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22-51 .. 

APPLICATION 

PERCOLATION TESTING 	 A 56366- e 
No 	1f3S1 pe r (0r I"'n 

P_----­
-)(;SkI'15 hou~ c.»! I O Ite f/J

HOWARD COUNTY HEALTH DEPARTMENT ¥ prov 'SeptiC a.r~ DISTRICT ______ 
BUREAU OF ENVIRONMENTAL HEALTH ( see. 0- I o.c~d)
3525·H ElLicon MILLS DRIVEJELLICOn CITY. MARYLAND 21 043 DATE J;;'" - JI- 95" 
TELEPHONE; 313-2640 

TO; 	 THE COUNTY HEALTH OFFICER 

ELLIcon CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM. 

Rudolph Van't HoffPROPERTYOWNER ___~~ _____________________________________________________________________________ 

Co55( 
ADDRESS ___~___P_a~p_e_r_P_l_a_c_e~,_H_i~g_h_l_a_n_d~,_M_D_._2_0_7_7_7___~PHONE ( 301) 854-2650 

AGENT~~~~ O'Connell & Lawrence, Inc. ( s urveyor/engineer) 

ADDRESS 17904 Georgia Ave., Suite 302, Olney, MD. PHONE ---l...(3::..:0=-1:....;:)--=... _9 =.24...:...,-_4:..,::5-.:..,7.=.0_______ 
2083 2 

PROPERTY LOCATION: 

"JBDIVISIOf\l ___________V_a_n_'_t __H_o_f_f__P_r_o-'-p_e_r_t""'y'--_______________-->LOT NO. _--=3_______________________________ 

ROAD AND DESCRIPTION _....:.P...:a:J:p:...:e:...:r=---P...:l:...:a:...:c:...:e:....,'--H_=i:....g~h_=l:..:a....:.n_=d....!.,....:.....:.M_=a...::.:r_'y..::l_=a...:..,n....:.d---=:2....:.0_7,L_	 _t7 ______________________________________ 

TAX MAP _""'3"""4'--_______ PARCEL # _3""9~3_________ 

SIZE OF LOT __________5__a_c_.__a_v_e_r_a_g=..e___________________TYPE BLDG. s i ngl e f amily 
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION I ALSO AGREE TOIS N~N'REfUN~BLE ~NDE~RANY. :RCUMSTANCES. 

COMPLY WITH ALL M.O.S.H .A. REQUIREMENTS IN TESTING THIS LOT. :........, . '7::i-:-i.v-.::s:_:+.-::~V~ _______ __-;:::':_:::~*"'=t O=A____---.JL"-~........:. 	 AA+-__~ff--=---=~~

(SIG~ATF1 F~pPCiCANTi1 F 

APPROVEDBY ___________________________________ FOR ___________-------------- DATE _________________ 

DISAPPROVED BY ________________________________--IFOR ______________________--'pATE _______________ 

HOLDPENDINGFURTHERTESTS~------------------------------------------------------------_______________ 

REASONS FOR REJECTION OR HOLDING ________________________________________________________________ 

. 	~ERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. # DATE 

SITE DEVELOPMENT PLAN/FINAL PLAT· TITLE OR 1.0.# _ ______ _______________________ DATE _____________________ 

THIS .IS NOT A PERMIT 

HD·216 (3/92) 



5 Co3(Pl£;B 
COUNTY # 

SOIL PROP'LE SOIL PROFILE 
O' ~___-. 

O' r-----, .. 

::J{JSE­/~ q. Itlj{5T 

~ 5£1­ An-ACh EDP[EASt 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST - 1" DROP 
TIMESTART STOP START STOPDATE TEST NO. DEPTH 

REMARKS _________________________________________________________________ 

TYPE OF SOIL _______________________________________________________________ 

TESTEDBY ___________________________________ ALSOPRESENT ________________ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH ___________ 

INLET DEPTH ________ MAXIMUM BOnOM DEPTH ______ SQ. FT/BEDROOM _________ 



22-51 

APPLICATION 

PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLiCOn MILLS DRIVElELLICOn CITY, MARYLAND 21043 DATE j;;L - /1- q ":>­
TELEPHONE: 313-2640 

TO: THE COUNTY HEALTH OFFICER 

ELLICOn CITY, MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER ______~R~u~d~o~l~p~h~V~a~n~'~t~H~o~f~f__________________________________________________________ 

