB PHONE 

DISPATCHED TIME DEPART~E TIME · 
10: -:lo A,-,, 

TOTAL LABOR LIMITED WARRANTY: All materials, ,:i:+:.*tI OTAL},l),M,Mt\R':(: ."4 <': 
0 VISA O MC O DISCOVER O AMEX 

parts and equipment are warranted by 
TOTAL the manufacturers' or suppliers' written 

warranty only. All labcr per1ormed by the MATERIALS r -CREDIT CARD I 

EXPIRATION DATE 
above named company is warranted for 30 TOTAL -days or as otherwise indicated in writing. 

NAME ON CARO The above named company makes no LABOR 

CWICYC 
other warranties, express or implied, and 
its agents or technicians are not authorized -:- .... 
to make any such warranties on behalf of 
above named company. 

□ REGULAR ' □COD □ WARRANTY 

D t (p 0 SERVICE CONTRACT ONO CHARGE 
TAX 

CUSTOMER SIGNATURE DATE .6/1,ank '://,;" TOTAL / 



BC CONTRACTORS 24 HOUR SERVICE 
ELECTRICAL - PLUMBING - HOME REPAIRS 

877-778-8515 OFFICE 410-975-6703 
be_ contractors@aol.com www.bccontractors.webs.com 

DATE: 10/11/2016 

~ . BC I 

CLIENT INFO: ZUOKE OKORO 

Ce II: __ 2_02_-_42_3_-0_0_6_7_ 

Address: 7310 GREEN OAK TERR 

Home:. ______ _ 

Email:-~~a.17=.~==tf-:= Zip iCode: 
20706 .: 

WORK ORDER 

SEPTIC INSPECTIO 
0 CASH 0 CH ECK O CREDIT CARD O PAY PAL 

• • DESCRIPTION ' PRICE AMOUNT 

SEPTI TANK INSPECTION 10/9/16 INSPECTED BY JASON ALLEN 

STATUS OF INSPECTION/ PASSED/ GOOD WORKING CONDITION /DR 1 IN LEVELS 
ARE NORMAL/ NO LEACKAGE/OR VISABLE PIPE DAMAGE/ RECOMEN(l)ATION 
EVERY 3 YEARS DO A COMPLETE CLEAN OUT .. 

PASSED INSPECTION 10/9/16 

l 

· 35yrs. Experience· Licensed and Insured in MD, DC & PA · 

FEE $75 



Davis, Michael J 

From: Davis, Michael J 
Sent: 
To: 

Wednesday, October 26, 2016 11:25 AM 
'Zuoke Okoro' 

Cc: 
Subject: 

Oswald, Hank; Hank; Williams, Jeffrey 
RE: Your response is appreciated. 

Dear Zuoke, 

I understand your frustration and the financial burden of connecting this property to public sewer. The requirement of 
determining the adequacy of the on-site sewage disposal system before the issuance of a building permit for an 
addition is in state regulation. The Health Department has the authority to issue a waiver to Howard County Code, but 
does not have the authority to issue a variance to state regulation . Although I do not think this will change the 
determination, I would like to Jeff Williams, Well and Septic Program Supervisor to go out to your property for a field 
review. I will have him reach out to you set up a site visit. 

Mike 

Michael J. Davis 
Assistant Director 
Bureau of Environmental Health 
Howard County Health Department 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they 
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under 
applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly 
prohibited from reading, disseminating, distributing, or copying this communication. If you have received this email 
in error, please notify the sender immediately and destroy the original transmission. 

From: Zuoke Okoro [mailto:zuokeokoro@gmail.com] 
Sent: Tuesday, October 25, 2016 3:48 PM 
To: Davis, Michael J 
Cc: Oswald, Hank; Hank 
Subject: Your response is appreciated. 

Dear Mike, 

1 

Iheanyichukwu and Zuoke Okoro 

4968 Ellis Lane, 

Ellicott City, MD 21043 

October 25, 2016 



RE: Request for a Waver-Application Number: B16004332 

Houses built in 1978; we realized had a different bedroom code then, when it came to septic tank 
today. 

This house was built then and had 5 bedrooms; all we want to do is make one bedroom bigger and not 
change the number of bedrooms and still maintain the number of rooms. Since this was no fault of 
ours, can we not be penalized for what we did not do? 

We have gone as far as getting Septic Tank Inspection to ensure it is not collapsed and have no health 
hazards; attached is the report. 

We have also priced the cost of installing Public sewer, which the price is so high; for contractor 
bringing Public sewer into the house from the state line (which there may not be any) is $20,000; 
attached is the quote. 

We have done everything to show you we were thinking about it but the financial impact is a heavy 
burden that we cannot take on. 

Asking us to go to Public Sewer because the number of bedrooms is 5 instead of 4 due to new code or 
reduce the size of the bedrooms to a 4 bedroom, feels like we are being penalized for a house that was 
built in 1978 with a 5 bedroom and a still working septic Tank, as though it's our fault. 

We ask not because we don't know the new code but because it's no fault of ours, that you apply your 
goodwill to us and grandfather us a permit. 

