Building Perm

Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.gov

it Application

Date Received: 04/’ n‘ ’ | T

Permit No.: 8 l 4’00 ‘ \l (9.

Building Address: ___12305 Pleasant View Dr.,

City: ___Fulton State: __MD. Zip Code: ____20759
Suite/Apt. # SDP/WP/BA #: ___GP 13-073

Census Tract: Subdlvision:__Fulten Manor II___
Section: Area: Lof: 3
TaxMap: ____ 40 Parcel:____205 Gridi____6

Zoning: ___RR-DEO Map Coordinates: Lot Size: 40,115__

Property Owner’s Name: __Trinity Quality Homes Inc.
Address: _____3675 Park Ave #301
City: Eficott City__ State: ____MD. Zip Code: ___ 21043
Phone: 443-535-8516 Fax:

Email:

Applicant’s Name & Malling Address, (If other than stated hereln)
Applicant’s Name: :

Address:
City:
Phone:

State:
Fax:

2ip Code:

Existing Use: Vacant Lot

Emait:

Proposed Use: __ SFD
Estimated Construction Cost: $ 313,667

Description of Work:__2 story, 3 car garage, full basement with full bath, __

Contractor Company: Trinity Quality Homes Inc

___fire place, 9 rooms, 4 bed rooms, 5 full baths,

Contact Person: Sherry Mewshaw.

Address: 3675 Park Ave #301

City: __Ellicott City State: _____MD__ ZipCode: _21043____
License No. : 699

Phone: _443-535-8516 Fax:

Email: sherry@trinityhomes.com
Occupant or Tenant:
Was tenant space previously occupled? Oves ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.;
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
Commercial Building Characteristics | Residential Building Characteristics Utilitles
Height: CJ SF Dwelling [J SF Townhouse Water Supply
No. of stories: h Width I Public
‘Gross area, sq. ft./floor: 1" floor: =
7 foor CFPrivate
Area of construction (sq. ft.): Basement: Sewage Disposal
i O Finished Basement O public
Use group: X Unfinished Basement FPrivate
: UCrawlSpace -~ Electric: OYes ONo
uction O slab on Grade
] Y N
O Reinforced Concrete No. of Bedrooms! 4 i Sk e
O structural Steel Heating System
O Masonry No. of efficiency units: O Electric ool
(] Wood Frame No. of 1 BR units: O Natural Gas CkPropane Gas
L] State Certified Modular No. of 2 BR units: . 5 Other:
No. of 3 BR units: Sorinkler System:
Other Structure: Sves O No
Dimensions: ”
> Roadside TreeProject Permit=—i| Footings: _ _
B SilVes. = TMENe.. . - | Roof: _ g Permit N
- Roatside Tree ProjectPermit # -~ (1 State Certified Modular
O Manufactured Home Building Shell Permit Number:

THE UNOERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION {5 CORRECT:; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRISED IN

sarahetrinityhomes.com
ma. ress

Trinity Homes - selections coordinator
Title/Campany

THIS APPI 1ON:; (5] {’NAT HEC}’GRA COUNTY OFFICIALS THE RKGHT TO ENTER ONTO THIS WOPEW POSE OFEEECHNG THE WORK PERMITTED ANO POSTING NOTICES,
Applicant’s Slgnature | J° Print Name ) Rt(' t N t D

. INFIL

APR 14 201

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

LICENSES & PERMITS |
DlVISlOVNV

ik e ) » - - i =
SRR e R Ao on DO e o]
/  AGENCY DATE | SIGNATURE OF APPROVAL | | DPZSETBACK INFORMATION | [ Filing Fee 1500 D
- Front: | [Pernmit Fee
State Highways Rear: Tech Fee |
=" Byifding Offictals Cr s Side: .. Exclse Tax |
V753 ( zoning) — o i sidest: - PSFS —
nes Al setbacks met? _JVes LINo Guaranty Fund —
P§RK | Engineering) N - [ 13 Entrance Permit Required? OYes ONo | | Add'iperfee | —
Wieaith 5,‘ +” | Historic District? OYes ONo Total Fees $
Lot Coverage for New Town Zone: Sub- Total Paid s ]
Is Sediment Control approvél reqdifed for nce? s O SDP/Red-line approval date: ” Due s
L1 CONTINGENCY CONSTRUCTION START R ek T O S0IR
Distribution of Coples: White: Bullding Cfficlals Green: PSZA Zoning Yellow: PSZA.Engineering Plnk: Health Gold: SHA

