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Building Permit Application _

Howard County Maryland Date Received:
Department of Inspections, Licenses and Permits

3430 Court House Drive

Permits: 410-313-2455 c 201
www.howardcountymd.gov Permit No.: %[ QOO% - O

Building Address: _ 5010 Gaithers Chance Drive Property Owner’s Name: _ ither"
City: _Clarksville State: MD Zip Code: 21029 AFidress: 1f386 E. Gude Drive _ : _
: = City: Rockville State: MD Zip Code: 20850
Suite/Apt. # SDP/WP/BA #: F—\5~0‘+3 Phone: Fax:
Census Tract: Subdivision: Gaither's Chance Email:
Section: Area: Lot ! Apblicént’s Name & Mailing Address, {If other than stated herein)
Applicant’s Name: I int - MB Gaithe ance LL
Tax Map: __ 28 P ;45 1 :
WM =Py Grid: 8.9, 14815 Address: 1686 E. Gude Drive
Zoning: RR-DEO Map Coordinates: Lot Size; 99,832 sf City: _Rockville State: MD Zip Code: _ 20850
: ' Phone: 301-762-9511 Fax: __301-610-9564
Existing Use: Vacant _ | Email: MQuint@mitchelibest.com
Proposed Use: __Single Family Dwelling Contractor Company: _ MB Development Company LLC
Estimated Construction Cost: $__ 475,000 Contagt Person: Mareint
. Eagles N o Address: 1686 E. Gude Drive
Description of Work: Eagles Nest - A Elevation - 14R; 5BR; 4FB; 1HB; fireplace City: __Rockville State: MD Zip Code: 20850

3 car garage - Rear Gathering Room - Finished Basement - Areaway License No.: 7314

Phone: 301-762-9511 ext. 318 Fax:
Email:_ MQuint@mitchellbest.com

-

Seeking Silver Level Certification of the NGBS-3rd party verification by Pando Alliaric

Occupant or Tenant:

Was tenant space previously occupled? Ovyes 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 Utilities
Height: (X SF Dwelling O SF Townhouse Water Supply
No. of stories: Depth Width O Public
Gross area, sq. ft./floor: . T 62 ]
q. ft./floor 1ndﬂoor 62 74 TP
2" floor: g4t ¢ 74" -
Area of construction (sq. ft.): Basement: 62" 74 ' Sewage Disposal
(X Finished Basement - \ 0 public
Use group: [0 Unfinished Basement (& Private
= L Crawl Space Electric: HAyes - ONo
: Construction type: [J Slab on Grade Gas: A ves O No
J Reinforced Concrete No. of Bedrooms: 5 -
[J Structural Steel Multi-family Dwelling Heating System
O Masonry’ No. of efficiency units: | O Electric goi
] Wood Frame No. of 1 BR units: X Natural Gas [ Propane Gas
[J State Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: Sprinkler System:
Other Structure: KHves 0 No
Dimensions:
Footings: R e
Roof: Grading Permit Number: |g [{n (OO A (]
[0 state Certified Modular i3
[ Manufactured Home Building Shell Permit Number:

THE UNDERSIGNED HER| CERWFIES 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 REGULATIO COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APP{L [ON (5T »AT HE

ANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTI CES.
Marc Quint @ E(Q

Appfant s Signature Print Name AN =
MQuint@mitchellbest.com 7/29/2016 Ui 9.0 9010
“Email Address Date JULT & J LU0
TI:IJp/eCrahons Mgr., Mitchell & Best Homes LLC LICENSES & PERMITS
e/Company DIVISION

Checks Payable to; DIRECTOR OF FINANCE OF HOWARD COUNTY
vvvvv ; *TPLEASE WRITE NEATLY & LEGIBLY"
0,

/ AGENCY DAHSIGNAT’URE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee s (00-U0
4 - Front: Permit Fee $
Fte Highways Rear: Tech Fee $
vV Wding Officials Side: , Excise Tax $
V/stf\ ( Zoning ) Side St.: . PSFS $
4 All minimum setbacks met? [JYes [INo Guaranty Fund $ S0 O T
S}A( Engineering ) , Is Entrance Permit Required? Ovyes [ONo Add’l per Fee $
ealth 677.%4' g g ; Historic District? OYes ONo | Total Fees S
Lot Coverage for New Town Zone: } Sub- Total Paid $
Is Sediment Control approval reqdired f&rmance? SDP/Red-line approval date: ‘ ﬁalance Due s .
O CONTINGENCY CONSTRUCTION START » [Check = W
Vstribution of Coples: White: Building Officials Green: PSZA,Zoning Yellow:; PSZA,Engineering Pink: Health Gold: SHA

\Operations\Updated Forms\Building applmp 8.2012.docx
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LANEDUS NOTED ]_

SAFETY GLASS REQUIKEMENTS

]
<
5

2) Dasiga e loocs:

3) So? bearing lo be 2000 p..f. minimum.

4) Desgn wind load 90 mph

p two course mnimum.

reintoccing ot mogmum 18” vartical 3pacing.

ASTM. C 216

13) M c.mu. woils 3hoN hove stoncord Luss type DUR-O

3) Bottom of ol concrele (oolings to de 24" minimum below finiahed grode.

