
APPLICA TION
A

SEWAGE DISPOSAL TESTING

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

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P O. BOX 473 ELLIcon CITY. MARYLAND 21043
TELEPHONE 992·2330

DISTRICT _

DATE _

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND

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

?f!QPERTY OWNER __ ~G::::::......!:'6~<;~h.~II~"-l.:LI'...!.\LI_:t..l..Ln.!.:v!!....:v::..:~::...:t..!.!iY\JL-I\~~t-:.!....:..... . _

ADDRESS __ --!.I..!::o:.....:o~o:::...S~~D:..!.\,!,4d..,:,u=l-=.u...:..:,t'f--=.:\ b::..,.lA-=-· _<ld...=:...-,_S-.:. u::..;',....:...~<~L~1..lt>-=-s_PHONE _'1...:..:.:::'O...:......::.._-_~~Lt...wIl'-- _
Co\u"",Io;a. \Y'r\4 ~Ib% (1U1eD Itt ~s or

cart fee. I
SUBDIVISION ---l..C-'jLLe-"o£!!:!.....JI."...L,...s::;""'.c""-.>~bs~JoJc_=__==:.>o.=>oI.._ LOT NO. -..",£A.!- . _
ROAD AND DESCRIPTION _.Lf'!\:...!..!.:!d>..!.,--!...!P-....Lt..:..~lO::......lo~"---"a..~cd..lloao_S..J..U6Ji:q""~::....lo.Ig:..<:rd-'oa...!=La.=I.4.J!l'1-LiI. _

PROPERTY LOCATION:

SIZE OF LOT __ -..:::3=-.;.2=-....:(l.=c.:::...:.... TYPE BLOG. --!...re~sc...!o~J.c:lL::.lJ...OLab.II!U.l::.C~I..ig,~ _
(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY U

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS

APPROVED BY rOR --------------7"'u!'

REJECTED BY FOR DATE _

THIS IS NOT A PERMIT





APPLICA TION
SEWAGE DISPOSAL TESTING

STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIE
t-,( )

HOWARD COUNTY HEALTH DEPARTMENT c-I -'-'
" '\ <;,.<::l \. •.•~v.... DISTRICT

ENVIRONMENTAL HEALTH SERVICES - "-' '-' ..-,' ~ )' ---,-: /.-,,-'-/u:::'"i/-:/"'""=""~. -:--n' L;\. ~L~-...J '. ./ "/ 7./~'"
P.O BOX 473 rrucorr CITY. MARYLAND Z 1043 "J ~ DATE June 30, 1 ~6
"""'" ssz.aaso ?~

P _

TO: THE COUNTY HEALTH OFFICER

ELLICOn CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT lOR RECONSTRUCn A SEWAGE DISPOSAL SYST!M.

Martha V. Langenfelder
PROPERTY OWNER 5511 Hamilton Avenue

Clarksville, Maryland 21029 Baltimore, Maryland 21206ADDRESS ...;....__ "-- J'1010NE _

Conrad J. and Patricia Langenfelder
11904 Clarksville Road

PROPERTY LOCATION: IV/? fu /,'hI,

Maryland Route 108 and Shepherd LaneROAD AND DESCRIPTION --'::...- -=- _

. SIZE OF LOT 20<....:..,;. use: TYPE BLDG. Residential
.. (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·

A~vEDaY FOR DA~ _~~ _

MWE~D~ FOR ~~ _

THIS IS NOT A PERMIT
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APPLICA TION
A..3'Z7Z~

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P _

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES DISTRICT -o"""'d~-""'Cj"-/-":9."""';r?~'::'"""7""

DATE Jtlfte 30, 19-8'6POBOX 473 su.corr CITY. MARYLAND 21 D43
TELEPHONE 992·2330

TO: THE COUNTY HEALTH OFFICER

rt.ucorr CITY. MARYLAND

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

Martha V. LangenfelderConrad J. and Patricia Langenfelder
PROPERTY OWNER ---,;.....-;-;-;::-r--::;-;--;---;-;--;---;:;-----;--....:.::..--------------rrT;--rr::-=-TT-=-:::-=--r.-:-::-:::-:-:-=---

11904 Clarksville Road 5511 Hamilton Avenue
Clarksville, Maryland 21029 Baltimore, Maryland 21206ADDRESS -'- __ -=- PHONE -'- _

PROPERTY LOCATION:

Langenfelder FarmSUBDIVISION --'='-- LOT NO. I
Maryland Route 108 and Shepherd LaneROAD AND DESCRIPTION ~ ~ _

