Howard County Maryland _
Department of:Inspections, Licenses and Perrmts At : ; = A%, ~;
3430 CourtHouse Drive: i,

Permits: 410-313-2455
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Permlt No.. B‘s woq 4 3

Bﬁilqjing,Address:

/ﬁ%e WE KNALS- H/ _ Property Owner’s Name: AU R 10L& 5
- Tro Vot md wndanty O
e =Ty : X - R i b { Address: ___
City. prw A e State: fl A T7ip.Code ST = City: _Calonmb e State: _#*b Zip Code: 7 1ot td>
Suite/Apt. # SDP/WP/BA #: Phone: Fax: '
- Emanl
- Census Tract: Subdivision:
.Section: Area: Lot: . 1 Applicant’s Name & Mailing Address, (if other than stated herein)
¢ S & a5 s 5 Applicant’s Name: €y comry Commmaes > Gatong
Tax Map: d Parcel: & Grid:___ > m— YRR O Dupw 195X . :
Zoning: Map Coordinates: Lot Size: 1 & Z City: Eleles st State; _ #107) ~_Zip Code: i_’_lsi
=y e Phone:  /er)- 306 @05 - Fax: ‘
o E> il :&' ‘ ca ) (:_9 Q. tavd Aasd LA P T M oty br—
Existing Use: __ <+ DY i e 1 —+ =
 Proposed Use: __ 3t D) &~ s /‘f AL ek Contractor Compan<: ‘:; TEcw e
gaw Contact Person: L e OO s s
Estimated Construction Cost: $ (5] e S O MR adi  Chl i tip D ST Ay
Description of Work: City: B 6e 7o yoe  State: 7t Ty ZipCode: X 12,20 =7
J Bt A f A [ > ‘I',,.L = 5 /,s-,/’/
altatl fwes el At s, nurdd Pasfese Ten S . License No. : o [ln
4 v = ' Phone: FFReN =1 Fax:
- : Email:_-
Occupant or Tenant:
Was tenant space previously occupied? .OyYes CINo, _Engineer/Architect Company:
Contact Name: s Responsible-Design Prof.:
“Address: _ LT o Address: : Conwrzp Lar
City:’ State: . Zip Code: City: _ State Zip Code:
Phone: __ Fax: Phone: . Fax:
Email: _ ' Email:
Commercial Butldmg Characterlstlcs Resjdential Building Characteristics Utilities --
.Height: : ) DrfF Dwelling [J SF Townhouse - .. Water Supply. . iy
‘No. of stories: : Depth Width O] Public :
Gross area, sq. ft./floor: 1" floor: 2
= rivate
. - 2" floor: . Q,B =i
Area of construction (sq. ft.): Basement: - ' \ Sewage Disposal
) ' - O Finished Basement _ ‘O Public '
Use group: O Unfinished Basement UPrivate’ e
’ U Crawl Space Electric: - OvYes .. OONo
: Construction type. [J Slab on Grade Gas . Erves ONo
O Reinforced Concrete No. of Bedrooms: - m '
[J Structural Steel Multi-family Dwellmg Heating System
O Masonry No. of efficiency units: O Electric Joil
0 Wood Frame No. of 1 BR units:- [J Natural Gas B‘P‘Fopane Gas
O state Certified Modular No. of 2 BR units: O] Other:
No. of 3 BR units: -~ Sprinkler System:
O.ther SFructure: 0 Yes N
Dimensions:
» Roadside Tree Project Permit Footings:
OYes CNo—" Roof: _ Grading Permit Number:
Roadside Tree Project Permit #- [0 State Certified Modular
: O Manufactured Home Building Shell Permit Number:

WITH ALL REGULAIION
THIS APP/CATION (5) TEAT HE/SHE

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS lCORRECT; (3) THAT HE/SHE WILL COMPLY
S"OF HOWARD COQUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM .NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN |
ANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR}HE PURPOSE OF INSPEETING THE WORK PERMITTED AND POSTING NOTICES..

