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Building Permit Appllcatlon o
Howard County Maryland Date Received:
Department of Inspections, Licenses and Permits ’
3430 Court House Drive .

Permits: 410-313-2455 o SO AT T A
- » f { { L ' > oo
www.hovyardecountymd.gov Permit No.: . i 25 .
Building Address: 1% v | log guge R, | Property Owner’s Name:{* <. \¢ oy L) A N
v 1 ; 5 ) Address: —7 1 ¢] _ '\‘\' EWataey i ,
City: 15 (2w State: ™ .. . ZipCode: +} } 7 # SOES - = , e
fy : tate i City: £ w3 ~ M 4 ___State: rx \ Zip Codér_ L - 7 |
_Suite/Apt. # SDP/WP/BA #: Phone 2@ Shy Sl e 7 ! Fax
- . o : l
Census Tract: Subdivision: >0 GG A R ‘i : Emai
Section: Area: Lot: / i Applicant’s Name & Mallmg Address, (If other.than stated herein)
M) - e Applicant’s Name .
. (s ; i = . } -
Tax Map: Parcel: ) ‘ Grid: ; Address: ‘
Zoning:¥.¢ = ¥ 1\= 1 Map Coordinates: Lot Size: } + {0 = 1 city: . State: Zip Code:
N Phone: __ Fax:
ExistingUse: W oencint  Lgl Email: .
; ) ¢ o o a1 TR TR T L oA VL 4
Proposed Use: V t 14 o o S a0 " Contractor Company:: . - ol I A WS, Y L Lt g
N - ContactPerson: £ st b v it V!
i (o 2 > :
Estimated Construction ?ost ‘S A " - Addies T ERR - Drars ” N a
Description of Work| X8 gy Y A S S o SO City: LYoo\ e state: A Y ZipCode: =Y 71D
i R s AT IR S License No.:____/ h;:ff} g
- . phone:” S} AT ) AT Fax x ‘
Ema”:‘;_ L \ % \r vu"‘ ey Gl S 2 5 = v X L Al "
Occupant or Tenant: '
Was tenant space previously occupied? yes ONo . Engineer/Architect Company: __ L - . L eV ¥
Contact Name: : Responsible Design Prof.: ' .
e la ot \ S S =
Address: Address: ol L et Vache.e & 59
City: State: Zip Code: City: f ve e o \C stater AR Zip Code: 7 | WAk
Phone: Fax: Phone:.im} £ 7 | 2 ; Fax:
Email: Email:
Commercial Building Characteristics Residential Building Characteristics Utilities
| Height: {J'SF Dwelling [ SF Townhouse J Water Supply
NG. of stories: | Depth width || | T pubic
. st PEYEE g_ s ; e
Gross area, sq. ft./floor: ln floor: .P B '; ol J i Privete
2" floor: -} f ) A : /
Area of construction (sg. ft.): Basement: i ! Lj =t sewage Disposal
[ Finished Basement 0 Public
Use group: {1 Unfinished Basement 1 Private
. O Craw! Space _) Electric: ClYes O No
Construction type: A {1 Slab on Grade B Gas: T ves Eo
[ Reinforced Concrete No. of Bedrooms: =i —
[ Structural Steel Multi-family Dwelling L . Heating System
O Masonry No. of efficiency units: ' E'E[ECWC O oil
0 Wood Frame No. of 1 BR units: : [ Natural Gas - [Propane Gas
[0 State Certified Modular No. of 2 BR units: O Other:
NG. of 3 BR Units: i . Sprinkler System:
O.ther S‘tructure: ] Ves O No
| [ Dimensions: - = ;
» Roadside Tree Project Permit Footings: ‘
OYes CINo Roof: Grading Permit Number: )
Roadside Tree Project Permit # [ State Certified Modular
J {0 Manufactured Home j Buiiding Shell Permit Number: J

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 HOW@RD COUNTY 'WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL. PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS /,\PPLICATION (SJF'THAT HE/SHE GRANTS COUNTY OFFIC]ALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF \NSPECTING THE WORK PERMITTED AND POSTING NOTICES.

