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FOR PERCOLATION TESTING AND BITE EVALUATION
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STDATE(SS) COTESY TiME ap 58093

AGENCY REVIEW: . DATE 32/200¢

DO NOT WRITE ABOVE THIS LINE

I HEREBY APPLY FOR THE NECESSARY TESTINMG/EVALUATION PRIOR TC ISSUANCE Or SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:
CHECK AS NEEDED: CHizCIK AS NEEDED:

CONSTRUCT NEW SEPTIC SYSTEM(S) &(‘ NEW STRUCTURE(S)
0O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 1+ ADDITION TO AN EXISTING STRUCTURE
0 REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
CREATE NEW LOT(S) Q, YES

Q BUILD ON AN EXISTING LOT IN A SUBDIVISION Eﬂ/ pNO
Q BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:

RESIDENTIAL WITH N ZANONVN — PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
0O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
Q  INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) \AILLIAM =5, AND CUNDY A. DEVEREUA

DAYTIME PHONE CELL FAX
MAILING ADDRESS _[ PS5O FLORENCE RD MounNT  AiRY MD 217721

STREET CITY/TOWN STATE ZIP
APPLICANT
DAYTIME PHONE CELL FAX
MAILING ADDRESS ’

STREET _ CITY/TOWN STATE ZIP
APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION ' . B
SUBDIVISION/PROPERTY NAME __[KOGAAN TR 15T PROPERTS LoTno. L
PROPERTY ADDRESS _ |20 S FLOPENCE RD. MOUNT _AIRY

STREET TOWN/POST OFFICE

TAX MAP PAGE(S) (o GRID_25 PARCEL(S) 241 PROPOSED LOT SIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBS:EOUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND

MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SA‘I:ISFACT,.ORY REVIEW OF A PERC CERTIFICATION PLAN.

. > 1 e =} . >
‘EST RESULTS WILL BE MAILED TO APPLICANT. - b AN sl

PR

SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410)313-1771 FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE [-877-4MD-DHMH

D-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: Q/ /3/ /6
To: Rovat Qreker P—revere> Health Pepachmengf

v > 2 »
(Person’s Name and Division)

From: Cu ﬂ\\oté&*a-)éc\ocelzxmﬂﬁ} C"*’}‘-V\ HCJ\ND (30N )___‘35-9“") 20

(Your Name, Company Name and Telephone Number)

Subject: Project name € S A 9;\%4\
Project site address I MO ;F)c\it"/)(e Ré (-&)Och‘\o:\f' M 0. 9\\7(:7 7
Permit # B Veoo ) 1A SDP #

Other information pertinent to this project

v’ Please check the attachments below that you are submitting with this transmittal:

Letter of response to address plan review comment letter

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.

Letter Summarizing Changes )’f‘- 2-9/ (1SEDd To SHow
_ Energy conservation calculations SEATING (N A = LooM
_l_/COpies of 2 p".;‘ g nd ;j_u_() lcwy  (be specific).
K Health Department Request ~___ DPZ/DEDRequest  Applicant’s Request

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #
Other

Contact Person Information: (Required)

QJV‘M’\) (Luxﬁ(hﬂé Telephone No: 30} AS 3~ )/QQ\

lease Print Name

E-Mail Address: Cb‘rﬂbt’(‘ dei ﬂvm »‘xm)
@" G—MQ! l: ce~\

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION,
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436.
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED.
THANK YOU.