T:\Operations\Updated Forms\Building applmp 8.2012.docx

v Qﬁ_’__,,- 7 [ ST g . leam €y
Appllcar/lt s Si nature FE Print Name i
{ # Y i Ay Ry e
/ ¢ v &3 »_“;‘«' J fer o Bt 4 A F NS ok ey e S <atr) Ny
Emall Address ) T F ' Date e
IORVEER 4 ¥
_Titie/Company G L ; :
Checks Payable to: DIRECTOR OF FINANCE OF H‘OWARD COUNTY
**p| EASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee S e
Front: Permit Fee $ [o 8.5
State Highways Rear: Tech Fee $ o OO
v/:nullding Officials Side: Excise Tax $
4 “Side St.:. PSFS $
_*“/ .},SZA (Zoning ). : 2 All minimum setbacks met? [JYes [INo Guaranty Fund S
A BSZA( Engineering ) . . Is Entrance Permit Required? [JYes [INo = . Add’l| per Fee $ - .
2 4 - -
/Health e 4/ / K/‘_ f— Historic District? - -OYes [ONo - Total Fees 18 Q 1.0 .00
- 7 |5 Lot Coverage for New Town Zone: : Sub-Total Paid | $
: Esggm’enggzrgdoaﬁg_?“gegu';_d fc1>’r issuance? [1 Yes [ No SDP/Red-line approval date:. - ‘Balance Due $
N CONSTRUCTION STAR Check # U A
L . ) R 1t ac
- Distribution of Coples:. - White: Building Officials Green: PSZA,Zoning . Yellow: PSZA Engineering

Pink: Health

Gold: SHA
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RYAN HOMES, NC.
ATTN: KEVIN BOWSER
9720 PATUXEHT WOODS DRMNE
COLUMBIA. MARYLANO 21046
410-796-0960

FISHER, COLLINS & CARTER, INC.

CAIL ENGINEERING CONSWLTANTS & LAND SURVPYDRS

CENTENMAL SUNALE OFFKE PARR = (0R72 BALTRRZ. MATIHAL PRL
ALKDIT QIY, WKANO 21047
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Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number:

Inspections: 410-313-1810 . - Department of Inspections, Licenses & Permits
Automated Line: 410-313-3800 3430 Court House Drive
: Ellicott City, MD 21043 Bl 500 D 0 Q S
C‘ - ‘
Building Address:.18868<Chelsea Knolls Drive Property Owner's Name: Ryan Homes S—
Mt. Airy MD 21771 Address: 9720 Patuxent Woods Drive
Suite/Apt. # SDP/WP/BA #. GP-15-034 . City: Columbia State: MD Zip Code: 21046
Census Tract: Subdivision: Chelsea Knolls Home Phone: Work Phone: 410.796.0980
Section: Area: Lot: 7 Applicant's Name & Mailing Address, (If other, than stated herein):
Tax Map: 12 Parcel: 78 Grid: 5
Zoning: RC-DEO Map Coordinates: Lot Size:
Phone: Fax:
Email:

Existing Use: Vacant Lot

Proposed Use: _New - Single Family
Estimated Construction Cost: $250,000

Contractor Company: Ryan Homes

Description of Work:___Model Victoria Falls with MR and 4' Ext Contact Person: Daren Snyder
2 story full basement Address: 9720 Patuxent Woods Drive : :
10R, 2FB,1HB and Garage (4 bdrm) opt-FP City: Columbia State: MD___ Zip Code:21046
and deck License No.: 56 :

‘ Phone: 410.796.0980 Fax: 410.796.7094

Occupant or Tenant: Ryan Homes

Email: dsnyder@nvrinc.com

Was tenant space previously occupied? [Yes No

Engineer/Architect Company: Fisher, Collins, & Carter
Responsible Design Prof.: Stephanie Tuite
Address: 10272 Baltimore National Pike

Contact Name: _Daren Snyder
Address: 9720 Patuxent Woods Drive .