6) Foundotion wolts shall comply to LR.C. Sec. R-401, tnry e08.

_: Al cm.u. uied in bosement ond foundation wolis shall be ood bearing unils
g 10 AS.TM. C 90-70 for hollow units. Al wood post ond wood beam
v!la localions on Cm.u. woil Cells anall de filed Ko with groul or maoncr for

-WALL oed joint

14) Al Brick unis used in axterior anall conform to AS.TM. C 62 or

17) BockfAing ogoinst bozament walla sholl not be parformed unti firsl foor

traming is in place ond Lop of reinforced c.m.u. wolls are broced againsl

1) A8 conatruction to be in conformence xith IRC. one ond teo fomily gwsling overturming.
code, 2015 edilion & B HOWARD COUNTY 0dailions and rewmons (nerelo.

18) Mommum alowobis lolercl pressure on bosement wolls 60 p.atf.

19) Al caialorcing stes! 1o be grade 60 and conform to AS.TM. Spec. A 61S.
Uniess othenise noted.

20) Steel post cop pictes (o conform o AS.TM., Spec. A 36, Fy = 36000 pai
Baits shoil be ASTM, A 307 or betler.

21) Stest column In basemant 1o be odjaioble SLD. 40 coluns uniess

wood froming. including rool ond floor sheothing, 0 be in
“Nolionat Design Specificalions far Wood Consbruction”,
ol Forest Products Associotion. Froming fumber stiall de of

23) Al heoders to be 2 = 27 x 127 unkess 3pacified olherwise.

24) Provide Gouble jock Studs ol scch and of heoders 0d beams, 5'-07
g longer. wniess noted othermss.

25) Splices of the doltam ond lop portion of a doudle top piole must de
stoggeced o minmum of #'~07,

Uruases. Shop Growings 1o be provided Lo architecl for opproval peior L0 ordering
trusses.

28) Provide sofia blocking undes ol jack etuds act bearing directly on joists or
Tai's

29) In nose coses whars floor (russes are nol Cenlersd directly over the elude.
spices of he lop plole shall occur only over

the sluds.

31) Oouble beoms, doudle hip and wolley rollars sholl be noiled sacurely togetner
16 ensure ROL he two mambars oct conjeinlly in fezislng Lhe opplied 1000,

32) unless spociled alherwae provide the foliowing ntel Over Ma3oNy CpeNnings:

‘concrels of CiMmu. (o b presmre treated

ficaplaces 1o be U.L (0l8d ond islolied cccording lo monufocturers

Chapter 10 ong fig. R-1001.1.

GENERAL NOTES
a0 | WY |semoc SURIECT 10 OAMAGE FROK L -
nov | woe | peey p— e | e | S 15) Al mortor shall be typs *S” conforming to AS.TM C 270-82. 28) Al roof, floor ond girder trusses to be designed by truss monufoclurer to 38) Fireploce hearth to project 20° from front af focing ond 12° Lo wide of
040 | (mph) beracory Pt | e |y | SE mr e L carry required kods on: be mlofled according Lo monufocturer's specificationt. cpening.
e 18) Stone and masonry veneer snail conform lo LRC. Sec. R-7037 .
20 | 0 | B |mem| w |oe oIl e [= [rew | - 27) Conlructer 10 provide orchitect with snop drowings for ol roof and floor 37) Firesiopping ahail be provided according 1o LRC. Sec. R - 802.8. The

integeity of oll firsalopping shall ba mintained
38) Droftstopping shotl be prowided occording ta (R.C. Sec. R ~ 302.12.
39) Provias rodon mitigation according to LR.C. =~ Appendix F.

40) Provide imerconnecied smoke getectors o protect cil fl0or, bedrooms, ond
basemant cocording 1o LR.C. See. R-317.

41) Staireoys shall comply wilh (RC. Sec. R-314. Minimum heodroom to be
6'-8 clecr ot of points. Miemum 1180d 0 be 10”. Moximum riser (0 b 7 3/4%
03 par Reg. Na. 36-01 amendmants.

42) Handrols & quoraroils snall comply lo LR.C. Sec. R-315.

43) A axite thell comply 1o IRC. See. R-311.

44) Sleaping r0om wincows snol comply with LR.C. Sec. R-310
Moximum wil heignt 44” above linished Noor. Minimun Wil haignt shat be 18° when

