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{;Howard County 
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Bureau of Environmental Health 

8930 Stanford Boulevard, Columbia, MO 2104S 


Main: 410-313-2640 I Fa x: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth .org 

Facebook: www.facebook.com/hocohealth 

Maura J. Rossman, M.D., Health Officer 

RECEIPT DATE: • \ I (,g /IS ONSITE SEWA.GE DISPOSAL SYSTEM PS .47'-\,"\2' 

APPROVAL DATE 4!/LfI.?o/6PERMIT: 
,. I 

CONSTRUCTION 

PROPERTY ADDRESS: 11030 Fuuy Hollow Way, Marriottsville, MD 

A ______ 

SUBDIVISION : Melchior Property LOT: ....:6'--__ TAX 10: 

CONTRACTOR: Hatfield's Equipment EMAIL: 

CONTRACTOR ADDRESS: PO BOX 519, Annapolis Junction, MD PHONE: 

CONTRACTOR CERTIFIED FOR BAT INSTALLATION: IZI MDE IZI MANUFACTURER: 

PROPERTY OWNER: _Wi.;..:....II_li_a"'m"'s_b_urg-"-G_r-'ou-'-'-p__________ EMAIL: 


OWNER ADDRESS: 5485 Harpers Farm Road, Columbia, MD 21044 PHONE: 


MyersSR 

BAT UNIT MODEL: Norweco TNT 500 PUMP SIZE: M4 PUMP TANK CAPACITY: 1500 Gal 

I OPERATION & MAINTENANCE AGREEMENT DATE SIGNED: 6/18/2014 DATE RECORDED: 

DISTRIBUTION SYSTEM: 0 GRAVITY IZI PRESSURE DOSED BEDROOMS: 4 APPLICATION RATE: 1.2 

TRENCHES: 

LINEAR FEET REQUIRED : ....:::.104"­______ INLET DEPTH: _2=--____ _ -1 

TRENCH WIDTH: ....:::.3_______ 

MINIMUM SPACE 

MAXIMUM BODOM DEPTH: _4______-1 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH : 2 

LOCATION: 
PER APPROVED SITE PLAN, SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED 

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION, 

NOTES: 

Trenches must be survey staked prior to layout inspection. Install LPD per design plan ­ 2 laterals 

ISSUED BY: Hank Oswald ISSUE DATE: 12/4/2015 EXPIRATION DATE: 12/4/2016 
----~=--------------

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 

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

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 o flECTRIC4l PERMIT ISSUED E 
NOTE: AN INDIVIDUAL CERTIFIED BY MOE AND-=TccH=-E-:-M:-:A:-:N""UC:FC::A-=CT=UC::R::E=-RFOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES 

DURING BAT INSTALLATION, 

NOTE: MOE 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, 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT, 


CAll 410-313-1771 TO SCHEDULE INSPECTIONS, 


JW 5/2015 

www.facebook.com/hocohealth
http:www.hchealth.org


TRENCHiDRAINFIELD DATA 
WIDTH INLET BOTTOM 

3' '}.' ,+' 

NUMBER OF TRENCHES _~?-=---_ 
TOTAL LENGTH __-,-IO",G",-'_ _ _ 

ABSORPTION AREA 'U'l': • 'LDfu~U-­
DISTRIBUTION BOX LEVEL ---===---_ 
DISTRIBUTION BOX BAFFLE -===-_ 
DISTRIBUTION BOX PORT 

SEPTIC TANK DATA 
SEPTIC TANK lLEVEL ~E{ 

MANUFACTURER BJ1C¥~LvW 
CAPACITY ,100 GALNJP.~ 
SEAM LOC Jl> P 
TANK LID DEPTH \. S - ~) 
BAFFLES NO 
BAFFLE FILTER _ N=O___ 
MANHOLELOC _ONT. hf ll »oeJ (l 
6" PORT LOC ,...() t!f; 
WATERTIGHT TEST -"",!l..O'--_ _ 

