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SEWAGE DISPOSAL TESTING 

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

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

POBOX 473 ELucon CITY. MARYLAND 21043 
TElEPHONE 992 ·2330 

TO: . 	 THE COUNTY HEALTH OFFICER 

ELLlcon CITY. I14ARYLAND 

I. HEREBY . APPLY FOR THE fNCESSARllEST IN ORDER TO CONSTRUCT (O~ECO~UCTI A SEWAGE DISPOSAL SYSTEM . ..2. 5F-- ~z.-,
JI jIp-/?Jes -72aJu// lie.. VWISt'CJ/J 	 Martlla V. Langenfe.l-der

Conrad -a.nd :tiatriCla LangePi.e-Hier
PROPERiY OWNER 	 •

11904 Clarksville Road 5511 Hamllton Avenue 
Clarksville, Maryland 21029 Baltimore, Maryland 21206ADDRESS _______-'--_--=________________ PHONE _______.-.,;;.____".,... 

:l ~ em ~ ;l1,aJ " 
PROPERTY LOCATION: zr) It:I~ I'Ad. "'­

5ctti!t€lifelder Pai1f; t/~4«-"j~1A.J l.rr S~r. ISUBDIVISION _--:.~_--.:e>::..-_________~_____~__~......;.....:._ LOT NO. 

ROAD AND DESCRIPTlON Maryland Route 108 and Shepherd Lane___-''--____________..:;....._______________________ 

ResidentialSIZE OF LOT ____5L.:...:~...L:.Ac.,~~.________________ TYPE BLDG. 

(NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PU L 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON·REF(1N1~~-ufI;I«.R-AN¥-etfIItjJ~(A 

WITH ALL MO.SHA REOUIREMENTS IN TESTING THIS LOT. -----,~*I----....;;..=-Jo"_-+_,f_.L,,j~.J£..::-----h,L---

APPROVED BY ____________________ FOR ________________ DAIT _____+-~----

MWE~DBY 

HOLO PENDING FURTWER ITSTS _____________________________ DAIT 

REASONS FOIl REJECTlOH OIl HOLOING /~/zllt(. Aile ~sr!1CrM7i . SJA/!-..J 

flA/. ,S. 46c1 

FOR _____________ DAIT 	_________ 

THIS IS NOT A PERMIT 
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FOR _____________ 

, . 
' .. 	 APPLICATION 


SEWAGE DISPOSAL TESTING 

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

HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 	 DISTRICT ~~ 
POBOX 473 ELLICOTT CITY. MARYLAND 21043 

DATE ~ , 6TELEPHONE 992·2330 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

Martha V. Langenfelder
Conrad J. and Patricia Langenfelder

PROPERTY OWNER 
11904 Clarksville Road 5511 Hamilton Avenue 

ADDRESS Clarksville, Maryland 21029 _______---=._______________'--_______________ PHONE Baltimore, Maryland 21206 

PROPERTY LOCATION: 

Lanvefifelder Farm 5'CC,. ( CCftillJifW ~51SUBDIVISION ___-'0::......__________-'-_--=:;.._________ LOT NO 

ROAD AND DESCRIPTION Maryland Route 108 and Shepherd Lane___--'~___________....:....._______________________ 

SIZ£ OF' LOT __--=~:_.......;.D;;;;....:,A....;...;;(...;;......_________________ TYPE BLDG Residential 
[NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS 

WITH ALL MOS.H.A REOUIREMENTS IN TESTING THIS LOT. 

A~ROVEDBY ___________________ 

REJECTED BY _____...-____________ FOR _____________ DAn _________ 

HOLD PENOlNG FURTHER nST5 ___________________________ DAn 

THIS IS NOT A PERMIT 
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