o + window is located more than 72° above finahed grode or surface beiow.
. i 00080 NOOUAS OF 10 ¥-or
7) Foundabon drainoge shail compy to LR.C. See. R-905. I T BASION yoor 43) Al Clozing snaR comply lo LR.C. Sec. R-308.
. & 1200 1600600 w-0"
B) Foundalion waterproofing shll comply to LR.C. Sec. R-406. F gy [y gl I 5o 46) Al Cailing heghls snch camply to LRC. Sec. R-308.
o 26 | 1650 | 17000%0 STon:
9) Attacned Gorages wnall comply to 1R.C. Sec. R-309. ol el Qosesd oo | v 47) Al extarior woll coverings sholl comply to LR.C. Sec. R-703.
200| 1300 | 1700000 5-0"
10) Concrale floors sncll compsy o |RC. Sec. R-506. Sl 120 | vrow0s -0 48) Al gos piping anoll canform 1o NFPA 54 OR 2009 IFGC
[RAFTERS, J0STS AND STU0S 12 WP, | 2xa | 1000 | 1300000 ¥-o
11) Al concrete 10 be 150 p.cf. and conform Lo Ihe llesl AC.I 318 28 | 1000 1300000 #9) Electicol wiring must conform lo the Iotest Mational Electrical Code ond
20 | oo | 1300000 * Prowie o onge g & of mescnsry Dicmass County Requicements.
0| o | 1500000 A1 orpas to e 4 becring ot somn and.
12| 1000 | 1500000 Note: Builder stall provide ruof framing plins signed 0nd seoied by Uuse
Gong-iam Do (Fv = 285 73) | o | 2600 | 2000000 monufoclurer and shop drowings o fioor joists b faming inspection

Note: Trusses 3nall be Droced per. Monuloclures reCOMMEndations.

HUTCHINSON + ASSOCIATES
ARCHITECTS

LEGEND

» 3¢ a0 v
Haan ey

EAGLE'S NEST "AB" MODEL "A" WITH BRICK FACADE
EAGLE'S NEST "AS"MODEL "A" WITH STONE FACADE
EAGLE'S NEST "AF" MODEL "A" WITH SIDING FACADE

= = 11820 PARKLAWN DR. e
HToLg g ”.wm.a,.? m WOOW/\HH\H\mu MD. 20852 PROFESSIONAL CERTIFICATION

TEL. 301-770-9680 FAX. 301-770-9163 st concepmerou e =
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TEMPORARY

STOCKPILE AREA

¢
\

ATHERING | BSE=
ROOM 1 STOOP=562.68+1

J/ | TOW= 5,704

NOTES:

1 THE LOT SHOWN IS 59,832 S.F. (OR 1.37 ACRES) AND IT IS RECORDED ON PLAT Nos. 19876-19877 AMONG THE LAND RECORDED OF
HOWARD COUNTY, MARYLAND.

2; EXISTING TOPOGRAPHY SHOWN IS FROM AERIAL TOPO DONE BY McKENZIE-SNYDER, NOVEMBER 2013 AND F-15-043 GRADING.

3. THERE ARE NO 100-YR FLOODPLAIN, WETLAND, WETLAND BUFFER, STREAM OR STREAM BUFFER WITHIN 100-FT OF LOT 1.

4. THIS LOT IS SERVED BY A PRIVATE WELL AND A PRIVATE SEPTIC FIELD PER F-15-043. SEE SEPARATE BAT-SITE-PLAN FOR SEPTIC SYSTEM
INSTALLATION.

5. STORMWATER MANAGEMENT IS PROVIDED BY ONE DRY WELL PER F—15-043.

6. THE EXISTING WELL SHOWN ON THIS PLAN (IDENTIFIED WITH THE WELL TAG NUMBER HO-15-0054) HAS BEEN FIELD LOCATED BY G.L.W.
(PROFESSIONAL LAND SURVEYORS) AND IS ACCURATELY SHOWN ON THIS PLAN.

7. "DS—#"(SHOWN ON THIS PLAN) = CONNECT DOWN SPOUT TO DRYWELL WITH 4" PVC [===—=——=] SEE "ESD STORMWATER
MANAGEMENT ANALYSIS” FOR ROOF AREA TO BE TREATED.