City:Columbia State: MD Zip Code: 21046 City: Ellicott City ' State: MD____ Zip Code: 21042
. Phone: 410.796.0980 Fax: Phone:410.461.2855 Fax:
|_Email: dsnyder@nvrinc.com Email:
BUILDING DESCRIPTION - COMMERICAL BUILDING DESCRIPTION - RESIDENTIAL
| Building Characteristics Utilities ' Building Characteristics Utilities
| Height: Water Supply X SF Dwelling [] SF Townhse Water Supply
No. of stories: ] Public Depth Width [ Public
Gross area, sq. ft./floor: [ ] Private : 1% floor: 52 50 X] Private
' 2™ floor: 29 50 Sewage Disposal
: Sewage Dnsppsal Basement: 52 50 1 Public
Area of construction (sqg. ft.): [ ] Public [] Finished Basement Private
[IPrivate X Unfinished Basement Electric: M Yes [JNo
Electric: Yes [1No | 1 Crawl Space Gas: XYes [No
Use group: Gas: [] Yes [1No ['] Slab on Grade ‘ Heating System
No. of Bedrooms: 5 [] Electric
Heating System Multi-family Dwelling ] Oil
Construction type: [ Electric 1 oil No. of efficiency units: [ ] Natural Gas
] Reinforced Concrete 1 Natural Gas [] Propane Gas |* | No. of 1 BR units: X Propane Gas
[ Structural Steel No. of 2 BR uriits:
[1Masonry - Sprinkler System: No. of 3 BR units:
[[JWood Frame 1 N/A Other Structure:
| [IState Certified Modular 1 Full Dimerisions: . _
Roadside Tree Project Permit -| [ ] Partial | Footings: Roads_ide-"_lfree=Project-iPerm_ltz-
[ Yes CINo [[] Other Suppression Roof: [¥es " S iaXINos
~Roadside Tree Project Permit# | No. of Heads: ) [ ] State Certified Modular ‘RoadsideFTree‘:‘Pronqtjzl?:erfn_i.t#
BT e [ 1 Manufactured Home ;

-ru“'u el B

' RN J ‘(“f‘ 1D
i i i B
j E/SHE
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2 i "ﬁTf‘IEiNFORM/-\TJON 1si¢ol ,.(SVTHAT H
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 DESCRIBED IN LICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK
PERMITTED AND POS NG’W-E:ICES. e . 4
d : ;,;— ',, U ',‘a L.‘J
/ . Daren Snyder
o I3 ar X e o ‘,’\
& PE 3

Applicant’s Signature Print Name / / L Z‘A »
dsnyder@nvring.com /l& AT F
Email Address Date

Cost Manager

Title/Company : C \ S-DDDDO 4"

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
“*PLEASE WRITE NEATLY & LEGIBLY**

- -FOR OFFICE USE ONLY-

Y AGENCY DATE SIGNATURE OF APPROVAL | DPZ SETBACK INFORMATION | FIIinq Fee $ 10000
 State Highways Front: . 7 | _l;_’err:n; Fee 2
JZBuilding Officials Rear: ech Fee

ZA ( Zoning ) : Side: Excise Tax $

] : Side St.: PSFS $
4/BSZA ( Engineering ) , PR —~e A D ide ot.:
« Health l' - pPeds \Bxone Han All minimum setbacks met? [Yes [ No | | Guaranty Fund $ SO.00

Fire Protection | 7 Is Entrance Permit Required? [ 1Yes [ INo Add'l per Fee $

Is Sediment Control approval required for issuance? [MYes [No Historic District? []Yes [ ]No fotal Fees $

[1 CONTINGENCY CONSTRUCTION START Lot Coverage for New Town Zone: Sub-Total Paid $

1 ONE STOP SHOP SDP/Red:-line approval date: Balance Due $

CK*‘Z)\‘SMQ/M%

Distrl.bution of Coples: White: Building Officials Green: PSZA,Zoning  Yellow: PSZAEngineering  Pink: Health Gold: SHA
T:\Operations\Updated Forms\New building app 11.10.2010.docx




