
APPLICATION 
p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 
DISTRICT ___ s--_oJ-___ _ 

P.O. BOX 476 ELLICOTT CITY . MARYLAND 21043 
TELEPHONE: 461 -9933 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

t./-lt-8 l--
OK TV ,O~o(PS~ 

s.,,u& 

DATE ----'~'--~..,i_y-_;;8....;:J-__ 

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

PROPERTY OWNER LAWRENCE Te MJTBPHY J JVI ABGABET JVIAE MJTBPHY TLC i 

ADDRESS 11310 HARDING ROAD LAJTBEL, MD. 20707 PHONE 725-0835 

PROSPECTIVE BUYER _W_A_L_T_E_R_J__:_. _M_UR_P;_H;___::Yc__ __________________________ _ 

ADDRESS __ 1_1~3_1_0_H_A_RD_I_N_G_R_0_A_D_LA_UR_E_L_,_,_M_D---'-._2_0....;.7_0....;.7_ PHONE 7 2 5-083 5 

PROPERTY LOCATION: w=rrl 
---------------- LoT No. -J.e b A , existing house SUBDIVISION -------------------------- -

ROAD AND DEscR1PT1oN _..:...1...:..1 L,3_.:1....:::0~H=a::::.r~dc.=i=-=n~g~R=o'-"'a::.::d==--.:L=ac=:u~r....:::e::...:l=--1-, .-.!..!M:.::d:....1,'---'2=-'0"'-J..7-"'0_,7 _____________ _ 

78 
TAX MAP -----PARCEL#-------

46 

s1zE oF LOT ___ _.4_. • ...,S~~a~c~r~-~----------------TYPE BLDG S ingle family dwelb ng 
(SINGLE FAMILY DWELLI NG OR COMMERCI AL/ 

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

FEE CONNECTED WITH THE FILING o r ·: HIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COM PL y 

WITH ALL MO.SH.A REQUIREMENTS IN TESTING THIS LOT »y,lwj tl[,.t, 171!:u:.~ t:.~r~ -
csr€NAURE 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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APPLICATION 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 461-9933 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

PERCOLATION TESTING 

A _3;.....9'--::2._'/_C>_ 

p _____ _ 

<"' l]} 
DISTRICT __ __,:V::,__ ____ _ 

DATE __ --JJ/:..-~....:c,;J--=-Y,_, 8.:......;_7-_ 

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

PROPERTY OWNER LAWRENCE T. MURPHY , MARGARET MAE MURPHY T/C 

ADDRESS _ __.:.1_;_1..::;3_;_1_;_0__:::H=A.:::..R..::.D...::I=N_;_G~R-=0_A_D__;_L_A_UR_E__::;L_.,_M_D...:._2_0_:7_0_:7_ PHONE ----"7...::2::..=5:,._-_;:0...:8:..:::3:..:::5:....._ ____ _ 

MARGARET K. FENTRESS 
PROSPECTIVE BUYER ----------------------------------------

ADDRESS 
6980 DUCKETTS LANE ,ELKRIDGE ,MD. 21227 PHONE _7_9_6_-_0_5_7_5 _____ _ 

PROPERTY LOCATION: 

SUBDIVISION -------------------------- LOT NO. 

ROAD AND DEscRiPTioN 11310 Harding Road Laurel, Md. 20707 

TAX MAP __ 4.,_6=----PARCEL # __ 7.._8=------

4. 6 acres 
SIZE OF LOT------------------------- TYPE BLDG 

Single family dwelling 
!SINGLE FAMI LY 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 • .o .s.H., REOulREMENTS 1N TESTING THIS LOT. 1JJ,"/4Lil 121,u ~t,:~ k= e<-T~~ 
SGN;:URE 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 



AP·PLICA TION 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PO BOX 476 ELLICOTT CITY. MARYLAND 2 1043 
TELEPHONE: 461-9933 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

PERCOLATION TESTING 

A ___,3..___7'_20---'-9_ 
p ______ _ 

:: /7./. DISTRICT __ ___,Q_..__ ____ _ 

DATE ___ "f'-_~_2.._s/._, _B_r_ 

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

PROPERTY OWNER L 11 iJ (<..E tv (_£ -r: ,.11 v &/J .11 Y 

ADDRESS //310 II ,4,e.J) / A./6: ~ 041) c.4 utU L , /YID. z o , o 7 
7 

PHONE _...,__) _2.__;;:_)._.;..._,,_CJ~f"--"'5'-------'C--___ _ 

PROSPECTI VE BUYER 4/ll!.,--r?:-~ ~ (}1ug PJ/'f 

ADDRESS // 3/0 #.4/4J)t N6'.- 20707 7.,.-, ,_.--, -~ -PHONE _L _ _...c..::>e:::::,e::.___~-=_,_.....;..;) _____ _ 

PROPERTY LOCATION: 

SUBDIVISION --------------------------- LOT NO. lot A , existing house 

ROAD AND DEscRiPTioN ..:..1....:..1..::::3:...:1c..::O::.......:H=a::=r...::d~i=-=n:..:.go._=..:R:..::o:.::a:::::d:::..._L~a'...!:ur~e::..:l=-..J..., _!..:M~d:..!•~2=-0~7..:,:0:...,J7L._ _____________ _ 

46 78 TAX MAP---'---- PARCEL # _ __:_.....;_ ___ _ 

SIZE OF LOT ___ _:4_;•::....8_;__....:ac.:..c.c....c..r_;e---'s"'--________________ TYPE BLDG. S;i,.ngle f amily dwelling 
(S INGLE FAMILY DWELLING OR COMMERCIA LJ 