8. AN "ESD STORMWATER MANAGEMENT ANALYSIS" SPECIFIC FOR THE HOUSE CONSTRUCTION ON THIS LOT IS INCLUDED AS PART OF

THE PLOT PLAN SUBMITTAL PACKAGE FOR BUILDING PERMIT APPLICATION.
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e P ALTERNATE INLET _ REMOVABLE INSPECTIONCOVER ~ AERATOR MOUNTING CASTINGAND  CAST-IN-PLACE RECEIVING FLANGE / GENERAL NOTES: c \
‘ g 'MW;V;FW ‘ 156" : CoT LOCATION \ /" COVERWITH FRESH AIR VENT ASSEMBLY 7 i | *@ 2 %.
Wastewater [ | | EXTENDED AERATION ¢ SOLVENTWELD  BIO-KINETIC® SYSTEM LOCKING LUGS : M SINGULAIR® AERATOR, AS TESTED AND o
| ] : ] CHAMBER Y, ———ONNEGTON. — ] ACCEPTED BY NSF, OPERATING 60 w y—
| 73" ] / 148" ——— APPROVED SEALANT | / MINUTES ON / 60 MINUTES OFF. /P&O/f’
S . e 1 R L Rl / 2 FALL THROUGH SINGULAIR® PLANT %R
Nouni:f HP |Phase| Volts| RPM g]‘;‘:n‘r‘t:’r M;’:‘;‘:‘;’“ LES'& CK.X:. sfF;:qL::% Start | Line-Line C:I:I:';l'n “(,ﬁ:sg.i)“ ::SR?OMUE[I_ECT; AEXETJLL?- &%LL’E;I?VERT o
g (in.) Amps " 5 < .
= I s o7 | scc [ 1 56 [t 17 3\&_[2?%?\12&8 . TWELVE INCHES BELOW TANK TOP. v A ‘
3 | 208 | g 3 ! 51 9.1 42 o . T &
vzii:;n 5__; 5 i j z ]4? : = o T i X 54 . ; (3 ON DEEPER INSTALLATIONS, PRECAST t560.00 cS 4 19
wecaim |°% s ' 107 | scc | M < Lk e 68" o S| RISERS MUST BE USED TO EXTEND & A &
WEC318M 1 208} ii :Z? ¥ ; 1215 :20 [ 143 A T AERATOR M®OUNTING CASTING AND SR e § ) g ‘
HECSIZM, 220 ' = - BIO-KINETIC® SYSTEM MOUNTING =
WECS11H [ 115 | 14.5 46.C ::1 :;‘ ;f ;:’ 143 i CASTING TO GRADE. INSPECTION PUMP TANK ) 3 ‘
pECston 2% TR = e 1663 }' 76" 151" COVER ON PRETREATMENT CHAMBER TOP=551.00 4 =]
WECS38H 200 3s¢ as 226 | R 68 NA | 3a MUST BE DEVELOPED TO WITHIN BAT TANK ' Q . 4 y
WEC532H [230 | 33 158 | R 70 NA | 58 : TWELVE INCHES OF GRADE. EXISTING — » |
WECS:)!KH 8 W 1.7 9.4 R 70 NA 23.2 4 v s ,,4‘,',DJA,METE7R o GRADE TOP=551°5O 2 PVC ,é\-t SITE 28EC
wecsH | . (575 4 | 75 | ® @ [ na a3 ¥ z B EFFLUENT LINE 1 \ = @ TANK REINFORCED PER ACI STD. 318. @ 0% & (o1-1)
WFCS11HH 05 RAER 14.5 460 M 54 78 10 14/3 | SUTHLET END VIEW “ \ 4., PVC 28DA CHU
TR v o8] o1 e ; :§ 92 ZI: . l ] PRETREATMENT BIO-KINETIC® SYSTEM ; \ (5 REMOVABLE COVERS ON R'SER(’)S WSISGH @ 3.4% % [//VD R’;CH
WECS12HH 230 73 345 2. = | - CHAMBER SR hothou bl Vo= | \ IN EXCESS OF SEVENTY-FIVE POUN = =
i ; i M o+ S S SR " \ - MOUNTING é:/émrgg | \\ EACH TO PREVENT UNAUTHORIZED _BSE = 553.00 | o % \ YA =
el | e o 08 0 M WV B - ] % S e N\ GASKETED DISCHARGE | \ 2" PVC -
AEESS) . : 2 ; | C W \ ION FLANGE ASSE ® : A
== L R o |} s | o e russven ooy . S SuemE 0 128k
DT R EY ik 2 26 | L 2 e 5 ; - R s 5o HEUNEN 45,2113 NORWECO FRESH AIR VENT ASSEMBLY OPTIONAL BLUE CRYSTAL® SINGULAIR® TANK OUTLET COUPLING ELECTRICAL REQUIREMENTS. N : T VICINITY MAP ADC AP 24
[WEC734H * [aso] 27 75 | ¥ 68 NA | 342 it | e \ /" CHLORINATION SYSTEM TO 4" DIAMETER EFFLUENT LINE PROJECT ENGINEER'S APPROVAL: gatl lpuvp h m_g " i GRID: E5
WEE737H 575 | CEREE L ] 8 NA_L. 265 70 | v SINGULAIR® AERATOR \ / | (WE) HEREBY CERTIFY THAT THIS i Frank fl OE SCALE: 1" = 2,000 .
WEANBH RN 14 igcJ v] Zg 1?(;33 11 N | : (SEE NOTE 1) \ 4 DRAWING HﬁggEE;é?;%%ﬁi%éﬂ%lyS : ! S L
xz:({g;: égg 3450 1[2.15 ;Z y = N;\ % i # s \\\ “ /| OPTlONA!_"BJQ-NVEiUTRAUf(ER@ ?IV(’)-KINETIC SYSTEM DISCHARGE DETAIL CVT';T?XE%ONT;ACT oo S : : g LIZJ H BENCIIMARKS
weran | 1| [oao] i re | ooat ] z ML A e 76"&———‘ 156" = AERATOR MOUNTING CASTING Ao \ \\ /] DECHLORINATION SYSTEM LAEG 28DA ELEV. 564.382 N = 570,624.996 E = 1,314,434.172
