
Oswald, Hank

From:
Sent:
To:
Cc:

Subject:

Rob Vogel < Rob.Vogel@timmons.com >

Friday, November ].7, 2017 1:08 PM

Oswald, Hank

Matt Ahearn; Jeremiah Reynolds

RE: Perc Cert-3415 Shady Lane

Could you please add and we will pick up a copy form you?

Tha nks

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

VOGEL ENGINEERING + TIMMONS GROUP I www,timmons,com
8407 Main Street I Ellicott City, MD 21043
Office: 410.461.7666 | Fax: 410 461.8961
httos://www. linkedin.com/companv/timmons-qroup
Your Vision Achieved Through Ours

To send me files greater than 20MB click here.

From: Oswald, Hank Imailto:hoswald@howardcountymd.gov]
Sent: Friday, November 17 ,2017 7:O3 PM

To: Rob Vogel < Rob.Vogel@tim mons.com>
Subject: RE: Perc Cert_3415 Shady Lane

Hi Rob

Good afternoon. The perc cert plan was reviewed and the following note must be added to the plan

1. Approval of this perc certlfication plan does not guarantee that the sewage disposal area established will be

sufficient for a proposed house. A system design plan showing 3 systems fitting in the area based on the
proposed number of bedrooms must be approved by the Health Department before Health approval of a

building permit. lf 3 systems do not fit, the area may need to be revised or the proposed number of bedrooms
reduced.

I could redline the plan or you may add the note and resubmit (3) copies. Please let me know

Tha nks,

Hank

From: Rob Vogel Imailto:Rob.Voqel@timmons.com]
Sent: Monday, November 13, 2017 8:15 AM
To: Oswald, Hank
Cc: Jeremiah Reynolds
Subject: RE: Perc Cert_3415 Shady Lane

1



Tha nks

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

VOGEL ENGINEERING + TIMMONS GROUP I www,timmons,com
8407 Main Street I Ellicott City, MD 21043
Office: 410.461.7666 | Fax: 410.461.8961
https://www. linkedin.com/company/timmons-qroup
Your Vision Achieved Through Ours

To send me files greater than 20MB click here.

Hi Rob:

Good morning. Thanks for the update- I will forward the plan for signature

Hank

From: Rob Vogel Imailto:Rob.Voqel@timmons.com]
Sent: Thursday, November 09, 2017 4:27 PM

To: Oswald, Hank; Rob Vogel
Cci Jeremiah Reynolds
Subject: RE: Perc Cert_3415 Shady Lane

Ha nk
Please cancel the irrigation well permit. Can you now approve what you have?

Thanks, Rob

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

VOGEL ENGINEERING + TIMMONS GROUP I
www.timmons.com

8407 Main Street I Ellicott City, NID 21043
Office: 410.461.7666 | Fax: 410.461.8961
https:/iwww. Iinkedin.com /comoanv/timmons-orouD
Your Vision Achieved Through Ours

To send me files greater than 20MB click here.
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From: Oswald, Ha nk Jma ilto:hoswa ld @ howa rdcou ntvmd.govl
Sent: Monday, November 13,2017 7:53 AM
To: Rob Vogel <Rob.Vogel@tim mons.com>
Cc: Jeremiah Reynolds <Jerem ia h. Revnolds@timmons.com>

subject: RE: Perc Cert_3415 Shady Lane



Oswald, Hank

From:
Sent:
To:
Subject:

Oswald, Hank

Tuesday, November 14,2017 1:56 PM
'femi.odubanjo@bethelgroup.com'

Perc Cert Plan_3415 Shady Lane_Status

Thank you for contacting the Health Department about the status of the perc cert plan for 3415 Shady Lane. On

November 9'h, I received a request from Rob Vogel to cancel the irrigation well (1.W.)permit. Since the l.W. is not being

installed, the perc cert plan does not have to be revised showinB its location.

At this time, the plan has been forwarded for final review and signature. As soon as the plan has been approved, the
engineer wili be contacted.