SLOTTED N0 
DATE ON LID ,,/7/16, 

PUMPISEPTICTANK LEVEL 'ie~ 

MANUFACTURER Birf,'f U1 N 
CAPACITY 1500 GAL 

SEAM LOC _ Il2fJ.JlL-_---,,.-_ 
TANK LID DEPTH \ .s -'1 ' 
BAfFLES ______ _ 

BAfFLE F ILTER -<I'I"QL-_ ___ 
MANHOLE LOC ea.oNT 
6" PORT LOC N QNr..__ 
WATERTIGHT TEST --'tJ"'O!.--__ 
SLOTTED _--1N~(I~__::-::-_­
DATEONLID 11/1 /IS, 
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Back River Pre-Cast, LLC 
PO BOX 329 


Glyndon, MD 21 07! 

Phone # 410-833-3394 


Fax # 410-833-4116 


Letter of Certification 

This is to certify that the Norweco Singulair TNT 600 GPD Septic Tank installed at 

11030 Fuzzy Hollow Way, Marriottsville, MD 2 J 104 January 20, 2016 was installed 

according to the manufacture's specifications. 

Installer: Jeff Reiter 

Property Owner: Williamsburg Group 

Permit II 

MATTHEW GECKLE 


Vice-President 




-- ---
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NOTES: 
I. ACCURACY OF BUILDING MEASUREMENTS, O. I ' 
2. 	 ACCURACY OF SETBACK DIMENSIONS, 0.3' 
3. 	ACCURACY Of ELEVATIONS, O. I ' 
4. 	THE PROPERlY SHOWN HEREON LIES IN ZONE 'X' 

AS SHOWN ON FLOOD INSURANCE RATE MAP 
NO. 24027COObOD DATED, IIIOGi2013 . 

!5: 
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fROM A SUBDIVISION PLAT ENTITLED 'MELCHIORa HOLLOW 	 ,e \II,,~t\l PROPERlY. LOTS 3 THROUGH G AND NONElUILDAElIl' 
PRE5ERVATION PARCEL A' SHEETS 1-5 OF 5,a 	 fj. z.Ci ~e~t\J-t\'l'l RECORDED IN PLATS #22758-227620:::' 	 _, ~ \JW-' < *221 t;,0 ", 4cglg~N:'c~rc[2	 $ ~"" : 

utlUry DR,;V/lf.MOtva 	 :J ;., \' / \ _..... ~ ~.-' ..-"\ / 

' :t \ '- '" --- . .~i4rf@~'tg2~ t / _
O 	 v.=..,::;; '" 	 • '1,,O 	a::) f!', 710 / ~_" -; ,.,<~. 5</'52 ,__ ,'" <0'" 1<Sdo { 

s ~~ . ",,;'3 f )i/ '. ~. . 0 ' .. , 
'9l b .\II- -\oV~..... \ ' .OJ "5 .... 

x,'\2i ....... I" \'\' "" . ~\ e;;/ vy ~~o ~,
("".. ':;> . , - , 0 	 gz. ~ d 

,; 'd=----- 51· J )7 , ~ ~ 0'1-. " 	 " -,....:' .... rpfJ '!> ts: ~ ~. - .-- ~iI'- ' ~ I \.....~"'- . 	 I05~< -......:::.;;,":>'./ffO ~. v./-", 
f'\ -.... <c ;,- t: ~ -"r " 	

0 

. . /' ..­JlL~~;e;~
'q""6 ,,-~ \../1 itU) I'- ,I.MI V' ~ \e9; cJ' " ", 	 ,." / .. . . H' ,<> 	 -:--/7., / / ) . 