o ] e R 7 T 765 / OUTSIDE BOTTOM of TANK = ; YA /o DATE:
eS8 208 L1 5700 TR T~ TN T Y : — B & Y [/ BIO-KINETIC® SYSTEM  BIO-KINETIC® SYSTEM MOUNTING 28EC N = 570,757.386 E = 1,322,274.727
WETS12H M 157 | scc | W 8 13| 16 e LPD PUMP TANK UNDERGROUND POWER SUPPLY ENTRANCE '\ \ o\ A MOUNTING CASTING CASTING AND COVER / NAME: e 8
[MEVSIH [ 200] ase |06 K X R NO SCALE (DSIETEAIALE;Q;\?V‘ng?UNT'NG SMD INGTALLATIEN - % % ) [/ / CONTRACTOR'S CERTIFICATION: S LEGEND
er<s : _;%_2 Y T B el ] NN [/ BIO-KINETIC® SYSTEM SROULOR ;. / B(;VA%RE;REE; gg?ﬂ'gﬁggﬁgﬂﬁo IS i
‘x:;;:H 15 ;gz 13775 ;zé i 6; :‘: ‘1”19 80 PUMP_CHAMBER FLOAT SWITCH |NFORMAI§ON: ARGV SEALANE L \ / LOCKING LUGS SYNTHETIC SEAL | / ARPREVED ECRUIGE i CLSEORMIY ] 600 EXISTING CONTOUR
WE1512HH ' 2] 15 5cC | H 68 13| 16 1 . ALARM HIGH WATER LEVEL @ 30.00 OR SEALING DEVICE ~ \ & Mo a \ ) WITH THE CONTRACT DOCUMENTS. ’é 600 PROPOSED CONTOUR
38 ACE K 79 NA 19 - " \ il X " \ /
e 1 Tl 2 I s AT E TS (S . Eﬂmﬁ_gng@f\TzE?o%E-V& @ 25.40 e  soentwen B ¥ DATE: z 0 FFE FIRST FLOOR ELEVATION
WE1531HH | 460 | 14 155 K 78 NA 114 L4 . s ¢ : W / CONNECTION X f L u’\) i
WE1537HH 575 3.7 131 | K 5 NA | 169 | et N & / NAME: Sl 12 3l |3 540,00 ToW TOP OF FOUNDATION WALL
ezl W R 1 . T s B E NOTES: B oy E W= CRITICAL DIMENSIONS 2 a8 =T e A BSE BASEMENT SLAB ELEVATION
wewazn | 2 |, [zo] | ss [Tne wa [l w Twl ] 0 |® 1. SWITCH WATER LEVELS ARE MEASURED FROM THE BOTTOM OF THE TANK CHAMBER. L - L e il 4 DIAVETER : o = o[BS |o 0 |
WE2034H | 460 | SE alodte ] K = e 2. TANK SHALL BE INSTALLED SO THAT THE BOTTOM OF THE CHAMBER IS ABSOLUTELY LEVEL. G] ‘ 07k - EFFLUENT LINE i Bl[3-0" o Ll =3 go e -
WE207H Al 3. SWITCH LEVELS ARE CALCULATED FOR THE TANK CHAMBER DIMENSIONS SHOWN. IF A CHAMBER TR ol g4 ¥ e SR o o——A——SEPTIC EASEMENT (SDA AREA)
DIMENSION CHANGES, THEN THE SWITCH WATER LEVEL MUST BE RECALCULATED. b il T e sl Dla-5 © 5l ls5l Bgls @ /7
I 4, PROVIDE A 1/4" SIPHON BREAKER HOLE @ THE TOP BEND OF THE DISCHARGE PIPE INSIDE THE i SYSTEM DISCHARGE E|3-7" o Faea e &
o 130 TANK IF THE INVERT OF THE LOWEST SDA LATERAL IS BELOW THE PUMP TANK INVERT OUT. : | (SEE DETAIL) G = DO NTAL SYSTEM 3 WDE TRENCH
350 12 ‘ H] g oy ‘F%i [S] \ E ;‘: g" )
10 e . | i ¥ 1 6 |o-3 FIRST REPLACEMENT SYSTEM 3" WIDE TRENCH
20 100 Rectangular Trapezoidal Pump Chamber Volume Calculations (Babylon Vault 2000 T.S) Ll N IR (1 (2R PROFILE g
3 H: Height (inside dimension from bottom of chamber to top seam) ‘ 57.0 in. Al e Y , . 3 S HORZ. SCALE: 1°=50' SECOND REPLACEMENT SYSTEM 3" WIDE TRENCH
1 : Top Width (inside dimensi 73.0i \. SN BIOKINETIC® SYSTEM z Loz - SCALE: 1=
2 W: Top Width (inside dimension) .0in. \ \ § Mia-e VERT. SCALE: 1"=5
§ ! L Top engitling 1=« menglon) W PRETREATMENT CHAMBER FINAL CLARIFICABION U - us norwe?:()“ PRI =
" " x wbeRk N = ! .S.
4 15| a: Bottom Width (inside dimension) 68.0!n. e N ) CHAMBER PR un o A
2 b: Bottom Length (inside dimension) 143.0in. SUBMERGED TRANSFER PORT "\\ L BIO-STATIC® SLUDGE RETURN e ’;QL%';‘JE LOVY, ng{;ﬁgﬁ‘gw“@ s
of hamber Bottom A b 9724.0 sq. in. = T L / WASTEWATER
- - ; Shagniber Bafrom Arectibach) oo \ CAST-IN-PLACE AERATION NOTE: TOTAL SYSTEM CAPACITY: 1,725 GALLONS MOCEL TNTLR ShGRD
Mk Height from bottom of chamber to inlet level (Si) 50.0 in. EXTENDED AERATION CHAMBER / . A AR ORT bkl il P e O e ®____———-— EXISTING WELL LOCATION