Received by M %

White-Plan Review / Yellow-Applicant / Pink-Permit Division
t:\forms\transmit.frm - Rev. 04/2014

pep HEACTH DEP T
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~ | LOT 1t
% OF APPARENT SETBACK DISTANCES ARE 1 ET ++ 'WOGAN TRUST
;&@E&gﬁﬁé‘oﬁu‘gfm% | #1820 FLOREN

AT I8 OF THE BENEFIT TO THE CONSUMERONLY SINGLE FAMILY DE]




%
e T SOILS LEGEND
SYMBOL NAME/DESCRIPTION SOIL GROUP | K-VALUE | K-VALUE %\(R%%g

1. Maintenance of areas receiving 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 recelving runoff should be protected from future compaction or development of impervious

area. In commercial areas, foot traffic should be discouraged as well OcB Occoquan loam, 3 to 8 percent slopes B 0.37 +  |NOTHYDRIC
CELLAR WAY

! \Z@ SOIL TYPES BASED ON HOWARD COUNTY SOIL SURVEY MAP # 1 DAMASCUS NE, MARYLAND
SEEEE ® R e R
. 20—l LEGEND-SWM- MDE DESIGNATION
T S
i _2_4@@5_ B e k) DRWY SLOPE p DENOTES NON-ROOFTOP RUNOFF DISCONNECT
@«—O] = 7 i (EXISTING DRWY. PAVEMENT)
18 1132 SFy
(= ROOF | | N-1 DENOTES ROOFTOP RUNOFF X &
IS | wosF (LINE | /|| RooF e . g 4
Y T o S |‘/L”VE »» g 4
d
| @ | ‘ @ I // S |
268 SF J/ /:\ }\\ 266 5F |/ 3 STORMWATER MANAGEMENT PRACTICE CHART- ESD see nores) [
e ann N | worma]roere] e | "GE | e | 7 | e | B 1 jue
6018 W | 7 #6 | 1820 | 44970 2075° 9% 013 100 w67 No1=2135 SF, No2 = 1,941
@ et | - L 9zg ol
1% ST0T77Y. | I
SES s@ 1 | VICINITY MAP
N | | SCALE: 1" = 2000’
Wl 750 SF =
d l I *LOT -16 IMPREVIOUS AREA = 4076 SF
COVERED, })@ 27.83 }5@ S -SITE DESIGN SATISFIED BY  THE FOLLOWING "LOW MFACT DEVICES”
PORCH /N-1/ DENOTES = DISCONNECTION OF ROOFTOP RUNOFF

/N-2/ DENOTES DISCONNECTION OF NON-ROOFTOP RUNOFF = *16° GRASS SHLOR. "

HOUSE DETAIL GENERAL NOTES

1. OWNER: MELODY WILSON
__clo; CURTIS CUMBERLAND = e
CUMBERLAND DEVELOPEMENT CUSTOM HOMES
2983 DUVALL ROAD.
WOODBINE, MD. 21797

. N89BYII"W
560"

DEED REFERENCE: LIBER 15950, FOLIO 026
DATE: APRIL 29, 2016
GRANTOR: CINDY A. DEVEREUX

2. TAX MAP 006, GRID 23, PARCEL 247

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

Q3

4. WATER SERVICE IS PRIVATE, SEWER SERVICE IS PRIVATE

b
7

5. THERE 1S NO 100 YEAR FLOOD PLAIN LOCATED ON THIS PROPERTY BASED ON FEMA INSURANCE
RATE MAP COMMUNITY PANEL #24027C00100D

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

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

(=) %ﬂ«“-h_.'___
/ 'J\d' :

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

7 9. SUBJECT PROPERTY IS ZONED RC-DEO

\ %
7

/
/
/
’

LOT16 /| 7

44,979 SF. -/ {’
.

T

S/TE ANAL YS/S

TOTAL AREA SITE 10326 ACRES (44.979 SF.)

AREA OF WETLANDS AND THEIR BUFFER 0.0 ACRES (0.0 SF)
HEAL TH DEPARTMENT NOTES AREA OF STREAMS AND 7'/-/E/R55/(-{FERSS aﬂACRES((aﬂ SF)}

AREA OF FLOODPLAIN AND THEIR BUFFERS 0.0 ACRES (0.0 SF)

1. THE LOT SHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSHIP, WIDTH AND AREA OF MODERATE STEEP SLOPES 75% - 24.9% 0.0 ACRES

