
Men~• Save Reset 

Record Detail (This section is required.) 

PermitT pe 

Building/Residential/Misc/Deck 

Description of Work 

Cancel Help 

SFD/ CONSTRUCT 23 X 16' OPEN DECK - NO STEPS 

check s1;1elling 

Address (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Permit Number 

IB25001314 

Street# 
14399 

Street Name Street Type 
OLD FREDERICK 

Unit Type Unit# 
-Select- v 

City 
COOKSVILLE 

Parcel • (This section is required.) 

X Coordinate 
-77.01323 

State 
MD 

RD v 
Y Coordinate 
39.33555 

Zip Code 
21723 

Primary 
Yes V 

Search Reset Clear Get Address & Owner 

GISID • 

907802 

Legal Description 

Parcel 

343 

Parcel Area 

1.34 

Land Value 

203400 

LOT 23 1.3405 AR [ ]14399 OLD FREDERICK RD [ ]COOKSVILLE 

check s1;1elling 

Improved Value 
477400 

Opened Date 

04/07/2025 3 

Exemption Value 

219700 

Block Lot 

23 

Census Tract 

605601 

Council Dist 

5 

Inspection Dist Supervisor Dist Map# 

Plan Area 

Section 

Grid 

8-11 

SOP No. 

Record Plat No. 

Owner Occupied 

0Yes ONo 

State Tax Id 

1404324900 

Area 

Zoning District 

RC-DEO 

Final Plan No. 

WS Contract No. 

Year Built 

1977 

Historic District Registry No. Stat Area 

4-03 

Building No 

Owner • (This section is required.) 

Search 

Name · 
STERF< 

Address Line 1 

Reset 

14399 OLD FREDERICK RD 

Address Line 2 

Address Line 3 

Clear 

Subdivision Name 

Tax Map 

8 

ADC Map 

4692-H7 

WP File No. 

FOP No. 

Historic District 

Oves @ No 
Flood Plain 

0Yes @ No 

Primary 
Yes V 

Plan Area 

RURAL 

OAP Zone 



Mair City 
COOKSVILLE 

Mail State 
MD v 

Mail Zip Code 
21723 

Phone 
410-862-3615 

Primary 
Yes 

E-mail 
V 

Cell Number Fax Number 

Professionals (This section is not required.) 

License# • Business Name 
08010113287 VALLEY DECK & PATIO 

License Type • 
MHIC Ind 

Primary 
Yes 

First Name 
v DANIEL 

Address Line 1 
v 1421 SULPHUR SPRING ROAD 

Address Line 2 

City 
HALETHORPE 

Middle Name 

Phone 1 
4108188008 

Phone 2 

E-mail 
DAN.BOUGHER@GMAIL.COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Last Name 
BOUGHER 

State 
MD 

Fax 

ZIP Code 
21227-0000 

Type • 
Applicant 

Relationship 
Applicant 

Primary 

First Name 
v Robert 

Ml Last Name 

Yes v 

Full Name 
v Robert Benjamin Baker 

Organization Name 
Valley Deck & Patio 

Street Address 
1421 sulphur spring road 

Address Line 2 

City 
Halethorpe 

Phone 
410-818-8008 

Benjarr Baker 

Cell 
410-858-0169 

State 
MD 

Zip Code 
V 21227 

Fax 

E-mail • 
robert@valleydeckandpatio.com 

Addtl Info 

Est Construction Cost • 
19000 

Construction Type 

Housing Units • 

0 

Number of Buildings • Public Owned 
O No v 

434 - Additions, Alterations and Conversions - Residential V 

MISC PERMIT INFO 

MISCELLANEOUS PERMIT INFORMATION __________________________ _ 

Capital Project-No Fee • Capital Project Number 

0 Yes@ No 

Existing Use • 

SFD V 

Water 
Private v 

Fee Exempt · 

(Text) 0 Yes @ No 

Sewage Expiration Date 

Private v 110/14/2025 

Roadside Tree Project Permit • Roadside Tree Project Permit# 

0 Yes @ No (Text) 



~OWARDCOUNTY 
~ if EALTH OEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300-Toll Free 

