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,;, 
llL Howard County APPLICATION 
\(; Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) __________~_-_ TEST TIME &5./4533 
AGENCY REVIEW: _~--_______ ___________~ DATE 4-1.3-t) 

DO NOT WRITE ABOVE THIS LINE 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
QH..eCK AS NEEDED: 
V CONSTRUCT NEW SEPTIC SYSTEM(S) 

GHj::CK AS NEEDED: 
V NEW STRUCTURE(S) 

r:J REPAIRIADD TO AN EXISTING SEPTIC SYSTEM r:J ADDITION TO AN EXISTING STRUCTURE 
r:J REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CHECK ONE: 	 IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
1:1 CREATE NEW LOT(S) ~/ YE;S 
0/ BU. ILD ON AN EXISTING LOT IN A SUBDIVISION ~ NO 
V' BUILD ON AN J;XISTING PARCEL OF RECORD 

J HE TYPE OF STRUCTURE IS: 

RESIDENTIAL WITH UNKtJWtJ . PROPOSED BEDROOMS IN THE COMPLETED STRl,lCTURE (NOTE UNKNOWN IF APPROPRIATE) 


o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 

r:J INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 


PROPERTY OWNER(S) :JOs~ph T. JuJJ.. t NO(Mtt~ . SvJct 
DAYTIME PHONE :J. 5d. - (P3 f.o - 'is'3(g;) CELL 	 FAX _______________-­

MAILING ADDRESS I/1 Fr; bvrj (2J. 
STREET V CITYfTOWN STATE 

APPLICANT _--"V--'-'I.$",,-tL.!:~==>--JIc...;.~=orn~e.=b"~·l..!.:\t=Ltr=s-=L=--L.;;...;L=--________~-_----__ 

DAYTIME PHONE Y}o .. .:2 5j - Y'15 CELL _4_I_O_-..:..:~_5_')_---=-'-1,,-'q__5__ FAX L110 -55 J. -Co'7/ 0 

MAILING ADDRESS _.:...i	-=~=-"3"-'5=--13-=-t-.._b_S_:s;........:::C_· +_._____.!-M=(l-'-'rr=-;..::,.o.!..;.H=<;v.:..:.;~II_"_(___---=.{Vl~D--=---;2.----'I/-o-'L/ 
STREET CITYfTOWN STATE ZIP 

APPLICANT'S ROLE: €J;LOP~. ~L~ BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION I, \ n 1/ 
SUBDIVISION/PROPERTY NAME ____w---'Oo.:u=-rJo:.-M_tJ.­__ 	 LOT NO. _______ 

PROPERTY ADDRESS E	h:~ (~O f&.,~cl 
STREET 

r_"--=--___________________________ 

TAX MAP PAGE(S) . 23 	 GRID ()OO \ PARCEL(S) ---"O~..L.I~O'-'(LLO PROPOSED LOT SIZE '(2, 7 ~Jt ttL· __ 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WI LL BE MAl LED TO APPLICANT. ___ .:...L-}-i--?'711.,-!;~~b==t/~:__:::_=c--:-==_:_=--:-:-=-----------------.:.../!i-!:F'--=
SIGNATURE OF APPLICANT 

lIOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVI MENTAL HEALTH, WELL Ar-.,rD SEPTIC PROGRAM 

7178COLUlYffiIJ\GATEWAYDRIVE COLUMBIA,MARY AND 21046 (410)313-2640 FAX(410)31J-2648 


TDD (410) 31 3-2323 TOLL FREE 1-877-4MD-DI IMH 


HD-216 (2/03) 	 PLEASE SUBMIT ORJGINALS ONLY (BY MAJL OR IN PERSON) 

http:M.O.S.HA




' 

Howard County~Health Department 

7178 Columbia Gateway Drive, Columbia MD 21046 
(410) 3'13-2640 Fax (410) 313-2648 

TOD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

Maura J. Rossman, M.D. Health Officer 

MEMORANDUM 

TO: Lavelle & Associates, Inc. 

FROM: Heidi Scott 
Well and Septic Program 
Development Coordination Section 

RE: Percolation Test Site Plan 
Judd Property 
Etchison Road - Tax Map 23, Parcel 106 

DATE: Aprill7,2013 

The following comments apply to the above referenced plan. These comments must be addressed 
prior to scheduling of percolation testing: 

• 	 Revise the wellbox location per the attached markup. This location is recommended by this 
office due to the depths and age of the septic systems located upgradient at 12213 and 12217 
Heal thcliff Court. 

• 	 Revise the proposed septic reserve area per the markup. The house location and driveway 
must be relocated to accommodate the new wellbox and septic reserve area locations. 

Cc: 
File 

http:www.hchealth.org

