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:

Parmilt No..: %\,E O@OOO’ Qﬂ_

Roadside Tree Project Permit #

[ State Certified Modular

1
Building Address: t I (O F(Q[g:l \ ﬁl@k Property Owner’s Name:
: . . -y Vo Address: _ L .
iy . AR “prCode: ' City: ' State: Zip Code:
"'Suite/Apt. # SDP/WP/BA #: Phone: i Fax:
. . il:
.Census Tract: Subdivision:_-** *- - @ Epnat
Section: Area: Lot: L -Appllcant’s Name & Mailing Address, (If other than stated herein)
. ) O Applicant’s Name:_- ! . o ..
Tax Map: Parcel: Grid: Address: ,_
Zoning: Map Coordinates: Lot Size: City: State: Zip Code: _ ¢
- : Phone: A Fax:
Existing Use: Email:
Proposed Use: _~ ° Contractor Company:
' tact P y
Estimated Construction Cost: $ Contact Persgn
Address: _- _
Description of Work: City: State: Zip Code:
¢ ’ License No. :
& Phone: Fax:
Email:
Occupant/Tenant Name:
Was tenant space previously occupied? Oyes LINo 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 Characteristicsj Utilities ]
Height: [ ] SF Dwelling [ SF Townhouse 4[ Electric: O Yes O No
No. of stories: Depth Width ‘ Gas: O Yes [ No
. st - .
Gross area, sq. ft./floor: lmrﬂoor. Water Suppl
2" floor: -
. [ Public
Area of construction (sq. ft.): Basement: ”
[ Finished Basement LI Private N
Use group: O Unfinished Basement Sewage Disposal
[ Crawl Space [ Public
Construction type: [ Slab on Grade O] Private T
[ Reinforced Concrete No. of Bedrooms: o g — -
| O Structural Steel Multi-family Dwelling - -
0 Masonry No. of efficiency units: U Electric Doil
[ Wood Frame No. of 1 BR units: [J Natural Gas LI Propane Gas
[ State Certified Modular No. of 2 BR units: [ Other:
No. of 3 BR units: Sprinkler System:
OFher SFructure: m Ves O No
Dimensions: [
> . Roadside Tree Project Permit Footings: . -
CiYes . CINo Roof: Grading Permit Number:

[ Manufactured Home

( Building Shell Permit Number:

8

v

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 HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Appl capt’s Slgnature \ Print Name
- Eﬁall A?Hress N Date |
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DP2 SETEACK INFORMATION | Filing Fee | f
- - 7 Front: R S Permit Fee : i v j
State Highways i ~ I Rear: Tech Fee
‘Building Officials side: Excise Tax
Side St.: PSFS

/ =
“PSZA (Zoning)

2

y 4 PSZA { Engineering )

All minimum setbacks met?

OYes UCiNo

Guaranty Fund -

Is Entrance Permit Required? [1Yes [INo

Add’l per Fee

,Health

}/1'3/7

Historic District?

~ - [OYes [No

Total Fees

s

[J CONTINGENCY CONSTRUCTION START

listribution of Copies: White: Building Officials -

Is Sediment Control approval required for issuance? O Yes [J No

Lot Coverage for New Town Zone:

Sub- Total Paid

Balance Due

Green: PSZA,Zoning

\Operations\Updated Forms\Building applmp 09.13.2016.docx

SDP/Red-line approval date:

Yellow: PSZA,Engineering -

Check

x (v |n|n|nv|v|vlv|nle|n

Pink: Health

4 : i

Gold: SHA



http:www.howardcountymd.gov

Williams, Jeffrey

From: Williams, Jeffrey

Sent: Friday, December 23, 2016 11:56 AM
To: ‘Sams Creek'

Subject: RE: BAT changes

It’s upgrade of neighboring wells on New Cut and Florence.

From: Sams Creek [mailto:sams.creek@aol.com]
Sent: Friday, December 23, 2016 11:54 AM

To: Williams, Jeffrey

Subject: Re: BAT changes

Jeff-

Wait . . looking at the plan & speaking with Dan at viking . . the septic is upgrade from the well?

Thanks,
Jessica

Sams Creek
Phone # (443) 821-4932

Fax # (410) 875-0170

email: sams.creek@aol.com
www.samscreeksc.com

From: Williams, Jeffrey <jewilliams@howardcountymd.qgov>
To: Sams Creek <sams.creek@aol.com>

Sent: Fri, Dec 23, 2016 11:25 am

Subject: RE: BAT changes

1760 Florence requires a BAT for downgrade wells. For future projects, just call our program general number to ask:
410-313-1771. Thanks
Jeff

From: Sams Creek [mailto:sams.creek@aol.com]
Sent: Friday, December 23, 2016 10:42 AM

To: Williams, Jeffrey

Subject: Re: BAT changes

Jeff-
Perfect!

Viking Custom Homes has a permit for 1760 Florence Road Mt. Airy, MD 21771 . . can | ask you or who should | ask?

Thanks,
jessica
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Sams Creek
Phone # (443) 821-4932

Fax # (410) 875-0170

email: sams.creek@aol.com
www.samscreeksc.com

From: Williams, Jeffrey <jewilliams@howardcountymd.gov>
To: Sams Creek <sams.creek@aol.com>

Sent: Fri, Dec 23,2016 10:38 am

Subject: RE: BAT changes

If you have properties where a BAT unit was already approved and you want to switch, you will have to ask us and
provide addresses. We will look them up. For future projects, if a BAT unit is required it will be stated on the system
specs we give to the designers/engineers before they design a system.

From: Sams Creek [mailto:sams.creek@aol.com]
Sent: Friday, December 23, 2016 9:10 AM
To: Williams, Jeffrey

Subject: Re: BAT changes

Jeft-
Okay next question :-)
How would I know if you guys require the BAT due To site specific reasons?

Thanks,
Jessica

Sent from my iPhone

On Dec 23, 2016, at 8:29 AM, Williams, Jeffrey <jewilliams@howardcountymd.gov> wrote:

A septic permit needs a design plan. If the design plan calls for a BAT, then the septic permit will reflect
that. If the owner wishes to switch to a traditional tank and we don’t require a BAT for a site specific
reason, the design plan must be changed. Either a revised plan can be submitted or the plan preparer
can physically come to our office to mark up the approved drawings in pen: crossing out the BAT details
and switching them to a traditional tank. Based on the newly revised plans, we can then issue a new
septic permit.

