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THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE iS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; {4) THAT HE/SHE WIiLL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
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Percolation Certification Plan

Owners: David and Julie Rowlett

' " Chapel Woods I1 Subdivision
11825 Shepard’s Crossing
Tax Map: 29 Parcel: 86
Ellicott City, Maryland 21042

Notes: ' -

1. The lot herein complies with the minimum ownership width and area as required
by Maryland Department of the Environment (MDE) for lots created after March
1972. : , : : '

5. Any changes to a private sewage easement shall requite a revised perc
certification plan. ‘ : ¢ 43 >y

3. The topography of this plat is taken from Howard County GIS and is verified to
accurately represent the relative changes on the subject property. '

4. // This area designates a private sewage disposal area of at least
10,000 sq. ft. as required by the Maryland Department of the Environment for
individual séwage disposal. Improvements of any nature in this area are
restricted. This sewage disposal area 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 or
modified sewage easement shall not be necessary. ' Tl _

5. All known wells and/or septic easements located within 100 feet of the property
" have been shown. : TN : .
6. The existing trenchas . cwill be abandoned and the replacement septic -

' system installed prior to building permit approval. :

- 7. The Purpose of this Percolation Certification Plan is to redesign the septic
casement to-allow required setbacks for the installation of a pool at the existing
dwelling 11825 Sheppard’s Crossing. )

8. The existing tank will remain and the existing trenches will be abandoned.
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« I certify that the information shown heron is based on field work performed by me or under my
direct supervision, and is correci to the best of my knowledge and belief.”
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Percolation Certification Plan

Owners: David and Julie Rowlett
Chapel Woods 11 Subdivision
11825 Shepard’s Crossing
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