Thanks,

Hank

Hank Oswald
Licensed Environmental Health Specialist
Howard County Health Department
Bureau of Environmental Health
Well & Septic Program
8930 Stanford Boulevard
Columbia, MD 21045
410.313.1786 (Office)
hoswa ld @ howa rdcou ntvmd.eov

CONFIDENTIALITY NOTICE

This message and the accompanying documents are intended only for the use ofthe individual or entity to which they
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under applicable
law. lf thereaderof thisemail is not the intended recipient, you are hereby notified that you are strictly prohibited from
reading, disseminating, distributing, or copying this communication. lf you have received this email in error, please

notify the sender immediately and destroy the original transmission.
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Hi Femi:
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vq .1\ _to
N( PERMIT 0't- 3\1 1z

P 50132-
h>

(t

I
. SEWAGE D]SPOSAL SYSTEM

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
A

DISTRICT

OATE

37 53r

4 rh

HOWABO COUNTY HEALTH DEPABTMEI.TT
BUBEAU OF ENVIBONIIEIITAL HEALTH

re-ErEt{ 1t3_2640

L-.G.-1r
DArE sYsrEM AP eqst., Glq IQS

tNsPEcroR DKSIAID[X[D

SUBDIVISION The Kool1s Lor 5 nolo 3425 Shady Lane

PROPEBTY OWNER Eric & Susan Bishop

ADDFESS

sEPTrc rANK cAPAcrR I25o cALLoNS

NUMBEB oF BEDRooMS 4

180 souARE FEET PER BEDBooM

LINEAR FEET oF TRE11g11 6Eqglqsp I44

A/A.tt., - f^"fr,* -ro,_.,,

Igfllg EffMII SIGNEN

E-EBuEq <1 ')o:i1)

TRENCHES - Trench to be 2 feet wlde. Inlet 3 feet belov ori inal ade. Bottom maxiloum
depth
origi na1

feet below original grade. Effective area begins at 3 feet below
grade. 5 feet of stone be'10!, distlibutlon pipe.

LOCATION - P1ace the distlibution box 230 feet off the front lot line (327,00) and 160 feet
off the risht 1ot line (296.05) as seen when facins the 1ot from Shadv Lane.

NOTES
Run trenches on contour toward t

- No trench. to exceed 100 feet .in
he
1e

back 1ot 1ine.
nsth. Provide dlameter cleanout and

cap to grade or above on septic ran[. dl sl+lQ5Dl(3

PLANS APROVED BY Aoy McMillen OATE 04120 /95

C,oVER NO WORK UI.ITIL INSPECTEO ANO APPROVEO

NEITHERTHE HOWANO MUNTY COUNCIL NOR IHE HEALTH OEPART}'ENT IS BESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANYSYSTEM

NOTE: CLEANOUT REOUIREo EVERY 70 FEET OF SEWEF LINE ANO/OR AT 90' SWEEPS lN LINES FFOM HOUSE TO DRAIN FIELOS,9o' ELBOWS NOT
ACCEPTASLE.

NOTE: ALL PARTS OT SEPTIC SiSTTUS (j.E, TANK DISTRIBUTION BOX TRENCHES) TO BE 1OO FEET FROM WELL (UNLESS OTHERWSE SPECIFICATIY
AUTHOF|2Eo) b..l;. pLnMtl )rt,Nll|

NOTEi lF DEEP THENCH(ES) ARE USED CALL FOR INSPECTION BEFORE ANO AFTER PLACING GRAVEL lN TFENCH(ES)

nblE, Ho oFv wru SHALL ExcEED 15 F@T rN o,AMETER NoA&sonploN TFENCH To ExcEEo 100 FEET rN LENGTH

NOIE: ALL PIPE FFOi, HOUSE TOSEPTIC TANX MUST AE CAST IBON OR SCHEOULE 3'40 PVC OR AAS

PERMIT VOID AFTER TWO YEANS

rC'D REE,IFNSD /O /ub /Q
Z'za,tale @tz-117 g

NOTE: INSTALL STAND PIPE ON SEPT1C TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN OIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCETTEO. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRAOE REOUIRED.

NOTE: DISTBIEUTION aOXES MUSI HAVE BAFFLES N*

N
HD.260{&90)

.INSTALLER IS FESPONSIBLE FOB OBTAINING FINAL APPBOVAL ON THIS PERMIT
.CALL {61.9r:B FOR lliSPECIO OT SEPnC SYSTE|i.