AREA REQUIRED BY THE MARYLAND DEPARTMENT OF THE ENVIRONMENT. AREA OF STEEP 8LOFES - 25% R Gt e 00 ACHES
V//////\THE AREA DESIGNATES A PRIVATE SEWAGE EASEMENT OF 10,000 SQ-FT. AREA OF FOREST 0.0ACRES (0.0 SF)
AS REQUIRED BY THE MARYLAND DEPARTMENT OF THE ENVIRONMENT FOR AREA OF ERODABLE SOILS 0.0ACRES (0.0 SF)
INDIVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE
o o e e g s )
OFFICER SHALL HAVE AUTHORITY TO GRANT ADJUSTMENTS TO THE PRIVATE SEWAGE EASEMENTS., ﬁ,’ﬁg ;3 Sf;iﬁ,? ,950 5; Zjﬁgﬁgﬁéﬁ ﬁgﬁfé’

TOTAL IMPERVIOUS AREA 0.0936 ACRES (4,076 SF)

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

LOCATED AND SHOWN ACCURATELY. AREA TO BE VEGATIVELY STABILIZED 0.1773 ACRES (7.723 SF)

TOTAL VOLUME CUT 425CY.
TOTAL VOLUME FILL 425CY.

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

& DENOTES "PASSED” PERCOLATION TEST
§> DENOTES "FAILED" PERCOLATION TEST

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

SEPTIC SYSTEM DES/IGN;

DES/IGN 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 OWNER:
LENGTH OF TRENCHREQD = 214LF MELODY WILSON
USE (4) TRENCHES L = 54' EACH 7404 OLD CHAPEL DR.
BOWIE, MD. 20715
(BAT. SYSTEM) LEGEND (tel,) 301-717-9349
PRE-TREATMENT UNIT - SHALL BE MODEL TNTLP UNIT BY
NORWECO OR APPROVED EQUAL CAPACITY = 600 GPD A
CONTROL PANEL - SHALL BE NORWECO SINGULAR TNT CONTROL PANEL AN BUILDER:
AS MANUFACTURED BY NORWECO OR APPPROVED EQUAL ALTERNATE WELL LOCATION D CUMBERLAND DEVELOPMENT CUSTOM HOMES
MANGEACTURED BV BACK MIVER PR A e o SO ETE AT, " Rt s e
iy WOOBINE MD. 21797
SEPTIC SYSTEM DATA; (4 - BEDROOM DWELLING) e SN ) ! (11 3012551725
BASMT. £.F. ELEVATION = 701.5 ABANDON SEPTIC AREA LOCATION R N :
INVERT 4SS @ BLDG. ELEV. = 713,18 F iﬁ%ﬁﬁ&
PRE-TREATMENT UNIT - { VAULT ADDITION TO SEPTIC AREA LOCATION 5’%‘ s
e -
: PT. OF PLANNINGAND ZONING IVERT (OU7) =ELEV. 70240 2 E N
JPPROVED: HOWARD COUNX DEFT. O ‘, DISTRIBUTION BOX EX RIGHT-OFWAY .
2 FINISH GRADE = ELEV. 705.0 1 6/15/2017 REVISED PER HCHD COMMENTS
| INVERT(IN) = ELEV. 702.28 PROP. LOT LINES s NO. DATE REVISION
INVERT (OUT) =ELEV. 702.20 &
IMITIAL SYSTEM G EX EASEMENTS ol e - REVISED PERCOLATION CERTIFICATION PLAN
TRENCH #1. (T1) GRD ELEV 7058 ~ TRENCH RD ELEV 704.5
itl/vsﬁr//yf/ 515 %‘fgﬁ(g’%féﬂ”p’%fﬂ EXOOO0 . 2 e Ml dines LOT 16 i
F EV. 70247 ;. 701. il e o e L ”
SION LAND DEVELOPEMENT Bg%ﬁf o%"';g/@slgzgﬁ 699.8 BOTTOM OF STONE ELEV. 698.5 KOGAN TR UST PR OPERTY
TRENCH#2. (T2) GRD, ELEV. 7051  TRENCH#4(T4) GRD. ELEV. 703.9 PROP. CONTOURS 112 #1820 FLORENCE RD
T SRR
TOP OF STONE, ELEV. 701,77 = ELEV, 700
BOTTOM OF STONE ELEV. 699.1 BOTTOM OF STONE ELEV, 697.9 EX TREEWOODS LINE Slﬂfbiﬁg’f{#gggg’;’?
NEERING DATE et ZONED RC-DEO
VEF' e 3 i PROP. TREEMWOODS LINE FOURTH ELECTION DISTRICT ~TAX MAP #06, GRID 23, PARCEL 247
s PERCOLATION CERTIFICATION  TNT EX WETLANDS e M W il e HOWARD COUNTY, MARYLAND
APFREVED FOR FRIVATE Wil ShaiD FRIVATE SEWERARE SYSTEMD | HEREBY CERTIFY THAT THE PERCOLATION TEST LOCATIONS SHOWN ﬁggfgf/g%ggg@%f;igﬂp TRRIRES s SCLS LINE 7 Proarndty
STATE OF MARYLAND. LICENSE NO. 7803 EXPIRATION DATE 4-22:-2017 % . DISTURBANC! ’ 902 LEE AVE,
\P;( SYKESVILLE , MARYLAND 21157
by ' b . . Tel, (410) 549-2708
Mﬂfwv\ é‘a Mewro~ Rargdain //C’I/Z%QQ’Q :—%’W -7/ M% &G ~1 7 - L s\
H UNTY HEALTH OFFICER CHARLES R. CROCKEN, FE _MD. ISE REG. NO. 7t DATE = —BENGTES-SLOPES-16-26% v s :
OWARD ;': = N e RN DATE 555 O, 7803 CHARLES R. CROCKEN, PE MD. LICENSE REG. NO. 7803 . K‘i _Xﬁ'&aﬁ SCALE: 1% 30 DATE: 05/06/16 l SHEET 1 OF 1
== T SRS e y -
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& _ ; P, N Hi FOR PRIVAT} wi AN,
' i IAINT N, 7/ /il TOP RUNOFF (N-1 TION SOILS LEGEND
NON- FTOP F (N- SYMBOL NAME/DESCRIPTION SON GROUP | KVALUE | K-VALUE| HYDRIC