{ £l ¢ { alt=s if g { v frad
Apphcant Slgnature Print Name
| il W o A e iz f oy
L ¢ O AT A AT S TG 0 e AR g VN ' S DL e
Email Address ‘ . L Date * &
Title/Company )
Checks Payable to: DIRECTOR OF FINANCE OF l{lOWARD COUNTY - )
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
‘ 4 AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION ) "Filing Fee $ j £
| ; Front: ~ "+ | : ) Permit Fee $
,Stfate Highways Rear: Tech Fee $
_Building Officials B | Side: .. 1io, Excise Tax $
| %%, . g Si € R : 2 ‘ PSFS s ‘s.
¥, i < bl Bt ' -
v ‘PS?A ( zoning ) P AR mlmmum sefbacks met? [Yes [INo Guaranty Fund ;| $
‘.| PSZA ( Engineering) o Is Entrance Permit Required? [JYes [INo Add’l per'Fee s
T ——————————————— e | - . v TPy & - r—_—
Health 69 ) H|s§0r|F District? [OYes [CNo Total Fees . $
ool i Lot Coverage for New Town Zone: Sub-Total Paid $ .
Is Sediment Control approval required for isstance? [ Y&s [J No Balance Due s -
[J CONTINGENCY CONSTRUCTION START » ! LCheck P
iribution of Copies: White: Building Officials G'r»e:'en: PSZA,Zoning 1'-\fe':lfow:’l"SZA',‘l;Z.ngineering o | Pink: Health Gold: SHA

perations\Updated Forms\Building applmp 8.2012.docx | b \ 4 Iy R ( ' {f & . IR AL.&. ! e
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GENERAL NOTES

1 DEED REFERENCE: LIBER 15950, FOLIO 026
2. TAX MAP 006, GRID 23, PARCEL 247

3. THE BOUNDARY SHOWN HEREON /S BASED UPON RECORDED PLAT OF
THE "KOGAN TRUST PROPERTY" PLAT M.D.R. #22369-71

4. WATER SERVICE IS PRIVATE, SEWER SERVICE IS PRIVATE

5. THERE IS NO 100 YEAR FLOOD PLAIN LOCATED ON THIS PROPERTY BASED
ON FEMA INSURANCE RATE MAP COMMUNITY PANEL #24027C0010D

6. TOPOGRAPHY SHOWN HEREON /S FIELD RUN BASED UPON HOWARD
COUNTY GIS DATA NAVDSS, CONTOUR INTERVAL =2 FT. FIELD VERIFIED
BY CRC & ASSOC.