'2 "7 A" ResidentialSIZE OF LOT 7£...!..~(,;~~"_""'__'_ _'_ 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

APPROVED BY FOR _

REJECTED BY FOR DATE

Tt;IS IS NOT A PERMIT
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SITE EVALUATION REPORT
SOIL PROFILE DESCRIPTION .
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APPLICA TION
A _

PERCOLATION TESTING

P_-----
HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043

TELEPHONE 461·9933

DISTRICT _

DATE _

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER

ADDRESS PHONE -------------------------------

PROSPECTIVE BUYER _

ADDRESS PHONE -----------------------------

PROPERTY LOCATION:

SUBDIVISION LOT NO.
L.flT I GNn'weO

ROAD AND DESCRIPTION

TAX MAP-------------PARCEL #---------------
SIZE OF LOT TYPE BLDG.

(SINGLE FAMILY 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 .HIS PERC TEST APPLICATION IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY

WITH ALL M.OSHA REOUIREMENTS IN TESTING THIS LOT. _

(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



P-------.-------~------~------~------~.
SOIL PROFILE

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE.

TEST NO. DEPTH START START

'.5 ~~Co
~,

REMARKS

I
UJ

TYPE OF SOIL _

TESTED ey ALSO PRESENT -------



APPLICA TION
A --E~~I).=..3...!..'-I...L./_

PERCOLATION TESTING

p------
,

HOWARD COUNTY HEALTH!DEPARTMENT

./-/.(..
DISTRICT ---=..::;/~-'-----

BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043

TELEPHONE 461-9933

DATE _..::../'(.=0_- _eR...:..:'/~--=8;:,...""7.!.....-

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 /eAVQ,'?6C !4b)~~'O?b k.
-S'.50 / TA//,v K;</otC.C.-S »e.o ; -:)Gc./ T&

ADDRESS CO?V-..LJ//7,t /l-?'hl.A:-yt:dt7.£4> L'm 4S PHONE

PROSPECTIVE BUYER _

ADDRESS PHONE --------------

SUBDIVISION __ ~~~~::.A=~:=!O::..../.!.!U!i<'~/~~£.=s.~?;£.:.;qz..n'-"';£""-'S..L.----------LOT NO.

PROPERTY LOCATION

ROAD AND DESCRIPT(ON

TAX MAP

SIZE OF LOT
~. 7...3 /le~=_=.:5=- TYPE BLDG

(SINGLE FAMILY DWELLING OR COMMERCIALl

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

FEE CONNECTED WITH THE FILING 01 THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY
~ _ ~ r- _

WITH ALL M.O.5.HA REQUIREMENTS IN TESTING THIS LOT. -L~ __ --V_-'--_~ _==_ _
(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





APPLICATION
PERCOLATION TESTING A 5150~S-

P _

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

3525-H euicorr MILLS DRIVElELlICOn CITY, MARYLAND 21043
TELEPHONE: 313-2640

DISTRICT _

DATE JIlt 3/;;ZoO I

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_

PROPERTY OWNER 62 p., 'IL-E~ t\ ~ p... 'IL- V 2-.

ADDRESS \ \<0\ \):1 Lv£.I\'} \t\J (" L\".
C-L- po.. Q.. ~ <;.. o u..-- vE- ,M..!) d- (0 i7- "'\

AGENT OR PROSPECTIVE BUYER J" r; ~ e.l ~ V (2 G, 6- e.
ADDRESS \>'I?E-<;., p..,:t \ ~ N j ~ ~L,I {"'j ~4:-V }LL£./,'} d~g ~l PHONE----"~~I:)..:-I ~--=g_J-'-~_'__--'-1-'-~->=6'_"g=--- _

PHONE_Lt.....:.-, ()~~ ->=~~~_I_-_q-=-;;.~d_J _

PROPERTYLOCAT~:

SUBDIVISION L L E-p.. e. \J , F... \I\) E<;. \ f"r"\ £. S.

