oy, APPLICATION

Health Department  FOR PERCOLATION TESTING AND SITE EVALUAT <%

TEST DATE(S) 5[2@/2007’ TESTTIME _ ﬂA AP_S 25C58
AGENCY REVIEW: CshC_ ' DATE _ﬂlgoéé

DO NOT WRITE ABOVE THIS LINE

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRICR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: CHECK AS NEEDED:
O CONSTRUCT NEW SEPTIC SYSTEM(S) O NEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM Q ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
QO CREATENEW LOT(S) Q YES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION Q NO

O BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
O RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRL: 7
Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING
Q  INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING Fi.

PROPERTY OWNER(S) Kid helxz

DAYTIME PHONE CELL < FAX , o
MAILING ADDRESS 3649 < lr\ap Qél @bluudnna Mb 1\7 2%
STREET CITY/TOWN STATE 21

APPLICANT Dow (ogl)
DAYTIME PHONE - ceLL _Yup ‘i 1, S366 FAX ‘ o
MAILING ADDRESS 218 ‘Skaév ln, . Slenaosar) N> 23R

' STREET [} CITY/TOWN STATE R
APPLICANT'S ROLE: DEVELOPER  BUILDER BUYER RELATIVE/FRIEND REALTOR .. CONSULTANT
PROPERTY LOCATION , '
SUBDIVISION/PROPERTY NAME LOT NO. o
PROPERTY ADDRESS

STREET TOWN/POST OFFICE

Taxmar paces) 21 ero_ S pARCELS) NS PRQRESED LOT SIZE 2.0

AS APPLICANT, | 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 ANL: ~
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND
“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT.

SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRA ™
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648
TDD (410) 313-2325 TOLL FREE 1-877-4MD-DHMH

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)







- .. APPLICATION

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION
TEST DATE(S) ’5‘/210 !260? TesTTIvE Q4w Or 525058

AGENCY REVIEW: ___(GAC DATE _{]/ 2000

DO NOT WRITE ABOVE THIS LINE

| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: CHECK AS NEEDED:
@ CONSTRUCT NEW SEPTIC SYSTEM(S) & NEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
CHECK ONE: . IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
0 CREATE NEW LOT(S) O YES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION . & NO

N BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
& RESIDENTIALWITH 40P 5% PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
O  INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) ML LZL IAA & Parzici  KEILHLTZ

DAYTIME PHONE CELL FAX

MAILING ADDRESS  3(AH(, SHAep 2D GLER e XD mo - 2 &S
STREET CITYITOWN STATE ZiP

APPLICANT ___ Cezasen Homges Tne,

DAYTIME PHONE _ &io-492-82¢ 2 CELL &t0- 71C-53¢c FAX 4ic -487-5242
MAILING ADDRESS 279S  SHADY (HyYE : <z ) Lr0) 70 = Ak
‘ STREET _ CITY/TOWN STATE ZIP
APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION =4 )
SUBDIVISION/PROPERTY NAME /‘/, / A 36 Y2 Sharp T&J LOTNO. A/ 4
PROPERTY ADDRESS _. SHR2L 0 GLENCADD MO 21173%Y
STREET TOWN/POST OFFICE
TAX MAP PAGE(S) _ 2/ GRID__% PARCEL(S) __ 145 PROPOSED LOT SIZE _R3.104c.

AS APPLICANT, | 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. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND
“MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

,E.-;,—;/ ~ ,4
TEST RESULTS WILL BE MAILED TO APPLICANT. L './‘,)é/éf" b J Nl
SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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WILLIAM L. KEILHOLTZ
PATRICIA KEILHOLTZ
LIBER 12813, FOLIO 196™

§ %3
LEGEND . 5% 3
S0IL5 LEGEN D T TR LSRRG EXISTING 2° CONTOURS \ > "‘: .