INLET LINE

PRETREATMENT

CHAMBER

ALTERNATE INLET

LOCATION

REMOVABLE INSPECTION COVER

AERATOR MOUNTING CASTING
AND

EXTENDED AERATION
CHAMBER

NORWECO FRESH AIR VENT ASSEMBLY

PLAN VIEW

SINGULAIR AERATOR

(SEE NOTE 1)

AERATOR MOUNTING CASTING

UNDERGROUND POWER SUPPLY ENTRANCE

SEE AERATOR MOUNTING AND INSTALLATION
ETAIL DRAWING)
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PRETREATMENT CHAMBER

SUBMERGED TRANSFER PORT

EXTENDED-AERATION CHAMBER
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COVER WITH FRESH AIR VENT
ASSEMBLY

SOLVENT WELD
CONNECTION

4" DIAMETER
EFFLUENT LINE

BIO—KINETIC® SYSTEM

MOUNTING CASTING
AlD COVER

FINAL CLARIFICATION
CHAMBER

BIO—KINETI¢ SYSTEM
MOUNTING CASTING

BIO—KINETIC SYSEM

LOCKING LUGS

CAS’
—IN—PLACE RECEIVING FLANGE

E -~ S R,
B0 INETIC” SYSTEM LOCKING LUGS IR AERATOR, AS TESTED -
“PTED "BY NSF, OPERATING:
N N f\} K 60 MINUTES*ON"/ 60.MINUTES OFF: =
: :
D B @ FALL THROUGH SINGULAIR? PLANT
: : FROM INLET INVERT TO OUTLET
q INVERT IS FOUR INCHES. INLET
A INVERT IS TWELVE INCHES BELOW
0 e\ o TANK TOP.
Uy ® ON DEEPER INSTALLATIONS,
~B PRECAST RISERS MUST BE USED TO
SRR NN EXTEND AERATOR MOUNTING
SIH SN k- U CASTING AND BIO—KINETIC SYSTEM
SEESEESE o MOUNTING CASTING TO GRADE.
S RS = @ TANK REINFORCED PER ACI STD.
B IS o B 318—05.
SRS — ® REMOVABLE COVERS ON RISERS
B 153555555553 Y o WEIGH IN EXCESS OF SEVENTY-FIVE
HSEESSR %1 POUNDS EACH TO PREVENT
R R UNAUTHORIZED ACCESS.

® CONTACT THE LOCAL, LICENSED
SINGULAIR DISTRIBUTOR FOR

GASKETED
DiSCHARE ELECTRICAL REQUIREMENTS.

FLANGE ASSEMBLY

SINGULAIR_ TANK OUTLET COUPLING
TO 4” DIAMETER EFFLUENT LINE

PROJECT ENGINEER'S APPROVAL:

| (WE) HEREBY CERTIFY THAT THIS
DRAWING HAS BEEN CHECKED AND IS
APPROVED FOR USE IN CONFORMITY
WITH THE CONTRACT DOCUMENTS.

BIO—KINETIC SYSTEM DISCHARGE DETAIL

DATE:

BIO—KINETIC SYSTEM MOUNTING
CASTING AND COVER

|

NAME:

CONTRACTOR'S CERTIFICATION:
I (WE) HEREBY CERTIFY THAT THIS
DRAWING HAS BEEN CHECKED AND IS

|
_J‘,\

Z,

-
7S CTTIANE O] TR T SR WA L R SOLVENT WELD
: | K : q_*:“ou? X CONNECTION
1 T E AT 4" DIAMETER
0 % 8 EFFLUENT LINE
. ! N e
\ oA\ CASTING PICK—UP
a8 pAs
b LN e GROOVE, TYPICAL
{ F.* A :
/ A %0 SINGULAIR BIO-KINETIC
T WA R TR \ SYSTEM DISCHARGE