T:\Operations\Updated Forms\Bullding appimp 8.2012. docx
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THE EXISTING WELL SHOWN ON LOT 3 | eee T
TAG NO. 95-1928 HAS BEEN FIELD LOCATED NOTE: L el
BY ROBERT H. VOGEL ENGINEERING, INC., -SILT FENCE IS TO BE REPLACED WITH SR ]
AND IS  ACCURATELY  SHOWN, SUPER SILT FENCE AT THE DIRECTION OF " %

THE SEDIMENT CONTROL INSPECTOR.

BUILDING OF LOT 3 FLOOR

S:
LBASEMENT FLOOR AREA: _ / 200 -
KFIRST FLOOR AREA: ":éofd‘"“ 54°

ESECOND FLOOR, ARFA: —

PBEDROOMS: e
; T ’ s NON-ROOFTOP YORKSHIRE MANOR
RNOTE: STORMWATER MANAGEMENT FOR THI(S LO)T L L0 L /A DISCONNECT (N-2) THE o7 GE 8D
HS PROVIDED BY ROOFTOP DISCONNECTS (N—1), [~
B ol DRAINAGE AREA TO ROOFTOP DISCONNECT (N-1
EAND NON-ROOFTOP DISCONNECTS (N-2). R Fogoion) (8=1) ] Vf’i%%‘
BUILDING PERMIT NO. ROOF TOP DISCONNECT (N-1) OWNER
. LA : ADDRESS TRINITY QUALITY HOMES, INC.
| IO MANDR. o onome | R
. . U SUITE 301
v e e | FULTON MANOR II FULTON, ND 20759 ELLICOTT CITY, MD 21043
S HECKED BY: RHV LOT 3 F-08-102 (410) 480-0023
BDATE: APRIL 2014 REF: F-08-102 . RO BERT H _ VDEEL
PROVECT f: 13-33 P e e 205 ENGINEERING, INC.
PSHEET#: 1 OF 1 5TH ELECTION DISTRICT - ENGINEERS + SURVEYORS . PLANNERS
" HOWARD COUNTY, MARYLAND & _ B onrr Oivy, MD 21043 Fax: 2134812889




Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.gov

Date Received: 04/() H l ] /‘ﬂ
[

PerﬁitNo.: B 14’00 ‘ \ ILQ

Building Address: ___12305 Pleasant View Dr. Property Owner’s Name: __Trinity Quality Homes Inc.
. Address: 3675 Park Ave #301
City: Ful :__MD i £ 0 -
'ty:___Fulton Stater._. Apiodes.. 20759, City: Ellicott City__State: ___MD Zip Code: ___21043
Suite/Apt. # SDP/WP/BA #: _ GP 13-073 Phone: 443-535-8516 Fax:
Census Tract: Subdivision:__Fulton Manor il Emalt:
Section: Area: Lot: 3 Applicant’s Name & Mailing Address, (If other than stated herein)
: Applicant’s Name:
Tax Map: 40 P I: 205 d: 6
ax Map o arce Gri Address:
Zoning: ___RR-DEO Map Coordinates: Lot Size: 40,115___ City: State: Zip Code:
Phone: Fax: i
Existing Use: Vacant Lot Email:
Proposed Use: __ SFD Contractor Company: Trinity Quality Homes Inc
Estimated Construction Cost: $ 313,667 Contact Person: Sherry Mewsiow
Address: 3675 Park Ave #301
Description of Work:___2 story, 3 car garage, full basement with full bath,___ City: _Ellicott City State: MD__ zip Code: 21043
- fire place, 9 rooms, 4 bed rooms, 5 full baths, License No. : 699
Phone: __443-535-8516 Fax:
Email: sherry@trinityhomes.com
Occupant or Tenant:
-
Was tenant space previously occupied? Oves ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
"Commercial Building Characteristics | Residential Building Characteristics L Utilities
Height: (J SF Dwelling O SF Townhouse Water Supply !
No. of stories: Depth Width O Public 3
3 st . :
Gross area, sq. ft./floor: | 1n floor: private -
2" floor: - - -
Area of construction (sq. ft.): Basement: Sewage Disposal 2l
, O Finished Basement U Public
Use group: X Unfinished Basement FPrivate
U Crawl Space — Electric: O ves O No
Construction type: {3 Slab on Grade F
- Gas: Oves [d No
O Reinforced Concrete No. of Bedrooms: 4 g
(J Structural Steel Multi-family Dwelling Heating System
i O Electrl g oil
0 Masonry No. of efficiency units: Electric .
[J wood Frame No. of 1 BR units: [J Natural Gas [kPropane Gas
O state Certified Modular | No. of 2 BR units: O Other: :
No. of 3 BR units: Sprinkler System: 5
Other Structure: Fves 0 No
Dimensions: :
> Roadside Tree ProjectPermit - ‘| Footings: i e LS
Oves “[ENo- Roof: Grading Permit Number: | G1300030%
Roadside Tree Project Permit #-, /| [J State Certified Modular )
[0 Manufactured Home Building Shell Permit Number:

1E 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
ITH ALL R ULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

LS THE RIGHT TO ENTER ONTO THIS PROPERgF

i)

Applicant’s Signature "

1S APPI%?SION (5 /E'iAT HE<81;7 ?TS COUNTY OFFICIA

sarah@trinityhomes.com

THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Qdbing

Print Name

-

RECEIVED

Lo 1Y

:ma ress
Trinity Homes - selections coordinator APR 1 q 2[‘”4
tie/Compitiy LICENSES & PERMITS
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY D‘VlSION
*'PLEASE WRITE NEATLY & LEGIBLY" . . www oy e - TR g AT
f -FOR OFFICE.USE: ONLY- . e ¢ -l
— Tl = 3
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Fifing Fee $ 4 LD
State High Front: Permit Fee $
ate ways .
Stgte Highwway | Rear: Tech Fee X S
E{lrding Officials ALt a8 | Side: - Excise Tax | $
S (Zoning) T A sidest: o LU PSFS $
he VTR | All minimum setbacks met? I Yes [INo Guaranty Fund $
PszA ( Engineering ) o | Is Entrance Permit Required? [JYes [INo Add’] per Fee $
7 =17 **I"Historic District? Oves [ONo Total Fees $
Health £ / f Z - —
| T-‘Ll LAi Lot Coverage for New Town Zone: Sub- Total Paid $
's Sediment Control approvﬁ'l rmﬁured for Issuance? | SDP/Red-line approval date: Balance Due $ o
J CONTINGENCY CONSTRUCTION START Check " Q abU J“CK‘I
fon of Coples: White: Bullding Officlals Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

Hons\Updated Forms\Bullding applmp 8.2012.docx



http:www.howardcountymd.gov

———— B ) e
UDIPSW P9 910]S PudAs

— <
'/7- =N i ’
bo_e” , 07 214 7z /
g ™ 746,12 SN 1IN
o e VY - )
- NIRUSEREA ] N » i
Raz) 7140 : 30 By
\"’ ' ’
_:,’.'-‘\? / 0 BRL /'/ LOT 3
/ —d BT 40115 SF
p l ? P o v l/\ M@l\)
072 - pCKY Q |-
;}\‘_ L M a ’/6
®--" AN -~X ),
’4’}’9 % . e == g
LOT-2 ASEMENT
o ~
[
X _SEPTI T e N )
NEASEHEN PN 2
<70,029 SF R
T
\ S
N
[in)

