» Howard C ounty | . |
Health Department FOR PERCOLATION TESTING AND SITE EVALUATIQN

PR

TEST DATE(S) - - - TEST TIME a e 530‘373

AGENCY REVIEW: | . _, . DATE b3/ oo

Y )

DO NOT WRITE ABOVE THIS LINE

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

C CK AS NEEDED: * i CHECK AS NEEDED:
CONSTRUCT NEW SEPTIC SYSTEM(S) : NEW STRUCTURE(S) ‘
0O . REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM . ) O  ADDITION TO AN EXISTING STRUCTURE )
0O REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE 4
CH HECK ONE: ' _ IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
CREATE NEW LOT(S) ‘ Q, YES

O BUILD ONAN EXISTING LOT IN A SUBDIVISION - NO ’ : R LR T
Q B8ulD ONAN EXISTING PARCEL OF RECORD - y ' N

THE TYPE OF STRUCTURE IS: ’ :
RESIDENTIAL WITH N ¥NDA PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWNIF APPROPRIATE)
O COMMERCIAL . (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
a INSTITUTIONAL/GOVERNMENT ' (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER<S) \LJILL:IIM =, AND fJNDV 'DE\/ERELJX o e L

DAYTIMC PHONE . CELL . . . FAX i

"MAILING ADDRESS I;"")SO FLOR@\ICJ:: IZD - MouN I | AIIZ\(-.. ™MD . ZI77 &

" TSTREET. 7 . _CITYTOWN = _.-STATE , ZP
APPLICAN_T__ | \ x ‘ ",".f '&g. i1 Al Te b oEE wehil LD et
DAYTIME PHONE - L CELL s b el oncCEe A o FAX 4l
MAILING ADDRESS - : _ 2 et ' :
: STREET, -.- . . -! _ . %x e CITYTOWN TN ¥ STATE . zP
APPLICANT'S ROLE: DEVELOPER BUILOER" "BUYER " RELATIVEIFRIEND ' I REALTOR CONSULTANT
PROPERTY LOCATION . . o M, o ,
SUBDIVISION/PROPERTY NAME _ KO&AN 'TIZLISI PIZDPEZT‘f LOT NO, {2, K
PROPERTYADDRESS_L?’?O SW- T;LOE.EI\ICE IZD ' MOU)\IT AIRY

- STREET ~ TOWN/POST OFFICE E

TAX MAP PAGE(S) _ (2: GRID Z A PARCEL(S) 25—‘7 PROPOSED LoTsiZE . .

AS APPLICANT, | LINDERSTAND THE FOLLOWING THE SYSTEM INSTALLED SUBSEOUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE THIS APPLICATION 1S COMPLETE WHEN ALL APPLICABLE FEES_ AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED 1 ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M. O S.HA. AND

“MISS UTILITY" REQUIREMENTS APPROVAL IS BASED UPON SAT SPACW’RY RE}/IEQ OF A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT B >>/ A
} - T ” SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT BUREAU OF ENVIRONME\ITAL HEALTH, WELL AND SEPTIC PROGRAM -
3525 H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648
TDD (4I0) 313 2323 TOLL FREE 1-877-4MD-DHMH

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAILOR IN PERSON)
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Howard County s 4 |
Health Department  FoR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) | o [EST TIMEL . _ . B 535093

T

AGENCY REVIEW: 8 ' , S DATE 3)2[200¢

<

DO NOT WRITE ABOVE THIS LINE-

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

C HECK AS NEEDED: ) CHECK AS NEEDED: ;
CONSTRUCT NEW SEPTIC SYSTEM(S) ' NEW STRUCTURE(S) :
‘0 - 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" .
CREATE NEW LOT(S) ) Q, YES
a BUILD ON AN EXISTING LOT INA SUBDIVISION - : & NO

O  BUILD ONAN EXISTING PARCEL OF RECORD
}
THE TYPE OF STRUCTURE IS:
RESIDENTIAL WITH UNZADWA  PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
'O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
@ INSTITUTIONAUUGOVERNMENT  (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERWOWNER(S) ;A)JLLIAVL AND CIN DV A ’DE\/ERELJX . pwiE

)