CAST—IN—PLACE AERATION

CHAMBER TRANSFER
PORT

SECTION A—A

(SEE DETAIL)

BIO—KINETIC SYSTEM

INAL CLARIFICATION CHAMBER

BIO=STATIC SLUDGE*RETURN

GROUT OR APPROVED FOR USE IN CONFORMITY
SYNTHETIC SEAD WITH THE CONTRACT DOCUMENTS.
4 DATE:
‘ HA\ }ZH l NAME;
CRITICAL DIMENSIONS
&l ——H @ "—— .E‘E A1 0" N o*- 3"
\\ ﬂ " /’ 3-0" Ol 0*- 6"
3 A (| 3- 4" [Blfo- 3"
L E g i o[ 4-5 | R
\ || / El3-7" 5.5
l ” X | / N\ [ Fll12"-2" 850"
0 — —— — 60 Ql1-0" 2'-0"
?_ R LS _J 4-0" @l|e' - 0"
e (1) o*- 3"
e -
I Ny { (K] 1*- 0"
] CRER
3-6" Z
OUTLET END VIEW us [ norwecor B
FOREIGN
PATENTS LOW-PROFILE SINGULAIR®
NOTE: TOTAL SYSTEM CAPACITY: 1,300 GALLONS| PENPING || BIO-KINETIC® WASTEWATER [