I

I

I

Covenant Homes, Idc. tS pERMffTED TO TNSTALL X ALTEB_

ADDBESS pHoNE 410-465- I O0O
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APPLICATTON
A3-<3/

Au st 15 r.986

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND. OEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARO COUNTY HEALTH OEPARTMENT

ENVIRONMENTAL IIEALTH SERVICES

p. o. 8or 476 ELLtcorr crri. i,tARyLAND 2 t043
T€LEPHONE:992,?330

DISTRICT

DATE

IO: ]IIE COUNTY XEAITii OFFICER

ELLICOTI CITY. MARYLAI]O

L HgFESy. lppLy FoR TliE rgcessrni rcsr tr onoER to corisrRucr ioR REcorisrRucr a sEwaGE DrsposaL sysrEil

I
AODRE55 12116 Arble Road. Sllver Sprlng, MD 20904 PH(JNE Effitt *2/i {- /.F--*

PROP'RTY LOCAIION: Ntsw €Tttc l<NotA-s+S.&]ter-EEil€rttB- 'L
5U80rVr5roN LOT NO.3#t'
ROAO ANO DEsCFIPIION Shady Latre. 2,000 ft. south of Buhtuoods Road

SrzE oF for 3ac 3
TYPE BLOG.

(NUMEER OF EEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY I.JNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNOABLE UNDER ANY CIRCUMST CES.I ALSO AGREE TO COMPLY

IYITH ALL M,O,S H A. REOUIREMENTS IN TESTI HIS LOT-\
(SIGNATURE OF APPLICANT)

FOF OAI!

FEJECTEO 8Y OAIE

. HOLO PENOING 
'UR'THER 

IE5'T5 .AIE

REJ€CNON OR HOLOING t0lo/96 ?enc ok HOLD Z/r<7- /#
/ v t ks/

SILT. PERMTT

THIS IS NO;r PERMI

I

I

I

I

I

I

I

I
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I t-.

LAYOUT ,. INSP 4

INSP 2

INSP ]

INSP 5

D{sP 6

APPROVAL DATE

I lzcla.t PERMIT
IN DEXED

P 52a445

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY IIEAI,TH DEPARTMENT

BUREAU OF EN!'IRONMENTAL IIEALTH
3525.H ELLICOTT MILLS DRIVE, ELLICOTT CITY, NID 21043

Fbg16st)Saptic C1ean, Inc Is PERMITTED To TNSTALL 8 ALTER E

ADDRESS: 580 Obrecht Road, Sykesvllle PHONENIIMBER: 410-7 95-567 0

SUBDIVISION: TheKaolls LOT NUMBER

A 37532

6

ADDRESS: 3435 Shad Lane

SEPTIC TANK CAPACITY (GALLONS):

PI'IMP CHAMBER CAPACITY (GALLONS)

NUMBER OF BEDROOMS:

SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

PLANS APPROVED MER

NOTES: PERMIT VOIDATTER 2 YEARS
CONTRACTOR IS RESPONSIBIE

PROPERTY OWNER: William & Regina Ross

\tod )K OUTLET BAFFLE FILTER REQUIRED E

COMPARTMENTED TANK REQUIRED EN/A

\ 5 F.r [ttP
180

185 HOUSI SER\'ED BY PUBLIC WATER D

FORSCHEDULING A IR€-CONS]RUqTION INSPECIION TOR AIL INST,{LLATIONS

DATE: 2ll7l04

WATERTIGHT SEPTIC TANKS REQUIRED
Al-L PAX,TS OF SEPTIC SYSTEM SHAIL BE IOO FEET FROM ANY WATER WELL UNLESS SP€CIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON AlL SEPTICTAXKS AND PUMPCHAMBEAS UNIESS SPEC!'ICAILY AUTHORLZ ED
CONTTACTOR RESPONSIALE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, CUIDELINES AND THE TERMS OF THIS PgRIVIT

NEITIIER TIIE HOWARD COUNTY COUNCIL OR THE HEALTII DEPARTMENT TS

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
DO NOT LEA!'E ANY REQUEST FOR INSPECTION ON VOICEMAIL

u)
.-l
(J\
(N

N]

Trenchtobe3.0 feet wide. 'Inlet 2.0 feet below original grade. Bottom maximum depth 4,0
fea below original grade. Effective area begins at 2.0 feet below original grade. 2.0 feet of
stone below distribution pipe.

LOCATION Place the distribution box at the SDA comer stake closest to the well. Run (2) trenches on
contour away fiom driveway entrance.