7. THERE ARE NO WELLS OR SEPTIC SYSTEMS WITHIN 100 FT OF THE
SUBJECT PROPERTY UNLESS OTHERWISE SHOWN HEREON.

8. EXISTING WELLS #HO-95-1866 & #HO-95-1866 SHOWN HEREON HAVE BEEN
FIELD LOCATED AND SHOWN ACCURATELY.

""" 2,32 O 9. SUBJECT PROPERTY IS ZONED RC-DEO
Py - E/R HOUSE DETAIL
) -gB L~ & QQ / 1"=30" 10. THE SUBJECT PROPERTY SHOWN HEREON IS NOT SUBJECT TO ANY PRIOR
Rt i 2 g% ZONING CASES VARIANCES OR SPECIAL EXCEPTIONS. PROPERTY
I A DY, [RE R / HISTORY F-89-83, VP-80-81, F-81-17, SP-06-20, WP-09-24, WP-12-65,
i il . 8% %a WP-12-159, WP-11-70 AND F-08-103
' .
e B e b
- X B
A4 re | oy éN
N ST b
| B S/TE ANAL YS/S
X o e b TOTAL AREA SITE 10326 ACRES (44,979 SF.) :
~ AREA OF WETLANDS AND THEIR BUFFERS 0.0ACRES (0.0 SF)
% 5. / N |4 L AREA OF STREAMS AND THEIR BUFFERS 0.0ACRES (0.0 SF) = 424455?5 éﬂﬁ;ﬁ%
=S N ; N % s !g Gl AREA OF FLOODPLAIN AND THEIR BUFFERS 0.0 ACRES (0.0 SF) O s 2718
VES T 8 B Fi 5 S ! AREA OF MODERATE STEEP SLOPES 15% - 24.9% 0.0 ACRES Ayt
e (tel.) 301-717-9349
43 » o 16 e i PR = AREA OF STEEP SLOPES - 25% OR GREATER 0.0 ACRES A
5288 LOE T P . % ~  AREA OF FOREST 0.0 ACRES (0.0 SF)
32 .\ _~424,979 SF. P\ [ e e AREA OF ERODABLE SOILS 0.0 ACRES (0.0 SF) BUILDER:
g :°<§°N 5 * \ 3| 0 / AREA DISTURBED 0.2709 ACRES (11801 SF) CUMBERLAND DEVELOPMENT CUSTOM HOMES
S il AREA 70 BE ROOFED 0.0490 ACRES (2135 SF) C/0 CURTIS CUMBERLAND
= L b AREA TO BE PAVED 0.0446 ACRES (194185, 2983 DUVALL RD.
“ | )y TOTAL IMPERVIOUS AREA 00936 ACRES (4,076 SF) WOOBINE MD. 21797
5 | 1 AREA TO BE VEGATIVELY STABILIZED 0.1773 ACRES (7.723 SF) (tel.) 301-252-1122
| // TOTAL VOLUME CUT 425CY.
/ TOTAL VOLUME FILL 425CY.
| :
of
s i <. PERMIT PLAN
| L Er LOT 16
A ; ” (/]
RELE 182 KOGAN TRUST PROPERTY
2 g P\ <§ 3. #1820 FLORENCE RD
- . o AL
e \@ A 4G ud SINGLE FAMILY DETACHED
5 N T S ' < Y 7- /2" FINAL SURFACE COURSE (ESAL) PLAT M.D.R. #22369-71
: QE 33 ZONED RC-DEO
T : " = RID 23, P,
, e ] § 3 s norie e FOURTH ELECTION DISTRICT ~ TAX MAP #06, G . PARCEL 247
/ 50814197 F 2 HOWARD COUNTY, MARYLAND
/ I ] ~— 5" GRADED AGGREGATE BASE
/ 1 AN \ Prepared by: -
R \ 0 b e s ime b CHARLES R. CROCKEN AND ASSOCIATES, INC.
/ e
= Vel 1
G DRIVEWAY PAVING SECTION (P-1) e
¥ 57\ -
-7 \\ p. 4 et e Tel. (410) 549-2708