TREATMENT SYSTEM
MODEL TNTLP-500 GPD

RATED CAPACITY: 500 GALLONS PER DAY

MMVl

BE COPIED OR REPRODUCED IN WHOLE OR IN PART

5

Ll ol

BAT NOTES

SEPTIC SYSTEM DESIGN

ANY CHANGE TO THE LOCATIONS OR DEPTHS TO ANY COMPONENTS MUST BE P 4 BEDROOM HOUSE
APPROVED BY THE ENGINEER AND THE HOWARD COUNTY HEALTH DEPARTMENT PRIOR FFE = 753,50 LOADING RATE = 600 GPD
TO INSTALLATION. A REVISED SITE PLAN MAY BE REQUIRED. BSE = 744.75 APPLICATION RATE = 0.8
TT:E gﬁ?‘%%rgg VSESASLVE;E Tr:'AEnnaTﬁnTNggAklﬁoB%P%RFETEgb FOR THE LIFE OF THE SYSTEM. INV. OUT OF HOUSE = 741.49 EFFECTIVE SIDEWALL BEGINS AT 3.5 FEET
THE BAT SHALL BE OPERATED BY AND MAINTAINED BY A CERTIFIED SERVICE PROVIDER. EX. GROUND AT BAT TANK= 744.0 TRENCH DEPTH = 6.5 FEET
WITHIN ONE MONTH OF INSTALLATION, A PERSON INSTALLING THE BAT SYSTEM SHALL TOP OF BAT TANK = 741.00 TRENCH WIDTH (W) = 3 FEET
REPORT TO THE MARYLAND DEPARTMENT OF THE ENVIRONMENT (MDE) IN A MANNER COVER OVER BAT TANK = 3 FT EFFECTIVE DEPTH (D) = 3 FEET
ACCEPTABLE TO MDE, THE ADDRESS AND DATE OF COMPLETION OF THE BAT INVERT INTO BAT TANK = 739.84 SF OF DRAINFIELD = 600 GPD / 0.8 = 750 SF
INSTALLATION AND THE TYPE OF BAT INSTALLED. INVERT OUT OF BAT TANK = 739.51 i /0.8 =
ANY ELECTRICAL WORK FOR THE BAT INSTALLATION MUST BE PERFORMED BY A INVERT INTO PUMP TANK = 739.26 COEFFICIENT OF REDUCTION OF TRENCH LENGTH =
LICENSED ELECTRICIAN. INVERT OUT OF PUMP TANK = 740.42 (W+2)/(W+1+42D)=
AL N A o L P, ST A S B o 205
A BLE PARTIES, AND RECOR : . e
LBER 15585, FOLIO D77, TRENCH LENGTH = 750 SF x 0.50/ 3 = 125 FEET
THE HEALTH DEPARTMENT REQUIRES DOCUMENTATION FOR THE START-UP
CERTIFICATION FROM THE MANUFACTURER PRIOR TO FINAL APPROVAL OF. THE
INSTALLATION.
SURFACE RUNOFF SHALL BE DIRECTED AROUND THE BAT TANK.
FRICTION LOS5 IN 2” PIPE FITTINGS:
LOW PRESSURE DOSING SYSTEM — INITIAL INSTALLATION I 1/8HB _ x 4 FEETPER FTING = 4 EQUVALENT FEET OF PIPE
> ¥, x 11 FEET PER FITTING = EQUIVALENT FEET OF PIPE
TRENCH | GROUND| PIPE INVERT | TRENCH [LATERAL PIPE| PERFORATION|| HEAD | PERFORATION |PERFORATION | NUMBER OF |TRENCH FLOW »
ELEV. ELEV.  |LENGTH (FT) | LENGTH (FT) |DIAMETER (IN)| (FT) |[FLOW RATE (GPM)|SPACING (FT) |PERFORATICNS | RATE (GPM) 13 ‘é’i’é%’fvs Xx29 f;EfETT ’/’fﬁg F ””’\,’V% il 227 EE%‘{}’I‘@L&%TT ‘;iEETT %‘7__ ’2‘]‘;55
1A 740.0 736.5 42 399 si16  J| 2 1.63 42 10 16.3 TOTAL EQUIVALENT FEET o,__‘”P]I]PE — 55 FT
181 738.7 735.2 42 36.75/ 5/16 /| 3.3 2.09 5.25 ) 16.7
182 | 7387 7352 2 36.75 5/16/ | 8.3 2.09 5.25 P 16.7 TOTAL LINEAR FEET OF Z° SCH. 40 PVC = 33 LF + 55 LF = 88 LF
Ll TOTAL TRENCH FLOW RATE 49.7 DYNAMIC HEAD
— ——— 88 LF X 3.98 FT PER 100 LF OF PIPE = 3.5 FT OF FRICTION HEAD
DISTAL HEAD = 20 FT «—
VERTICAL FROM TANK TO DISCHARGE = 6.08 FT OF FRICTION HEAD
TOTAL DYNAMIC HEAD = 11.58 FT (USE 12 FT)
PIPE_VOLUMES
33 LF (2" 5CH. 40 PVC PIPE) X 17.4 GALLONS PER 100 LF = 5.7 GALLONS
111 LF (1.5" SCH. 40 PVC PIPE) X 10.6 GALLONS PER 100 LF =  11.8 GALLONS

TRENCH DESIGN

DO
TRENCH | GROUND TOP OF |PIPE INVERT|DEPTH TO STONE| DEPTH OF | BOTTOM OF | EFFECTIVE | EF E WIDTH OF TRENCH =
GELEV. STONE ELEV.| ELEV. FROM_GROUND | STONE'(FT) | TRENCH ELEV.| DEPTH AT | DEPTH (D) [TRENCHES (W)| SPACING T DOSE . ((55 ,)f ﬁgf"i fgf 75) -UME) e A & MANIFOLEY

1A 740.0 \737.0 736.5 X $.0\ \/35 | 733.5 3.5 /40" 3.0 11 = 64.7 GALLONS

181 | 7387 | W47 e 351 A, L FARS: i il 3 o e 64.7 GALLONS I5 LESS THAN 1/6 DESIGN FLOW (600/6=100)

182_| 7387 7337 132 )| ¥ > i o . s L USE 150 GALLON DOSE (100 GALLON MINIMUM)

RT2AL | 737 7340 7335 | | 38 | /] ¥ 730.5 3.5 [ \30 3.0 1 (RUN TIME = 3 MIN (50 X 3 = 150 GALLON DOSE)

