" . APPLICATION

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME (p 52305,
AGENCY REVIEW: DATE 4{2 HNHOS™

DO NOT WRITE ABOVE THIS LINE

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

CHECK AS NEEDED: CHECK AS NEEDED:
i CONSTRUCT NEW SEPTIC SYSTEM(S) NEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0" ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
CHECK ONE: ' 1S THE PROPERTY WITHIN 2500' OF ANY RESERVOIR'?
Q CREATE NEW LOT(S) Q, YES
0. BUILD ON AN EXISTING LOT IN A SUBDIVISION x NO
BUILD ON AN EXISTING PARCEL OF RECORD
THE TYPE OF STRUCTURE IS:
Q_ RESIDENTIAL WITH ' PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
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) ﬂrf AL E

DAYTIME PHONE _ /4/3-2GT-0422.  ceun FAX
MAILING ADDRESS D E {
STREET CITY/TOWN STATE pa)

APPLICANT LAQQ i&_’z@g Ve Et L PMELT Cicv?cwéﬂ' M@‘/’c& vt CQoezon:
z/ﬁ %Z 5_/ZZ wiz %7—o¥¢z &x 219
DAYTIME PHONE CELL

MAILING ADDRESS SE ! [TY, MD 21042,

STREET CITY/TOWN STATE 2P

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT

: EgQ °
PROPERTY LOCATION e ‘AN l 5
SUBDIVISION/PROPERTY NAME Wm e=n0. 00D
\ L]
QWMMML

PROPERTY ADDRESS

STREET _ i TOWN/POST OFFICE

‘ 9 23 - 9/t
TAX MAP PAGE(S) GRID PARCEL(S) / 4& PROPOSED LOT SIZE ‘ -

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 SATISF TORY % E?OF A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT. i mA{ 0
SIGNATURE OF APPL|CANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410)313-1771 FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

T 214 O03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)



- . APPLICATION

Health Department ~ FoR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME ﬁp £o 238" j
AGENCY REVIEW: DATE /0

)= )10 DO NOT WRITE ABOVE THIS LINE
I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:
CHECK AS NEEDED: CHECK AS NEEDED:
)f CONSTRUCT NEW SEPTIC SYSTEM(S) NEW STRUCTURE(S)
REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM Q" ADDITION TO AN EXISTING STRUCTURE
0O REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
O CREATE NEW LOT(S) Q, YES
0, BUILD ON AN EXISTING LOT IN A SUBDIVISION x NO
BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
0 _ RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
COMMERCIAL - (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
U INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) iZﬁA Lp E EéOM(-:L
payTIME PHONE _ 4/4/3 - 5@7‘0‘{&2 CELL FAX

MAILING ADDRESS 2 : {
STREET CITY/TOWN STATE ZIP

3
appUICANT ___ L AVD YeSimn) £ VEVELPMErT
DAYTIME PHONE ‘Zé[?g- 267- 0922, cew FAX

MAILING ADDRESS

STREET CITY/TOWN STATE ZIP

APPLICANT'S ROLE: (DEVELOPER ) BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION : ‘ FAleEt z
SUBDIVISION/PROPERTY NAME Mﬂopﬁm J0'NO.
Ty
PROPERTY ADDRESS () ﬁ S i
STREET TOWN/POST OFFICE

-1-
TAX MAP PAGE(S) ‘2 GRID 2 5 PARCEL(S) Zflz PROPOSED LOT SIZE . Q A-c —

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 M.O.S.H.A. AND
“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACT! ICATION PLAN
TEST RESULTS WILL BE MAILED TO APPLICANT.

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL SEPTIC PROGRAM

3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410)313-1771
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

AX (410) 313-2648

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

.t
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[I///‘{,‘éx Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

Howard County
Health Department

Penny E. Borenstein, M.D., M.P.H., Health Officer

October 11, 2005

Mr. Donald R. Reuwer Jr.
- seoo-Marr St i "\ . "  ninncni —— —o—  ——————
Ellicott City, MD 21042

RE:  Distefano Property
Tax Map 9, Parcel 142

Mr Reuwer:

Our office received the plans for the above referenced property for a second review on September 21,
2005. Based on the plans you submitted there is not enough usable area for sewage disposal. The
determination that there is not enough area is contingent upon two factors.