/ AN /
SCALE: 1"=40° DATE: 05/11/16 SHEET 1 OF 1
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¥ | Vi % OPEN RAIL : | LATERAL BRACING NOTES:
o | - T T | BRACING MEETS THE REQUIREMENTS OF 2009 IRC R602.10
i 79 7 N chh ek | AND APPROPRIATE ENGINEERING PRINCIPLES
o DN = [
: < | A » 0 1 i o | % 0SB OR 4" PLYWOOD WOOD STRUCTURAL PANELS (WSP)
(S iliatin b e | MUST BE APPLIED TO ALL EXTERIOR SHEATHABLE SURFACES
' o Bl _ N 1 8 o [ , INCLUDING GABLE END WALLS & ABOVE & BELOW ALL L
g M 4 gy | D T I (OENINGS. THE SHEATHING IS TO BE FASTENED w/ 8d NALS — — —— 2
— | << Iff ¢ " | A 6"oc @ EDGES & @ 12"0oc AT ALL INTERMEDIATE Z [l
e e t—a pepis = I : SUPPORTS.
* 9 0
= LOFT b | 3
i = | BRACED PANELS "WSP #' INDICATES THE WIDTH IN INCHES U E
§ G | AND LOCATION OF PANELS TO MEET CODE, THE
G’ e 2 i oo /\ s | SHEATHING & NAIL PATTERN IS THE SAME HERE AS |.|.| D
- BB == L o | ACROSS THE ENTIRE HOME, HOWEVER THE TOP & BOTTOM
% | ‘ 2 I AT THIS LOCATION MUST BE FASTENED PER THE WSP - UJ D
e o e . I FASTENING DETAILS.
Q 1 Q |V TR\ b0 6|— n=21 |
= LN I o Z |\ W = 2 4 BRACED PANEL "PF # INDICATED A PORTAL FRAME & 5
& SH I 8|8 - 2 | REQUIRE SPECIAL ATTACHMENT OF THE HEADER. SEE
. 2 WP 2¢° 5 : h ——BATH | THE CS—PF PORTAL FRAME DETALL
in i X | X it D ' EXTERIOR WALL CORNERS, INSIDE & OUTSIDE, MUST BE
5 I I | o : CONSTRUCTED PER TYPICAL DETALS. 0
b < N
- | o I BAL - INIDATES BRACED WALL LINE i
| e = | 2 _I
' Wsp 24" 9| x¥ | STRAPS, HANGERS, & ANCHORS INDICATED ARE TO BE 0|l W
: - RS | SIMPSON STRONG-TIE OR EQUAL 24 0
I | 0
I wis | 2 Z
36" 5-6" 3-0" 5-3 |/4" 0
I : REQUIRED BRACED WALLS PER TABLE R602.10.1.2(1) E 2 8
'2'%0“ 106 1/2" 411 1/2" l BRACED WALL LINE | BWL SPACING | STORY | METHOD | TABLE PROVIDED S A 2
_______________________ 7/_: , (BW)  [ACTUAL [ TABLE REQUIRED o5 2 ;
I | 1 27-0"| 30 [20f2[CS-WSP| 45 6.0 E q
| : i) ” L 1 ’ m J >
| 2 33-0"| 40" |20f 2|CS-WSP| 55 6.0
| | E =l D
: | 3 27-0"| 30 |20f 2{CS-WP| 45 6.0’ 0 ; 0
; =
: : 4 33-0"| 40 |20f 2{CS-WSP| 55 6.0 lg 7 LI—IJ
|
} | (SEE BRACE WALL DETAILS SHEET A-11) LDU 8 E
L _ SO RN J o
S DI qf @
22-0" | 22-0" x¥ Z D
¢ X i 2 Th
O
& N
4 N Din % %
£ b
SECOND FLOOR PLAN 0
|041 5Q. FT. 2ND FLR SCALE: I/4"=I'-0" R
PROJ. NO.: 1008—36