IR T I

i

P 00, 00 gurg vt nosiguiy tigving tig uig Tl
BTN RIlie e Lo e ‘N ¢

i
A NN N\ KX
FUN A R R e 2
Q8
BT T

“30 vewL Box L g
% SETBACK

=
P}

S86°23507

[ ———

e
0 0R”

o1 COATIY. - AOR

2

SATILEVE
Vi
/

-

E 38228

: 21 &
i el 11
10 uBU A
o [REE. MARTENANCE \
EASEM R N
- \’%iwo. — v Bl ;
100 VEL, BOX  ———— : T ‘ L jl
€ EXISTING WELL SHOWN ON LOT 3 i [ oer
\G NQ. 95-1928 HAS BEEN FIELD LOCATED NOTE: | BB SN
Y ROBERT H. VOGEL ENGINEERING, INC., - SILT FENCE IS TO BE REPLACED WITH S =
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JLDING OF LOT 3 FLOOR AREAS: THE SEDIMENT CONTROL INSPECTOR. A c%r{é&
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4 J
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ECKED BY: RHV LOT 3 F-08-102 (410) 480-0023
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HOWARD COUNTY, MARYLAND ELLICQTT BITY, MD 21043 Fax: 41D.461.896 1




Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits

Date Receaived:

3430 Court House Drive

Permits: 410-313-2455
www.howardcountymd.gov

Permit No.: & LRX);L% 3

: \,

i\"‘& Prosense @ Luauierlty (o)

A

BuildlngAddress:TL—b‘oS V[fﬂ S‘ h !i y ]gd& 2 k!r
Lol fomo

Property OwnefsSNy'n H
femss i [ m Z m Address: 1
City:. - Zp:tod Clty: \ tate: [/ E‘LZ) Zip Codey “Q k 5
Suite/Apt. # SDP/WP/BA #: Phone: Fax:
Census Tract: : Subdivlsion.g-d H’:(Z} mCl\(lf l | Eriiah
Section: Area: Lot: a Applicant’s Name & Maliling Addres\s, (it octher than stated herein)
Tax Map: “o Parcel: 205 Grid: [a :z:il::ggamq N~ " k%?)“éﬁ aa \'A'
Zoning: Map Coordinates: Lot Size: -QZO':] @ City: State: ! &3 Zip Code@ﬁ__
Phone: Q. Fax:
Existing Use: % h Email: - Al
Proposed Use: 5;L\¢01 TOO & Contractor Company:
Estimated C lon Cost: L, 00 () Contact Person: i
stimated Construction Cost: $ 2 Address7A0) MO0 W [
Description of Work: A \ dt A State: Qﬁ b Zip Code: Plon) ﬂ ﬂ
000 A0 Lcense No.;__ (0119 3
h : phonefNO 799 1414 Fax:
Email;

Occuparrt or Tenant:

Ouoner

Was tenant space previously occupied? OYes Ono Enzineemw
Contact Name: Responsible Design Prof
Address: Address: \
City: State: 2ip Code: Clty: - State: Zip Cottes,
Phone: Fax: Phone; Fax:
RikiE Email: N
C cial Building Characteristics_ |, Resid | Byilding Characteristics Utilitles -
Height: F Dwelling  ".SF Townhouse Water Supgly.
P N A o | "
go'.: sosf asto:e_s. e - Depth Width 7 Public
e . Tt . .
i , 5q or v oor o eate
2" floor:
Area of construction (sq. ft.): Basement: gwa sal
0 Finished Basement 1 Public
Use group: O Unfinished Basement | rivate .
. g Craw! Space j Electric; Oves Okvo
Canstruction type: Slab on Grade
Gas: es O No
O Reinforced Concrete No. of Bedrooms: &y
T Structural Steel Multi-famiily Dwelli Heating System
0 Masonry No. of efficiency units: U Electric oo
J Wood Frame No. of 1 BR units: O Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: Sgrinider System:
QOther Structure: ]
O VYes @ No
Dimensions:
» Roadside Tree Pro| Permit Footings:
ClYes j Roof: Grading Permit Number:
Roadside Tree Project Permit # O State Certified Modular
) 0 Manufactured Home Building Shell Permit Number:

{1) THAT HE/SHE IS AUTHORIZED TO MAXE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMP!
LE THERETO; {4) THAT HE/SHE WiLL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NQT SPECIFICALLY DESCRIBED