First, State regulations (COMAR 26.04.02.04, Site Evaluation Criteria) require a 100-foot setback from
water bodies not serving as potable water supplies. The plan indicates an intermittent stream runs near the
proposed sewage disposal areas. The proposed perc locations are within the 100-foot setback.

Second, in accordance with the same State regulations require a 25-foot setback from slopes greater than
25%. Many of the proposed perc locations are within this setback as well.

Further percolation test plans must show all field located restrictions mentioned above by a licensed
surveyor/engineer.

If you have any questions regarding the review of this property please feel free to contact our office at
(410) 313-1771.

Sincerely,
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Disclaimer: Howard County, Maryland assumes no responsibility for the accuracy of this map or the information contained herein or
derived therefrom. The buyer and/or user assumes all risks and liabilities whatsoever resulting from or arising out of the use of this map.
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Land Design & Development, Inc.

September 21, 2005
Kevin Bell
Howard County Health Department
7178 Columbia Gateway Drive
Columbia, Maryland 21046 .

re: Request for Perc Application Test Date - DiStefano Property; Tax Map 9, Parcel 142;
Routes 32 & 99

Dear Mr. Bell:
The property owner has requested that a second perc application plan be submitted for Health
Department review. A single septic area with five perc locations is shown in the southwest

corner of the parcel. This is an area that was not looked at with the first perc application plan.

As stated on the plan, the proposed use is commercial. No development layout is shown and the
size of the future commercial use is dependent upon the size of any septic area approved.

If you have questions or require additional information prior to setting a perc date, I may be
reached at 443-367-0422 ext. 219.

Very truly yours,

Robert Webster -

53003

RWi/sfg

5300 Dorsey Hall Drive, Suite 102, Ellicott City MD 21042 « 443-367-0422 (fax)443-367-0420 « www.howardland.com
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April 15, 2005

Mr. Donald R. Reuwer Jr.
8000 Main Street

Ellicott City, MD 21042

RE:  Distefano Property
Tax Map 9, Parcel 142

Mr Reurer:

Our office received the plans for the above referenced property for review on February 8, 2005. Based on
the plans you submitted there is not enough usable area for sewage disposal. The determination that there
is not enough area is contingent upon two factors.

First, State regulations (COMAR 26.04.02.04, Site Evaluation Criteria) require a 100-foot setback from
water bodies not serving as potable water supplies. The plan indicates an intermittent stream runs near the
proposed sewage disposal areas. The proposed perc locations are within the 100-foot setback.

Second, in accordance with the same State regulations require a 25-foot setback from slopes greater than
25%. Many of the proposed perc locations are within this setback as well.

Given the above restrictions this property does not have the required sewage disposal area.
If you have any questions regarding the review of this property please feel free to contact our office at

(410) 313-1771.

Sincerely,

Kevin J. Bell
Water and Sewer Program
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iaricony  IMPIPLICATION

Health Department  FoR PERCOLATION TESTING AND SITE EVALUATION
TEST DATE(S) TEST TIME @GP S22050
AGENCY REVIEW: DATE &‘2‘8‘2 s

DO NOT WRITE ABOVE THIS LINE

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

CHECK AS NEEDED: CHECK AS NEEDED:
g CONSTRUCT NEW SEPTIC SYSTEM(S) )&E NEW STRUCTURE(S) -
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?
O CREATE NEW LOT(S) Q, YES
O_ BUILD ON AN EXISTING LOT IN A SUBDIVISION 7( NO
BUILD ON AN EXISTING PARCEL OF RECORD
THE TYPE OF STRUCTURE IS:
O_ RESIDENTIAL WITH - PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
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) ﬂMALO E &L)M/é& \!E

pavTIME PHONE _ 4/4/3-20T7-0422.  cewL FAX
MAILING ADDRESS 55@ @2&@1 ML;‘ &, éézmm (f,mi Z[_/fe ;mﬁ
STREET , CITY/TOWN . STATE ZIP
\
APPLICANT LALVD V/ES It AL 48 A _ Koot M i/ Ch&inys

‘ d 9-7
DAYTIME PHONE (ﬁ 5— 267- &22& CELL AX

MAluNGADDRESSﬁDD_Ez&MMME_@dQﬂ Crry, Mp Zr04z.

