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F~ _______________ DATE ___________ 

'J APPLICATION 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE P ______ 

HOWARD COUNTY HEALTH DEPARTMENT 
, E~VIRONMENTAL HEALTH SERVICES 

POBOX 473 ELUCon CITY. MARYLAND 21043 
TELEPHONE. 9922330 

TO 	 THE COUNTY HEAL TH OFFICER 

ELLlcon CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST)N ORDER TO CONSTRUCT (OR RECONSTRucn A SEWAGE DISPOSAL SYSTEM. 

~SlJ /l-.sr()Cl4-J-<;.r ,<.£/ic-	 Martha V. Langenfe lder 
~ aztb-Ra-u:-ia+a l.a-flgcnfelde,r

PROPERTY OWNER 
11904 Clarksville Road 5511 Hamilton Avenue 
Clarksville, Maryland 21029 Baltimore, Maryland 21206ADDRESS _______-'-_----''--_______________ PHONE _____________ 

PROPERTY LOCAnON: 

---Lsl1getIfeieier Farnl LOTNOCIt-'A-ItI;;~e.J (sr; -fee. /
SUBDIVISION 

Mil £ Y 1 an d----Ro ute 108 a r-td--sb~p'h-e-r--d--L---a-rre //~,;ll #/elftit;w lititz. It« r
ROAD AND DESCRlpnON 

Residential 
SIZE OF LOT ___--'2£...:.·-'2.=-'-A...,~=_.'__________:_-------­ TYPE BLDG 

{NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UN 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS N 

WITH ALL MO_S.HA REQUIREMENTS IN TESTING THIS LOT. 

APPROVEDBY ___________________ 

MWE~DBY ______________________ F~ _______~_______ DATE ___________ 

HOl.O PENOING FURTHER TESTS ______________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

dLOG_ PERMIT S:~zP 

THIS IS -NOT A PERMIT 
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,~ 

, , r APPLICATION 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _________ 
ENVIRONMENTAL HE.ALTH SERVICES 

P O. BOX 473 ELUCon CITY. MARYLAND 21043 DATE ________ 
TELEPHONE 992·2330 

TO: 	 THE COUNTY HEALTH OFFICER 

ELL-ICOn CITY. MARYLAND 
I 

I. HEREey. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTl A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER 

OJ . LL.lt>~ 
ADDRESS __ M4.L.>d""'-'( ~""""' 	 h....o PHONE·1.-'=1O:::..:;.o....:::o:...~::::-~..... ___ ........<..e:::!_LtA.:II::·;...:I{'-k.::.d_._~-=->-.....,.... __ 7?/:J ..:J l/-I/ . 

~) h..J·;;Lt D 4{., ~.s:t; ~f/~p /lrfeJ 
PROPERTY LOCATlON: 

~. LOIC( 
SUBDIVISION ......... ......l! c • ..J{'--__ __-"_:...:::'- ­____..I,~_Q,~~a.~AA..44L::b~O.oL~"""J~....loCWAh:::.w....:::=:~ 4,.O<')__G;;,.-_ LOT NO. _________ 

ROAD AND DESCRIPTION _!Lc~~. --'-(!:::O.l!.g___i<v..,J,~~__=::&::::Jr::l....!.Q~.pl'-Lb:.L.l::;Vt.d.~!......o:l!-o::::::=:~=:%:=~____________________ 

SIZE OF LOT ___--"5<...:-:a_~~=_.________________ TYPE BlDG. ~'--_____ 

(NUItBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL P 

WITH ALL MOSHA. REOUIREMENTS IN TESTING THIS LOT . ----r~t.....I...:lo<~~~..I.Ljf'_---$.---IoI"fI_...:::...:...!::.....:;~__7!~------

A~OVEDBY ____________________ FOR ________________ 

~ECITD8Y _________________________ FOR _____________ DATE ___________ 

HOLD PENDING FURTHER TESTS _____________________________ DATE ~ 

REASONSFORREJECTlONORHOLOING T2.:&fS f~ JIg 11M H" H ~leJ 11J&.5. {l0, 

~ ({ez JkO ])V<;r 

THIS IS NOT A PERMIT 
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~" 
. --(I .J APPLICATION 

.j 	

AP~ 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE P ______ 

HOWARD COUNTY HEALTH DEPARTMENT 


ENVIRONMENTAL HEALTH SERVICES 
 DISTRICT ~7o/t:1 
POBOX 473 ELLICOTT CITY MARYLAND 21043 DATE dUM 30. 19-86 
TELEPHONE 992 ·2330 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTl A SEWAGE DISPOSAL SYSTEM 

Martha v. Langenfelder
Conrad J. and Patricia Langenfelder

PROPERTY OWNER 
11904 Clarksville Road 5511 Hamilton Avenue 
Clarksville, Maryland 21029 Baltimore, Maryland 21206ADDRESS _______~_--''_________________ PHONE _______-=-_____ 

PROPERTY LOCATlON: 

SUBDIVISION ___Langenfelder-""______________________ Farm LOT NO. 