. o T S R
AINT R PRIVATEL Y OWI
e INTAINEDDISCONNECT! P -1 7 SOILS LEGEND
NON- = £ (N- SYMBOL NAME/DESCRIPTION SOLGROUP | KVALUE | KAALUE|  HYDRIC
GROUP
1. Maintenance of areas recsiving disconnected runoff is generally no different than that required for other lawn or GgB Glenelg loam, 3 to 8 percent slopes 0.28 + NOT HYDRIC
landscaped areas. The areas receiving runoff should be protected from future compaction or development of impervious .
area. In commercial areas, foot trafiic should be discouraged as well, OcB Occoquan loam, 3 to 8 percent slopes B 0.37 + | NOTHYDRIC
CELLAR WAY
SOIL TYPES BASED ON HOWARD COUNTY SOIL SURVEY MAP #1 DAMASCUS NE, MARYLAND
e /
LEGEND-SWM- MDE DESIGNATION
DRWY SLOFE p_o DENOTES NON-ROOFTOP RUNOFF DISCONNECT
®*—O| = ; (EXISTING DRWY. PAVEMENT)
I 1132 SFy
S ROOF | | N-1_ DENOTES ROOFTOP RUNOFF
s | wosr (LiNE | 4 So0F =
g BRI ;,/
I @F I * @ (4 B |
i )/:\ J\\ deeE - 3l STORMWATER MANAGEMENT PRACTICE CHART- £SD (sez pors)
0’ o , TMPREV. 7E ]
I___ —-72 E s_! L —/j @ ‘ : LOTNO. | HSENO. AREA YA % - R, .o é.;y;;a_ smu(ffggncg
6.0 % | il #16 | 1820 | 44979 4076* o% a1 107 67 No1=2135 SF, N2 = 1,941
@ 53] 8 I 7 lazdsF]l
N4 |
o Leifils . Taget | VICINITY MAP
e O Tm IR | | N SCALE: 1" = 2000’
NS ® N 2 1
’”55?3 ;‘;' 1 “LOT -16 IMPREVIOUS AREA = 4076 SF
s COVERED, f@ 27.83 ;5@ S -SITE DESIGN SATISFIED BY  THE FOLLOWING "LOW MPACT DEVICES®
PORCH /N-1/ DENOTES = DISCONNECTION OF ROOFTOP RUNOFF
/N-2/ DENOTES DISCONNECTION OF NON-ROOFTOP RUNOFF = *16* GRASS SHLOR.”
. N895IT11"W 20 ENERAL NOTES
\ . 50.60 715 715 e 1. OWNER: MELODY WILSON
\ o/o; CURTIS CUMBERLAND
CUMBERLAND DEVELOPEMENT CUSTOM HOMES
= 2983 DUVALL ROAD.
ke = WOODBINE, MD. 21797
FIRST FLR. "
AT = DEED REFERENCE: LIBER 15950, FOLIO 026
W% A DATE: APRIL 29, 2016
S 710 ¥ GRANTOR: CINDY A. DEVEREUX
‘ : = 2. TAXMAP 006, GRID 23, PARCEL 247
& R 4 - BACKFL A
B ke 3. THE BOUNDARY SHOWN HEREON IS BASED UPON RECORDED PLAT OF THE "KOGAN TRUST
?‘mwc PROPERTY" PLAT M.D.R. #22369-71
ISTING i
S 0 & Va0  DiSTRBUTION | . | / é & 4. WATER SERVICE IS PRIVATE, SEWER SERVICE IS PRIVATE
I o NN D R Y . DI L cvRas ey sy Sesseppsaee e 8l G - o S g -
..... (g Vi 705 meee m -= = S 705 | 8" O—F HeRHT 5 THERE IS NO 100 YEAR FLOOD PLAIN LOCATED ON THIS PROPERTY BASED ON FEMA INSURANCE
5. :, 458 @2 F ok RATE MAP COMMUNITY PANEL #24027C00100
i ~Pvee) o - EL=79247 o S 2
' e [k - £os @2 01771 S | 28 Z 6. TOPOGRAPHY SHOWN HEREON IS FIELD RUN BASED UPON HOWARD COUNTY GIS DATA NAVDES,
i F//BI__,S/AQ; & e (PVCE) /——— 701.77 2o CONTOUR INTERVAL =2 FT. FIELD VERIFIED BY CRC & ASSOC.
6 : - = ECCEn Ol Shse == | . L = —— e e
o | I &, & e .. E\ s 7. THERE ARENO WELLS OR SEPTIC SYSTEMS WITHIN 100 FT OF THE SUBJECT PROPERTY UNLESS
= N '3 T OTHERWISE SHOWN HEREON,
700 SIS ! 700 D AR BN
| £L=6998 7] | o 8. EXISTING WELLS #HO-95-1961 & #HO-95-1962 SHOWN HEREON HAVE BEEN FIELD LOCATED AND
YR 699.1 i 2-0 SHOWN ACCURATELY.
B . S 6985/ !
g § sl Sl SN DEEP TRENCH DETAIL 8 SUBECT PROPERTY 19 20WED RC-DEO
e Py E = = R NTS
) : : . B _ g
LOT 16 / et 695 R n 695
4,979 SF. /. ; T & U
> 4 : ;
& DEEP TRENCH
i L vmdiil ] : T
<WAMOIPS | LIRS LA ™ AR
§ N §” ; nowaId WL TG WO ;%;;Hf
: § - NORWECC Td\\\wﬁwg@@
A X \
S - 2
S ) S , \gﬁv\( v&\\;\%{&&
U
N o [ Yo &
? : —A 4 e
3 3 Y 3 3 ; G >y 201y
S S S S S S