DAYTIME PHONE | SR T e o AN e aia
MAILING ADDRESS If’)SO ‘I:LOQEI\IQI::. 722 - MoONT ARY. - ™MD .‘*‘ZI?”ZI
“STREET - ~ CIYTOWN TSTATE. morw 2P
APPLICANT: , LI '_ oh boalh SR W Fame ) A0 v R
 DAYTIMEPHONE ______ .~ CELL - il | e U FAX .
'MAILING ADDRESS e SR it N Frve A | - - :
, STREET. : oyl T G4 CIYZOWN STATE . —ZIP
APPLICANTSROLE:  DEVELOPER ~ BUILDER BUYER RELATIVE/FRIEND 'REALTOR  * CONSULTANT
PROPERTY LOCATION - - ' '
SUBDIVISIONPROPERTY NAME _ KO(??AN ‘TIZLJ?BI PIZDPEIZT\{ . Lotno. _EF .
PROPERTYADDRESS _]9’70 SW FL,OZEI\ICE IZD S MOQ)\JT AR
 STREET ~ TOWNIPOSTOFFICE
TAX MAP PAGE(S) (Qi _ GRID. Z . PARCEL(S) 24—7 _ PROPOSED LOT SIZE

.AS APPI_ICANT I UNDERSTAND THE FOLLOWING THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT—

‘ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE THIS APPI-ICATION IS COMPLETE WHEN ALL APPLICABLE FEESANDA .

'SUITABLE SITE PLAN HAVE BEEN RECEIVED l ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND

“MISS UTILITY" REQUIREMENTS APPROVAL 1S BASED UPON SAT SEACT RY REY IE,Q OF A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT

SIGNATURE OF APPLICANT «7i*

HOWA‘LJ COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH; WELL AND SEPTIC PROGRAM
3525 H ELLICOTT MILLS DRIVE, ELLICOTT CITY MARYLAND 210434544 (410)313- 1771 FAX (410) 313 -2648
- TDD (410) 3132323 TOLL FREE 1-877-4MD-DHMH

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

Health Department‘ 'FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TESTTIME' P vy AP

AGENGY REVIEW: R T T YT IDATE

DO NOT WRITE ABOVE THIS LINE

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

CHECK AS NEEDED: - . ‘CHECK AS NEEDED:
O CONSTRUCT NEW SEPTIC SYSTEM(S) : QO NEW STRUCTURE(S) -
.0 REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM : O ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM - -. - . O - REPLACE AN EXISTING STRUCTURE 1
CHECK ONE ' : IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
O CREATE NEW LOT(S). & Q - YES. : =w
O BUILD ON AN EXISTING LOT IN A SUBDNISION 2 Q NO

Q BUILD ON AN EXISTING PARCEL OF RECORD

.+ THE TYPE OF STRUCTURE IS: X 24 i
O RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE . (NOTE UNKNOWN IF APPROPRIATE)

Q COMMERCIAL < o (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
Q. INSTITUTIONAL/GOVERNMENT  (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)
PROPERTY OWNER(S) — - '
DAYTIME PHONE = I biecdio A i, - I ol ks " FAX
MAILINGADDRESS ___ ... . .. . .. .. .. ... : PP ,
STREET CITY/TOWN STATE ZIP
APPLICANT 7
DAYTIME PHONE CELL FAX
MAILING ADDRESS : ' '

: - STREET CITY/TOWN 'STATE ZIP
APPLICANT'S ROLE:  DEVELOPER  BUILDER BUYER RELATIVE/FRIEND REALTOR ~ CONSULTANT
PROPERTY.LOCATION
SUBDIVISION/PROPERTY NAME LOT NO.

PROPERTY ADDRESS
K STREET TOWN/POST OFFICE
TAX MAP PAGE(S) GRID __. PARCEL(S) 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 SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN :

| ~TEST RESU LTS WILL BE MAILED TO APPLICANT. -
; ' E 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
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Clerkgof me erLHt Court for
Howard County
Land Records/Licensing

The Thomas Dorsey Building

9250 Bendi oad 7]
Columbia, /06? C%)//
_410-3{3- 5850
LR - Agreement Recording Fee
Ix 20,00 20.00
Grantor/Grantee Name: hoco health
Reference/Control #: 64

LR - Agreement Surcharge
1x  40.00 40.00

SubTota] 60.00
_______________________ 60.00
éEGiéﬁéés}?ééi """"""""""""" 60.00
Number : 1137

04/29/2016  10:33 CC13-LS

#6042089 (1247/109 o )
you for visiting us todav

Than




M Bureau of Environmental Health
e L& 8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County
Hea 1 th Departlnent Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

OPERATION AND MAINTENANCE AGREEMENT
FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM
HAVING AN ADVANCED PRE-TREATMENT SYSTEM

e L
N
THIS AGREEMENT is made this Zq day of APl 7’0, among
: , hereinafter collectively referred to as
"Owner", and the Howard County Health Department hereinafter referred to as the "County”.