o e O S 0 Chamber width at inlet level (Ci) 72.39in.
= il i T B LS Chamber length atinlet level (Di) 147.39in. Source: From Norweco local supplier/distributor -- Back River Pre-cast, LLC, PO Box 329 Glyndon, MD 21071-0329 Ph:410.833-3394
RIS S i o 25 30 35 m/hr Chamber Sectional Area atinlet level (Ci x Di) 10668.7 sq. in.
CAPACITY. o . .
Shsnber volume stinietlsvel (V) 220l cuin 2206 gal. SDA TRENCH SIZE CALCULATIONS (Lot 1) NOTES:
i il s e ot : i lculati System Input Information S sl Aol 1. 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 PLAN
3t ey i Towg g ity o ron Eoa ey S O 7 Dusciption Float Switch Setting Parameters & Volume Calculations System | System No.1 | system No.2 MAY BE REGUIRED. :
N°.],, m “; nj" n;" B EMTIEEE > gfi':’ Design Flow per day (min. reserved capacity to set alarm level) 900 gal. Application Rate 12 12 1.2 : - _Q
e 1750 | 50| 350 | 3500 | 300 [ 30| 300 | 510 [ 50 : Nashamed o Dosing frequency per day & volume per dose 6 dosesat | 150gal./dose Effective area beginning depth 15 2.0 2.0 2. THE MAXIMUM DEPTH OF THE BAT PER THE MANUFACTURER'S SPECIFICATIONS IS 3 FEET. W71 V\\(‘ o
- = 5 = 3 3 Y otar i i A : { i 3
o N N S A : e Water level (Sa) to switch on alarm 30.000 in. Effecitve area maximum bottom depth 55 55 55 3. THE BLOWER MAY NOT BE LOCATED MORE THAN N/A FEET FROM THE TANK BASED ON THE MANUFACTURER'S SPECIFICATIONS. oY
N ; Cong Ot Chsmtely dflaedl . el i) J9531n. NINDDel o Beas : o ° 4 THE BAT SYSTEM SHALL BE MAINTAINED AND OPERATED FOR THE LIFE OF THE SYSTEM 11\ ?
i EERTHE AL AT Chamber length at alarm level (Da) 14563 in. Design flow at 150 gal./day/bedroom 900 900 900 : E BAT SYSTEM SHALL BE :
;:; w1~ 1 [ |8 [10] a0 | e %0 Chamber Sectional Area at alarm level (Ca x Da) 10286.2 sq. in. Absorption Trench Calculations 9 THE BAT SYSTEM SHALL BE OPERATED BY AND MAINTAINED BY A CERTIFIED SERVICE PROVIDER. ‘b V‘—
JETT e Water vallimi S ioVe VM) S8 cu.In| 129 gal. 750 s.f. | 750 s.f 750 s.f 6. WTHIN ONE MONTH OF INSTALLATION, A PERSON INSTALLING THE BAT SYSTEM SHALL REPORT TO THE MARYLAND DEPARTMENT OF THE ENVIRONMENT (MDE) IN A MANNER ACCEPTABLE TO MDE, THE 3 \y& Z b 20 7 :
N B Y S ZR Reserved Capacity provided at alarm setting (Vi-Va) Rl LS Drainfield area required = (Design flow/application rate) i i = " ADDRESS AND DATE OF COMPLETION OF THE BAT INSTALLATION AND THE TYPE OF BAT INSTALLED. ' A >\ g ‘Q\C’e/
% N N N NER [EZN IEZN T e S0 A Back check reserved capacity : ((Si-Sa)/6)*[Ci*Di + (Ci+Ca)*(Di+Da)+Ca*Da] 209538 sg. in. 907 gal. Effluent pipe depth to invert (cannotexceed 4'.1f <2, 25 20 2.0 ﬁ b (—w
= = e : | - f — ST thien field run topo-at 1t rterval is required); : - . 7 ELECTRICAL WORK FOR THE BAT INSTALLATION MUST BE PERFORMED BY A LICENSED ELECTRICIAN. . @ g
R s e = Alarm High water Level (from bottom of pump chamber) ey Effective sidewall depth "D" = depth between the 8. AN AGREEMENT AND EASEMENT MUST BE COMPLETED AND SIGNED BY ALL APPLICABLE PARTIES, AND RECORDED IN LAND RECORDS OF HOWARD COUNTY. —‘{\/\
75 o e e i 75 | - | 51| 74 Pump on water level (O, from bottom of pump chamber) . in. effective beginning depth or pipe depth (which everis 3.0 3.5 3.5 ,{{{J\
g e e el e gt ey QR T Chamber width at this level (Co) 70.23in. deeper) and maximum trench bottom. 9. THE HEALTH DEPARTMENT REQUIRE DOCUMENTATION FOR THE START-UP CERTIFICATION FROM THE MANUFACTURER PRIOR TO FINAL APPROVAL OF THE INSTALLATION. 2