| SOIL | NAME | cLass — —— — EXISTING 10' CONTOURS \

[+ co || codorus silt loam i€ 'EXISTING TREE LINE 3 /
L ChBz || Chester silt loam, 3 to 8 percent slopes, moderately eroded | ® 50iL LINES AND TYPES \
[_ChCz || Chester silt loam, 8 to 15 percent slopes, moderately eroded i » S i St ' =G
| _exez || elioak sitt loam, 3 to @ percent slopes, moderately eroded | OF  DENOTES FAILED PERC J
E i I Servile ol It O pucel S i LS o} DENOTES PASSED PERC L
NOTES:
//,@% T"Hm soils and/or contains hydric inclusions |X| DENOTES PROPOSED HOUSE

L:] DENOTES 15%-24.9% SLOPES
[::] DENOTES 25% AND GREATER SLOPE : ;. &

DENOTES 1500 5q.Ft. ALTERNATE WELL SITE —

«** May contain hydric inclusions

o 1 Gegerally only within 100-year floodplain areas
\ \\ 4,{; (})

%

S o -

---215

- &

% : " PROPERTY OF
‘ . ' \ PARCEL 166
o l \ % MARK EDWA%EESELER WCINITY MAP
PROPERTY OF \ ". " oo LIBER 1984, FOLIO 613 SCALE : I" = 1200'
PARCEL 145\
WILLIAM L. KEILHOLTZ

PATRICIA KEILHOLTZ
LIBER 1268, FOLIO 196

_GENERAL NOTES:

¥ m THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT
, OF AT LEAST 10,000 SQUARE FEET AS REQUIRED BY THE MARYLAND STATE
. DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE
DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE
RESTRICTED UNTIL PUBLIC SEWERAGE IS AVAILABLE. THESE
- EASEMENTS SHALL BECOME NULL AND VOID UPON CONNECTION
TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER
. SHALL HAVE THE AUTHORITY TO GRANT ADJUSTMENTS TO THE
PRIVATE SEWERAGE EASEMENT. RECORDATION OF A MODIFIED
SEWERAGE EASEMENT SHALL NOT BE NECESSARY.
2. ADJUSTMENTS TO SEPTIC EASEMENT AREA IS NOT PERMITTED

%@OUT ADDITIONAL TESTING.

LOT SHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSHIP
WIDTH AND LOT AREA AS REQUIRED BY THE MARYLAND STATE
DEPARTMENT OF THE ENVIRONMENT.

4. EXISTING WELLS AND/OR SEWERAGE EASEMENTS WITHIN 100 FEET
OF THE PROPERTY HAVE BEEN SHOWN FROM THE BEST AVAILABLE
INFORMATION.

5. ALL HOUSE SITES SHOWN COMPLY WITH MINIMUM BUILDING RESTRICTION
REGULATIONS.

6. WELL SHALL BE DRILLED PRIOR TO BUILDING PERMIT.

7. TOPOGRAPHY SHOWN 5 FIELD RUN BY FISHER, COLLINS AND CARTER, INC
ON NOVEMBER, 2006.

©. BOUNDARY OUTLINE BASED ON AVAILABLE DEED OF RECORD WITHOUT THE
THE BENEFIT OF A FIELD SURVEY AT THIS TIME.

9. DEED REFERENCE LIBER 1288 FOLIO 196.

o

(&9
PROFERTY’ oF &
PARCEL 177 7

PERC CERTIFICATION

i f
|| 1 certify that the locations
supervision and are corfect t

a

5|gna*rure of Profeesnonal* - v“’yor‘ ;
Terrell A. Fisher, Professional Land Surveyor No. 10692

are based on field locations done under my direct
¢f" ‘f professronal knowledge and bellef

APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS,
HOWAED COUNTY HEALTH DEPARTMENT.,

COUNTY HEALTH %cez G- /72—52

H/Bjot PERC CERTIFICATION PLAT

FISHER, COLLINS & CARTER, INC.
ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042
(HO) 461 -

KEILHOLTZ PR

%,
’9, TAX MAP *21 PARCEL: 145 GRID: 5
FOURTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
SCALE: 1"= 50’ DATE: MARCH 29, 2007