1. Maintenance of areas recelving disconnected runoff is generally no differsnt than that required for other lawn or GgB Glenelg loam, 3 to 8 percent slopes c 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 traffic should be discouraged as well, OcB Occoquan loam, 3 to B percent slopes B 0.37 + | NOTHYDRIC
CELLAR WAY

'/ \b_@ SOIL TYPES BASED ON HOWARD COUNTY SOIL SURVEY MAP # 1 DAMASCUS NE, MARYLAND
SR S B
= 20—l LEGEND-SWM- MDE DES/GNATION
: @ gl
¢ 208 h DD DRWY SLOPE p DENOTES NON-ROOFTOP RUNOFF DISCONNECT
(EXISTING DRWY. PAVEMENT)

2 14
S ROOF 7245/
s | wosr (LE | /|| ROOF
e R AN e |/Z”VE

@ s

N-1 DENQOTES ROOFTOP RUNOFF

41
. 2N s . | STORMWATER MANAGEMENT PRACTICE CHART- £SD sgenores
Ler e of 2200 L T e+ R R R S Wi 7l
6018 |9 | 7 @ #16 | 1820 | 44979 2076 9% 013 10" %57 N-1= 2135 SF, N2 = 1,941
@ IN l“m'77"| /7 \ASF :

™~ Z . o

lL “(H)195 5FIR g | VICINITY MAP
= ABITE S | s SCALE: 1" = 2000"
@ Nl I I “LOT -16 IMPREVIOUS AREA = 4076 SF

| ——
COVERED f@ 27.83 ;5@ SWM -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 SHLDR.*

HOUSE DETAIL GENERAL NOTES

1. OWNER: MELODY WILSON
c/lo; CURTIS CUMBERLAND
CUMBERILAND DEVELOPEMENT CUSTOM HOMES
2983 DUVALL ROAD.
WOODBINE, MD. 21797

. N899 W
50,60

DEED REFERENCE: LIBER 15950, FOLIO 026
DATE: APRIL 29, 2016
GRANTOR: CINDY A. DEVEREUX

2. TAX MAP 006, GRID 23, PARCEL 247

3. THE BOUNDARY SHOWN HEREON 1S 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 IS FIELD RUN BASED UPON HOWARD COUNTY GIS DATA NAVDE,
, CONTOUR INTERVAL =2 FT. FIELD VERIFIED BY CRC & ASSOC. .