From: Sams Creek [mailto:sams.creek@aol.com]
Sent: Thursday, December 22, 2016 12:19 PM
To: Williams, Jeffrey

Subject: Re: BAT changes

Hi Jeff-

What do mean by redline? | have a permit that needs to be changed for Viking Custom Homes at
Florence Road & just wasn't sure how to proceed?
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Thanks,
Jessica

Sams Creek
Phone # (443) 821-4932

Fax # (410) 875-0170

email: sams.creek@aol.com
wWww.samscreeksc.com

From: Williams, Jeffrey <jewilllams@howardcountymd.gov>
To: Sams Creek <sams.creek@aol.com>

Sent: Tue, Dec 13, 2016 1:19 pm

Subject: RE: BAT changes

See attached guidance. It addresses the process {o revise. There is no fee unless a septic permit has not
yet been issued or has expired, then it's just the usual permit fee still needed. The plans can be revised
and resent, or someone can come to our office to redline them if we've given the go ahead. Let me
know if there are questions after reading the document. Thanks

leff

Sent: Tuesday, December 13, 2016 11:20 AM
To: Williams, Jeffrey
Subject: BAT changes

Hi Jeff-
{ got your voicemail,

Yes if you could please send me your updated protocol on changing and existing septic permit requiring
the BAT to the conventional tank.

The usual questions are is their a fee? & do they need to submit revised ENGINEERED drawings?
Thanks for all your help!

Thanks,
Jessica

Sams Creek

Phone # {443) 821-4832
Fax # (410) 875-0170
email. sams.creek@aocl.com

WWW.samscreeksc.com




Bureau of Environmental Health

////// -':_,
Z”/J Zz : 8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300 .

Howard County

. ] www.hchealth.org
Health ]D[‘:3parﬁnelrt Facebook: www.facebook.com/hocohealth
Maura J. Rossman, M.D., Health Officer

ONSITE SEWAGE DISPOSAL SYSTEM P
PERMIT: CONSTRUCTION A

RECEIPT DATE:

APPROVALDATE:
PROPERTY ADDRESS:  \"1GD ¥ loysvee. RA

SUBDIVISION: Mo c¥angioncd  ovesk oT: 2 TAX ID:
CONTRACTOR: EMAIL:
CONTRACTORADbRESS: PHONE:
F CONTRACTbR CERTIFIED FOR BAT/NSTALLATION: [j MDE ) D MANUFACTURER:

 PROPERTY OWNER: inhn D. € 51 0. Sadewskl  EMAIL
OWNER ADDRESS: 2L 55 Lk&d»@ R2 LY, Aawvq 2\TT7) PHONE:
BAT UNITMODEL: phsvasece wOO POPuMP size: W EG3L. PUMP TANK CAPACITY: 12 SO ¢ ad

| DATE RECORDED: . . “

OPERATION & MAINTENANCE AGREEMENT ~ DATE SIGNED:

DISTRIBUTION SYSTEM: [ GRAVITY [Z PRESSUREDOSED BEDROOMS: “\ ' APPLICATION RATE: O%

INLET DEPTH:

LINEAR FEET REQUIRED:

——‘J—h

MAXIMUM BOTTOM DEPTH: °

TRENCHES: ~ TRENCH WIDTH:

MINIMUM SPACE :
BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH: o
j

PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION,

e BAT N Lot LR e T

LOCATION:

NOTES:

[

ISSUED BY: ISSUE DATE: , EXPIRATION DATE:
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAiN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING
NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED .
ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL

NOTE:
- NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM
) ] ELECTRICAL PERMIT ISSUED E
NOTE: AN INDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES
DURING BAT INSTALLATION.
NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE

TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
PERMITI’EE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
CALL 410-313-1771 TO SCHEDULE INSPECTIONS.

JW 5/2015
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iovaicony  IMPPLICGATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) __/ 0!7/ 2.2 TEST TIME @P SIS

AGENCY REVIEW: DATE

DO NOT WRITE ABOVE THIS LINE

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO iISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: CHECK AS NEEDED:
Q0 CONSTRUCT NEW SEPTIC SYSTEM(S) Q0 NEW STRUCTURE(S)
QO REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
0 REPLACE AN EXISTING SEPTIC SYSTEM 0O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
CREATE NEW LOT(S) Q ES
0 BUILD ON AN EXISTING LOT IN A SUBDIVISION NO

0O BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
0O RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
0 COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
O  INSTITUTIONAL/GOVERNMENT (PROV]DE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) (Mﬂﬂﬁﬁg @ ": 4 uﬂl.v-ﬁ,a

P
DAYTIME PHONE 30 [~ T 27 24203 CELL FAX
1 ,‘7

MAILING ADDRESS i?ﬁg) = //;’7 nce ) ea X

STREET CITY/TOWN STATE ZIP
APPLICANT 9«4—{ WM Jlm‘gt;L

/
DAYTIME PHONE ) CELL FAX
MAILING ADDRESS __S4e () )' w00 uuu ﬁxﬁfi /[ é”?‘. - /f/h/ Aﬁi{ﬁ/

STREET " CITY/TOWN STATE ZIP
APPLICANTS ROLE:  DEVELOPER BUILDER BUYER RELATIVEFRIEND™, REALTOR CONSULTANT

2 ,:%’ .,f\
PROPERTY LOCATION - ﬁ /) ; | S
SUBDIVISION/PROPERTY NAME . AL /aér LOTNO. o=
7/
PROPERTY ADDRESS g/z%a nee. / Lga'zc[
STREET TOWN/POST OFFICE

TAX MAP PAGE(S) ('p‘ GRID PARCEL(S) _// 37 PROPOSED LOT SIZE T, 7y

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT 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 SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT.

SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 210434544 (410)313-1771 FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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PPLICATION

PERCOLATION TESTING ADI7963

P
HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PEAMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPCSAL SYSTEM.