THE UNDERSIGNED HEREBY CERTIFIES AGREES AS FOLY 2
WITH ALL REGULATIONS RO NTY WHI L
THiS APPLICATIO) THAT HE/SHE OFFiC] E RI 0 ENTER ONTO THIS PROPE:TY FOR THE PURPOSE OF EPECHNGTHE WORK PERMITTED AND POSTING NOTICES,

|
i
| Applicont’s SigRature
i
i

rint Name
.h,ftm\{ ® Q'QQ\*Q&W“QQ{M'QM jm ' ) 4 U 9 a 90y
“Emall Address : Tatz |9 § EACi=ar a0 AUl
LICENSES & PERMITS
Title/Company DIVISION
' “Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
i **PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fes $ m——
Front: . Permit Fee $ 10O
| Stte Highways Rear: Tech Fee $ VO
\ Ayiding Officials Side: Exclse Tax s ,
Side St.: PSFS $ .
425, 2oming ) Al satbacksmat? L Yes_CINo antyFund | § :
5 P,ﬁk ( Engineering ) s @ Permit Required? [Ves [INo Add'l per Fee S : :
Historic District? DOYes DONo Total Fees $ 140
Hum,‘ 51; LH 1/-— /@/ Lot Covarage for New Town 2one: Sub- Total Pald $
15 S:mex.lené (Etor;:cg approval required for Issuance? O Yes O No SOP/Red-lina approval date: Balance Due S
ONTINGENCY CONSTRUCTION START ek W AT Ga

1

5 T

|
|
|
!
|
l
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THE EXISTING WELL SHOWN ON LOT 3 o
TAG NO. 95-1928 HAS BEEN FIELD LOCATED NOTE: LN 13
BY ROBERT H. VOGEL ENGINEERING, INC., - SILT FENCE IS TO BE REPLACED WITH SR 4
AND IS ACCURATELY SHOWN, SUPER SILT FENCE AT THE DIRECTION OF o =
BUILDING OF LOT 3 FLOOR S. THE SEDIMENT CONTROL INSPECTOR. 3 comre
BASEMENT FLOOR AREA: _ /280 ; ROR
FIRST FLOOR ARFA: ___ /2. 8D A ,
SECOND FLOOR, AREA: __ 2O /D =
BEDROOMS: —
—f— A | NON—ROOFTOP -
OTE: STORMWATER MANAGEMENT FOR THIS LOT / / /£ DISCONNECT (N-2) fHEY?le;i::LRENQAANOR
S PROVIDED BY ROOFTOP DISCONNECTS (N-1), |- 7 DRA P DI _
IND NON-ROOFTOP DISCONNECTS (N-2). L) TR R ROOFTOP DISCONECT (-1) gfg[*g VENEER
FBUILDING PERMIT_NO. _ﬁi‘f@@ (b —~=— — — — — ROOF TOP DISCONNECT (N-1) OWNER
P . PI.OT PLAN ADDRESS TRINTY_QUALITY HOES, INC.
LSCALE: = = £
3 . /2305 PLEASANT VIEW DRIVE SUITE 301
%J):)RAWN BY: JMR FULTON MANOR II FULTON, MD 20759 ELLICOTT CITY, MD 21043
HECKED BY: RHV LOT 3 F-08-102 (410) 480-0023
ATE: APRIL 2014 REF: F-08-102 ROBERT H. VOGEL
ROJECT #: 13=33 TAK WAP 49  ARGEL 208 - ENGINEERING, INC.
SSHEETH: 1 OF 1 5TH ELECTION DISTRICT A Eimneens © Supvems  PLAssE
HOWARD COUNTY, MARYLAND ELLIBDﬁAE‘ITY:rRMESTZ‘IDIlE Fax: 41572818585
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Bureau of Environmental Health

8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-1771 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

May 5, 2014
TO: Jeremiah Reynolds
Robert H. Vogel Engineering, Inc.
'FROM: - Robert Bricker, CPSS, REHS/R.S., L.E.H.S.
Environmental Sanitarian II
- RE: 12305 Pleasant View Drive (B14001116), BAT Site Plan: comment

The BAT Site Plan needs to be amended as follows:
1. The floor plan illustrates 5 rooms that fit the County Code definition of ‘bedroom’.

a. The trenches need to be designed for estimated discharge from a 5-bedroom
residence.

b. Ibelieve the trench specs were incorrect. [ am attaching a revision of the Trench
Specifications Sheet. Use these revised specs to de51gn initial dramﬁeld and the
1* replacement drainfield.

c. Revise the TRENCH INFO table accordingly.