NOTES Maintain a minimum of 100 feet from the well to all parts ofthe septic system.

I

ISSUE DATE:

>/+/",,

TRENCHES:



NOT TO SCALE
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APPLICATION
SEWAGE OISPOSAL TESTING

STATE OF MARYLAND. DEPARTMENT OF HEALTH ANO MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES

P O. 8OX 476 ELI.ICOTT CIIY MARYLANO 21043
TEr-EPHONE 992-2330

d

^. 
< -'4-gz

0rSTRrcT

onre --truglst-15*1986

IHE COUNTY HEALTH OFFICER

ELLICOTT CIIY. iiARY! tlD

I, HER€BY. APPLY FOR I}I€ IIECESSARY TEsI IIt OROEA 
'O 

CONSTAUCT (OR iECONSTRUCN A SEWAGE OISPOsAL SYSTEM,

Jusllce tract Jolnt Venture

12116 Arb Road Sllver ri MD 20904 7 52-7878
AOORESS

PROPERIY LOCAIONI ,7.{, lqpoLLSE.
v

PHON€

KLsuS0tvtSloN
vv

LOT NO,

80a0 ANo oEScRrmoN Shady Lane, 2,000 ft. 8ou!h of Burat\roods Road

t

SIZE OF LOI 5ac 3flPE ELOG
(NUMAER OF BEOROOMS)

THE SYSTEI'i INSTALLED UNOER THIS APPLICJTION 15 ACCEPTAALE ONLY UNTIL PUBLIC FACILITIES SECOME AVAILABLE I FU LLY UNOERSTAN D THE

F€E CONNECTEO WITH THE FILING OF THIS PERC TEST APPLICATION IS NON.REFUNOAELE UNOER ANY CIRCIJMSTAIICES I ALSO AGREE TO COI,|PLY

<-r-L,"- &-z-
(SffiURE oF APPLrc A.wI T

APPROVEO 8Y OATEFOR

FOR OATEREJECTEO 8Y

OATEHOLO PENOING FUR'HER IESTS

\
REASOIiS FON REJECNON OR HOLOING tr

THIS IS NOT A PERMIT

P 

-----i-

I

I

I

I

-l

I

!V]TH ALL MO.SHA. REOUIREMENTS IN TESTING'THIS LOT.

I

lalz/g* &ea< ap. A$

l
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APPLICATION
SEWAGE DISPOSAL TESTING

STATE OF MARYLAND, DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY H€ALTH OEPARTMENI

ENVIRONMENTAL HEALIH SERVICES

P. O. BOX 476 ELLICOiI CIIY MARYLANO 2I043
TELEPHONE 992.2330

3733'

OISTRICT

OATE Arrgrrsf 1 (. I 985

TC: TIIE COUNTY HEALTH OFFICER

ELICOTT CITY, AIARYLANO

I. HEREBY. APPLY FOR THE NECESSARY TEST IN OFOER TO CONSTRUCT (OR RECOXSTBUCT) A 5EWAGE DI5POSAL SYSTEU

PROPEETY OWNER Justice Tract Joint Venture

ADORESS 12116 Arbie Road, Sllver Sprlng, MD 20904 7 52-7878P!ONE

PROPERTY LOCA]ION

suE0lvtsloN Slslea Property
LOT NO,

ROAO ANO OESCFIPTION
Shady !ane, 21000 ft. south of Burntwoods Road

'2

5ac ,l
rrpE gLoc -

(NUMEER OF AEONOO];-

THE SYSTEM INSTALLED UNDER THIS APPLICATION I5 ACCEPTASLE ONLY UNT]L PUBL]C FACILITIES BECOME AVA'LA8LE I FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON.REFUNDABLE UNOER AN RCUI!{STANCE5. I ALSO A6REE TO COMPLY

WITH ALL M-O S.H A. REOUIREMENTS IN IESTING THJS LOT
(SIGNATURE OF AP ANT)

APPROVED BY EOF DATE

REJE'TED 8Y FOF OATE

HOLO PENOING FURTHER IESTS DAiE

i ' ,.o. ... .. ;,REAsONS FOR REJEMON OR NOLOING

THIS IS NOT A PERMIT

SIZE OF LOT

..P//i'r- ..,:+tl-l