7 . k-

PROPERTY OWNER wz*@‘»/”‘z LASY ol 2~ ‘fU”«‘Z

F

0 a . :1
Shivltey A  Loker
7

/’ ’ 1S
- / " / 7r / 3ot -RLP- 248
ADDRESS 7 738 [Flersrce Loan L]’,‘—:,;C‘»? . 1 PHONE SO —8AY AT OO
1 '.’“,A. j / f o
AGENT OR PROSPECTIVEBUYER & == T 7% /'? Alister

Ty . Y 7 207 £ N 07
aoorgss 2818 Melliric LR1L A, S Hiee WA pvone SO0 -83/- 2 97
! s 7
/

PROPERTY LOCATION:

A3

o A
<, . > 24 > . /
SUBDIVISION Lorer fFeogers . v LOT NO. .o~
-~ oM v \
7 o i/ s . N 4 \l
ROAD AND DESCRIPTION formrce Ko so( ( Fepe,t &ot = Lol ]
N ARLE
, P
TAX MAP [ PARCELS ___ /S /
- § g A j ;
SIZE OF LOT 3.03 Ae T TYPE 8LOG. O caale Fam /'y

(SINGLEFAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUSLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION XS NON-REFUNOABLE UNDER /m CIRCUMSTANCES. | ALSO AGREE TO
I iiidc

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. et S R A R
/’ ‘/_(}JGNATURE OF APPLICANT)

. - /

APPROVED 8Y FOR . DATE

DISAPPROVED BY FOR _DATE

HCLO PENDING FURTHER TESTS

REASONS FOR REJECTICN OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.D. & DATE

SITE DEVELOPMENT PLANFINAL PLAT - TIMLEOR 1D ¢ ___ DATE ‘ .

THIS IS NOT A PERMIT

HD-216 {3/92)
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Wele g DATE TEST NO. DEPTH START STOP START STOP/ TIME
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2 £\ / , . 1 = ::\i
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REMARKS ﬂf/ LL:) Aug %g"/'m ;’)gﬂ;ﬁ ] -
TYPE OF SOIL 0 \
TESTED BY . ALSO PRESENT ___ Wa@ 3
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTHY o
INETDEPTH __ _ MAXIMUMBOTTOMDEPTH _____ SQ FT/BEDROOM _ . __ .




APPLICATION

PERCOLATION TESTING A_R196007

P

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE ///20/ (%4
/S 7/

DISTRICT

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH.OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE DISPOSAL SYSTEM.

pnovsnwowr{'gn Ceratol K Baleer N Y '-/cy A. Lplear
s . *, A-P
ADDRESS mfr’@reuee /@, Z " OHONE - 3207-829-2Y03
AGENT OR PROSPECTIVE BUYER f re /74 /: s fc.r —
ADDRESS __ 28 70 4!4//"”")' /R /(0/ M4 -?q{;'PHoNE 30/- &3/*]/971
N (@M
PROPERTY LOCATION:

SUBDIVISION ﬁ ke r AQPC rt ¥ LOT NO. '2

ROAD AND DESCRIPTION ' frorence LA

e & pucna_ L5 L
SIZE OF LOT 3. O Q J\'F«-ou* Lc“}) TYPE BLOG. 81’ M‘q-/c. Fo.,m ,'I\,

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER TH!S APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FiLING OF THIS PERC TEST APPLICATION\IS NON-REFUNDABLE UN ANY CIRCUMSTANCES. | ALSO AGREE TO
\ /

&

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.

Lo
/ /(SIGNATURE OF APPLICANT)

DATE

APPROVED BY

DISAPPROVED BY _FOR _DATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION.TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE
SITE DEVELOPMENT PLANFINAL PLAT - TTLEOR D § __ . __ DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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CONTROL BOX_IN
f WEATHER PROOF
ENCLOSURE OR
LOCATED IN HOUSE
Bl = 7570
UNION
BALL VALVE N
\ﬂ-ﬂ
= EL =734.92 |
37-PVC TO
MAX FIELD LATERALS
et WATER LEVEL 5/16" WEEP HOLE
g 246 1 s INV_=733.84
_HIGH WATER ALARM 1 an
__PUMP_ON ELEV. 6~f; 3" X 2" REDUCER
__PUMP OFF ELEV. 771
o
6_BLOCK INSIDE TANK DIMENSIONS
L = 88"
W = 64:
EL =729.42 H = 53
NOT TO SCALE
LOW PRESSURE DOSING SYSTEM
§ H FLOW
ROUND |PIPE INVERT| TRENCH D"LATERAL PIPE| PERFORATION | HEAD |PERFORATION PERFORATION | NUMBER OF | TRENC
1k GELEV. ELEV. LENGTH (FT) | LENGTH (FT) | DIAMETER (IN) |(FT)  FLOW RATE (GPM)|{SPACING (FT) | ORIFICES | RATE (GPW)
T 1 739.2 315 28.0’ 5/16 3.0 1.99 70’ 4 7.96
Ti~{2 M2 739.2 315 28.0’ 5/16 3.0 1.99 7.0’ 4 7.96
it O A TR 739.2 315 28.0 5/16 3.0 199 7.0’ 4 7.96
-0 T M1 739.2 315 28.0’ 5/16 3.0 1.99 7.0’ 4 7.96
TRENCH FLOW RATE 31.84
TRENCH DESIGN
OF | PIPE INVERT| DEPTH OF STONE| DEPTH OF | BOTTOM OF | EFFECTVE DEPTH EFFECTIVE |WIDTH OF | TRENCH
i GEFE(E)\l/J.ND srg(r)qz_ ELEV)  ELEV. FROM GROUND | STONE (FT) | TRENCH ELEV.| BEGINS AT  |DEPTH (D) JRENCHES (W) SPACING (FT)
el 743 740.0 739.2 32 48 735.2 738.2 30 30 10
Ti-12 | 7432 740.0 739.2 32 48 735.2 738.2 30 30 10
GELE Tl 740.0 739.2 12 6.8 733.2 736.2 30 30 10
-4 713 740.0 739.2 12 6.8 733.2 736.2 30 30 10
LOW PRESSURED DOSE SYSTEM SPECIFICATIONS
1. ALL PIPING TO BE SCHEDULE 40 PVC OF SIZES SHOWN.
2. A SUBMERSIBLE PUMP TO REMOVE 31.8 GPM AGAINST 14.6 TDH TO BE PROVIDED. LT 3.
PUMP TO BE A GOULDS MODEL 3885-WEO3L OR EQUAL. 143385 SQ. FT.

