
A. P P L I C A T I O N 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERCOLATION TESTING 

3525-H EWCOTT MILLS DRIVE/EWCOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

TO: THE ·couNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

A 5/40, J9 
P _____ _ 

DISTRICT _____ _ 

. DATE lof ~t lco 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCl) A SEWAGE DISPOSAL SYSTEM. 
~roh c-o -vJ,\UCM ~ 

PROPERTY OWNER ~~\"¼- \'5"£J::xx\ i 
. • Clo 1 ~u,y ~"( ~ \ ~ 

ADDREss -c~w G~ ~\~ 
~~P _N".t) oO<l.4 . 

AGENT OR PROSPECTIVE BUYER \kl UT( (~11 A!: ,TC \ ::kx:YE.S. I h& 
c::2-0 G~~ ~1~ 
C0 ~ {'r--~jc:;;. C'f'{) ?\O~ PHONE_G:.....;4_.\G_)'-"~=-\-_~=-.;;-~_~.;...._ ______ _ ADDRESS 

*~ ~~ ~ ~~y ~ 
PROPEtlJY.l,pCATION: . ~ {._r,:-!:. \ -I" C. ~ ~ -~~ 

t:l. ~~iv-~w 0-"'· ~ ~ ~ 
SUBDIVISION ~ ~ IC~ G° \::>\&Ee:::~ ~OT NO. ___ ....;:~...,2::_ ·_·--1-----------

ROAD AND DESCRIF'TlON \ b):o::»--,ox ~ ~ ~:rs en ( m::£<"'_\('h:, cw0 

TAX MAP _l:.....;0=-____ PARCEL# 31:o ... \ CJ?.,/ 

SIZEOF LOT _ ___,....,,.,"--________________ TY,PE BLDG._~_-_'F_D...,....-,-~--,------=--,--------......,....----
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. I FULLYUNDERSTAND THE 

· FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION FUf:lDABL ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ------i~;.......;;~=--~ci:+.-E=:=:-=-:-::-::-:-,-,:--:-:-::::---------

APPROVEDBY _________________ FOR _____ ,--______ DATE ________ _ 

DISAPPROVEDBY ________________ _,FOR ____________ .DATE ________ _ 

HOLD PENDING FURTHER TESTS ___________________________________ _ 

REASONS FOR REJECTION OR HOLDING _________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT · TITLE OR 1.D. # ________________ DATE _________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT· TITLE OR 1.D. # __________________ DATE _________ _ 

THIS IS NOT A PERMIT: 
. . -· __, - --.. -------:- -.-. . 
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'A P P L I C A T I O N 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENT AL HEAL TH 

PERCOLATION TESTING 

3525-H ELLICOTT MILLS DRIVE/EWCOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

TO: THE COUNTY HEAL TH OFFICER 
ELLICOTT CITY, MARYLAND 

A ------
P _____ _ 

DISTRICT _____ _ 

DATE --------

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUC1) A SEWAGE DISPOSAL SYSTEM. 
~ro.'r'\ o--o v-.J!\I.J..CTV"\ ~ 

PROPERTY OWNER ~0:~\\)::,,- f5\c'J)X\4 
. C/o"'I~~ Q,J::u."t' ~ \ 1-.$_ 

ADDRESS l~<-0 G~ I::x:..\~ 
~~p -~ (..\ 0<1..4 

AGENT OR PROSPECTIVE BUYER \g:l UT( Qi :G4 ,t( \.--kx:Y£-.s, I b-& 
7~0 G~~1v~ 
¼-Y'.'!>'i::>lls C'0,D ?\ 0<14 PHONE---'(4 ..... \_0_._;)-=5=~"-\--C:,4!.=....c'--~-6-, _______ _ ADDRESS *' ~ ~~ ~ ~\.~Y ~ 

PROPEe.rtJ:,OCATION: . . ~ . (__p;;:::. \ ~ c.,,. ~-~~ 
c::,, ~~'V,~V.:V ~ ~-.::lel~ 

