
• APPLICATION 

A 

PERCOLATION TESTING 

p 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT 

P.o BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 461·9933 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 BUYER _______________________________________________________________________________________________ 

ADDRESS _____________________________________________________________ PHONE _____________________________ 

PROPERTY LOCATION 

lj3( I GNn'weO 
SUBDIVISION _____________________________________________________________ LOT NO. 

ROAD AND DESCRIPTION 

TAX MAP-------------PARCEL "--------------- ­

SIZE OF LOT ___________________________________________________________ TYPE BLDG 

(SINGLE FAMIL Y 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 IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.OSHA REQUIREMENTS IN TESTING THIS LOT. 

(SIGNATURE OF APPLICANT) 

APPROVED BY _________________________________________ FOR _____________________________ DATE 

_________________________________________ FOR _____________________________ DATE 
REJECTED BY 

HOLD PENDING FURTHER TESTS _____________________________________________________________ DA TE 

REASONS FOR REJECTION OR HOLDING 

THIS IS 
;> 

NOT A PERMIT 
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TYPE OF SOIL _____________________________ 


TESTED ey ___________________ ALSO PRESENT 
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APPLICATION 

PERCOLATION TESTING 

p----- ­
~~HOWARD COUNTY HEALTHfDEPARTMENT 

DISTRICT _ ' ________'...J"'--_ 
BUREAU OF ENVIRONMENTAL HEALTH 


PO BOX 476 ELLICOTT CITY. MARYLAND 21043 

TELEPHONE ' 461·9933 	 DATE _...;./c....;;b_-_~-'-'-/_-_a=--"'7~ 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

PROPERTY OWNER 1E'A'~')d);z;:~ C. 
-.5"'.50/ /1-"//,<-> K'X/c.a:.S ",eO, ....JG</;7£ 

ADDRESS __ 	 · "------=.e~/..c...o'-4;z.."S""_______ PHONE _-,Ct=-=O,,-,i.-===-c/...:..~..:;::rLJ.=.:...//?~.LI---=-/1..?-,-,'4:....:;..;.;e...;;;....,L0...::<:::::_4..:....;~c.o..=	 __L.72-=~~4,---_/--,-'7_7--,'i',--__ 

PROSPECTIVE BUYER ___________________________________________ 

ADDRESS ____________________________ PHONE ______________ 

PROPERTY LOCATION 

SUBDIVISION __ , :::.='-"A-"=L=>(/~/.""U.:a<>../"'_____'£.o.....;::s:"_'r,'_'-a:...L.<U~-.£=_,.,.S""__________---"C?£"'-'<	 LOT NO. 

ROAD AND DESCRIPTION 

TAX MAP 

SIZE OF LOT CP·7.3 /leMe='-'s=-______________ TYPEBLDG. 

(SINGLE FAMIL Y DWELLING OR COMMERCIAU 

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 REOUIREMENTS IN TESTING THIS LOT. ____-'-____ _=_______f?:. 	~,... =______________ 

(SIGNATURE OF APPLICANT) 

APPROVED BY ___________________ FOR _____________ DATE 

REJECTED BY ___________________ FOR _____________ DATE 

HOLD PENDING FURTHER TESTS ____________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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______________________ _ 

E.I FULLY UNOERSTANDTHE 

TO COMPLY 

-----f.-----....;.,..-.....L-..L......:r.,o4-=~~....::..~.....,t-------

____________ DATE _""""=,.!-______ 

APPLICATION 

SEWAGE DISPOSAL TESTING 1\ 

STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIE~, P 
0 .:1 

HOWARD COUNTY HEALTH DEPARTMENT \ ql,.. ~ .s:~::: 
" . F-' ' ,\. '\'" IOISTR!CT ----r-...,.-=--_.-­

ENVIRONMENTAL HEALTH SERVICES r ..... "4 , ~ ., a ' --.Jt·,\,' /d/"9~ 
POBOX 473 ELLICOn CITY. !4ARYLANO 21043 \ (\\ L- \ . ~,L . V" \l ~ DATE June 30, 1'186 
TELEPHONE 992·2330 ~ ,.R 

~.lV-..•~ 
'~~ 

TO: THE COUNTY HEALTH OFFICER 

EL.L.ICOn CITY. !4ARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT lOR RECONSTRUCTJ A SEWAGE OISPOSAL. SYSTE!4. 

Martha v. Langenfelder
Conrad J. and Patricia Langenfelder

PROPERTY OWNER 
, :: 11904 Clarksville Road 5511 Hamilton Avenue 

ADDRESS _______Clarksville,....;...__Maryland::....-_______________21029 PHONE Baltimore, Maryland 21206_____..:......_......:;_____I 
I 
I 

PROPERTY LOCATION: 

~ADANDD~C~FnON ___..:........:......~___________~
Maryland Route 108 and Shepherd Lane 

Residential . SIZE OF LOT ___21<...:.....&=..!A....:..:::G"'-'-.__________________ TYPE BL.DG. 

.... (NUMBER OF BEDROOMS) 


THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL 


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


WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. 


4PP11OIIED BY __________________ FOR 

~EcnD~ __________________ 'OR _____________ OATE 

HOlD PENDING FURTHER TESTS -------------------::::---------DAr 

R£ASOHS FOR REJECTJ~1-~~:;;;l..J.;o.~rtF~:::.. , ........;."".~..::..i;;;..~_QoiIo.'.....;Q..;;. ~_~.:-.;::._l:o:2;..:.'..., . ::;.,,_ .: I..;,\_"....;"...___. · ...;\:..;&~~J)~"d~"'- . \ '_"'.;,;;~~;,..;~:L:;;: _.-o;W:::..:..._....,..;

THIS IS NOT A PERMIT 
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ME AVAILABLE, I FULLY UNDERSTAND THE 

/' J ""' "..."", If - V ~ • . - • \/ 

FOR _______________ 

APPLICATION 

AJZ!Z9" 

SEWAGE DISPOSAL TESTING 

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

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES DISTRICT --;<jr-C/-=---:Cj,.,-;--""l...,...7?~/ y. .~ 

POBOX 473 ELLICOTT CITY, MARYLAND 21043 DATE JURe 30, 19-B'6
TELEPHONE: 992·2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

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

PROPERTY OWNER Conrad J. and Patricia Langenfelder 
Martha v. Langenfelder 

11904 Clarksville Road 5511 Hamilton Avenue 
ADDRESS Clarksville, Maryland 21029 PHONE Baltimore, Maryland 21206 

PROPERTY LOCATION: 

SUBDIVISION 
_ ___L~a~n~g~e~n~f~e~l~d~e~r~F~a~r~m~_______________________________ LOTNO. { 

ROAD AND DESCRIPTION Ma ry land Rou t e 108 and Shephe rd Lane 

Residential 
SIZE OF LOT ? Z Ac.. TYPE BL~G . 

(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 M.O.S,HA REOUIREMENTS IN TESTING THIS LOT. 

APPROVED BY 

REJECTED BY FOR DAnE 

HOLD PENDING FURTHER nESTS 

R HOLDING 'J?,'- ' M.... ;:>X.l\,cs,.L>.ISttr' ~ ) ;.xJ:.lGt..J ~ -- " ", VOo-'f!"f'..-4 

~ ' j-"/f){j/v k7;S7 0/' !fPN$"YV 

DAnE 

THIS IS NOT A PERMIT 
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