3. A TEST OF THE PUMP SYSTEM AND DISTRIBUTION PIPING IS REQUIRED PRIOR
TO COVERING THE SYSTEM.

4. THE HIGH WATER ALARM IS TO BE ON A SEPARATE CIRCUIT ALARM TO BE
LOCATED IN THE HOUSE.

LOW PRESSURE DOSE SYSTEM DESIGN CRITERIA

DOSE VOLUME

[. MINUMUM DOSE = (5 X LATERAL PIPE VOLUME) + (FORCE MAIN #

MANIFOLD)
=(5X 19.49) + 63.36
= 160.86 GALLONS
2.160.8 GALLONS IS MORE THAN 1/6 DESIGN FLOW (4 BDRMS X |50

GALLONS)/6 =100 GALLONS
USE IGO).é GALLONS DOSE (5.7 MIN RUN TIME X 3 1.8 GPM FLOW)

PIPE VOLUMES

1
2.

FRICTION LOSS IN 3" PIPE FITTINGS

1 65 LF (3" PIPE) X 38.4 GALLONS PER 100 LF
| 12 LF (2" PIPE) X | 7.4 GALLONS PER 0O LF

= 63.
= 19

36 GALLONS
49 GALLONS

2 - COUPLING X 3 FT PER FITTING = 6 EQUIVALENT FT OF PIPE
2900 X 15 B PER.FITTING =
G -45° X 6 FT PER FITTING =

TOTAL EQUIVALENT FEET OF PIPE = 57 FEET

TOTAL LINEAR FEET OF 3" PVC = |65 LF + 57 LF = 222 LF

DYNAMIC HEAD

22¢ \EX2 .09 PER 100 LF OF FifE =

DISTAL

HEAD =

I'5 EQUIVALENT FT OF PIPE
36 EQUIVALENT FT OF PIPE

320, T

4.64 FT OF FRICTION HEAD

VERTICAL FROM PUMP OFF TO UPPER TRENCH = 9.28 FT
TOTAL DYNAMIC HEAD = 19.80 FT (USE 19.8 FT)

3.2917 AC.%

PUMP
CHAMBER
90'BEND
T1-L1 =12
90'C IN
12513 T2-L4

EXTEND TO
GROUND
SURFACE

IN OUTSIDE SWEEP
OF ELBOW

194,269 SQ. FT.
44598 AC.%

aa P a
“HO 95-0518

4
s
/ N-1 ROOFTOP
o _ DISCONNECT (TYP)
iy P T A
7 ‘»,. : 3886' 4429: N R >l i,
. 7;1 o e !
-~ & Q . ‘
— : Df > - i A s e
% NAL//S 0 D : ’
e - 285 My, % EX. WELL
N S 79 we i e 4
RO, ~ N
Mo B £ PEERL i
P s
5 //,
THREADED PLUG
63’
FITTING |
3‘51 7‘0’ 7.0’ 3.5’
2" LATERAL
Lo e S ok o0 Ries bty NGRS o3
STD 90" ELBOW END OF ; PA OO Py {
TRENCH | = |
e R R S %____ ________ i
=
5/16” PERFORATIONS |
M)

FITTINGS CHART

LATERAL END TURN-UP

USE ON LATERAL FARTHEST FROM PUMP
AND ON LATERAL DIAGONALLY ACROSS BED

NOT

TO SCALE

LATERAL DETAIL

NOT TO SCALE

A5
e

T AL
4.22) SO T
5405 AC.+

o
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e
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DISCONNECT S 7
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BELL ATLANTIC
“EASEMENT

3399/296 /

o) 50 100 150
SCALE: |" = 50

SEQUENCE OF CONSTRUCTION

REMOVABLE INSPECTION COVER
METERS FEET AERATOR MOUNTING CASTING AND
40130 SERIES: WE o COVER WITH FRESH AR VENT ASSEMBLY
5 %WL'E'I il SIZE: 3/4"SOLIDS 44 7 Fase e
120N RPM: 3500 &
;55—1 PP i e N 7 1750 b .
. o P, P HRm CEHBEN NSO
NN -5 op : 4\
L e X 2 :
30100 s \:\“”‘w\ L—S T 1 i e i > @@ X F.F. 752.50
W = L
90 uE e i b o
- S ) B i 4” DIAMETER PRETREATMENT \ »
325 ol yhigi L N a 1 T e i s ¢ o 720 PROFILE 0
SRS = & e o . N EFFLUENT UINE LT
) o i ) X - S CHAMBER SCALE: HOR: 1"=50
_-20 70 :,,m OTH’&»« = ) o, S "“m,% [ A 5o ek s PROP. HSE. VERT: |"=5'
- C% ey k- =
g 60 > ] ne S B S N’"‘h\ g W MOUNTING CASTING s
= 'Wf‘ il N "r*»«'«‘? e AND COVER
05HEk-. ~ T i, e .
. 50 i L 191
=15 ] e o R B e A % = = TR Qo nea
5 < N O ] B9 . re LR e
o 4’0 W'M..,MM ]l/) el o, "ﬁ':;h b N SaN PLAN VIEW < ji5ne i S
10— 39 Wi s by i e \:j:“m\ - . - N PROP. GRADE EX. GRADE- .,/ S
~ -~w1~¥"’~ ¥ “"‘:L% g SN R ] N = BIO-KINETIC_SYSTEM MOUNTING BSMT. 742.50 N £ \)/ o B g 5
5| 20/ WEOX : . - ¥ Y s CASTNG AND COVER \ & S/ 8k Al VICINITY MAP
I = N NN 4 SR B il N e / LN TOP TRENCH 5. anna
10 < S N ’ SCALE: 1 "= 1200 TAX MAP 6 PARCEL 151
TR — e ] 740 & 740
0 1 () L ol L0 IRV PIPE INV. 739.2
O- 05——0 20 30 4 50 60 70 80 ''90 100 110 120 130 140 150 GPM L » . s 739 GENERAL NOTES:
e . iy £O 3'MANIFOLD
[ | ] [ J | | | | | | | | b A EFFLUENT UNE i 9 AR ! o & |. TOPOGRAPHY & PLANIMETRIC FEATURES SHOWN HEREON TAKEN
0 9 10 5 20 2 30 m3/hr N Mol = e FROM COPYRIGHTED GIS DATA FROM HOWARD COUNTY,
& s s i 5 o 8 SO SUPPLEMENTED WITH FIELD LOCATIONS BY VANMAR ASSOCIATES,
TYDRAULIC GRAPH 7 T ) 3 g ¢ 1 INC. CONTOUR INTERVAL IS 2 FEET. VER[ICAL DATUM IS NAVDSS.
> 5
» | " i y I R L N TS A
- | PRETREATMENT [/ 4 w bl s o A L
" | CHAMBER | EXTENDED AERATON ) s L i 754 @7.12% x| L. COTIEN TRRICH L RECORDS AND ACCURATELY SHOWN.
. :: iy o <r 118
? AW SYSTEM] DISCHARGE fo \ z § D b IS 3. ZONING D!STRICT: RC-DEO
o] \ 27 3 EIB
PO L ! X o 23 JER e s 4. LIMIT OF DISTURBANCE (LOD) = 37,500 SQ.FT.
8-4'PVC @2.00% 2 B criaveer
FNAL i oo , i . THERE ARE NO STREAMS, PONDS, FLOODPLAINS OR WETLANDS
e CORFEATON / 4 A0 ON THIS LOT.
Bl d U S OUTLET END VIEW
— —_— NORWECO 600 GFD 6. STORMWATER MANAGEMENT REQUIREMENTS WILL BE ADDRESSED
BAT TANK USING (N- 1) ROOFTOP AND (N 2) NON-ROOFTOP DISCONNECTION
(M-6) MICRO-BIORETENTION AND M-8 GRASS SWALE. 15 IN
NORWECO 600 GPD ACCORDANCE WITH THE 2009 REVISIONS OF THE 2000 MD
BAT TANK DETAIL STORMWATER DESIGN MANUAL AND ADDRESSES ESD TO THE MEP.
SCALE: |'=4'