ROAD AND DESCRIPTION \ \ I\. G d-.. E \J EN, N c;, C\:

\s-LOTNO ~ _

TAX MAP PARCEL' _

SIZE Of LOT --=:b=!,.· _' d=-=)~;..A-...:-:L._2..--=iE:...:~=-- TYPE BLDG __ .....:S.=-'..:.,N=(,.~L;....::f-:=:-:::-~~=PI,..,...,..,M~\::.::L:;;::':!-:1 ~~~~~f'J'.,..,..:..::f--__
(SINGLE FAMILY DWELllNG 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 TO

APPROVED BY _ FOR _ DATE _

DISAPPROVED BY OR DATE ---------------

HOLD PENDING FURTHER TESTS _

REASONS FOR REJECTION OR HOLDING _

PERCOlATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0.. DATE ---------------------

SITE DEVELOPMENT PLANtFINAL PLAT - TITLE OR 1.0 , "__DATE --- - ---- ---.----

THIS IS NOT A PERMIT
I

~n_?11> I,/Q?\



COUNTY II

SOIL PROFILE
SI!2

x,
11-?:-----'

DATE TEST NO. DEPTH liME
6, (/J Q I F~/
I

,

T~ i/,

"",'''3. 7f~

TYPE OF SOIL -m-~W------------------.-::-;;-::------

--------- ALSO PRESENT J/i: ~I¥.-.~_ f 4~
TRENCH WIDTH _: AVERAGE PERCOLATION TIME

INLET DEPTH - MAXIMUM BOnOM DEPTH _ SO FTIBEDROOM



HOWARD COUNTY HEALTH DEPARTMENT

Diane L.Matuszak, M.D., M.P.H., County Health Officer

June 6, 2001

Mr. Rakesh Thakur
11902 Evening Ct.
Clarksville, MD 21029

RE: Percolation Test Results
Application # (S) 515045
Proposed Use: Subdivision

Property ID: Clearview Estates Lot 15
11902 Evening Ct.
Tax Map 29 & 35 Parcel 39 & 40

Dear Mr. Thakur:

Percolation testing conducted June 4, 2001, on the above referenced property indicated unsatisfactory
soil conditions. Limiting conditions were excessively slow percolation rates, seasonally high and perched water
tables and low chroma mottling indicative of such water table conditions. The area that was tested, failed for
both conventional subsurface as well as sand mound type sewage disposal systems. Copies of the percolation
test results are enclosed.

If you have any questions regarding this matter, please feel free to contact me at the above address or
by calling 313-2640.

Very truly yours,

i:::Yt:!zRS
Water and Sewerage Program

:dc
Enclosures
cc: Mike Robbins

Jerry Burger
File

Bureau of Environmental Health
3525-H Ellicott Mills Drive • Ellicott City, Maryland 21043-4544

Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773
(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH



HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer

Dear Mr, Thakur:

6/1/01- ~CQL(x. 6F r+":
r~i'/l 54,,0/ f>10~"d J-.csb

./

((v'Jail eof 0,:+ yn1 Qa v;- C e te

t'l\r~.-n1c:;.~~r-She. ((treed.
-r0\~ (fIr.c\h"kl..lr ~'tt 1-

\;00u \el ('t< \\ (Y1ol\du.y ")"'/01
~~~ '8'-8"30 to cOI\H"""

<p\o"dc..'!'s Dl\x a+ IOItm,

CoJ..'r1V\(A ~r (,NJ(1\ @

April 27, 2001

'Mr, RaKesh Th1:lkur
11902 Evening Court
Clarksville, Maryland 21029

RE: -Percolation Test, bate
-Apptieation: .A5t5045
Proposal: Subdivision
Property 10: Clearview Estates, Lot #15

Evening Court

"Wet season" percolationtestinq 'for sand'rnound septic systemshas'beeh'te"nlatiVeIY scheduled for the
above referenced property for Friday, June 1, 2001 at 10:00 a.m.

Please be advised that While percolation test dates h~ve been 'assigned far spring wet season,
2001, due to severely depressed groundwater levels, you may wish to postpone percolation
testing until a bonafide spring wet season - see attached for further explanation. Upon receipt of
this Ietter, please contact this offtCe ,at (410-) a1a--2640 to -accept or decline the 'assigfled
percolation test date(s).

You shall be responsible for having a contractor on site to excavate the percolation test holes (to a
minimum depth of 14 feet) as proposed and as required by the Health Department representative at the
time of testing,

.In the 'event of uncertain weafhef(Le" precipitation 'or 'extremes 'of temperature), 'please 'contact this
office.prior .to .9:00 .a.rn. en the .test .date .todetermine whether .or.not.percolation ,resting -ean--be.performed
on that date. If it is not feasible to perform the test, a new test date shall be assigned.

Percolation test results may be expected by mail two to three weeks after the completion of the
percolation testing, Thank you in advance for your cooperation in this matter,

~Q2wL
Donna KClark, RS,
Water afrd 'Sewerage~(o-grarn
DKC
cc:ftle

Bureau of Environmental Health
3525-H Ellicott Mills Drive • Ellicott City, Maryland 21043-4544

Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773
(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH
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