SUBDIVISION ~ ..\-4: IC~ ~ ~\&:£ei::\, .. Xf'.D ~OTNO. ________________ _ 

ROAD AND DESCRIPTION \ ,\,~,,,..C:-0: ~ W) ~1~ 9j ( m::£=<"'X'C.. c~ 

TAX MAP ""'i ...... 0=--____ PARCEL# 3b ... \ Cfv 

SIZEOFLOT_~-=,,__ _______________ TYPEBLDG._s_·_r_D=---------------
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. I FULLYUNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION FUI\IDABL ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H..A. REQUIREMENTS INTESTING THIS LOT. -----,,,__;:__;;;...::=--~--,4,::::=-=--------------

APPROVEDBY _________________ FOR _____________ DATE ________ _ 

DISAPPROVEDBY ________________ ~FOR ____________ __,DATE ________ _ 

HOLD PENDING FURTHER TESTS ____________________________________ _ 

REASONS FOR REJECTION OR HOLDING __________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.D. # ________________ DATE _________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # ___________________ DATE _________ _ 

THIS IS . NOT A PERMIT 
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APPLICATION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENT AL HEAL TH 

PERGOLA TION TESTING 

DISTRICT 

A 5/46,Jq 

p ------
--------

3525-H Et.LICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

DATE 1o[~t lco 
TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 
~roh 0-0 ' 1..A..>,\UCM ~ 