SEPTIC SYSTEM TRENCH DESIGN
INITIAL NUMBER OF BEDROOMS

=4

INSTALL SEPTIC.

INSTALL DRIVEWAY.

1. OBTAIN ALL REQUIRED GRADING, MDE PERMITS, APPROVALS AND
LICENSES FROM APPROPRIATE AGENCIES.

2. NOTIFY SEDIMENT CONTROL INSPECTOR AT LEAST THREE (3) WORKING
DAYS PRIOR TO STARTING WORK.

3. INSTALL STABILIZED CONSTRUCTION ENTRANCE, SILT FENCE AND OTHER
SEDIMENT CONTROL DEVICES AS SHOWN IN THE SEDIMENT \CONTROL PLAN.

4. STABILIZE ALL THE GRADED AREAS UP TO 20° OUTSIDE OF THE LIMIT
OF GRADING AS PER PERMANENT SEEDING NOTES.

5. EXCAVATE HOUSE FOUNDATION, HOUSE CONSTRUCTION. UTILITIES AND

6. ANY ARCAS THAT CAN BE TEMPORARILY SEEDED DURING CONSTRUCTION
MUST BE TEMPORARILY STABILIZED PER SEEDING NOTES.

STABILIZE DISTURBED AREAS PER PERMANENT SEEDING NOTES.

9. UPON APPROVAL OF SEDIMENT CONTROL INSPECTOR; REMOVE ALL
TEMPORARY SEDIMENT CONTROL DEVICES FOR HOUSE CONSTRUCTION.

. NOTIFY INSPECTOR FOR FINAL INSPECTION.

Approved Sepfic System Plon 6.
Howard County Health Department

——aen e T e S
N 523&” e

APPLICATION RATE = 0.8 GFD / s4.ft.

DESIGN FLOW: 150 GPD X 4 BEDROOMS = 600 GPD

600 GPD / 0.6 GPD/sq.ft. = 750 sq.it.

750 sq.ft. / 3 ft. WIDE TRENCH = 250 LF TRENCH

250 LF TRENCH X 0.50 REDUCTION CREDIT = |25 LF TRENCH

TRENCH | (T1) EX. GRD=743.2 -INV. TRENCH=739.2 -B. TRENCH=735.2
TRENCH 2 (T2) EX. GRD=741.2 -INV. TRENCH=739.2 -B. TRENCH=733.2

st REPLACEMENT

APPLICATION RATE = 0.8 GPD / 5q.t.
DESIGN FLOW: 150 GPD X 4 BEDROOMS = 600 GPD
600 GPD / 0.8 GPD/aq.ft. = 750 s5q.it.

750 sq.ft. / 3 ft. WIDE TRENCH = 2E0 LF TRENCH
250 LF TRENCH X 0.50 REDUCTION CREDIT = |25 LF TRENCH

2nd REPLACEMENT

APPLICATION RATE = 0.8 GPD / sq.t.
DESIGN FLOW: |50 GPD X 4 BEDROOMS = 600 GPD
600 GPD/ 0.8 GPDjsq.ft. = 750 sq.it.

750 sq.ft. / 3 ft. WIDE TRENCH = 250 LF TRENCH
250 LF TRENCH X 0.625 REDUCTION CREDIT = |56 LF TRENCH

BAT SITE PLAN NOTES:

I ANY CHANGE TO THE LOCATIONS OR DEPTHS TO ANY COMPONENTS MUST BE
APPROVED BY THE ENGINEER AND THE HOWARD COUNTY HEALTH DEFARTMENT
PRIOR TO INSTALLATION. A REVISED SITE PLAN MAY BE REQUIRED.

2. MAXIMUM COVER OVER THE BAT PER MANUFACTURES SPECIFICATION IS 3 FEET.

3. THE BLOWER MAY NOT BE LOCATED MORE THAN | CO FEET FROM THE TANK
BASED ON MANUFACTURERS SPECIFICATIONS.

4. g@%‘?ﬁr\; SYSTEM SHALL BE MAINTAINED AND OPERATED FOR THE LIFE OF THE

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

WITHIN 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 ADDRESS AND DATE OF COMPLETION OF
THE BAT INSTALLATION AND TPYE OF BAT INSTALLED.

e =R 76

Dale

. ELECTRICAL WORK FOR THE BAT 'NSTALLATION MUST BE PREFORMED BY A
LICENSED ELECTRICAN.