STREET CITY/TOWN 7 7 STATE ZIP

APPLICANT'S ROLE: (DEVELOPER ) BUILDER BUYER  RELATIVE/FRIEND REALTO% CONSULTANT
PROPERTY LOCATION '

SUBDIVISION/PROPERTY NAME Mﬂo__ze WNO Zoo S
PROPERTY ADDRESS _ ) IA/ Cokpct. ©F KT 32 ﬁ EI 9 9 INTELSECTION

STREET TOWN/POST OFFICE

TAX MAP PAGE(S) 2 GrRID__2 2 PARCEL(S) 142, PROPOSED LOT SIZE 9 Act

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 SATISFAC Y REVIEW Z(f CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT. ALy
' SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 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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7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

Howard County
Health Department |

Penny E. Borenstein, M.D., M.P.H., Health Officer

February 14, 2005

Mr. Donald R. Reuwer Jr.
8000 Main Street
Ellicott City, MD 21042

Re:  Distefano Property
Tax Map 9, Parcel 142

Mr. Reuwer:

Our office received the plans for the above referenced property on February 8, 2005.
Based on the plans you submitted there is not enough usable area for sewage disposal.
This determination that there is not enough area is based upon two limiting factors in the
proposed plan that was submitted.

First, State regulations (COMAR 26.04.02.04, Site Evaluation Criteria) require a 100-
foot setback from water bodiés not serving as potable water supplies. The plan indicates
an intermittent stream runs near the proposed sewage disposal area. The proposed perc
locations are within the 100-foot setback.

Second, in accordance with the same State regulations, there is a required 25-foot setback
from slopes greater than 25%. Many of the proposed perc locations are within this
setback as well.

Given the above restrictions this property does not appear to have the required sewage
disposal area for any proposed new development under the current code standards. The
proposed plan shows greater than 90% of the land for the above referenced property to be
unusable.

If you have any questions regarding the review of this property please feel free to call our
office at (410) 313-1771.

Sincerely

e

Ke¥in J. Bell
Water and Sewer Program
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iwaicomy  IMPPLICATIO

Health Department  poR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME @/p 52206

AGENCY REVIEW: pAaTE 4l 12[z005

DO NOT WRITE ABOVE THIS LINE

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

CHECK AS NEEDED: CK AS NEEDED:
% CONSTRUCT NEW SEPTIC SYSTEM(S) . g,E NEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM ) O ADDITION TO AN EXISTING STRUCTURE
Q REPLACE AN EXISTING SEPTIC SYSTEM o O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500" OF ANY RESERVOIR?
Q CREATE NEW LOT(S) 9, YES
O,y BUILD ON AN EXISTING LOT INA SUBDIVISION % NO

X BUILD ON AN EXISTING PARCEL OF RECORD
"THE TYPE OF STRUCTURE IS: %Mzc‘)?m | lw/k—‘(s, D(zE t heGAT70A o B 7€‘6&WA/£1)
O, RESIDENTIAL W|TH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
X COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
a INST |TUT ONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

FevecepP R Ce ww:r
PROPERTY O NER?é) ASALD é E%WEIC JF

DAYTIME PHONE 6//0 %Q 7/ CELL FAX
MAILING ADDRESS _&OCO /(’/4 e %772&7’ /Ccé,/ce/"?" CJT‘/ JI/JD Z10YZ

STREET CITY/TOWN STATE ZIP

APPLICANT ,uA{ 02 Jg Eéu“uﬁér@/ \ffw
DAYTIME PHONE A//O L/pO Glo5 CELL

MAILING ADDRESS /M(A/p T &é@@ﬂ" CJ?‘V M/@‘fuﬁ@ ZloyZ.

CITY/TOWN STATE ZIP

APPLICANT'S ROLE: BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT

PROPERTY LOCATION

~Tese ,
SUBDIVISION/PROPERTY NAME 7‘5’7‘5 FAMO WZ@PE&“V EF NO. _/_14_24_.

PROPERTY ADDRESS /. C@ZH ER. OF |INTERTECTIonD OF ﬁ" 32 € /flA Vv
STREET TOWN/POST OFFIC((,U) HEDEC(CE /.730

TAX MAP PAGE(S) é GRID 21 2 PARCEL(S) /;/Z/ PROPOSED LOT SIZE 2, [z / {(

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

f%&//f/f%C CERTIFICATION PLAN.
7 Sakeled = / SEORST

£
v SIGNATURE OF APPLICANT

“MISS UTILITY” REQUlREMENTS APPROVAL IS BASED UPON SATPSF

TEST RESULTS WILL BE MAILED TO APPLICANT.