Maryland Route 108 and Shepherd Lane 
ROAD AND DESCRIPTION 

ResidentialSIZE OF LOT ___. _3...-L!..:s~AG...::..::~_._________________ TYPE BLDG 

(NUMBER OF BEDROOMSI 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL E AVAILABLE I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NO·L...I.{,~Ui~-;-;;;~;;,.}~~~d~~ 

WITH ALL M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT. ----+~--=-~-.t:..I,.,_~-i£__::;....o:r_:_-=--~--____7I~-----

APPROVEDBY _________________________ FOR _______________________ 

MWE~Dn ______________________ FOR ______~_______ DATE 

HOLD PENDING 

THIS IS NOT A PERMIT 

" 



.' 

,... , 

]) 
SOIL PIIOl'ILE 

\..., - \ 
-----rl-­

AS BASE LINE . 

TEST· " DROP 
STAIIT STOP TI""E 

f.)d1'~) 1 f. 
~~;: 1----t----t---L.:::!..;!.Lt~~~=-=:::......~~~~~~~l---J1' wtY c..Ot)l-O

<ro .0 U 
~--~----JlL-~~~~~~~~~~~~~--~ M"YG~ 

~intY SOil ~":;:!~~tuj~~~h~~~~~4-:---;-:~----'\L.· l::..~_.. ... 

Hz...o In.JIb 

-----­

• ' j 



· ~ 
.) APPLICATION 

i 
A ______ 

PERCOLATION TESTING 

p 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT _________ 

BUREAU OF ENVIRONMENTAL HEALTH 

PO. BOX 476 ELLICOTT CITY . MARY LAN D 2 1043 

TELEPHONE: 46 1·9933 DATE 


~ , 
TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM . 

PROPERTY OWNER 

ADDRESS _______________________________ PHONE _______________ 

PROSPECTIVE BU YER _ _ ______________________________________________ 

ADDRESS _______________________________ PHONE _______________ 

PROPERTY LOCAnON 


SUBDIVISION ________...Jll.="....,~C.;,a,.. ' ______
~~~~D"'.l!~~~q~Q-J.-lQ.....:"'-.3W. LOT NO. 

ROAD AND DESCRIPTION 

TAX MAP-------PARCEL#-------­

SIZE OF LOT _________•_____________________ TYPE BLDG. 

(S INGL E FAMIL Y DWE LLING OR COMM ERC IAl) 

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

FEE CONNECTED WITH THE FILING or THIS PERC TEST APPLICATION IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.S.HA REQU IREMENTS IN TESTING THIS LOT. 

(SIGNATURE OF APPLICANT! 

APPROVED BY _____________________ FOR _______________ DATE 

_____________________ FOR _______________ DA TE 
REJECTED BY 

HOLD PENDING FURTHER TESTS _______________________________ DATE 

RE ASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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APPLICATION 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE P ___________ 

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 	 'CJ0 'DISTRICT -~-r-~~~7~---"7~;O-
POBOX 473 ELLICOn CITY . MARYLAND 21043 DATE 	_~n_e_~ ,_~
TELEPHONE 992 ·2330 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLlcon CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRucn A SEWAGE DISPOSAL SYSTEM 

Martha v. Langenfelder
Conrad J. and Patricia Langenfelder

"ROPERTY OWNER 
11904 Clarksville Road 5511 Hamilton Avenue 
Clarksville, Maryland 21029 Baltimore, Maryland 21206ADDRESS _______-'-_---''--_______________ PHONE _____________ 

PROPERTY LOCAnON: 


SUBDIVISION o
[
-nm~eRhl.d~m ((.eqtv'i(V ~S1"t )le LOT NO 

Maryland Route 108 and Shepherd Lane 
ROAD AND DESCRIPTION 

ResidentialSIZE OF LOT __·_~~• ...LI......Ac...;:.:,k.:::.....:....·________________ TYPE BLDG. 

(NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTI 

FEE CONNECTED WITH THE FILING or THIS PERC TEST APPLICATION IS NON· 

WITH ALL MO.SH-A. REQUIREMENTS IN TESTING THIS LOT 

APPROVED BY __________________ FOR ____________ DATE 

R~E~DBY 

HOLD PENDING FURTHER TESTS DATE 


REASONS FOR REJECTION OR HOLD(NG '¢el i' ~,('cJ.sAfJ),,~1ZK;t - I../I~ iN !ell ha!tO,S -'l kid iiI<.. NtS( 

/Pi'"

(t~ r,oSr ~If R~N.>I,..I I ,.;/! s:. J#.....L 

FOR __________~________ DATE _________________ 

THIS IS NOT A PERMIT 
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