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HOWARD COUNiY HEALTH DEPARTMENT 

TO: THE COUNTY HEALTH OFFICER 
ELLlCOlT CrTY, MARYlAND 

PROPERTY OWNER ~'12 R ee:uW61 ,(l-

AOORESS ~!;iCJcr~:i/?~o~ 
AGENTORPAos~cnve~R 

AODRESS ________________________________________--1PHONE--________ ___________________ 

PROPERTYlQCAT1ON: 

SUBOM.,ON ~crYA.t.r= =s3: I'C/:: 12 
ROAOANOOESCR' ---ro.Q,l:F':=:of''''''t:.!;£C;.,vJ),l.(OUIJ<i'-:~1fo_L.lSUAl.JDIL..___ __PTlON_--INI'>L1;I2ZlC;O,\::t:},\..._S'-'1:I12I21:"-:.....JOQlF=--_ _____ 

TAXMAP_1.;£-"-""--___PARCEl.._g,-J-l..COC2-_ __G, / 2­

SIZEOflOT __--'a"""'MIU;.;:z~4c"f<:.LLEE______ _ TVPeBlDG.-_5_<',r,£~p==""'<mi=="""O="'--
. (SI~t..E FAM'l Y OWELUNGOR COMMERCIAll 

THE SYSTEM INSTAU..ED UNDER THIS APPUCATION IS ACCEPTABLE O/ollV UNTIL PUBlICFAClLlTlES SECOME AVAILABlE. I FUU.YUNOERSTANO Tl-IE 

FEE CON~D WITH THE FlUNG OF THIS PEAC TEST APPUCATlON R ANY ClRCUMSTAN • I ALSO AGREE TO 

COMPlY WITH ALL I.I.O.S.HA REQUIREMENTS (NTESTING THIS LOT. _:~~;~2~r~Jf~2~~~~~,."";r.d~zY:1:=--------_
RE OF APPLICA 

A?PROVED BY _ _ ___________________ _____ FOR ______________________ OATE ______________ _ 

OI$APPf!OVEOBY ______________________________--"OR________________________'OATO _______________ 

~pE~NGFU~RTESTS____________ ______________________ _ 

R~SFORR~CTIONOR~IHG 

PERCOLATION TEST PLAT/PAc1JMlNARY PlAT - Tm.e OR 1.0, , _________________________________ D"oe _____________________ 

SrrE DEVELOf>MEm PLANlFINAl PLAT · mLE OR 1.0. ' _____________________________________ DATE _____________________ 

THIS IS · NOT A PERMIT 

HD-216 (3192) 

http:I.I.O.S.HA
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OWAY AS BASE LINE. 
Qf ~'L r ,~ d 

PRE-WET ::~T • \. ORO!. 

DATE 
 TEST NO. DEPTH START STOP START STOP 11ME 

5~ ·.2 ' 001o - 2o-<{('" A !J1Y1,()2- . 0 2­ 2 '.0,2 .0 2­

.. 13 '201 .Z. · I 'S ;.j 1\')1 (]2 : 11 ,z ~ III~~ 

INDICATE NORTH - NAME ADJOINING RO ... 

REMARKS AYb-rJ. \ lJ....'C i I 

TYPEOFSOll~_ _ _______ ___ _____ _ 

TESTED BY W'3 fnC{O I \ k 0 ALSO PRESENT ~34.c-""~"..c",,J_ ___ _ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 4 ()1 I n TRENCH WIOTH B ,D 

INLET OEPTH H '0 MAXIMUM BOTTOM OEPTH (P . () SQ. FTISEDROOM l W F t- 2­
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