
HOWARD COUNTY HEALTH DEPARTMENT 


Joyce M. Boyd, M.D .• Cou.nty Hmlth Officer 


July 7 . 1994 


l1r. Lo!onarci Hach..r 
61t)4 Rockburn Hill Road 
Elkridee . N~land 21227 

RE, Per""olation T~"t Rn\tlt ~ 
Application Hn" . 49867A - D 
Prop<)""d 11M: Subciiv\"lon 
P<"Op.!rw ID: n..-:her Minor 3ub<ti vi.aion 

Rockl:uN1 Hill Road 
Till!. t'\a~, .12 hrc-.L: 1 

Dear Hr. Fischer: 

Pe r cc14t\c n test.ina: conducted hey HI throueh 17. 1994 or. t.he 4hove re fe~nced property 
indicated limited s4tidactory llite ccnditiona. Soil limitetic = W1Ire ......allow depth to 
fractured roc k and exceul.v.. l.y faat or "l<ce"lIive ly "low percol4t\.on rU.... . S it... H II\.ta tion= 
were cloae prol<imity to topo&r4phic,,11y un..uit4ble f eat.ures ..uch &II "lopell t n el<ceae of 25~ 
Md drai n"i" 15" .. 1 ..11. Other test locatiOt\ll were " ati..iact.Qry. ';opie .. of the perwlaticn t.e ,, · 
relluih have b.!en forwarded to the enl/ ineer . 

further revi..... i" eontinl/ent Ui'On .. ubaoillllion by a .....(illtered en"ineer of II. Pl'!rwlation 
cert i ficat i on pla t IIhowinl/ actual locations Md elevation" of a l l excavated te llt hole .. and 
a suitable house and well .. lte. The plat IIhQUld alao include the locat ion of a ll e Xill ting 
...,11" and e.eptic ayate..... on the property as _n "" the location of any oth"r relevant 
feature ....uch all IIt t""e&llll. swales. Or el<l.&tintlllt~t~lI. A note mUSt be inch llied certHyinll. 
that all _lts and ".,pde sy~ee.& "ithin 100 feet of property boundar iell haVl!! been ahown. 

This "hould ~ au.balitted within ~iJ<ty (60 ) daya t.o dlov Held ..,."rtfication if 
nec,,"S&l""Y. Aa th.. proPOllal ill f or subdi.vision. a Groundwater Appropriat ions Penl!it ""n ~ 
&pproved prlor to 4nY plat approvalll. 

I f YOU have any queationll relardina t his matter. plea .... feel f~e to contact me at t he 
above addr-eaa or by callinl 313-2640. 

Ver-y tnlly your .. . 

"'ater and S"werace~1.1'" 

RJP: j r 
ce : Herka and Voce} Asaoclate.. . rnc . 

HIe 

Sw-eau otEnviranmaDw Health 

35$8 Ellicott Mill. Ori". Ellicott City. Muy\aDd 21043-4644 


Water and Se.......ge. Parmitl (410) 313·2640 Community Envirorun.ntal Health (410) 313·2642 

Director (410) 313-26411 100(410) 313·2323 


http:percol4t\.on
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M....b 6 V«.i:l Awrit.Tts, he. 
Eroq,.[[I15 · ~ • 1"l>.N~[1I'i 

November 11 , 1994 

Howard County O.partll\ent of EnvironJIII.ntal Health 
3525 &llicott Hill. Driv
suite H 
Ellicott CIty, Maryland 

e 

21043 

Re: Pi.ch.r Prop.rty 
Perc
A 49887A-0 

olation plat 

Attention : Craig Will ia.
W.t.r and S.

a, R.S. 
w.rage Pr ogram 

O.ar Hr. Williama , 

In accordanc. with our meeting, we modified the perc plat to 
move the diviaion lin. b.tween I ota 3 and 4 in order to r.locata 
the propoaed well for lot 4. As 'IOU di rected w. are .ubnlit ting 
the .ttach.d parcolation c. rtif ication plat (2 copi •• and on. 
o r iginal) for aiQnaturea. Ple.ae contact thia office ..hen the 
oriQinal ia signed and ..e ..ill pick it up . 

Should 'IOU have any additional questions concerning this 
matter, pl •••• don't h.sitate to contact thi, office. 

Since r ely, 

HARIS , VOGEL ASSOC IATES, I.C. 

~""4.0 £P. 

Rob. rt H. Vog.I, P.E. 

RHV:ksk 
93-0 2 

cc: L.onard Pischar 
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Mo\I!ks & VOGrl Awx:i.ms, INC_ 

E~N«(~ • SuIMyOllS · PIA.~NERS 


August 16 , 	 1994 

Howa rd County Oepart~ent of Environmental Health 
3525 Ell i~ott Mi lls Drive 

Suite H 


Ellicott City, Maryland 21043 

Re; 	 Pi scher Property 
Percolation Plat 
A 49887A-D 

Attention: 	Ronald J. Pinkley, R.S. 

