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GENERAL NOTES

CURRENT TITLE REFERENCE:

OWNER: DAVID £ GAIL HUDSON

DEED REFERENCE: L, 4337, F. 332

DATE: APRIL 27, 1228

GRANTOR: CARROLL HOLDING LLC.
ALL WELLS AND SEPTIC SYSTEMS LOCATED WITHIN 100 OF
THE PROPERTY BOUNDARY AND 200 DOWN GRADIENT OF
ANY WELLS AND/OR SEPTIC SYSTEMS HAVE BEEN SHOWN.
THE BOUNDARY SHOWN IS FROM RECORDED PLAT NO. 13131
THE LOT SHOWN HEREON COMPLIES WITH THE MINIMUM
CWHNERSHIP WIDTH AND LOT AREA AS REQUIRED BY THE
MaRYLAND STATE DEPARTMENT OF THE ENVIRONMENT.
THE TOPOGRAFPHY SHOWN HEREON |5 BASED ON HOWARD
COUNTY 200 SCALE TOPO MAPS AND VERIFIED TO
ACCURATELY REPRESENT THE RELATIVE CHANGES ON THE
SUBJECT PROPERTY.

E.E.L. DENOTES BULDING RESTRICTION LINE I

ANY CHANGES TO THE PRIVATE SEWER EASEMENT AND/OR
ALTERNATIVE WELL LOCATION SHALL REQUIRE A REVISED
PERCOLATION CERTIFICATION PLAN.

THE PURPOSE FOR THIS PERCOLATION CERTIFICATION PLAN IS

TO ESTABLISH A SEWAGE DISPOSAL (SDA) IN SUPPORT OF AN
ANTICIPATED BUILDING PERMIT APPLICATION TO CONSTRUCT A

2 STORY ADDITION.

THE LOCATION OF THE EXISTING TRENCHES WERE TAKEN FROM
THE AS-BUILT SKETCH PROVIDED BY HOWARD COUNTY HEALTH
DEFPARTMENT AND ARE NOT BASED ON A FIELD SURVEY BY CLSI
ANY CHANGE TO THE LOCATIONS OR DEPTHS TO ANY COMPONENTS
MUST BE APPROVED BY THE ENGINEER AND THE HOWARD COUNTY
HEALTH DEPARTMENT PRIOR TO INSTALLATION, A REVISED SITE
FLAN MAY BE REQUIRED.

- THE MAXIMUM EARTH COVER OVER THE TANK IS 3 FEET, GREATER

EARTH COVER WILL REQUIRE A HEAVY LOAD BEARING TANK.
THE WELL (TAG & 24- 1368) HAS BEEN FIELD LOCATED AND 1S
ACCURATELY SHOWN.,

ALL WELLS AND SEPTIC SYSTEMS LOCATED WITHN 100 OF THE I

PROPERTY BOUNDARIES AND 200 DOWN GRADIENT OF ANY WELLS
AND/OR SEPTIC SYSTEM HAVE BEEN SHOWN.
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THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT OF

AT LEAST 10,000 S.F. AS REQUIRED BY THE MARYLAND STATE

DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAL.
MPROVEMENTS OF ANY NATURE IN THIS EASEMENT ARE RESTRICTED

UNTIL PUBLIC SEWAGE IS AVAILABLE. THIS EASEMENT SHALL

BECOME NULL AND VOID UPON CONNECTION TC A PUBLIC SEWAGE SYSTEM.
THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT
ADJUSTMENTS TO THE PRIVATE SEWAGE EASEMENT. RECORDATION OF

THE MODIFIED SEWAGE EASEMENT SHALL NOT BE NECESSARY.

| HEREBY CERTIFY THAT THE INFORMATION SHOWN HEREON

IS EASED ON FIELD WORK PERFORMED BY ME OR UNDER MY
DIRECT SUPERVISION, AND IS CORRECT, TO THE BEST OF MY
KNOWLEDGE AND BELIEF.

APPROVED FOR PRIVATE WATER AND PRIVATE
SEWAGE SYSTEMS, HOWARD COUNTY HEALTH DEPARTMENT

COUNTY HEALTH OFFICER DENNIS E. MECKLEY, PROPERTY LINE SURVEYOR NO. 10844

OWNER/DEVELOPER

DAVID & GAIL HUDSON
11632 WHITETAIL LANE
ELLICOTT CITY, MD 21042

1. ZONING DIETRICT: RC-DEC
2. NUMBER OF BUILDING SITES: 1
3. TOTAL AREA OF LOT: 49,862 SQ, FT.
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QUARTERFIELD - LOT 3

11632 WHITETAIL LANE
RECORDED IN PLAT NO. 13130-13121
TAX MAP: 22 * BLOCK: 15 * PARCEL: 84 i
3rd ELECTION DISTRICT * HOWARD COUNTY, MD

432 Egst Main Street Westminster, MD 21157-5539
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