8. AN AGREEMENT AND EASEMENT MUST BE COMPLEATED AND SIGNED BY ALL
APPLICABLE PARTIES, AND RECORDED IN LAND RECORDS OF HOWARD COUNTY.,

9. THE HEALTH DEPARTMENT REQUIRES DOCUMENTATION FOR THE START UP

CERTIFICATION FROM THE MANUFACTURER PRIOR TG FINAL APPROVAL OF
INSTALLATION.

DEVELOPER'S CERTIFICATE:

"I/WE_CERTIFY THAT ALL DEVELOPMENT AND CONSTRUCTION WILL BE DONE
ACCORDING TO THIS PLAN OF DEVELOPMENT FOR SEDIMENT AND EROSION
CONTROL, AND THAT ANY RESPONSIBLE PERSONNEL INVOLVED IN THE

19.50°
20.50°

00¢

PROP. HOUSE

F.F. 75250
B. 742.50

001

30.00°

CONSTRUCTION PROJECT WILL HAVE A CERTIFICATE OF ATTENDANCE AT A
DEPARTMENT OF THE ENVIRONMENT APPROVED TRAINING PROGRAM FOR THE
CONTROL OF SEDIMENT AND EROSION BEFORE BEGINNING THE PROJECT. | ALSO
AUTHORIZE PERIODIC ON-SITE INSPECTIONS BY THE HOWARD SOIL

CONSERVATION DISTRICT.”
Q{ w/ /A
DEVELQFER " DATE

ENGINEER'S CERTIFICATE:

"| HEREBY CERTIFY THAT THIS PLAN FOR EROSION AND SEDIMENT CONTROL
REPRESENTS A PRACTICAL AND WORKABLE PLAN BASED ON MY PERSONAL

| KNOWLEDGE OF THE SITC CONDITIONS AND THAT IT WAS PREPARED IN

| ACCORDANCE WITH THE REQUIREMENTS OF THE HOWARD SOIL CONSERVATION
| DISTRICT AND THE 2011 MARYLAND STANDARDS & SPECIFICATIONS FOR SOIL

20.00’

RAA

A AVA

PORCH

ER D_SEDIMENT

HOUSE DETAIL
SCALE: 1"=20’

RONALD 1{ THOMPSON, #ZE.

g T 150 THiS DEVELOPMENT PLAN IS APPROVED FOR SOIl EROSION AND
233’%0‘3.33' CONTROL BY THE HOWARD SOIL CONSERVATION DISTRICT.

HOWARD SOIL CONSERVATION DISTRICT DATE

DATE

REVISIONS

PLOT PLAN
SITE PLAN FOR BAT TECHNOLOGY
LOT 2

MOCKINGBIRD FOREST

OWNER:

JOHN D. AND JILL O. SADOWSKI
2655 LESLIE ROAD
MOUNT AIRY, MD 21771

PROFESSIONAL CERTIFICATION

| hereby certify that these documents were prepared or approved by ne,
and that | am a duly licenced professional engineer under the laws of the
State of Maryland, License No. 18417 Expiration Date: 9—18-17.

PLAT No. 18776

TAX MAP: 6
GRID NO: 24
PARCEL NO:

ELECTION DISTRICT: FOURTH
HOWARD COUNTY, MARYLAND
EX. ZONING: RCDEO

VANMAR
ASSOCIATES, INC.
Engineers Surveyors Planners

310 South Main Street Mount Airy, Maryland 21771
(301) 829-2890 (301) 831--5015 (410) 549-2751
Fax (301) 8315603 ©Copyright, Latest Date Shown

SCALE: - 11'=50"
DATE:  SEPTEMBER, 2016

151 SHEET 1 OF 3

vanmar.com

Q:\AutoDesk\Jobs\A2-4635 Mockingbird Forest\Dwg\A2-4635 Survey.DWG, 9/20/2016 9:24:02 AM, 1:1



CONTR: X_IN METERS FEET
[ WEATHER PROOF 40130
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GENERAL NOTES:
I. TOPOGRAPHY & PLANIMETRIC FEATURES SHOWN HEREON TAKEN

FROM COPYRIGHTED GIS DATA FROM HOWARD COUNTY,
SUPPLEMENTED WITH FIELD LOCATIONS BY VANMAR ASSOCIATES,

TOB SEAM HYDRAULIC GRAPH : i L P i S
1250 GAL._ PUMP CHAMBER - e ol |

NOT TO SCALE i owee [l Glen poa— E" . 7547V @7.12%

2. THE EXISTING WELLS SHOWN ON THIS PLAN HAVE BEEN FIELD
LOCATED BY VANMAR ASSOCIATES OR TAKEN FROM AVAILABLE
ssittoico RECORDS AND ACCURATELY SHOWN.

3. ZONING DISTRICT: RC-DEO
4. LIMIT OF DISTURBANCE (LOD) = 37,500 SQ.FT.

X 8-4'PVC @2.00%
TRENCH | GROUND |PIPE INVERT| TRENCH __ 'LATERAL PIPE| PERFORATION | HEAD |PERFORATION | PERFORATION | NUMBER OF | TRENCH FLOW T EORFEAN o 720 LI T R e G
ELEV. | ELEV.  |LENGTH (FT) [LENGTH (FT) | DIMETER () |(FT) FLOW RATE (GPM)|SPACING (FT) | ORIFCES | RATE (GPA) | SECTION ouner exovew

i g S R
T-L1 | 7432 | 7392 35 280’ 5/16 30 1.99 7.0 4 1.96 ' M) MICRDBIORETENTION AN Neb CRe oA TN
NORWECO 600 GPD ACCORDANCE WITH THE 2009 REVISIONS OF THE 2000 MD

PIEPIS B o B "5 280 5/16 30 199 70 4 7.96 BAT TANK DETAIL ; STORMWATER DESIGN MANUAL AND ADDRESSES ESD TO THE MEP.
SCALE: 1'=4'

———— — " — —

:
:

5

INV. IN 734.66

LOW PRESSURE DOSING SYSTEM

n-13 | M2 739.2 s 20 5/16 3.0 1.99 70' 4 7.96

T2-14 | 7412 739.2 Ny 280 5/16 3.0 1.99 70’ 4 7.96
TRENCH FLOW RATE 31.84

SEPTIC SYSTEM TRENCH DESIGN

SEQUENCE OF CONSTRUCTION INITIAL NUMBER OF BEDROOMS =4

1. OBTAIN AL REQUIRED GRADING, MDE PERMITS, APPROVALS AND APPLICATION RATE = 0.8 GPD / sq.tt.

LICENSES FROM APPROPRIATE AGENCIES. DESIGN FLOW: 150 GPD X 4 BEDROOMS = 600 GPD

2 DR PROR'TD STARTING WORK_~ O A LEAST THREE (3) WORKING 600 GPD/0.8 GFDlsgft. = 750 sq.t.

3. INSTALL STABILIZED CONSTRUCTION ENTRANCE, SILT FENCE AND OTHER 750 sq.ft. / 3 ft. WIDE TRENCH = 250 LF TRENCH

SEDIMENT CONTROL DEVICES AS SHOUN IN THE SEDIMENT \CONTROL PLAN. 250 LF TRENCH X 0.50 REDUCTION CREDIT = |25 LF TRENCH
4 SHBLZAL TV SRIDED AREAS WPLTO 20" QUISIOE OF THE LT TRENCH | (T1) EX. GRD=743.2 -INV. TRENCH=739.2 -B. TRENCH=735.2

5. EXCAVATE HOUSE FOUNDATION, HOUSE CONSTRUCTION. UTILIIES AND TRENCH 2 (T2) EX. GRD=741.2 -INV. TRENCH=739.2 -B. TRENCH=733.2

INSTALL SEPTIC,
|
. ANY AREAS THAT CAN BE TEMPORARLY SEEDED DURING CONSTRUCTION ¥ FEFUGENCH

6
MUST BE TEMPORARILY STABILIZED PER SEEDING NOTES, APPLICATION RATE = 0.8 GPD/ sq ft.

7. INSTALL DRIVEWAY, DESIGN FLOW: 150 GPD X 4 BEDKOOMS = 600 GPD

8. STABILIZE DISTURBED AREAS PER PERMANENT SEEDING NOTES. 600 GPD/ 0.8 GPDJsg.ft. = 750 sq.ft.

9

. ; 750 sq.tt. / 3 ft. WIDE TRENCH = 250 LF TRENCH
" FEPORA TN O L O TR REMOVE AL 250 LF TRENCH X 0.50 REDUCTION CREDIT = 125 LF TRENCH

10. NOTIFY INSPECTOR FOR FINAL INSPECTION. 2nd REPLACEMENT

APPLICATION RATE = 0.8 GPD/ sq.ft.

DESIGN FLOW: 150 GPD X 4 BEDROOMS = 600 GPD

600 GPD / 0.8 GPD/sq, ft. = 750 sq.it.

750 5?.&. / 3 ft. WIDE TRENCH = 250 LF TRENCH

250 LF TRENCH X 0.625 REDUCTION CREDIT = |56 LF TRENCH

BAT SITE PLAN NOTES:

I'. 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 MAY BE REQUIRED,

Z.MAX!MUM COVﬁR OY’(‘;R,«THE’%:T PER MANUFACTURES SPECIFICATION IS 3 FEET.

3. THE BLOWER MAY NOT BE LOCATED MORE THAN |00 FEET FROM THE TANK
BASED ON MANUFACTURERS SPECIFICATIONS. b

v 4, ng’eﬁ%\h; SYSTEM SHALL BE MAINTAINED AND OPERATED FOR THE LIFE OF THE

5. THE BAT SHALL BE OPERATED AND MAINTAINED BY A CERTIF 1
éD\ Q@Q@Ok _ PROVIDER. ol i

; OOQO 0= 6. WITHIN ONE MONTH OF INSTALLATION, A PERSON INSTALLING THE BAT SYSTEM
SHALL REPORT TO THE MARYLAND DEPARTMENT OF THE ENVIRONMENT (MDE) IN

3 A MANNER ACCEPTABLE TO MDE, THE ADDRESS AND DATE "OF COMPLETION OF
_ %dg THE BAT INSTALLATION AND TPYE OF BAT INSTALLED. .

7774 Z,///- 7. ELECTRICAL WORK FOR THE BAT INSTALLATION MUST BE PREFORMED BY A

P IPE INVERT | DEPTH OF STONE| DEPTH OF | BOTTOM OF | EFFECTVE DEPTH EFFECTIVE |{WIDTH OF TRENCH ' o LOT 4~~~ m ==
i c{'IRL(F).VUN ; ST;)?@E OE{EV : ELEV. FROM GROUND | STONE (FT) | TRENCH ELEV.; BEGINS AT  |DEPTH (D) JRENCHES (W)| SPACING (FT) ' \\\. S 194,269 SQ. FT.

~4.4598 AC.+
M- | 72| 7400 | 7392 32 48 | 7352 7382 . 5 1 10 8

Ti-12 | 7432 740.0 739.2 32 48 735.2 738.2 30 30 10
n-13| 4.2 740.0 739.2 A 4 6.8’ 7332 736.2 30 30 10
T2-l4 | 7412 740.0 739.2 12 6.8’ 733.2 736.2 30 30 10

£41,271,7F

W WL 7
" 134,088°SQ. FT. ~
30782 AC.+~

LOW PRESSURED DOSE SYSTEM SPECIFICATIONS

1. ALL PIPING TO BE SCHEDULE 40 PVC OF SIZES SHOWN.

2. A SUBMERSIBLE PUMP TO REMOVE 31.8 GPM AGAINST 14.6 TDH TO BE PROVIDED.
PUMP TO BE A GOULDS MODEL 3885-WEO3L OR EQUAL.

3. A TEST OF THE PUMP SYSTEM AND DISTRIBUTION PIPING IS REQUIRED PRIOR
TO COVERING THE SYSTEM.

4. THE HIGH WATER ALARM IS TO BE ON A SEPARATE CIRCUIT ALARM TO BE
LOCATED IN' THE HOUSE. e g

T B e
- 154,222 SQ.FT.
2T 354050t

<ol 3,
143385 SQ. FT.
33917 AC.