Water and Sewerage Program 


Dear Hr . Pinkley , 

In accordance with your letter da t e d J uly 7, 1994 and our 

subsequent meeting we are submitting the attached percolation 

certification plat (2 copi es) s howing all excavated t es t holes 

and suitab l e house and well si t es. All wells and septic areas 

within 100 feet of the property have been shown in accordance 

with field evidence , Health Department records and owner's

recollection , 

Should you have any additional questions concerning thia 
matter, p l ease don't hesitate to contact this office, 

SinceICely , 

)UUtKs , VOGEL ASSOC IATES . INC. 

~ 4,..--,.",p 
RobelCt H. Vogel, P , E. 

RHV:ksk 
93-02 

cc: 	 LeonalCd FischeIC 

http:Awx:i.ms
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APPLICATION 
PEFtCOlAT10N TESTING 

p---
IONNlDOOUNTYI£\LTl< DU....m.oEHT 

--...uOF~"'-"""'TM 

-.... EWOOT'I ....OAIV£.OEWC01T01V. M.tJIIVI..UCI 21"", 
~11~ 

"""'"..."_>\.•.,,.....~-Cf;"oc~'"~<c~=-_____________________________________ _ ..

'__ O"'~'~ '''''-______ ~f'MOtC (-'<11(:)) 15,,-l Gil'U"Ci"",M;;<:,!AC:cl~~-co' '-""\.l",,, ~!'.~"'
6,...@,Icx;.'C. ""r.;:;. bU.? 

~OR~~, __-,"'.IU''-______________________________ 

_ a _____________________________~ 

IOT~___'-_ ____________IIU8OIYIIOON -;7'<£..........,. t-:...., .IX :..., '::=>pw\sN 

-oANO~~9 1Z.J H ", '"'j:<br-i> 

311 pARCt:L I _ L ___ 

OOMI'\.y WIni AU. W.oA>IA ~ .. TESTH3 THIS !.Of. _____-'-__"''''''''''''''''...,_______
tsION.O.fIiAE ()ji 0iHlbHtI 

~~ ~________________________ _________________ ~n___________ 

---'~nOII 'Pi ~IY_______________________-''''" ________________ _____________ 

~~~~,----------------------------------------------------
~FOR~cnaNOR~_________ _________________ _ _ _____ 

I'£IICa..AT1ONTUT ',.u .... a '.WI"!' PUll • TfTI.f OR LO. I ________________ ~n__________ 

~nSITIIlEVEl.OI't.ENTf'\AfWJW. ",-,T · TrTUi OR I,l). • __________________ __________ 

THIS IS NOT A PERMIT -
~. 

mailto:6,...@,Icx;.'C


_______ __ 

" 
';'.r;;r
,t.{t-?i 

+"'f~ 'J.,i-':­
$[.- 1.­

(j,.",;,;
A/'I..w, 

3 

" 

TRENCH DESIGN k AVERAI.JI< PEACOI..AlJONTJ.I~ _________ 

~--~~~-rT4~~-----------------------­

"""",.. ~..;..74-M""r II1.SO PflESEttt" ....CS'---________TEstED BY , 

~~ _ 

SQ. FTo9EOI'IOClN _____________ 



____ _ 

APPLICATION 	
\ 


PERCOLATION TESTING 	 A 1<9PP?C 

p---
IfCIWAROOOUmY .-.noot:'....TWENT 

DISTRICT _ --:;-;_T­
IUlEAUCW'EH'YI~...........TH 


H2I»Ia.ucoTT..us~cm'. tMIM.N<D .,... 
 Dm~-»4~a;,<;,£,--
TEl.l'_:~,,._ 

...""~_lOda>~.~...~"~~~~~O-_____________________________________~ · 

" 


~------------------------~ 

",,~__-,4,---_______________~ -;1:'£.......... t-.......,. rx ::.... ';::'DI"i~C)J 

ROoO.D"""DHCfI~;::o.'i;:" ll.,,) H ILI 'J?m;> 

(:()Yf'ly WIT>i 4U. 	 -- ---'----."''''....''''''"m-------­IolO.S.H.A REOUIREM£NTS IN TESTIHG laS LOT. ­ ($1(l....1\iMCII .t.Pf'UCANT) 

A~Oev____________ ____________ ~"_______ 

OG·FP~..______ _____________''''"'_______________' _________~,, 

~~~~----------------------------
~fOA~~OR~ _ _______ _ _ _________________________ _ 

~FICOlATIOHTUT"'_"T~P\Ar . TITU:OR Ul. . _ ___________ ~,,___________ 

S/TiDlEVEI.OPIoIEKTIUHf'IUlPV.T . muOR l O.# __________________ __ ~,, _ __________ 

THIS IS NOT A PERMIT 

H0-216(:w2) 
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FILE INQUIRY NOTES 