2. Add elevation labels to the proposed trenches. This is a requxrement specified in the list
of BAT Site Plan requirements.

3. The slope of the SHC is too steep, the septic tank (re: BAT unit) is deeper than the
manufacturer’s recommendation, and the trench inlets are deeper than 4 feet.

The septic tank inlet should be between 495.34’ and 496’ elevations.

b. Trench inlets can be no deeper than 4 feet. Label trenches’ approximate inlet
elevations.

c. Position the Distribution Box accordingly.
4. The perc test location label ‘N’ is incorrect. The correct label for the illustrated location is
SJ’

5. The Trench Detail illustrates 1.67 feet of gravel over top of the 4-inch distribution pipe.
All that is required is about 0.17° (2-inches) of cover over the pipe.

6. Indicate the property address in the Title block: 12305’ Pleasant View Drive.

Re-submit two (2) copies of the revised plan directly to the Bureau of Environmental Health,
to my attention.

Copy: Rob Vogel, Robert H. Vogel Engineering, Inc.
Tim Keane, Trinity Quality Homes, Inc.



www.facebook.com/hocohealth
http:www.hchealth.org

K:\Projects\13-33\ENGR\dwg\BAT DRAWINGS\LOT 3.dwg, 5/6/2014 3:15:33 PM

- - : |

’! i R BRI ; o TR " .
: o GENERAL NOTES: I <
il 1. ANY CHANGE TO THE LOCATIONS OR DEPTHS TO ANY COMPONENTS.MUST BE APPROVED BY THE ENGINEER AND A
‘ P e THE HOWARD COUNTY HEALTH DEPARTMENT PRIOR TO INSTALLATION. A REVISED SITE PLAN MAY BE REQUIRED.
~Cri idi 2. THE MAXIMUM DEPTH OF THE BAT PER THE MANUFACTURER’S SPECIFICATION IS 3 FEET.
-___M‘i".y_"f'l“_’—smte Grid Meridian 3. NO BLOWER IS REQUIRED. THE NORWECO WASTEWATER TREATMENT SYSTEM HAS AN AERATOR MOUNTED IN THE TANK. .
\“V 4. THE BAT SYSTEM SHALL BE MAINTAINED AND OPERATED FOR THE LIFE OF THE SYSTEM. =
5. THE BAT SHALL BE OPERATED BY AND MAINTAINED BY A CERTIFIED SERVICE PROVIDER. ;
6. WITHIN ONE MONTH OF INSTALLATION, A PERSON INSTALLING THE BAT SYSTEM SHALL REPORT TO THE MARYLAND
DEPARTMENT OF THE EXJTVIROt\le .8“4”% [;N TQEM]I_\YNFI\EE% ?CBCA%PIGE%L LTé)D MDE, THE ADDRESS AND DATE OF :
COMPLETION OF THE BAT INS ; :
7. ELECTRICAL WORK FOR THE BAT INSTALLATION MUST BE PERFORMED BY A LICENSED ELECTRICAN..
8. AN AGREEMENT AND FASEMENT MUST Tgs COMPLETED AND SIGNED BY ALL APPLICABLE PARTIES, AND RECORDED /]
R IN LAND RECORDS OF HOWARD COUNTY. -
T 9. THE HEALTH DEPARTMENT REQUIRES DOCUMENTATION FOR THE START-UP CERTIFICATION FROM THE MANUFACTURER
30 ©Br § 8 PRIOR TO FINAL APPROVAL OF THE INSTALLATION.
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