ADDRESS 6561 Paper Place, Highland, MO 20777 PHONE~(~3~0~1~)~8~5~4~-~2~6~5~0_________________ 

AGENT~P~~~'__~O~'~C~o~n~n~e~l~l=_&=_=L=a=w~r=e~n~c~e~,~I~n~c~.~(~s~u~r~v~e~y~o~r~/=e~n~g~i~n~e~e~r~)~_________________________ 

ADDRESS 17904 Georgia Ave., Suite 302, Olney, MO. PHONE (301) 924-4570 

20832 

PROPERTY LOCATION: 

·I.JBDIVISION ___________V~a:..-n.;...'_t__H_o_f__f __P_r_o.!..p_e_r_t...!.y__________________>LOT NO. ___2__________________ 

ROAD AND DESCRIPTION __~P.....:a;:::.;p::...;e::...;r:.........;P.....:l::::..a::::..c::::..e;:..L..;_H_l=-'g",-h_l.::..a_n_d--,-,_M_a_r~y'-1_a_n_d__2_0_7_7_7___________________________ 

TAXMAP ___ 3_ 4_____PARCEL# ___3_9_3______ 


SIZEOFLOT ___________5_a~c--;--a-v-e-r-a~g~e------~---------TYPEBLDG.--_s_l_·n_g~l~e~f~a=m~i~l~y~~~~~~~~~~-----
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 
IS rt:D U~ND~ER~ANY CIR~C~M~ANC~ES. I AL:= TO' 

COMPLY WITH ALL M.O.S,H .A. REQUIREMENTS IN TESTING THIS LOT. __--=-:;h:~~_e~H=_i""U;::-;-;~:.J\,-:;,__\I_I'---==-------,---------~Jf-..---=---
, (GArREQFPLlCA~ni 

, , , 

APPROVEDBY ___________________~------------__ FOR ____________-------------- DATE ______________ 

DISAPPROVED BY ______________________--'-__--'FOR _______________~DATE___________ 

HOLDPENDINGFURTHERTESTS __---------------------------~------------------------------_______________ 

REASONS FOR REJECTION OR HOLDING ________________________________________________________________________ 

, 'ERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. # ___________________________ DATE ___________________ 

sri E DEVELOPMENT PLAN/FINAL PLAT; TITLE OR 1.0. # ___________________________________ DATE _____________________ 

THIS .IS· NOT A PERMIT 

HD·216 (3/92) 
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REMARKS _

TYPE OF SOIL Qpl-(or, -fe' r led Ot 

TESTED BY J) , ~e_ ALSO PRESENT OLlJ (I(?j­
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TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _..:...,....:..+....:..,rn...;........ !_' (1...:.,'__ TRENCH WIDTH __"-=~"'--'___ 

. INLET DEPTH 4 MAXIMUM BonOM DEPTH _---=~O-- SQ. FT/BEDROOM __"":'0<.-'--l1....;o=--_ 



HOWARD COUNTY HEALTH DEPARTMENT 


Joyce M. Boyd, M.D., County Health Officer 

December 14. 1995 

Mr. Rudolph Van~t Hoff 
6651 Paper Place 
Highland. Maryland 20777 

RE: Per.colation Test Application 
Van't Hoff Property 
6651 Paper Place 
Tax Map: 34 Parcel: 393 
4 Lots 

Dear Mr. Van't Hoff: 

Percolation test dates have been reserved for 10:00 a.m.• Harch 12. 1996. 
for the above referenced property. A spring wet season percolation test date 
has been assigned due to the proximity of proposed septic areas relative to 
wetlands. 

You will be responsible for having a contractor on-site to excavate test 
holes at the corners of proposed percolation area. 

Please call this office between 8:00 a.m. and 5:00 p.m. • Monday through 
Friday. to confirm your acceptance of this percolation test date. 

Thank you for your cooperation in this matter. 