WHEREAS, Owner is the owner or contract owner of a parcel of land located at
/5 3L f - LOOMECE ,@,9 T A0 00 24171 ,inthe  Election District of Howard
County, Maryland, and the deed ahd subdivision plat of the property is recorded among the Land
Records of Howard é(;ounty, Maryland, Tax Map # é} , Block # , Parcel # , Deed
Reference #{L0{ 2€© and Tax Account # | “(04{35{ SU4b l (“the Property”).

WHEREAS, The Property is suitable for the installation of a conventional on-site sewage
disposal system with an advanced pre-treatment system, utilizing best available technology to
perform nitrogen reduction, in accordance with the Code of Maryland Regulations 26.04.02.07,
effective January 1, 2013. The pre-treatment device being installed is

Bﬂﬁ.ﬂe)rw;w Tid T 500

NOW, THEREFORE, the parties hereto agree as follows:

A. Owner hereby grants to the County the right to enter upon the Property at any reasonable time
with prior notice for access to the system to make periodic inspections and the Owner agrees to
provide any information and data in Owner’s possession reasonably requested and needed by the

County.

B. Owner acknowledges and agrees that neither the County nor any of its agents or employees,
either officially or individually, underwrites the operation of any system approved by them.

C. The Owner will devote reasonable care and effort to the operation and maintenance of the
system in perpetuity or until a public sewer connection is made so that a system malfunction is
not the result of poor maintenance, faulty operation, or neglect.

D. The Owner agrees to enter into a contract reasonably acceptable to the Owner and the County
with a private entity to operate and maintain on a regularly scheduled basis an approved
advanced pre-treatment system. The owner shall supply a copy of the contract to the County
when it is renewed or altered.

JW 2/22/2016


http:26.04.02.07
http:fU;)(l.v.Af
www.facebook.com/hocohealth
http:www.hchealth.org

E. This agreement shall run with the land and upon Owner’s taking title to the Property shall
bind the Owneér, their heirs, successors, and assigns to the provisions of the agreement as long as
the property is in existence and after installation of the system. Owner further agrees that they
shall inform in writing any subsequent purchaser or lessee of the Property that the system shall
require maintenance or other attention. Upon taking title to the Property, the Owner agrees to
cause this agreement to be recorded in the Land Records of Howard County and assure that it
becomes part of the Deed for the subject property in order that prospective buyers may be aware
of the special conditions affecting this property. -

F. This agreement shall not be construed to limit any authority of the County to protect the public
health, safety or comfort or to issue any other orders to take any other action which is now or
may hereafter be within its authority.

G. This agreement may be voided at any time at the discretion of the County.

H. This agreement contains the entire agreement and understanding between the County and the
Owner. There are no additional terms other than as contained in this agreement. This agreement
may not be modified, except in writing signed by each of the parties or by their authorized
representatives.

I. The laws of the State of Maryland govern the pr0v151ons of all transactions pursuant to this
agreement.

J. Owner acknowledges and agrees that interior renovations to increase the number of bedrooms
or an increase in living space shall not be permitted without approval from the County.

IN WITNESS WHEREOF, the parties have signed and sealed this agreement on the date
indicated above.

M CYofore. 4 /27/207(0

Howard County Health I/)epartment

Yo DG ey, S tany

Owner #1 Slgnature Date , Owner#2 Signature Date
Koen () L/mm&’ii %%Téz Cwpae s i
Owner #1 Print Name 9 Ownér #2 P
%Qﬂh\@ 7Z/22 16 Y2204
Buyer #1 Signature Date Buyér #2 Sigrfature Date
Koo U Cinmer| [ P Cromeensy
Buyer #1 Print Name Buyer #2 Print Name

JW 2/22/2016




K\Projects\Dd—Z&\ENGR\dwg\BAT PLAN\PERC CERT REV PLAN_LOT 18.dwg, 10/7/2015 1:53:41 PM

I ROBERT H. VOGEL ENGINEERING, INC., DATED OCTOBER 2005.