-~

# N-2 NON ROOFTQENSS/ -/
" DISCONNECT B
) % s APPLICABLE PARTIES, AND RECORDED IN LAND RECORDS OF HOWARD COUNTY.
g & ’ \ ' P

LICENSED ELECTRICAN,
@ 8. AN AGREEMENT AND EASEMENT MUST BE COMPLEATED AND SIGNED BY ALL
. R
? o 9. THE HEALTH DEPARTMENT REQUIRES DOCUMENTATION FOR THE START UP
Qe T

CERTIFICATION FROM THE MANUFACTURER PRIOR TO FINAL APPROVAL OF
INSTALLATION,

LOW_PRESSURE DOSE SYSTEM DESIGN CRITERIA DEVELOPER'S CERTIFICATE.

"|/WE CERTIFY THAT ALL DEVELOPMENT AND CONSTRUCTION WILL BE DONE

ACCORDING TO THIS PLAN OF DEVELOPMENT FOR SED'MENT AND EROSION
DOSE VOLUME CONTROL, AND THAT ANY RESPONSIBLE PERSONNEL INVOLVED IN THE
St CONSTRUCTION PROJECT WILL HAVE A CERTIFICATE OF ATTENDANCE AT A
I, MK\I’\I‘.:;ASJLASBDOSE = (5 X LATERAL PIPE VOLUME) + (FORCEMAIN ¢ 3 = ~\ 20.00 DEPARTMENT OF THE ENVIRONMENT APPROVED TRAINING PROGRAM FOR THE
M

= (5 X 19.49) + 63.36

CONTROL OF SEDIMENT AND EROSION BEFORE BEGINNING THE PROJECT. | ALSO
= 160.6 GALLONS

AUTHORIZE PERIODIC ON~-SITE INSPECTIONS BY THE HOWARD SOIL

o . s R e e R % " - g 4 o / 'r/ ; N '.
2.160.8 GALLONS 15 MORE THAN 1/6 DESIGN FLOW (4 BDRMS X |50 ) , e 00 L« |1 8- 8~ SN 3 ' et L ot
GALLONS)/6 =100 GALLONS Tl INNG Y, VTSN e TS 2 ‘ ;

8
USE 160.8 GALLONS DOSE (5.7 MIN RUN TIME X 31.8 GPM FLOW) h Q{ 20/ ,‘
ow&%ﬁ " DATE

L0l

19.50°

PIPE VOLUMES
1. 165 LF (3" PIPE) X 36.4 GALLONS PER 100 LF
00 LF

63.36 GALLONS
19.4

E=
=

’
2.112 LF (2" PIPE) X 7.4 GALLONS PER | 9 GALLONS PROP. HOUSE v ENGINEER'S CERTIFICATE:
.. s R 2 "| HEREBY CERTIFY THAT THIS PLAN FOR EROSION AND SEDIMENT CONTROL
e L B AR & gl S L : REPRESENTS A PRACTICAL AND WORKABLE PLAN BASED ON MY PERSONAL
2 - COUPLING X 3 FT PER FITTING = 6 EQUIVALENT FT OF PIPE . WELL~

KNOWLEDGE OF THE SITE CONDITIONS AND THAT IT WAS PREPARED IN

PRt g : : ACCORDANCE WITH THE REQUIREMENTS OF THE HOWARD SOIl. CONSERVATION
!

| -90°X 1S FT PER FITTING = 1 5 EQUIVALENT FT OF PIPE
6 - 45° X 6 FT PER FITTING = 36 EQUIVALENT FT OF PIPE

3000 DISTRICT AND THE 2011 MARYLAND STANDARDS & SPECIFICATIONS FOR SOIL
TOTAL EQUIVALENT FEET OF PIPE = 57 FEET '
TOTAL LINEAR FEET OF 3" PVC = 165 LF + 57 LF = 222 LF s

DYNAMIC HEAD i 4/ J'/ 20/

222 LF X 2.09 PER 100 LF OF PIPE = 4.64 FT OF FRICTION HEAD . THOMPSON, J | DATE

DISTAL HEAD = 3.0 FT év
VERTICAL FROM PUMP OFF TO UPPER TRENCH = 9.28 FT THIS DEVELOPMENT PLAN IS APPROVED FOR SOIL EROSION AND
TOTAL DYNAMIC HEAD = 19.80 FT (USE 19.8 FT) CONTROL BY THE HOWARD SOiL CONSERVATION DISTRICT.
, HOUSE DETAIL
@«-m% ELL A“ANT'C SCN.E 1 .=20'
EX. EMENT
WELL 33 /3?5 / HOWARD SOIL CONSERVATION DlSTRICT DATE
CHAMBER : i3 e PLOT PLAN
63 o SITE PLAN FOR BAT TECHNOLOGY
S 35! 51 ook 1 O - / e | LOT 2
A Tl o o ) l MOCKINGBIRD FOREST
SURFACE e X Eroe: Y = o sata’ SO AR PLAT No. 18776
STD 90° ELBOW NOOF | - O ® | n, '
12-L3 T2-L4 —Rae ; 3 | “ OWNER: (o % TAX MAP: 6 ELECTION DISTRICT:  FOURTH SCALE: 1"=50"
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; = 2655 LESUE ROAD / PARCEL NO: 151 EX. ZONING: RCDEO 1 0F
' 5/16" PERFORATIONS ¢ MOUNT ARY, MD 21771 o
IN_ OUTSIDE SWEEP | 0 50 100 150 %SS_OCIA'I;)ES, INC. o
‘ m PROFESSIONAL _CERTIFICATION ngineers Surveyors Planners
F ”—”NGS CHART LATERAL END TURN—UP LATERAL DETA“— ; . ; | hereby certify that .the'se documents were prepared or approved by me, 310 South Main Street Mount Airy, Maryland 21771
ey i g i o i SCALE: 1" = 50 and that | om a duly licenced professional engineer under the laws of the (301) 829-2890 (301) 831-5015 (410) 549-2751
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INC. CONTOUR INTERVAL IS 2 FEET. VERTICAL DATUM IS NAVD&S. |
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