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

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

w1TH ALL M.o .s .H-A REou1REMENTs 1N TESTING TH1s LOT. /Y/ouf, ul »t:,u; 71k~ ~ezl~ 
(SIGNATREF 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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HOWARD 

JOYCE II. BOYD, 11.0., II.P.H. 
COUNTY HEALTH OFFICER 

COUNTY 

Mr. Walter J. Murphy 
11310 Harding Road 
Laurel, Maryland 20 707 

Dear Mr. Murphy: 

HEALTH DEPARTMENT 

Bureau of Environmental Health 
3525 Ellicott Mills Drive 
Ellicott City, Maryland 21043 

Director - 461-9956 
Water & Sewerage, Per~its • 461-9933 
Community Environmental Health - 461-9944 
Technical Services - 461 -9955 

Ju 1 y 2, 1987 

RE: Percolation Testing 
Murphy~ fJrP/)V',-f.-:7 

Tax Map 46 Parcel 78 

Percolation testing conducted June 23, 1987 on the above referenced 
property indicated satisfactory soil conditions. 

Approval is contingent upon submission by a registered engineer of a 
plat showing certified test hole locations and a suitable house and well site. 

This should be submitted within sixty (60) days to allow f ield 
verification if necessary. 

If you have any questions regarding this matter, please feel free to 
contact me at the above address or by calling 461-9933, 

CW:JR 

Very truly yours, 

Craig Wi ll i ams, Director 
1.,Ja ter and Sewerage Program 



APPLICATION 
?72-/0 A _ _,,_ ____ _ 

PERCOLATION TESTING 
p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 461-9933 

DISTRICT __ ___._.<L,_lJ:L ___ _ 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DATE _ __,_-y_,_2-'Y.<---li_?_ 

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

PROPERTY OWNER LAWRENCE T. MURPHY , MARGET MAE MURPHY T/C 

ADDRESS _ _.!.1...:_1..c..3...:..1 ~O-==H=A=R=D=I=N=G--=-=R=O=A=D--=L=A-=-UR=E=L...._, _;_M_D-=-. _2_0-'-7_0-'-7- PHONE __:_7_2_.=;_5_-_O_8..c.,.3..c.,.5 _____ _ 

MARGARET K. FENTRESS PROSPECTIVE BUYER __.:_=.=:..::..::.::..::::.:..::::-=--_::::...:__:_ _______________________________ _ 

6980 DUCKETTS LANE , ELKRIDGE , MD .21227 796-0575 
ADDRESS---------------'------------- PHONE -------------

PROPERTY LOCATION: 

lot B 
SUBDIVISION ____ -_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-___________ LOT NO 

ROADANDDEscRiPTioN1131O Harding Road Laurel, Md . 20707 

TAX MAP _ __.4...;:6'----PARCEL # __ 7_,__,,8'------

SIZE OF LOT 4.6 acre""'s,.__ ______________ mEBLDGSingle family dwelling 
!SINGLE FAMILY DWELLING OR COMMERCI AL) 

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

FEE CONNECTED WITH THE FILING Of YHIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.5.HA REQUIREMENTS IN TESTING THIS LOT. ~tJIJj, '1J1w4.,,,.,-f:t~l?-e T~, 
(SIGNhUR 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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HOWARD COUNTY HEALTH DEPARTME 

Receipt 

Date 19f±___ 

Name ~4'v~~,-.1c.p //loxp),y 

Telephone No. ~ S"--l',K3'5 
D~AILED .. ~8CATlqr,,, OF S.1.fE, DEV.ELQPMENT, SECTIQN, ROf\P, 
LOT NO. &ELECTION DISTRICT ' 

LaT,4-

$ 

Received 
Payment ________ ____1:.f::U~~....H.&'::.~~--

ORIGINAL 

A- 3 920 9 
THE ARNOLD CORPORATION 214,246,BO 

THIS RECEIPT IS NOT 
A PERMIT AND IT IS 

NOT A WARRANTY OF 
PE RFORMANCE Of 
THE SYSTEM THAT 

IS INSTALLED 
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HOWARD COUNTY HEALTH DEPARTMENT 

Receipt 

Date 

Name __ -------"-~--"-"'----'------'--'f'_,__-=/bJ.-~·=-~~-

Telephone No. l:J. S-d,J'35 
DETAILED LOCATION OF SITE, DEVELOPMENT, SECTION, ROAD, 
LOT NO. & ELECTION DISTRICT 

~. Is A1~" ·~~•·\ 
Received r /U /J 
Payment --------'Y'"'--''--'~~'--_,,__ ___ _ _ 

ORIGINAL 

/1- 39210 
THE ARNOLD CORPORATION 214,246-BD 

THIS RECEIPT IS NOT 
A PERMIT AND IT IS 

NOT A WARRANTY OF 
PERFORMANCE OF 
TH E SYSTEM THAT 

IS INSTALLED 

- r 

-



-

HOWARD COUNTY HEALTH DEPARTMENT -

Receipt 

Date --~1:-~~Y _____ 19 o1-

Name ___ ~~_:;c_· e,_~~e~L~~~=~Z)~,}'µ~r:J-1----
Telephone No. 7~ 'S'- 6J 3.f 

DETAILED LOCATION OF .. SIJE; DEVELO,MENT, SECl'IQNi ROI\P/ 
LOT NO. & ELECTION DISTRICT 

~- l~;,,~:~:,ij::i 
,_ Received r A, n 

Payment-----"-"--•• --=-~...,___,_ ______ _ 

ORIGINAL 

/J -39211 
THE ARNOLD CORPORATION 21 4.246-BD 

TH IS RECEIPT IS NOT 
A PERMIT AND IT IS 

NOT A WARRANTY OF 
PERFORMANCE OF 
THE SYSTEM THAT 

IS INSTALLED 
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