ALTERNATE INLET

REMOVABLE INSPECTION COVER

AERATOR MOUNTING CASTING AND

LOCATION

—t [A] |<—
APPROVED SEALANT
OR SEALING DEVICE i

EXTENDED

COVER WITH FRESH AIR VENT ASSEMBLY

SOLVENT WELD

4" DIAMETER
INLET LINE

PRETREATMENT,
CHAMBER

~

CONNECTION

4" DIAMETER

EFFLUENT LINE

BIO-KINETIC" SYSTEM

ALTERNATE INLET /

LOCATION

NORWECO FRESH AIR VENT
ASSEMBLY

SINGULAIR" AERATOR

(SEE NOTE 1)
AERATOR MOUNTING CASTING

UNDERGROUND SUPPLY ENTRANCE

SEE AERATOR MOUNTING AND INSTALLATION
ETAIL DRAWING)

APPROVED SEALANT

OR SEALING DEVICE ‘

8

MOUNTING CASTING
AND COVER

FINAL CLARIFICATION

CHAMBER

BIO-KINETIC" SYSTEM

MOUNTING
CASTING

8 BIO-KINETIC" SYSTEM LOCKING LUGS

EZ

SOLVENT WELD

s
}
y

)

CONNECTION

4" DIAMETER
EFFLUENT LINE

CASTING PICK-UP

CAST-IN-PLACE RECEIVING FLANGE

BIO-KINETIC® SYSTEM LOCKING LUGS

P A

= = |
||!H|l| Illl ||||

GASKETED DISCHARGE
FLANGE ASSEMBLY

SINGULAIR" TANK OUTLET COUPLING
TO 4" DIAMETER EFFLUENT LINE

-BIO-KINETIC® SYSTEM DISCHARGE DETAIL

BIO-KINETIC* SYSTEM MOUNTING
CASTING AND COVER

|

GROUT OR ,
SYNTHETIC |
i

SEAL

4

GROOVE, TYPICAL

SINGULAIR" BIQ-KINETIC*

[

B FERTILES 4

PRETREATMENT CHAMBER /

SUBMERGED TRANSFER PORT

EXTENDED AERATION CHAMBER

o "
AT AN ety v s AT \ SYSTEM DISCHARGE
X (SEE DETAIL)
[&1—1 [

BIO-KINETIC" SYSTEM
CAST-IN-PLACE AERATION FINAL CLARIFICATION CHAMBER

CHAMBER TRANSFER PORT
SECTION A-A BIO-STATIC' SLUDGE RETURN

OUTLET END VIEW

NOTE: TOTAL SYSTEM CAPACITY: 1,300 GALLONS
RATED CAPACITY: 600 GALLONS PER DAY

GENERAL NOTES:
SINGULAIR" AERATOR, AS TESTED AND

ACCEPTED BY NSF, OPERATING 60
MINUTES ON / 60 MINUTES OFF.

@ FALL THROUGH SINGULAIR" PLANT
FROM INLET INVERT TO OUTLET INVERT
I8 FOUR INCHES. INLET INVERT IS
TWELVE INCHES BELOW TANK TOP.

@ ON DEEPER INSTALLATIONS, PRECAST
RISERS MUST BE USED TO EXTEND

AERATOR MOUNTING CASTING AND
BIO-KINETIC® SYSTEM MOUNTING
CASTING TO GRADE.

@ TANK REINFORCED PER ACI STD. 318-05.

® REMOVABLE COVERS ON RISERS
WEIGH IN EXCESS OF SEVENTY-FIVE
POUNDS EACH TO PREVENT
UNAUTHORIZED ACCESS.

® CONTACT THE LOCAL, LICENSED
SINGULAIR" DISTRIBUTOR FOR

ELECTRICAL REQUIREMENTS.

PROJECT ENGINEER'S APPROVAL:

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

DATE:,

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

DATE:

SREREDEARE R

LOW-PROFILE SINGULAIR®
BIOJINETIC” WASTEWATER [
TREATMENT SYSTEM

SEPTIC SYSTEM PROFILE:

SCALES HORZ 7"=20"
VERT. 7"=5"

e

HEALTH DEPARTMENT NOTES

1. THE LOT SHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSHIP, WIDTH AND
AREA REQUIRED BY THE MARYLAND DEPARTMENT OF THE ENVIRONMENT.

V//////\THE AREA DESIGNATES A PRIVATE SEWAGE EASEMENT OF 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 UNTIL PUBLIC SEWAGE IS AVAILABLE. THESE EASEMENTS SHALL BECOME
NULL AND VOID UPON CONNECTION TO A PUBLIC SEWAGE SYSTEM, THE COUNTY HEALTH
OFFICER SHALL HAVE AUTHORITY TO GRANT ADJUSTMENTS TO THE PRIVATE SEWAGE EASEMENTS.

