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Oswald, Hank

From:
Sent:
To:
5u bj ect:

Oswald, Hank
Thursday, October 29, 2020 1 1:37 AM
Alice Miller
PC and OSDS Plan Review Comments_'l8435 H;dden Creek Way (Lot 10)

Hi Alice:

The perc cert plan and osds plan for 18435 Hidden Creek Way were reviewed with the following comments:

Pec Cert Plan

1.) Property line measurements aren't to scale

OSDS plan

1.) Property line measurements aren't to scale
2.) Septic tank and d-box aren't shown on plan

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

Thanks,

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
hoswald @howa rdcountymd.gov
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ENGINEERS 
^ 

LANTDSURVEYORS 
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PLANN ERS

TO

BENCHMARK

ENGINEERING, INC.
8480 Baltimore National Pike + Suite 315 * Ellicott CitY, Maryland 21043

(410)45s 610s (410)455-6544 Fax

LETTER OF TRANSMITTAL

DAIE: rc/20/2ozo PRO]ECT NO 2986

ATTENTION

RE Windsor Forest Kno lls

Lot 10 Revised Perc Cert and OSDS Plan

the following items:

! Samples

E other

Howard Countv Health Department

Environmenta I Hea lth

WE ARE SENDING YOU X Attached E Under separate cover via

E Photocopies E Prints X Originals

! Specifications ! lnvoices E Change Order

COPIES of No. of SHEETS DESCRIPTION

3 2 Lot 10 OSDS Plans

1- 4 Lot 10 House Plans (for Bedroom confirmation)

3 1 Lot 10 Revised Perc Cert

THESE ARE TRANSMITTED as checked below:

E For Comment ! For Your Use

X For Review ! As Requested

X For Approval

E other

REMAR(S: First submission Revised Perc Cert = 511.00, First Submission OSDS - 511.00 fee

COPY TO:

lf enclosures are not as noted, kindly notify us at once,

SIGNED:

RECEIVED BY:
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