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Percolation Certification Plan

James and Eva Rozario

4475 Ten Oaks Road

Tax Map: 28 Parcel: 288, Lot #2
Dayton, Maryland 21036

Owner:

Project: Addition to existing house,
Notes:

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

2. Any changes to a private sewage casement shall require a revised perc
certification plan.

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 sewage disposal. Improvements of any nature
in this area are restricted. This sewage disposal area shall become null and
vold 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. -
All known wells and/or septic easements located within 100 feet of the
property have been shown. And all known wells down gradient from the
septic easement are located within 200 feet of the property.
6. The existing drywell and septic tank will be abandoned and the
replacement septic system installed prior to building permit approval.
7. Well Tag# HO-07-3146 is located uphill on the neighboring property and
is 100 feet from septic easement.
8. The Purpose of this Percolation Certification Plan is to establish a septic
easement in support of a building permit application for a 2 story addition
to the existing dwelling at 4475 Ten Oaks Road, Dayton, Maryland 21036.
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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 cornecl (o the best of my knowledge and belief.”

i :_‘_.}”..I.-.l" - i J__, ¢ (_L
KT L7
Homeowner/Applicant

Approved For Private Water and Private Sewage System
% fLI LA~ ..} : ‘!‘j gA| So3d f.' Mo 5/’3%/&%1'

Health Gfftcer, Howard County Health Department Date
’ D r26} (9
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