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HOWARD COUNTY HEAL TH DEPARTMENT 

JOYCE M . BOYD, M . D . , M.P .H. 
DEPUTY STATE AND 

COUNTY HEALTH OFFICER 

TO WHOM IT MAY CONCERN: 

~ Co 
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P .O . BOX 476 
ELLICOTT CITY, MARYLAND 21043 

TELEPHONE 46!1-!lOOO 

I fully understand the fee connected with the filing of this 

perc test application is non-refundable under any ci r cumstances. 
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Mr. Charles D. Sealing 
7418 Cherry Tree Drive 
Fulton, Md. 20759 

Dear Mr. Sealing: 

April 28, 1978 

• 

This is to inform you that Lots #1 and #2, the Warfel property 
on Pindell School Road, have passed a stanaard percolation test. 
Your applications are now being held in our office pending receipt 
of a plat showing the field located test pits. We want to receive 
this within two (2) weeks. 

Very truly yours, 

Lawrence Spilker, 
Sanitarian 



Lawrence Spilker, 
Sanitarian 

May 10, 1978 

Howard County Health Department 
Ellicott City, Maryland 21043 

Dear Mr . Spilker , 

Lots #1 and # 2 
Warfel Property 

I .have received your request for a plat 
showing the field location of the test pits. This 
information is being prepared by my engineer 
Boender Associates and will be f orwarded to your 
attention upon completion. If I can be of further 
assistance , please advise. 

Very truly yours, 

~,J.~o~ 
Charles D. S;alinLJ 

cc. Boender Associates 



Lawrence Spilker 
Sanitarian 

June 19 , 1978 

Howard County Health Department 
Ellicott City , Maryland 21043 

Dear Mr . Spilker , 

Re: Lots # 1 and#2 
Warfel Property 

After checking with my engineer on the status 
of the plat you requested on the test pit location, 
I find that these have not been completed due to 
his heavy workload . In addition , I have been 
advised that the pending Board of Appeals Case 
on this property is not scheduled until July 27 , 1978. 

Your consideration in delaying the requirement 
for these plats until the pending Board of Appeals 
hearing is completed would be appreciated . 
Should you desire these plats prior to the hearing 
date , please advise . Thank you for your consideration. 

Very truly yours , 

~ ;;). ~ --
Charles D. S~aling r 

cc . Boender Associates 
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BAL Tl MORE DIVISION INC. plannc>r1 
SUITE 102-107 TOWN & COUNTRY PROFESSIONAL BUILDING 
ELLICOTT CITY, MARYLAND 21043 
BAL Tl MORE 301-465-7777 

L 

Howard County Department 
of Envi ronmental Health 
The Ligon Bui I ding 
El I icott City, Maryland 21043 

-GENTLEMEN : 

LETTER OF TRANSMITTAL 

DATE : December 20, 1978 
7 

ATTENTION : Mr . Don Monaghan 

RE: Warfe I Prope r ty - Lots I and 2 

_J 

[x) WE ARE SENDING YOU GlATTACHED □ UNDER SEPARATE COVER VIA THE FOLLOWING ITEMS : -------
0 SHOP DRAWINGS 00 PRINTS □ PLANS O SAMPLES O SPECIFICATIONS 

0 COPY OF LETTER □----------------------------------
copies date or no. description 

I 7822 Original percolation test plat 

THESE ARE TRANSMITTED AS CHECKED BELOW: 
0 FOR APPROVAL O APPROVED AS SUBMITTED 0 RESUBMIT ____ COPIES FOR APPROVAL 

0 FOR YOUR USE O APPROVED AS NOTED 0 SUBMIT COPIES FOR D ISTRIBUTION 

0 AS REQUESTED O RETURNED FOR CORRECTIONS 0 RETURN CORRECTED PRINTS 

□ FOR REVIEW AND COMMENT ~ =s~i ___ g~n=a~t =u~r=e _______ _ 
QFOR BIDS DUE _________ 19___ OPR'INTS RETURNED AFTER LOAN TO US 

REMARKS : 

If you have any questions relevant to the attached plat, please do not hesitate 
to contact the office at your earliest convenience. 

COPIES: 

IF ENCLOSURES ARE NOT AS NOTED. KINDL y NOTIFIED us AT ONCE . SIGNED, r':9'£15-



)I; 

t.3:X/;(f OR,RY SL-/OWI/ h-1&? tf(J,{J 6 ~O OU ~ 
4 /t/lT /'r'eP/r/feO BY UZI~, M/fUN f' n--~., /JC. ~ 

// 

111 LE 

P.cRC OLA7JON TEST 
PR O JECT 

PLAT 

I 
I 

' ' 

' I 

---------------------------------------------I_OCAT ION 

DATE : 

12-1'?-15 
DESIGN BY: 

Jffc:3 
DRAWN BY: 

SCALE 1 
I"•~• 

JOB NO.: DRAWING NO.: 

0110< iat<?/ 

BALTIMORE 301 - 466-7777 ♦ SALISBURY 301-749-1286 

I 

CHECKED BY: 

<?n9in<?<?r1 

/Ur'V<?~Or'/ 

plann<?r/ 

r 
-4 

t 
Q 
~ 

I• 
,I 