GENERAL NOTES:

1. THE PROJECT BOUNDARY IS BASED ON A BOUNDARY SURVEY PERFORMED BY

g 2. THE TOPOGRAPHY SHOWN HEREON IS BASED ON A FIELD RUN TOPOGRAPHICAL
SURVEY PREPARED BY ROBERT H. VOGEL ENGINEERING, INC., DATED DECEMBER 2005.

3. ALL EXISTING WELLS SHOWN HEREON HAVE BEEN FIELD LOCATED.

4. THE LOTS SHOWN HEREON COMPLY WITH THE MINIMUM OWNERSHIP
WIDTH AND LOT AREA AS REQUIRED BY THE MARYLAND DEPARTMENT
OF THE ENVIRONMENT.

5. ALL WELLS AND SEPTIC SYSTEMS WITHIN 100' FROM THE PROPERTY
BOUNDARIES HAVE BEEN SHOWN.

-6. ANY CHANGE TO A PRIVATE SEWERAGE EASEMENT SHALL REQUIRE
A REVISED PERCOLATION CERTIFICATION PLAN.

NOTE: ‘
THE PURPOSE OF THIS REVISED PERCOLATION CERTIFICATION PLAN IS TO REVISE
THE WELL BOX AND SEPTIC EASEMENT ON LQT 18.

PERCOLATION CERTIFICATION:
| CERTIFY THAT THE LOCATIONS SHOWN HEREON ARE BASED ON FIELD
LOCATIONS DONE UNDER MY DIRECT SUPERVISION, AND ARE CORRECT,
TO. THE BEST OF MY PROFESSIONAL KNOWLEDGE AND BELIEF.

oY) 0.7.15
THOMAS M. HOFWA_N,VJR. DATE

LAND SURVEYOR No. 267
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THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT

OF AT LEAST 10,000 SQ. FT. AS REQUIRED BY THE MARYLAND
DEPARTMENT OF ENVIRONMENT FOR INDIVIDUAL SEWAGE
DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS EASEMEN
ARE RESTRICTED. THIS EASEMENT SHALL BECOME NULL

AND VOID UPON CONNECTION TO A PUBLIC SEWERAGE SYSTE!.
THE COUNTY HEALTH OFFICER SHALL HAVE AUTHORITY TO
GRANT ADJUSTMENTS TO THE PRIVATE SEWAGE EASEMENT.
RECORDATION OF A REVISED SEWAGE EASEMENT SHALL NOT

BE NECESSARY. |

-.%

APPROVED: FOR PRIVATE WATER AND PRIVATE SEWAGE SYSTEM.

- PROPOSED NEW

: RTINS
LEGEND
EXISTING 2' CONTOUR = A — —
EXISTING 10" CONTOUR 380

RIGHT-OF-WAY

BOUNDARY

ADJACENT BOUNDARY

PASSED PERC. TEST

FAILED PERC. TEST

EXISTING WELL FIELD LOCATED

- EXISTING APPROVED

WELL BOX AREA
(TO REMAIN)

EXISTING APPROVED
WELL BOX AREA
(TO BE ABANDONED)

WELL BOX AREA

EXISTING APPROVED
SEPTIC EASEMENT

o
NANANANNNNAY

TO REMAIN S e
st B VICINITY MAP
(0 Bt ABANDONED) ik "=§00Eg
SEPTIC EASEVENT ’
|
SOIL LEGEND |
SYMBOL NAME/DESCRIPTION GROUP i
Ba BAILE SILT LOAM : D
Co CODORUS SILT LOAM [ C
GIA GLENELG LOAM, 0 TO 3 PERCENT SLOPES B
GIB2 GLENELG LOAM, 3 TO 8 PERCENT SLOPES, MODERATELY ERODED B
GIC2 |GLENELG LOAM, 8 TO 15 PERCENT SLOPES, MODERATELY ERODED B
GnA GLENVILLE SILT LOAM, 0 TO 3 PERCENT SLOPES c
MnD MANOR VERY STONY LOAM, 3 TO 25 PERCENT SLOPES B
MtB2 T, AIRY CHANNERY LOAM, 3 TO 8 PERCENT SLOPES, MODERATELY ERODED A
MtC2 WT. AIRY CHANNERY LOAM, 8 TO 15 PERCENT SLOPES, MODERATELY ERODED A
MIC3 MT. AIRY CHANNERY LOAM, 8 TO 15 PERCENT SLOPES, SEVERELY ERODED A
MtDz_ MT. AIRY CHANNERY LOAM, 15 TO 25 PERCENT SLOPES, MODERATELY ERODED A
" NOTE: SOILS PER F-08-103
OWNER 1