o | - -1 -[-T-1-1-1J]a]2 Chamber length at this level (Do) 145.23in. Trench Width "W" (2 or 3 feet) 3.0 3.0 3.0 R ; LW
el el s Chamber Sectional Area at this level (Co x Do) 10199.09 sq.in. Sidewall Reduction Percent = (w-+2/(W-+1+20) 50.00% | 45.45% 45.45% AN 5 ' Ly Lot-1 BAT (Norweco) Tank Elevations Lot-1 LPD Pump Tank Elevations
DIMENSIONS Water volume (Vo) to switch pump on: 253002 cu.in. Linear feet of trench required = (drainfield area x 1250 1136 113.6 5 Lo \\ ‘Y\\\ Finished Grade along tank center line 553.60 Finished Grade along tank center line 553.6
e e Pump off water level (F, from bottom of pump chamber) 22.000in. sidewall fedudtion)/W [N 570,956\‘ \ Live Top of tank elevation 551.50 Top of tank elevation 551.00
Chamber width at this level (Cf) 69.93in. Trench Layout Information = Delta (cover above tank, 3' max.) 2.10 ft. Delta (cover above tank, 3' max.) 2.60 ft.
Chamber length at this level (Df) 144.93in. Approximate length available on contour & not o &0 0 ﬁ- Outside bottom of BAT tank elevation 545.50 Outside bottom of tank 545.50
Chamber Sectional Area at this level (Cf x Df) 10134.92 sq.in. exceeding 100-ft , 5 Invertin 550.50 Bottom of chamber elevation 545.83
Water volume (Vf) to swith pump off: 218434 cu. in. Number of trenches to use 2 2 3 ~ ) Invert out 550.17 Invertin 550.00
Volume between on-off switches: ((O-F)/6)*(Co*Do+(Co+Cf)*(Do+Df)+Cf*Df) 34568 cu. in. Min. length (linear feet) 62.5 56.9 37.9 Invert out 549.75
Back Check dosing volume switch setting : Vo-Vf 34568 cu. in. Total (linear feet) 125.0 113.8 113.7 j % \ Bottom of Pump (set on 6" block) 546.33
Minium Trench Spacing : 10.0 10.0 10.0 N\ \ N \ -
For trenches with no sidewall credit the spacing is 6' for a 2' wide trench and 9' for a 3' wide trench / N \ \\ \ ! | W/
(measured edge to edge). All trenches utilizing siewall reduction credit must be spaced a min. of 10' for \ N 79,53 N \ \ \ | \ \I
effective sidewall not over 3.5'. If >3.5". then spacing formularis 2D+W up to a maximum of 18". / 0}809 \ \ \ | \ , e —
\ 1,318,092:4059 \ | -~
| AW PRESCIIRE DISTRIR \ \ \ i R e
/ - \ g
LOW PRESSURE DISTRIBUTION SYSTEM CALCULATIONS / > o \ \ \ \ \\ o
Per MDE BASIC LPD DESIGN - Draft Version 1- Date July 3, 2014 / = \ = ~8;74’58" % \ — ' \,, \ A
ADDRESS: 5010 Gaithers Chance Drive / L 879’ S \ o | £
SUBDIVISION: Gaither's Chance LOT: 1 o Bk CLEANOUT \ / /'F ) >
DATE: Sept., 2016 v PIPE CONNECTION ~EZ " 35_5%%%) v
esign Fow: =% __EP TO BAT TANK W b SRRB0 = s
Number of Manifolds: 1 Pump Off Elevation: " 547.67 90° BEND > é)“ %k e N o
Inv. Out of Pump Tank: 549.75 /{gf% o \ N 570,837.7732 \"é\) \ ﬂ
Pump Bottom Elevation: ~546.33 LPD PUMP TANK // Q i‘f o E 1,318,094.3686 = ?
Manifold 1 Type: Center / // =~ 2 9‘5
i /
-~ S il
Lateral Elev: 550.0 Length 63 —TURN UP & CAP ~ :}{ \ \ \ PRt 1 L
Lateral Elev:  550.0 length 63 CONTRQL N %/0,510.3670 $ \ VA5
Lateral Elev: Length : PANFL Z 2 1,§18,121.4548 \\ \ \ \\\\ /°/ /‘
: h . 561. 0+46 \ \
Lateral Elev Lengt " LATERA 90" BEND l .E.= 551.40 ©\ \ \ \ \ J\ .
Lateral Elev: Length (N TRENCh ! 7 » _,7\’% \ \ \ \ I =
"0’ Elev. Range, Single Manifold OK #1) \ EA LE'S l‘!‘EST (REV.) %?0 i / \ \\ \ | ?
%
i :  SCH40 = . \ /