We sincerely know that you have kind gestures and it would nice for you to extend it to us. 

We truly appreciate your heart felt support. 

Please let us know what other things to do to get the waver and your honest thoughts on the approval 
process is appreciated. 

Thank you, 

Iheanyichukwu and Zuoke Okoro 

Application Number: B16004332 

2 



Davis, Michael J 

From: Davis, Michael J 
Sent: 
To: 

Wednesday, October 26, 2016 11:25 AM 
'Zuoke Okoro' 

Cc: 
Subject: 

Oswald, Hank; Hank; Williams, Jeffrey 
RE: Your response is appreciated. 

Dear Zuoke, 

I understand your frustration and the financial burden of connecting this property to public sewer. The requirement of 
determining the adequacy of the on-site sewage disposal system before the issuance of a building permit for an 
addition is in state regulation. The Health Department has the authority to issue a waiver to Howard County Code, but 
does not have the authority to issue a variance to state regulation. Although I do not think this will change the 
determination, I would like to Jeff Williams, Well and Septic Program Supervisor to go out to your property for a field 
review. I will have him reach out to you set up a site visit. 

Mike 

Michael J. Davis 
Assistant Director 
Bureau of Environmental Health 
Howard County Health Department 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they 
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under 
applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly 
prohibited from reading, disseminating, distributing, or copying this communication. If you have received this email 
in error, please notify the sender immediately and destroy the original transmission. 

From: Zuoke Okoro [mailto:zuokeokoro@gmail.com] 
Sent: Tuesday, October 25, 2016 3:48 PM 
To: Davis, Michael J 
Cc: Oswald, Hank; Hank 
Subject: Your response is appreciated. 

Dear Mike, 

1 

Iheanyichukwu and Zuoke Okoro 

4968 Ellis Lane, 

Ellicott City, MD 21043 

October 25, 2016 



Oswald, Hank 

From: Oswald, Hank 
Sent: 
To: 

Friday, October 14, 2016 1:40 PM 
'Zuoke Okoro' 

Subject: RE: B16004332_2nd Story Addition/Int Alterations 

Hi Zuoke: 

That is a coincidence. I don't run into too many people with my name. 

Thanks for the floor plans. Since living space is being added to the house, and the private septic system is undersized for 
5 bedrooms (including the office on the first floor per local code defintion), the Health Department requires connection 
to public sewer prior to building permit approval. The septic system will also have to be properly abandoned. 

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

Respectfully, 

Hank 

From: Zuoke Okoro [mailto:zuokeokoro@gmail.com] 
Sent: Thursday, October 13, 2016 9:31 AM 
To: Oswald, Hank; Hank 
SubJect: Re: B16004332_2nd Story Addition/Int Alterations 

Hi Hank, 

What a good coincidence! My Hubby's nick name is also Hank! Now I have to distinguish you two! And I can't 
use Hank O ... because both of you have the same initials ... wow! 

Attached please find the requested Existing and Proposed plans. 

Thanks · 

Zuoke 

On Thu, Oct 13, 2016 at 9:13 AM, Oswald, Hank <hoswald@howardcountymd.gov> wrote: 

OKORO OMUMUZUO AND IHEANYICHUKWU: 

This office is in receipt of a building permit for a 2nd story addition/Interior Alterations (3986 View Top 
Road). Please forward a copy of the existing house floor plans plus proposed changes directly to the Health 
Department. 

1 



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

Respectfully, 

Hank 

Hank Oswald, L.E.H.S. 

Howard County Health Department 

Bureau of Environmental Health 

Well & Septic Program 

8930 Stanford Boulevard 

Columbia, MD 21045 

410.313.1786 (Office) 

410.313 .2648 (Fax) 

2 



Oswald, Hank 

From: 
Sent: 
To: 
Subject: 

Oswald, Hank 
Thursday, October 13, 2016 9:13 AM 
'ZUOKEOKORO@GMAIL.COM' 
B16004332_2nd Story Addition/Int Alterations 

OKORO OMUMUZUO AND IHEANYICHUKWU: 

This office is in receipt of a building permit for a 2nd story addition/Interior Alterations {3986 View Top Road). Please 
forward a copy of the existing house floor plans plus proposed changes directly to the Health Department. 

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

Respectfully, 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313 .1786 (Office) 
410.313.2648 (Fax) 

1 



SITE INSPECTION SHEET 

OWNER: ___________ PHONE #: ________ _ 

· ADDRESS: 3'-18'l {~ -q--o/ .?-A CONTRACTOR:-------

WELL TAG#: --------'----- -------
SUBDIVISION: __ ~ __ LOT:__ COUNTY#: _______ _ 

PROPOSAL: -~,. ~t)S fee ~ \.'2- ~J{ov) 

"l' t-/o 0- S . . 

COMMENTS: _--__,,,1_.e..2___~~~':Ml~~~VA...~~:___Ji~~ ~~.......!..tt.~~~ 

~w 

INSPECTOR: ~ l ~'' ! l ,)vyvu -~-.. .....-..-~~~----








































