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4042 Candle Light Drive
Dayten, F1D 21036
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NOTES:

L EGEND

LALL EMSTING WELLS ON THE SUBJECT PROPERTY AND WITHN 100 FEET CF SUBJECT “umo_ummj.
BOUNDARIES ARE REPRESENTED TO THE BEST OF MY KNOWLEDGE bzc BELEF

2. TOPOGRAPHY AND WELL. LOCATIONS ON THS PLAT ARE FROM THE m._.PD_zm PERMT APPIICATION SITE
PLAN FOR THE EXISTNG RESDENCE AND ARE VERFIED TO ACCURATELY REPRESENT WELL LOCATIONS
AND THE RELATIVE ELEVATION CHANGES ON AND NEAR THE SUBJECT PROPERTY.

3. THE LOT SHOWN HERECN COMPLES WITH THE MU OWNERSHP INDTH AND LOT AREA AS REGURED
BY THE MARYLAND DEPARTMENT OF ENVIRONMENT.

4. ANY CHANGES TO A PRIVATE SEWAGE EASEMENT SHALL REQURE A REVISED PERCOLATION CERTFICATION PLAN,

E, THE AREA DESGNATES A PRIVATE SENAGE EASEMENT CF AT LEAST 0,000 50, FT. AS REQURED BY THE

MARTALND DEPARTMENT OF ENVIRONMENT FOR NDMDUAL SEWAGE E%omkz MFROVEMENTS CF

ANT NATURE N THS EASEMENT 15 RESTRCTED.

THE EASEMENT SHALL BECCIME NULL AND VOD UPON CONNECTION TO p PUBLIC SEWERAGE EASETENT,

THE COMNTY HEALTH OFFCER SHALL HAVE AUTHORITY TO GRANT ADIUISTMENTS TO THE PRIVATE SEWAGE EASEMENT,
RECORDATION OF A REVISED SEWAGE EASEFENT SHALL NOT BE NECESSART.

6. THE EXISTING RESDENCE, SEPTIC TANK, DISTREUTION BOX AND DISTRIBUTION TRENCHES WLL REMAN

.._._‘ImvcmHuOmmOT.._._.ﬁ_ummnorbdDZﬁmm._.ﬁﬁbdozngzmm,\m_ozmu._d}ptm.w._ﬁmmm%mm
DISPOSAL AREA TO ACCOMODATE AN ANTICFATED NGROUND POCL .,

8. THE EXSTNG SEPTIC STSTEM MUST BE MODFED TQ MEET CODE Nm%ﬁm]mzﬁm FOR SETBACK TO POOL
AND FOR TRENCH ABSORPTION AREA PRIOR TO HEALTH DEPARTMENT APPROVAL OF THE BULDNG
PERMT. P

| ﬁm_ﬂ._.}_\ THAT THE NFORMATION SHOWN HEREON 16 BASED ON Eﬁ.m_n PERFORMED
N ™Y PRESENCE OR m.m T CRECTION, AND 1% CORRECT TO THE mmmn. OF MY KNOWLEDGE AND BELEF.
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PERC TEST PASS

FERC TEST FAL

9957 sf SEPTIC EASEMENT REMAN

[265 sF SEPTIC EASEMENT REMOVE

B 85 SF SEPTIC EASEMENT ADD
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Approved For Private Water and Private Sewage System
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