ME el | el TPEE S — 90° BEND N 1.5°DIA. SCH. 40 PVC PIPE ELEVA A . \ )( N |
Force Main Length _ 25.92 ft Type: SCH40 TEE WITH TEN (10) EA. 5/16"DIA HOLES @ 6.3 ; /l \ \ \ |
Orifice Orifice | Orifice [Number] Trench [Lateral | Lateral * LAST PERFORATION IN ELBOW OF 11.25" BEND 0.C (TYP.) (SEE DETAIL BELOW) — / ? = i e
. ; : TURN UP @ ELEV. OF PIPE CROWN. : | @ \ \
Diam. | Flow [Spacing| of Flow |Length | Diam. = 5525+ S SOIL BACKFILL - - | \ ! k \
Trench |[Elev (ft)Head (ft) (in) Rate (ft) |Orifices| Rate (ft) (in)* | Type g S \\m | \ \ /
1 550.0 2 5/16 | 1.63 6.30 10 16.28 | 59.85 1.5 | SCH40 i STOgl"E M(|:[\OJVER | GEOTEXTILE \ |1E _454599‘;0 é \ \ \ \.\_ N
i 2 |5500] 2 5/16| 163 | 630 | 10 | 16.28 | 59.85 | 1.5 | SCH40 i ‘ FABRIC =549. b \ N \gl T
&)
2 - FORCE MAIN & LATERAL DIAGRAM No SCALE , aract ~ \ Lk
5 PIPE_INVERT = . B 56123% (B) & > b \ h 3
= 50.85' 550.0 EFFECTIVE ‘ P 556,90+ (F) Q - | | s &
Max/Min Flow Rate  1.00 OK * Per Figure 4.4 = s — AREA BEGINNING XYY EX. WELL TAG \ v \ l((\, s
; ssch Rate: ” 32.6 DEPTH. A ——PERFORATED PVC 4HO-15-0054 ;
Min. System Discharge Rate: .6 gpm . it il ema , : PIPE PER CODE & . / )
Manifold Diam. 20 in Vel. 33 fps Frictionloss(Table4.4) 1802 | i s . —TOP OF TRENCH el Y ?ﬁthngL% . LOW PRESSURE \
Force Main Diam. 20 in Vel 3.3 fps Friction Loss (Table 4.4) _ 1.802 HOLE ‘l (SEE SDA TRENCH DETAIL) ELEV OF % I():IOSJE{?TUAT]I]O(;\INS
Minimum Dose: 150.0 gal PIPE CROWN 2 ' 4 ;
; ! ! = : =
Calculate Total Design Head AN . - ‘ e o 3| =< ¢ s
" 1. Friction Loss in Forcemain: 05 _ft L ——— = S e P WASHED GRAVEL %
K e ittings: 14 ft X ' 182 = 03 ft & OR CRUSHED STONE /
Friction Loss from Fittings: 14 ft . = : BOTTOM OF TRENCH j __ WASHED GRAVEL OR & (AASHTO #57) i :
No. ~  Type Equ. Length No. Type Equ. Length (SEE SDA TRENCH DETAIL) . 48 CRUSHED STONE (AASHTO #57) —aT 7—‘£
2 90 Deg. Std Ell 7.0 0 Gate Valve 1.3 / e \\ | =X [
45 Deg. Std Ell 4.0 Globe Valve 55 - BOTTOM OF £1] = N 570,747.3748 / S |
—_— ) 1.5DIA. SCH. 40 PVC PIPE _/ TRENCH = 447.0 R ) =
1 90Deg.SideTee  10.0 Angle Valve 28 WTH TEN (10) 5/16°DIA HOLES @ 30 " // 5//1.318.134-7251 N 570,700 ] =Y | |
Coupling or Str. 6.3 0.C (TYP. FOR BOTH LATERALS) : / 3 / =) /I ( = \
Run of Tee 2.0 . = 63.0' TRENCH = // / // / / % : \ : ‘.\ |
Friction Loss from Laterals: 1.5 ft o / T SO T R N, // s :
2. Static Head: 233 _ft - = )éA s 0 15 30 60
3 MianI Distal (discharge) head 2 ft TYPICAL LATERAL IN TRENCH DETAIL No SCALE SDA TRENCH DETAIL NO SCALE A PARCEL B / i |
- P ZONED RR-DE /
™ I /
TDH= 6.6  ft : GRAPHIC SCALE
- FOR: SITE PLAN FOR SEPTIC SYSTEM INSTALLATION SCALE ZONING G. L. W. FILE No.
GLWa LITTLE & WEBER, PA. Sl EROREgRT A
UTSCHICK " ; » )
. MB %EHER gUgEAg%/E LLC | HEREBY CERTIFY THAT THESE PLANS 1"=30 RR—DEO 13070
CIVIL ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHITECTS . WERE PREPARED OR APPROVED BY !
3909 NATIONAL DRIVE — SUITE 250 — BURTONSVILLE OFFICE PARK ROCKVILLE, MARYLAND 20850 MPEéoéggsEmL IE%NAE E%UbYN&%ENraED OT 1 CS}(flx} THER S CHANCE
BURTONSVILE, WARTLAND,_ 20866 PH: 301-762-9511 — i ) GAITHERS CHANCE DRIVE ;
TEL: 301-421-4024 BALT: 410-880-1820 DC/VA: 301-989-2524 FAX: 301-421-4186 ATIN: MARC QUINT LAWS %FC EISSEESI:IFSTF%%F MARYLAND, 2 o e ( i il ) DATE TAX MAP — GRID SHEET
EXPIRATION DATE: MAY 26, 2018 A8 }V S '
, a3 7] /o Sept, 2016 |28-8,9,14&15| 1 OF 1
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