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

APPLIC::ATION F0R WAIVER 
To Howard Co Code Subtitle 8: Onsite Sewage Disposal Systems and Subtitle 9: Individual Potable 

Water Supply Systems 

Date Submitted: 5/1/2025 --------
Property Address: 14399 Old Frederick Rd 

l001 
Subdivision 

23 
Lot 

0008 001 034 
Tax Map Grid Parcel Tax Account It 

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): 

The framing from the well is 8ft away but the post and digging is going to be 12ft away. There is 
New 22.5x16 foot deck to be built on the back of the home. 

ln 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. Health Department The well is at a distance of 8ft away that they can't approve; 
however, upon further research we discovered that we would 

aerually be di§9ifl~H 2ft away--fef-'F trnhiee--F.pieoss1 '-:--. -------

2. 

Property Owner's Signature ----------------------------------------------- .-----------------------· ------------------------------------------------------------------------Health Department Use Only 

Reviewed by 
HCHD Staff Date 

Comments/Conditions: ~"\sW\ h1 fP==L a/p~ 44e., f ~ 

Approved by: 
DeputyOirecto, 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 
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14399 Old Frederi Rd 
Cooksville MD 217 3 
Christian Sterret 
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SITE lliSPECTION SHEET 

OWNER: __ _,_ ____________ PHONE#: ___________ _ 

ADDRESS: CONTRACTOR: ________ _ 

----------'------ WELL TAG#: _________ _ 

SUBDIVISION: _______ .LOT: __ _ COUNTY#: __________ _ 

PROPOSAL:_-'--_______________ .:...___: __ -'---------

LOCATION DIAGRAM 

....... 

COMMENTS: ------,-------------------1-~-­
,,. ..__ 

/' .. I re ( 
l1 

t r (. > f- .£ L 

/. . 
I ' I 

, 
(. > 

. I . 

<· . / I 
v 

DATE: L 
11/ I - -5 illSPECTOR: ---~-------'"-' -- __ _ 
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.. . 

,_ SEE DECK CODE COMPLIANCE GUIDELINES FOR MINIMUM SPE<:itt:!'-d\, LvtYv · r I 

I.Eoc:ERSOAAO:X!_x~ 

~,, ,, 
FLOORJOl$1'SIZE:2X~ 
R.OOR JOJST$PAOm:-4-o.c, 

" ,, 
[

POSTS. stZE.:~U 

POST SPACING:. B I 

sEAMStZ.E: mzxiil
11 

'3J2X_ 

f;XISTING HOUSE 
REMOIIES/0/NQANO/IFlOVIDEFUSff/NO 
BEHINDI.EOOER ANOZ FLASHtNaOIIERL.EOOER 

DECKF:bOOR FRAMING PLAN EXAMPL:E 

1 

•Note: Dede footinp 3'4" or less 
from an uistln, exterior house wall 
shall bear at the Ame elevatlon as 
die footlnc of the alstfn1 house 

MJICA'TE ON 'A4E ll F 
ADDITICIIAL IJl!.AMSNIE l'tNMliiD 

OEaaN/2:0MG~ 
2K_1.W.X~ r 

UINIUIJU POST FOtJ1WGl!k 1rDWEn!R 
UI' CCNCRE1E UNDE1f POST . 
sa;OECKOOCE~GUfDELINES 
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I PUB. SEWER STATUS VERIFIED BY ___ _ 

1ssUE DATE: 'f/Bf;o11 PERMIT 
APPROVAL DATE: !:;-/~ l!lO/ I 

' I Septic Repair 
ON-SITE SEWAGE DISPOSAL SYSTEM 
HOW ARD COUNTY HEALTH DEPARTMENT 

BUREAU OF'ENVIRONMENTAL'HEALTH 

p 534549 

A REPAIR 

South Carroll Backhoe IS PERM11TED TO INST ALL O ALTER [81 ...;;:..:;..__;_~;..__;_ ____________ _ 
ADDRESS: 4410 Salem Bottom Road Westminster, MD PHONE NUMBER: 410-875-4197 

21157 

SUBDIVISION: LOTNUMBER: -------------
ADDRESS: 14399 Old Frederick Road PROPER'IY OWNER: Sam Spicknall 

SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 

NUMBER OF BEDROOMS: 

SQUARE FEET OF HOUSE: 

LINEAR FEET OF TRENCH REQUIRED: 

TRENCHES: 

LOCATION: ~,;-- "i:)½<1),1.. !:2..o I 

N/A {)'I-~ 

--~) 

N[A 
' 

i-f 

I :3;).. L-f 

~- \.._..,~'4.il..-

",...._ w .... ~..._..- f" --"~ ,;1.,,:,,,.,-,,..,.-~ ... 