3. EXISTING WELLS HO-95-1961 AND HO-95-1962 SHOWN HEREON HAVE BEEN FIELD
LOCATED AND SHOWN ACCURATELY.

4. THERE ARE NO EXISTING WELLS AND SEPTIC SYSTEMS WITHIN 100f. OF THE LOT
LINES SHOWN HEREON UNLESS NOTED OTHERWISE.

¢ DENOTES "PASSED" PERCOLATION TEST
$~ DENOTES "FAILED" PERCOLATION TEST

5. THE NEAREST WATER INTAKE STRUCTURE IS FOUR MILES+/- AWAY.

SEPTIC SYSTEM DESIGN:

DESIGN FLOW, 4 - BEDROOM DWELLING DESIGN FLOW, =600 GPD
PERCOLATION TEST TIME < 15 MINUTES
DEEP TRENCH WIDTH W = 2; DEPTH OF STONE =2’ BELOW INVERT OF PIPE
LENGTH OF TRENCH REQD = 214LF
USE (4) TRENCHES L = 54' EACH

(BA.T. SYSTEM)
PRE-TREATMENT UNIT - SHALL BE MODEL TNTLP UNIT BY

NORWECO OR APPROVED EQUAL CAPACITY = 600 GPD

CONTROL FANEL - SHALL BE NORWECO SINGULAR TNT CONTROL PANEL
AS MANUFACTURED BY NORWECO OR APPPROVED EQUAL
PRE-TREATMENT UNIT VAULT - SHALL BE A PRE-CASTE CONCRETE VAULT,

MANUFACTURED BY BACK RIVER PRECAST, INC. OR APPROVED FQUAL
SEPTIC SYSTEM DATA: (4 - BEDROOM DWELLING )
BASM'T. F.F. ELEVATION = 701.5
INVERT 4788 @ BLDG. ELEV. =773 78 -

PRE-TREATMENT UNIT -( VAULT)
FINISH GRADE = ELEV. 705.00
INVERT (IN) _=ELEV. 702.73
INVERT (OUT) = ELEV. 702.40

DISTRIBUTION BOX
FINISH GRADE = ELEV. 705.0
INVERT (IN) = ELEV. 702.28
INVERT (OUT) =ELEV. 702.20
IMTIAL SYSTEM
TRENCH#1. (T1) GRD ELEV 705.8

TRENCH #3 /(/7'}3/ GRDOELEV 704.5

INVERT (IN) ELEV. 701.8 INVERT ( /1 ELEV. 700.5
TOP OF STONE ELEV. 702.47 TOP OF STONE ELEV. 701.77
BOTTOM OF STONE ELEV. 698.8 BOTTOM OF STONE ELEV. 698.5

TRENCH #4 (T4) GRD. ELEV. 703.9
INVERT (IN) ELEV.699.9
TOP OF STONE. ELEV. 700.57
BOTTOM OF STONE ELEV. 697.9

TRENCH #2. (T2) GRD. ELEV. 705.71
INVERT (IN) ELEV. 701.71
TOP OF STONE. ELEV. 701.77
BOTTOM OF STONE ELEV. 699.7

PROFESSIONAL CERTIFICATION

/ HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREPARED OR APPROVED BY ME
AND THAT | AM A DUL Y LICENSED PROFESSIONAL ENGINEER UNDER THE LAWS OF THE
STATE OF MARYLAND. LICENSE NO. 7803 EXPIRATION DATE 4-22-2017

LG el s L1770

CHARLES R, CROCKEN, PE MD. LICENSE REG. NO. 7803 DATE
i

W‘&\@@OZ\%;_

S/TE ANAL YS/S

BAT SYSTEM NOTES (HcHD)

1. ANY CHANGE TO THE LOCATIONS OR DEPTHS TO ANY COMPONENTS MUST BE
APPROVED BY THE ENGINEER AND THE HOWARD COUNTY HEAL TH DEPARTMENT ¢
HEHD ) PRIOR TO INSTALLATION. A REVISED SITE PLAN MAY BE REQUIRED.

TOTAL AREA SITE

AREA OF WETLANDS AND THEIR BUFFERS
AREA OF STREAMS AND THEIR BUFFERS
AREA OF FLOODPLAIN AND THEIR BUFFERS 0.0 ACRES (0.0 SF)
AREA OF MODERATE STEEP SLOPES 15% -24.9% 0.0 ACRES

10326 ACRES (44.979 SF)

0.0 ACRES (0.0 §F)
0.0ACRES (0.0 SF)

2. THE MAXIMUM DEPTH OF THE BAT PER HCHD SPECIFICATIONS IS 3 FT. AREA OF STEEP SLOPES - 25% OR GREATER 0.0 ACRES
;, AREA OF FOREST 0.0ACRES (0.0 SF)