' 733.5 | 3lo 3. 730.5 3.5’ .0 3.0 11

e 7&;3 =TI 30\/,' :\'(\/ i 2 . \yu/ 30 3 PUMP NEEDS TO HANDLE 50 GPM AT 12 FT OF HEAD

mEneaps | 12 : ‘ ‘ : : ’ PUMP HORSEPOWER ESTIMATED AT 0.3 HP (MINIMUM) - USE 0.3 HP
C )= & 0
W
Wy,

PROFESSIONAL CERTIFICATION

| HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREPARED OR APPROVED BY ME
AND THAT | AM A DULY LICENSED PROFESSIONAL ENGINEER UNDER THE LAWS OF
THE STATE OF MARYLAND, LICENSE NO. 38386, EXPIRATION DATE: 01/12/2016.

W“’th 2/3(1% "2%»

\\“‘

Signature Of Professional Engineer

DATE

SOk

» "‘-o.-‘o_ b
s LONAL B

Mag Yoo,

aedvtites,

Yo, 28”5%9«".'\@“\\\

puest

120°

LT

son. 10310 A
! loam, &
Mt loam, ®'to 15
\\ R \\ <
\\ O \\ S
= = i
\\ Q1 \\ N
. - N N
e 3

4 CLASS
slopes, eroded A
moderately eroded A
™ N

w 9

\ S89°59°30”W ;_

*I

A
Q\

\

\

b

LEGEND
5YMBOL DESCRIPTION
EXISTING CONTOUR 2 INTERVAL
PROPOSED CONTOUR 2’ INTERVAL
x362.5 | SPOT ELEVATION
(Jip | INLET PROTECTION
—55F—55F— | SUPER SILT FENCE
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CHELSEA KNOLLS, LC
1355 BEVERLY RD. SUITE 240
McLEAN, VIRGINIA 22101
(703) 734-9730
(301) 720-3021
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GENERAL NOTES

VICINITY MAP

5CALE : 1" = 2000’
HO. CO. MD. ADC MAP 7, GRID D8

RENCH MARKS

STA 06HA ELEV 786.421
N. 603,004.896
E. 1,333,.265.9

STA 06IA ELEV. 714.263
N. 602,649.523
E. 1,271,163.330

1. SUBJECT PROPERTY ZONED: RC-DEO

2. TOTAL AREA OF PROPERTY: 50,956 5Q.FT. OR 1.17 AC.

3. SEPTIC EASEMENT SUBJECT TO HOWARD COUNTY HEALTH
DEPARTMENT REVIEW.

4. CONTRACTOR/BUILDER TO VERIFY ELEVATION IN THE FIELD BEFORE
BEGINNING ANY CONSTRUCTION.

5. BOUNDARY OF LOT BASED ON PLAT #22017.

6. TOPOGRAPHY SHOWN HEREON TAKEN FROM F-07-072 WHICH IS
BASED ON FIELD RUN TOPOGRAPHIC SURVEY CONDUCTED BY
MILDENBERG, BOENDER & ASSOCIATES, INC. IN SEPTEMBER, 2001.
TOPOGRAPHY IN NON—-DEVELOPED AREAS 15 BASED ON HOWARD
COUNTY 200 SCALE TOPOGRAPHY.

7. NO WETLANDS EXIST ON THIS LOT.

NOTE

THE EXISTING WELL SHOWN ON THIS PLAN, TAG NO. HO #95-2102
HAS BEEN FIELD LOCATED BY FISHER, COLLINS & CARTER, INC,,
PROFESSIONAL LAND SURVEYORS AND IS ACCURATELY SHOWN.

DEVELOPER

RYAN HOMES

, INC.

ATTN: KEVIN BOWSER
9720 PATUXENT WOODS DRIVE
COLUMBIA, MARYLAND 21046

410-796-0980

BAT SITE PLAN

CHELSEA KNOLLS

/B3¢, Lor 7
18360 CHELSEA KNOLLS DRIVE
ZONING: RC-DEO
TAX MAP No. 12 GRID No. 5  PARCEL No. 78
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