PURPOSE: ?v"•'F \ u, \\.~ R,., ~)I.. or\,..,, , 
M,.,...\...u\,.__ r-n..r- ~ t.J-. ~,-.. ,...,...\<., 

9-- I "-! kl<. 

ti I - 1 1 

Io' l . .- , l. 

_r;\_..,~H 

~- ~,. 

Ok:v • t>•'ft.!', 

2.. X. &h' 

r'«~ IA-

PLANS APPROVED: -~ll_._WIL...M-lcd.....,f.._. ________ DATE: 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQOIRED • 
NOTE: ALL PARTS OF SEPTlC SYSTMEM SHALL BE 100 EEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

k"----li..,;. 

~.L.'!. . 

NEITHER THE HOWARD COUNTY COUNCIL ORTHE HEALTH DEPARTMENT IS 
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

PERMITTEE RESPONSIBLE FOR OBTA~G FINAL APPROVAL ON Tms PERMIT 
CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 



ROADNAME 

PRE-CONSTRUCTION: 

• (e ... "'"\ • 
tt,, ?l • •""' 

TRENCH/DRAJNFIELD DATA 

!ffH t/LlfT 
8qf~ 

NUMBEROFTRENCHES ~4---
TOTALLENGTH _j__.3....,~,._f __ _ 
ABSORPTION AREA -~ ..... :J.""~ ..,,S..___....._ 

DISTRJBUTION BOX LE'iELJ..e>l 6-\ 0-: 
DISTRJBUTION BOX BAFFLE '(c,.s 

DISTRIBUTION BO:X PORT .... ~ .... <:-S--

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL 'lu 

MANUFACTURER__,.,....,,..? __ _ 

CAPACITY M =!f".. . . GAL 
sEAM Loe ol~e¾ 
TANK LID DEPTH a, 1 

1 
t: 

AFFLES_--1..a,.._,u~~n.q 

SLOTTED _ _......_._,,i.p... __ _ 

DA 1E ON LID --'U-1--LI---­

PUMP/SEPTIC TANK LEVEL. 

MANlfFACTURER'"----+--­

CAPACITY ----+-GAL 
SEAM LOC _____ _ 

TANK LID DEPTH --t----

BAFFLES ___ .-\----
BAFFLE FILTER _______ _ 

MANHOLE LOC _ ..,.;...,__ _ _ 

6"PORTLOC __ __,_ __ _ 

WATERTIGHT TEST ___ _ 

SLOTTED ___ -+----
DATE ON LID _ _ _,\Y~----

1' # S •II LJ) l(M f' ,r-'rM4, QIJ ~ \;l -f - Y.f ~0r.ti.J ,.._t, 4 j- \,u,.J. ,4.A,....., ( 61 

~wt J\ 1 ·trtM1c,.s- soo4 +-, b, p'4-t6J dtMw tt> f:-t · "t1 M ~c:retr'.hl""' ,. 0\1< 4,,e 
,.\. h'. s,. lf'., P"'l't'-f .,..,cJ u-,1 .. rl'Jc..,..,,, ,MIil, Ilt1 ... , ~ u •11.A. , ;t ::h:Y::J...1i 

;..::·~~2, :-~~·eJ;:_ :;:~~ ' 6 .. t•tt· -~ . @=! .... ,# -~ 

INSTALLATION, !J/s/:iol' -~ p,4/.uJ., a "Jc. z;..1,-a "-¥h· ~ 

FINAL INSPECTOR --~~· ~, .... /!d ......... akn...-=='------.....,,. DATE oF APPRov AL --=5+/s-=-+'b ..... o=.LLll ___ __, 
I J 