3. THE BLOWER MAY NOT BE LOCATED MORE THAT 10 FEET FROM THE TANK BASED

ON THE MANUFACTURE'S SPECIFICATIONS. AREA OF ERODABLE SOILS e ok
AREA DISTURBED 02709 ACRES (178071 SF)

4. THE BAT SYSTEM SHALL BE MAINTAINED AND OPERATED FOR THE LIFE OF THE AREA TO BE ROOFED 0.0490 ACRES (2135 SF;

SEPTIC SYSTEM. AREA TO BE PAVED 0.0446 ACRES (79475,
TOTAL IMPERVIOUS AREA 0.0936 ACRES (4,076 SF)

5. THE BAT SHALL BE OPERATED AND MAINTAINED BY A CERTIFIED SERVICE
PROVIDER.

TOTAL VOLUME CUT 425CY.

6. WITHIN ONE MONTH OF INSTALLATION, THE CONTRACTOR INSTALLING THE BAT
SYSTEM SHALL REPORT TO THE MARYLAND DEPARTMENT OF THE ENVIRONMENT
(MOE) IN A MANNER ACCEPTABLE TO MDE , THE ADDRESS AND DATE OF
COMPLETION OF THE BAT INSTALLATION AND THE TYPE AND MANUFACTURER OF
THE BAT UNIT INSTALLED.

7. ALL ELECTRICAL WORK FOR THE BAT INSTALLATION MUST BE PERFORMED BY A
LICENSED ELECTRICIAN.

8. AN AGREEMENT AND EASEMENT MUST BE COMPLETED AND SIGNED BY ALL
g'ZUpUCABLE PARTIES, AND RECORDED IN THE LAND RECORDS OF HOWARD
INTY.

9. THE HOWARD COUNTY HEAL TH DEPARTMEN. T (HCHD) REQUIRES
DOCUMENTATION FOR THE START-UP CERTIFICATION FROM THE MANUFACTURER
PRIOR TO FINAL APPROVAL OF THE INSTALLATION,

LEGEND

WELL LOCATION VA
ALTERNATE WELL LOCATION D
EXSTING SEPTIC LOCATION 7 /////

ABANDON SEPTIC AREA LOCATION RN
A AR

ADDITIONTO SEPTIC AREA LOCATION

EX.PROPERTY LINE ——
EX.RIGHT-OF-WAY | SEE LR T
PROP, LOT LINES o S S
EX EASEMENTS s UL A PR
EXCONTOURS = iiiin W iipmis s o
Pt e L
PROP. CONTOURS 2
10
EX. TREEWOODS LINE AAAANANAAU
G172 &
‘;‘ﬁ«ms;ﬁ:&mm% PROP. TREEWOODS LINE AAANANANAA N
e O 2. "
P SR EX WETLANDS — e —
-/ ' SOLS LINE 1
LOD
LIMT OF DISTURBANCE o o

DENOTES SLOPES 25% OR GREATER

DENOTES SLOPES 15-25%

TOTAL VOLUME FILL 425CY.

AREA TO BE VEGATIVELY STABILIZED 0. 1773 ACRES (7.723 SF)

MELODY WILSON
7404 OLD CHAPEL DR.
BOWIE, MD. 20715
(tel,) 301-717-9349

BUILDER:

CUMBERLAND DEVELOPMENT CUSTOM HOMES

C/0 CURTIS CUMBERLAND

2983 DUVALL RD.
WOOBINE MD. 21797
(tel,) 301-252-1122

1 6/15/2017

REVISED PER HCHD COMMENTS

NO. DATE

REVISION

B.A.T. SYSTEM SITE PLAN

'"KOGAN TRUST PROPERTY"
#1820 FLORENCE RD

SINGLE FAMILY DETACHED

FOURTH ELECTION DISTRICT TAXMAP #06, GRID 23, PARCEL 247

LOT 16

PLAT M.D.R. #22369-71
ZONED RC-DEO

HOWARD COUNTY, MARYLAND

Prepared by:

CHARLES R. CROCKEN AND ASSOCIATES, INC.

902 LEE AVE.

SYKESVILLE , MARYLAND 21157

Tel. (410) 549-2708

SCALE: 1"=30'

DATE: 05/06/16
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