PETER T. EMMERICH
KAREN 0. EMMERICH
11284 COUNTRY CLUB ROAD
NEW MARKET, MD 21174

(301) 524-4306

I REVISIED PERCOLATION CERTIFICATION PLAN _ _II

KOGAN TRUST - LOT 18

1836 FLORENCE ROAD !
MT. AIRY, MD 21771

PARCEL: 247
ZONED: RC-DEO
HOWARD COUNTY, MARYLAND

.RCIBERT H. VOGEL
SENGINEERING, INC.

-ENEINEERS « SURVEYORS * PLANNERS

8407 MAIN STREET TEL: 410.461.7666
ELLicoTT CIiTY, MD 21043 Fax: 410.461.8961

§ | TAx maAP: 06
BLOCK: 23
4TH_ELECTION DISTRICT

GBS ERTELS,

DESIGN BY:
. DRAWN BY:
% B CHECKED. BY:

RHV

JMR
RHV

DATE: OCTOBER, 2015

;' ‘ SCALE 1'=30" ‘ SCALE: 1"=30"
~ K i
/ ; 207 ﬁ 3 g W.0. NO.: 04-28
MQQ’V\ 20 Mours. Q‘D'?'Q/""Q‘-'V - /Q[Ll/ § : : » Heeseco
COUNTY HEALTH DFFICER o DATE 15 0 v T H. VOGEL PE No.T6733
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GENERAL NOTES: _ Il KOGAN TRUST - LOT 18
1. THE PROJECT BOUNDARY IS BASED ON A BOUNDARY SURVEY PERFORMED BY - _ | |
ROBERT H. VOGEL ENGINEERING, INC., DATED OCTOBER 2005. |
2. THE TOPOGRAPHY SHOWN HEREON IS BASED ON A FIELD RUN TOPOGRAPHICAL 1 85;6 F LO$EN CE ROAD
SURVEY PREPARED BY ROBERT H. VOGEL ENGINEERING, INC., DATED DECEMBER 2005. _ _ T. AIRY, MD 21771 I !
3, ALL EXISTING WELLS SHOWN HEREON HAVE BEEN FIELD LOCATED. . : _ : . TAX MAP: 06 PARCEL: 247
4. THE LOTS SHOWN HEREON COMPLY WITH THE MINIMUM OWNERSHIP | : ' BLOCK: 23 | ZONED: RC-DEO
WIDTH AND LOT AREA AS REQUIRED BY THE MARYLAND DEPARTMENT : : : ) w HOWARD w
OF THE ENVIRONMENT. _ | _
5. ALL WELLS AND SEPTIC SYSTEMS WITHIN 100 FROM THE PROPERTY %00 :
BOUNDARIES HAVE BEEN SHOWN. | 7 | | . R OBERT H ® V OGEL
6. ANYCHANGE TO A PRVATE SENERAGE EASCHENTSHAL REQURE N THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT : ‘ ENGINEERING, INC.
A REVISED PERCOLATI L ; DEPARTMENT OF ENVIRONMENT FOR INDIVIDUAL SEWAGE : : ' . .
- ' >, DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS EASEMENT - SO ERR v RURVEVORE -~ PLENNERS
; ARE RESTRICTED. THIS EASEMENT SHALL BECOME NULL 8407 MAIN STREET TEL: 410.461.7666
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THE PURPQOSE OF THIS REVISED PERCOLATION CERTIFICATION ; j ' : RrT TV I
GRANT ADJUSTMENTS TO THE PRIVATE SEWAGE EASEMENT. '
THE WELL. BOX AND SEPTIC EASEMENT ON LT €. RECORDATION OF A REVISED SEWAGE EASEMENT SHALL NOT
BE NECESSARY.
: | DESIGN BY: RHV
PERCOLATION CERTIFICATION: : l DRAWN BY: JMR
| CERTIFY THAT THE LOCATIONS SHOWN HEREON ARE BASED ON FIELD : _ e
LOCATIONS DONE UNDER MY DIRECT SUPERVYISION, AND ARE CORRECT, APPROVED: FOR PRIVATE WATER AND PRIVATE SEWAGE SYSTEM. CHECKED BY: RHV
TO THE BEST OF MY PROFESSIONAL KNOWLEDGE AND BELIEF. ; DATE: OCTOBER, 2015
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GENERAL NOTES:
1. THE PROJECT BOUNDARY IS BASED ON A BOUNDARY SURVEY PERFORMED BY
ROBERT H. VOGEL ENGINEERING, INC., DATED OCTOBER 2005.
2. THE TOPOGRAPHY SHOWN HEREON IS BASED ON A FIELD RUN TOPOGRAPHICAL
SURVEY PREPARED BY ROBERT H. VOGEL ENGINEERING, INC., DATED DECEMBER 2005.
3. ALL EXISTING WELLS SHOWN HEREON HAVE BEEN FIELD LOCATED.