PROPERTY OWNER ~~N,.- tsY::Dx\9 
. • C/o--i-~'\J"r"Y ~"t'-t' ~ \ .s:._ 

ADDRESS "1~<..0 G~ ~\~ PHONE (A..\0) 52:i\ -~444 
~~~ .rN::> oa<\4 

AGENT OR PROSPECTIVE BUYER~ U.T( Q, A!, •TC ~ ::tCYY£.S, I½-­
c:;:2.,0 G~ JX1~ 

ADDRESS (h_ ~£<:::-\:>1£:;:. Cf\):) ?\044 PHONE_(.'-'~---\0_0._5:>=_\-_~=-'~-~-4-"---------

*~ ~~ f3r vJ;:..~Y ~ 
PROPEEDY.b,OCATION: -.::. . ~!:. \ + c_"' ~-?~ ~ 

.t:. ~~'V,~'CV o-,· ~ ~~ 
SUBDIVISION ~ ~ IC~ G \::.\cS:.Ee:.I.J...)::00 ~OT NO. _____ .....,.~- ~--------------

ROAD AND DESCRIPTION \ >,J"DDCJ"CC( ~ ~ ~TS 9') ( ~<",,.l,C'<-. C~ 

TAXMAP-'i'-"0=-____ PARCEL# 3!c> ... \crz_..., 

SIZEOF LOT _ __,-=,__ _______________ TYPE BLDG._CS...;;c..F_D=----------------
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. I FULLYUNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- FUt;,tDAB ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ----F-''----===--~=H="'==-=-:::-,-:'"""""="'"''=" _______ _ 

APPROVEDBY _________________ FOR _____________ DATE ________ _ 

DISAPPROVEDBY __________________ ~FOR _____________ .DATE ________ _ 

HOLD PENDING FURTHER TESTS ____________________________________ _ 

REASONS FOR REJECTION OR HOLDING __________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT-TITLE OR 1.0. # _________________ DATE _________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT-TITLE OR 1.0. # ___________________ DATE _________ _ 

H0.:216 (3/92) - '. 
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Oswald, Hank 

From: Oswald, Hank 
Sent: 
To: 

Tuesday, Apri l 26, 2022 11 :41 AM 
Kathleen.makusky@timmons.com 

Cc: 
Subject: 

Rob Vogel; Jeremiah Reynolds (Jeremiah.Reynolds@timmons.com) 
FW: PC and OSDS Plan_ 1812 Mount Denali Drive 

Hi Ms. Makusky: 

Below, you will find the last set of comments regarding the OSDS plan fo r 1812 Mount Denali Drive. To date, I have not 
received a revision. 

Thanks, 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Well & Septic Program 
410.313.1786 
hoswald@howardcountymd.gov 

From: Rob Vogel <Rob.Vogel@timmons.com> 
Sent: Wednesday, March 16, 2022 9:34 AM 
To: Oswald, Hank <hoswald@howardcountymd.gov> 
Cc: tkeane@trinityhomes.com 
Subject: RE: PC and OSDS Plan_1812 Mount Denali Drive 

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

Hank 
I had a conversation with Jeff. Unfortunately the computer generated a steep slope symbol where it should not be. The 
topo has never changed in this area . 

Jeremiah. 
Please send Hank the corrected plan without the shading 

Robert H. Vogel P.E., M.ASCE 

Principal 

VOGEL ENGINEERING+ TIMMONS GROUP I www.timmons.com 
3300 N. Ridge Road, Suite 110 I Ellicott City, MD 21043 
Office: 410.461 .76661 Fax: 410.461.8961 
https://www.linkedin .com/company/timmons-group 
Your Vision Achieved Through Ours 

1 



To send me files greater than 20MB click here 

From: Oswald, Hank <hoswald@howardcountymd .gov> 

Sent: Wednesday, March 16, 2022 9:27 AM 
To: Rob Vogel <Rob.Vogel@timmons.com> 
Cc: tkeane@trinityhomes.com 

Subject: FW: PC and OSDS Plan_1812 Mount Denali Drive 

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the 
sender and know the content is safe. 

Hi Rob: 

The revised OSDS plan for 1812 Mount Denali Drive was reviewed with the following comments: 

1.) Arrange systems around highlighted area per last comment dated 2.17.22 (please see attachment for 

highlighted area). 
2.) The topo changed within the SDA on the revised OSDS Plan. Please correct. 

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

Thanks, 

Hank 

From: Oswald, Hank 
Sent: Thursday, February 17, 2022 2:20 PM 
To: Rob Vogel <Rob.Vogel@timmons.com> 
Cc: Jeremiah Reynolds <Jeremiah.Reynolds@timmons.com> 

Subject: PC and OSDS Plan_1812 Mount Denali Drive 

Hi Rob: 

The PC and OSDS Plan have been reviewed with the following comments: 

Pere Cert Plan: 
1.) Add field location note to PC Plan 

OSDS Plan: 
1.) Arrange systems around highlighted area on plan (See attachment) . 

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 

2 



hoswa ld@howa rd co u ntymd .gov 
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Oswald, Hank 

From: Oswald, Hank 
Sent: 
To: 

Wednesday, October 6, 2021 9:27 AM 
Rob Vogel 

Subject: OSDS Plan Review_ 1812 Mount Denali Drive 

Hi Rob: 

Good morning. The OSDS Plan for 1812 Mount Denali Drive has been reviewed with the following comments: 

1.) The side wall reduction credit (5 feet) for the first replacement system should be 0.36 (not .31). 169 linear feet 

of trench would be required . 
2.) The swale along the driveway should be SO feet from the well box. There is also a concern for road salt from the 

cul-de-sac. Therefore, this office recommends a sodium, chloride and TDS sample from the well now to plan for 
treatment (If needed). If not now, then definitely at I.C.O.P. A note will be added to the file. 

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

Respectfully, 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health Department 

Well & Septic Program 
410.313.1786 
hoswald@howardcountymd.gov 

1 
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Oswald, Hank 

From: Oswald, Hank 
Sent: 
To: 

Thursday, February 17, 2022 2:20 PM 

Rob Vogel 
Cc: Jeremiah Reynolds 
Subject: 
Attachments; 

PC and OSDS Plan_ 1812 Mount Denali Drive 
[Untitled] .pdf 

Hi Rob: 

The PC a_nd OSDS Plan have been reviewed with the following comm~nts: -

Pere Cert Piao: 
1.) Add field location note to PC Plan 

-OSDS Plan: 
1.) Arrange systems around highlighted area on plan (See attachment). 

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

Hank 

Hank Oswald, L.E.H.S. 

Howard County Health Department 

Well & Septic Program 

410.313.1786 
hoswa ld@howa rdco u ntymd .gov 
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