Very truly yours, 

~~~ 
Craig Williams. Program Director 
Water & Sewerage Program 

CW:am 
cc: File 

Bureau of Environmental Health 

3525-H Ellicott Mills Drive Ellicott City. Maryland 21043-4544 


Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644 

Food Protection Program (410) 313-2642 . TDD (410) 313-2323 




, 

[J' O'CONNELL & LAWRENCE, INC. 
[::& 	 SURVEYORS, ENGINEERS & LAND PLANNERS 

17904 Georgia Avenue, Suite 302, Olney, Maryland 20832 • (301) 924-4570 Fax (301) 924-5872 [L 

May 9,1996 

Mr. Craig Williams, Program Director 
Water & Sewerage Program 
Howard County Health Department 
3525-H Ellicott Mills Drive 
Ellicott City, MD 21043 

Re: 	 van't Hoff Property 
6651 Paper Place 
Tax Map: 34 Parcel: 33 
OCL #022-051 

Dear Mr. Williams: 


The owner of the above referenced property, Mr. Rudolph van't Hoff, paid $900 [4 @ $225] to 

have four (4) lots percolation tested. Prior to the actual percolation tests, we were informed that 

the existing septic area had been previously tested, approved and documented through your 

Department (copy of Perc Certification Plat enclosed). Therefore, only three (3) percolation tests 

were performed on March 12, 1996. 


Due to over payment for percolation tests, we are requesting that Mr. van't Hoff be reimbursed 

by your Department in the amount of $225. 


Should you have any questions or require additional information, please feel free to give me a call. 


Sincerely, 

O'Connell & Lawrence, Inc. 


~~ . l~ 
Michael 1. Kay, P.E. 
Engineering Manager 

enclosure 

MJK:mk 

cc: 	 Mr Rudolph van't Hoff REGEl E 
MAY 1 31996

v1Otebook\wpdocs\{)22-051.001 

I "MARD COUiHY HEALTH OEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 



HOWARD COUNTY HEALTH DEPARTMENT 


Joyce M. Boyd, M.D., County Health Officer 

March 15. 1996 

Mr. Rudolph Van~t Hoff 
6551 Paper Place 
Highland. Maryland 20777 

Dear Mr. Van~t Hoff: 

RE: Percolation T
Application Numbers: 
Proposed Use: 
Property ID: 

est Results 
56366A-D 

Subdivis ion 
Van~t Hoff Property ­
Paper Place 

Lots 1-4 

Percolation testing was conducted March 12. 1996 on the above referenced 
property. Overall test results were satisfactory. Copies of the percolation 
test results are enclosed. 

A Percolation Certification Plan showing the following information should 
be submitted to this office by a registered engineer: 

actual locations &elevations of all excavated test holes 
a suitable hOUSE site 
a suitable well site 

- locations of existing wells and septic systems that are on the property 
show all existing structures on the property 
locations of existing wells and septic systems within 100 feet of 
property boundaries 
streams/swales/springs or any other relevant features 
·'A" numbers on all proposed septic reserve easements 
contour lines 

This plan should be submitted within 60 days to allow field verification 
if necessary. 

Please be advised that proposals for subdivision requires a Groundwater 
Appropriations permit prior to any plat approvals. 

Bureau of Environmental Health 

3525-H Ellicott Mills Dl1.Ve Ellicott City, Maryland 21043-4544 


Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644 

Food Protection Program (410) 313-2642 TDD (410) 313-2323 




HOWARD COUNTY HEALTH DEPARTMENT 


• Inc . 

Joyce M. Boyd, M.D., County Health Officer 
June ,1996 

Mr. Michael J. Kay. E. 

17904 Georgia Avenue. 302 
Olney. 

RE: Van~t Hoff Property 
Paper 

Map: 34 Parcel: 33 
O~Connell & Lawrence #022-051 

Dear Mr. Kay: 

to an 
the 

to your May 9, 1996 
percolation test on the above referenced 

property. 

While we tend to use the term the "test" , the also covers post-
test review time which can be considerable. 

In case, was to old 
test property and attempting to the current 

no new tests were performed, was 

As evidence prior , you submitted an unsigned percolation 
certification plan from 12 years ago, which showed different 

There no evidence this area was 
at that time. 

this been identical to a previously recorded sewage easement, requiring 
then the response to your likelyif any other review 

If you have any questions or concerns please this office at 313-2640. 

truly _yours,. 

~~~ 
CW: vr 

Craig Williams. 
Water & >..;"''''...,''''''''' 

cc: Rudolph van~t 
Frank 

En'v'ircmnrlenLtal Health 
3525·H Ellicott Mills Drive Ellicott City, 

Water and Sewerage, Permits (410) 313-2640 Community Health (410) 
Food Protection Program (410) 313-2642 TDD (410) 313-2323 