4. THE LOTS SHOWN HEREON COMPLY WITH THE MINIMUM OWNERSHIP
WIDTH AND LOT AREA AS REQUIRED BY THE MARYLAND DEPARTMENT
OF THE ENVIRONMENT.

5. ALL WELLS AND SEPTIC SYSTEMS WITHIN 100' FROM THE PROPERTY
BOUNDARIES HAVE BEEN SHOWN.

6. ANY CHANGE TO A PRIVATE SEWERAGE EASEMENT SHALL REQUIRE
A REVISED PERCOLATION CERTIFICATION PLAN.

NOTE: ;
THE PURPOSE OF THIS REVISED PERCOLATION CERTIFICATION PLAN IS TO REVISE

THE WELL BOX AND SEPTIC EASEMENT ON LQT 18

PERCOLATION CERTIFICATION:

| CERTIFY THAT THE LOCATIONS SHOWN HEREON ARE BASED ON FIELD
LOCATIONS DONE UNDER MY DIRECT SUPERYISION, AND ARE CORRECT,
TO THE BEST OF MY PROFESSIONAL KNOWLEDGE AND BELIEF.
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OF AT LEAST 10,000 SQ. FT. AS REQUIRED BY THE MARYLAND
DEPARTMENT OF ENVIRONMENT FOR INDIVIDUAL SEWAGE
DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS EASEMENT
ARE RESTRICTED. THIS EASEMENT SHALL BECOME NULL
AND VOID UPON CONNECTION TO A PUBLIC SEWERAGE SYSTEM.
THE COUNTY HEALTH OFFICER SHALL HAVE AUTHORITY TO
GRANT ADJUSTMENTS TO THE PRIVATE SEWAGE EASEMENT.
RECORDATION OF A REVISED SEWAGE EASEMENT SHALL NOT
BE NECESSARY.
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Ba BAILE SILT LOAM ' D
Co  |CODORUS SILT LOAM G
GIA  [SLENELG LOAM, 0 TO 3 PERCENT SLOPES B
GIB2  |GLENELG LOAM, 3 TO 8 PERCENT SLOPES, MODERATELY ERODED B
GIC2 |GLENELG LOAM, 8 TO 15 PERCENT SLOPES, MODERATELY ERODED B
GnA  |GLENVILLE SILT LOAM, 0 TO 3 PERCENT SLOPES c
MnD  |MANOR VERY STONY LOAM, 3 TO 25 PERCENT SLOPES B
MtB2  |MT. AIRY CHANNERY LOAM, 3 TO 8 PERCENT SLOPES, MODERATELY ERODED A
MtC2 MIT. AIRY CHANNERY LOAM, 8 TO 15 PERCENT SLOPES, MODERATELY ERODED A
.. MIC3  |MT. AIRY CHANNERY LOAM, 8 TO 15 PERCENT SLOPES, SEVERELY ERODED A
MtD2  [MT. AIRY CHANNERY LOAM, 15 TO 25 PERCENT SLOPES, MODERATELY ERODED A
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REVISIED PERCOLATION CERTIFICATION PLAN

KOGAN TRUST - LOT 18
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