[~) -»«-4-«---_"__-
Oy, :
-

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

90 & Ex
“WELL.
#HO--95-1962. \

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

9. SUBJECT PROPERTY IS ZONED RC-DEO

R # ‘
(A NED R“” f S/TE ANAL YS/S
TOTAL AREA SITE 1.0326 ACRES (44.979 SF.)
AREA OF WETLANDS AND THEIR BUFFERS 0.0ACRES (0.0 SF)
HEAL TH DEPARTMENT NOTE: AREA OF STREAMS AND THEIR BUFFERS . %2@/;?9 (0.00083
1. THE LOT SHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSHIP, WIDTH AND jgg gﬁfﬁ%ﬁ‘ﬁé’gggp@%ﬁggﬁfﬁ 24 9% 00 A( éRES/
AREA REQUIRED BY THE MARYLAND DEPARTMENT OF THE ENVIRONMENT. I e s o o Y 49 e
V//////\THE AREA DESIGNATES A PRIVATE SEWAGE EASEMENT OF 10,000 SQ-FT. AREA OF FOREST 00ACRES (0.0 SF)
AS REQUIRED BY THE MARYLAND DEPARTMENT OF THE ENVIRONMENT FOR AREA OF ERODABLE SOILS 0.0ACRES (0.0 SF)
INDIVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE
W orcevg il e e e, e, mimay
OFFICER SHALL HAVE AUTHORITY TO GRANT ADJUSTMENTS TO THE PRIVATE SEWAGE EASEMENTS. jﬁg ;8 55 ,’32,9;5” g%ggﬁ 5,’;’5? {%ﬁ?gg 4
3. EXISTING WELLS HO-95-1961 AND HO-95-1962 SHOWN HEREON HAVE BEEN FIELD ;ggl ;g/;i_/"%gg% f}gf;‘l; . 7,'4% Z.‘ggg CZLZ}:’:‘ 4, 072 SF) el
) 1773 ACRES (7,723 SF)

LOCATED AND SHOWN ACCURATELY.
4. THERE ARE NO EXISTING WELLS AND SEPTIC SYSTEMS WITHIN 100f. OF THE LOT TOTAL VOLUME CUT 425CY.
LINES SHOWN HEREON UNLESS NOTED OTHERWISE. TOTAL VOLUME FILL 425CY,
& DENOTES "PASSED" PERCOLATION TEST
q;,. DENOTES "FAILED" PERCOLATION TEST

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

SEPTIC SYSTEM DES/GN:

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

MELODY WILSON

LENGTH OF TRENCHREQD = 214LF
USE (4) TRENCHES L = 54' EACH 7404 OLD GHAPEL DR
(BA.T. SYSTEM ) LEGEND (tel,) 301-717-9349
PRE-TREATMENT UMIT - SHALL BE MODEL TNTLP UMIT BY
NORWECO OR APPROVED EQUAL CAPACITY = 600 GPD o
CONTROL PANEL - SHALL BE NORWECO SINGULAR TNT CONTROL PANEL W T BUILDER:
AS MANUFACTURED BY NORWECO OR APPPROVED EQUAL ALTERNATE WELL LOCATION D CUMBERLAND DEVELOPMENT CUSTOM HOMES
PRE-TREATMENT UNIT VAULT - SHALL BE A PRE-CASTE CONCRETE VAULT, oy
MANUFACTURED BY BACK RIVER PRECAST, INC. OR APPROVED EQUAL Ph e - s e
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