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410)313-1771 FAX (410)313-2648
TDD (410)313-2323 TOLL FREE 1-877-4MD-DHMH

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY N
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Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Mills Drive

Ellicott City, MD 21043

Memorandum

To:  Carletta Mcknight
From: John Boris'

Date: 5/27/2005
Re: Refund for DiStefano Property located on Routes 32 & 99

On April 12, 2005, Reuwer Long Term Holding, LLC, paid a fee of $2,090.00 for
percolation testing applications. After the owner and Kevin Bell reviewed the site
information, the owner decided not to go forward with the testing. The receipt
number was 522086. (A copy of the receipt is attached.)

Please send the refund to:

Reuwer Long Term Holding, LLC

8000 Main Street

Columbia, MD 21043.

Thank you for your assistance in this matter.
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Land Design & Development, Inc.

May 16, 2005

Kevin Bell

Howard County Health Department
7178 Columbia Gateway Drive
Columbia, Maryland 21046

re: DiStefano Property; TM 9, p. 142: Route 32 & 99: Request for Perc Application Fee Refund

Dear Mr. Bell:

After review of the site information by yourself and the property owner, the owners have decided
not to go forward with the perc application testing; and wish to request a refund of the $2,090.00
fee. A copy of the receipt, dated 4/12/05, is attached for your review.

d to the above address. Thank you for your assistance in this matter.

Donald R. Reuwer, Jr.

DRRJ/sfg
enc.

5300 Dorsey Hall Drive, Suite 102, Ellicotr City MD 21042 « 443-367-0422 (fax)443-367-0420 - www.howardland.com
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. S R . NOTE: THE PROPOSED USE IS TO BE COMMERCIAL WHICH IS NOT SHOWN. i K\y;
Wiwog e v TSl R e . THE SIZE OF THE FUTURE COMMERCIAL USE WILL BE BASED UPON THE BNRT A AT e
T e o o M T e SIZE OF THE SEPTIC AREA APPROVED. . G CEEN O\ S i

| : ; .
7YY EXISTING THEE LINE ; - = ChC2  CHESTER SILT LOAM 8 - 158  MODERATELY ERODED

Qna ~
| i o - OO0 L B TR Cs COMUS SILT LOAM FLOOD HAZARD

P‘ﬂ/ "\
2

DENOTES PROPOSED WELL AREA 1500 SFi | GnB2  GLENVILLE SILT LOAM 3-8 MODERATELY ERODED %"&?&" F“'E”: Ty AN
: e : 7s A A
DENOTES POSED LOCATT! 53,074, Vans
: OTE PROS” . ON MgB2  MANOR GRAVELLY LOAM 388 MODERATELY ERODED §f Tmt — ol
. ® ! ] s \-
E S i - MgC2  MANOR GRAVELLY LOAM 8 - 1585  MODERATELY ERODED P Sl 5 N
; : i ; # _—
_ ""m’ : . DENOTES 25% AND GREATER MID2 ~ MANOR LOAM 15 - 25%  MODERATELY ERODED 7. gm,}:y i 7
. bl - Pl ¢ /
: ’ . “ MLE MANCR LOAM 25 - 45%  SEVERELY ERODED |
; : B ; ; . N : : P2s /
¢ 4 < : Mf'\#z’ |' r I”llcll. i
} ; G i 3 S ~ i
I 1. &3 RS THIS AREA DESIGNATES A PRIVATE SEWERAGE ‘

POIS

EASEMENT OF 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 L
RESTRICTED UNTIL PUBLIC SEWERAGE IS AVAILAELE. THESE EASE-
MENTS SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC

SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE
AUTHORITY TO GRANT VARIANCES FOR ENCROACHMENT INTO THE PRIVATE
SEWERAGE EASTMENT. RECORDATION OF A MODIFIED SEWERAGE EASTMENT
SHALL NOT BE NECESSARY.

2. THE PROPOSED LOTS SHOWN COMPLY WITH THE MINIMUM OWNERSHIP
WIDTH AND LOT AREA AS REQUIRED BY THE MARYLAND STATE DEPART-
u MENT OF THE ENVIRCNMENT.
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3. EXISTING WELLS AND/OR SEWERAGE EASEMENTS WITHIN 100 FEET OF
THE SUBJECT PROPERTY HAVE BEEN SHOWN FROM THE BEST AVAILABLE.
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