U) '" -1' cPO , . \ J2.,. / ", . . 	 _ / . /, / .. • ' 1.1 N '" I ,\ ""if ;,.q"WAlL' .'. , " . .~' , 	 , 7 ,// " ,// / // I 
91 .5 o ..v'110><1Qo-~ :',~ " 0 	 "/ ,///,/ /, / X .., 1~

<J) " J'e" 0,,,> ~ 5' 	 ",/ , I311 /;i <1)' f 	 ' e. S'., 0 .. :,';' r ( ',!5 .", ;> 93. ~/ . ,/ / A< r ' PRIVATE ~ \ 
~/{]~ ~ ~ " .' 49' " :'" ' > 	 . ' . ' / /./ SEPTIC Oi
~(J::J ."l", 'V 0<) ,J)"v' ~, 	 ~ /' ,o' // / EASEMENT ill'! '" -°!;Ie / 	 '< ~v ~ " ~ , /; -,r ,,., M i%

0' 	'0 "V r~ 4" C1! '- / / / ,', r . ,~ I '" 0) • ,~ 	 " ,/ , , . '" '" '" 0 0.,_ - ,;;-	 1 14' ,// , .~ ,. /' .• 8... _'" o~ ~'I! 	 / /v;,/// / /, I), 	-nr·.cc /"-;~ ' " ' NHl -	 / /' / / , ,/1 t	 ~ 
1 	 - .." ·r 135' ':--:... ' • . -' ' . , . ~	 53 ,9725' //,./. ' 1, '"5~L - '" '0 	 '" ' ~ / /,/ " .' ,,1 78' 

0 

(J) 

---- . / .L...R"::-Jol 2 I . U!_ 
-- ----- ..~~""'-Z-""'?: 58G"34'03'W 

-- I<Y5R.L 	 t;,t;,0 '!>0.f,,1' . 

S89°48'35W I 22. I 5'
TI1E INFORMATION SHOWN HAS BEEN NABLiSHED- ElY CURRENT 
ACCEPTABLE SURVEY PROCEDURES AND FROM AVAILABlE RECORD 
INFORMATION. THIS DRAWING IS NOT TO BE USED FOR THE 
ESTABLISHMENT Of PR.OFERlY LINES, LOCATION OF FENCES, GARAGES 
BUIDLINGS, OR OTl1ER FUTURE IMPROVEMENTS . IT WAS PREPARED 
UNDER MY DIRECT SUPERVISION AND REVIEW IN ACCORDANCE WITH 
SEC . 09 . 13 .0G .OG. Of THE ANNOTATED CODE OF MD . 

FOUNDATION LOCATION DRAWING 
G. SCOTT SHANABt'RGER PROFE5SIONAll.5 . 10849 LOT G MELCHIOR PROPERTY 
LICENSE EXPIRATION DATE 4/2/20 I G FLAT # 22758-227G2 
SHANABERGER 4: LANE TAXMAF '0 GRID 13 FARCEL 184 
872G TOWN AND COUNTRY BLVD ., SUITE 20 I 3rd ELECTION DISTRICT HOWARD COUNTY, MD. 
ELLICOTT CllY, MD. 21043 SCALE: 1"=50' DATE, 10/21/2015 
(41 0)4G 1·95G3 FAY., (41 0)4G I ·%93 

11030 i~ Z 2-.y liD I/DV W'-y ,. 

http:13.0G.OG
http:I'-,I.MI
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If..;f/ .­ Bureau of Environmental Health 
){i~~~~':;;::::----...- --- '" 8930 Stanford BouJeVCIrd, Columbia, MO 21045 

\e 
Main: 410-313-2640 I Fax: 410~3 13·264S ' 

TDO 41()-313-2323 I Toll Free 1-866-313-6300Howard County . www.hc.heafth .org 

Facebook: www.fa cebook.com/ hocohealth Health Department 
Twitter: HowardCcHeClJt~Oep 

Maura J. Rossman, M.D., Hecdth Officer 

OPERATION AND MAINTENANCE AOREElI1ENT 

FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM 


HAVlNG AN AnVANCED PRE-TREATMENT SYSTEM 


TljIS AGREEMENT is made this fJ..~y of M-II ;;0 I$', among Ultij; '110A&1 ('r

f;Jr/J( In LLC- , hereinafter collectively referred to as ,y 

"Owner",iand the Howard County Health Department hereinafter referred to as the "County". 


WHEREAS, Owner is the owner or contract o,wner ofaparcel ofland located at I...of-~I !he./(~or P-V ;1+) 

, i10 '30 Fu 2- Z y' /-I!;/[;u ) Uh.":j' --' in the:? f!b Election District ofHoward r '/ 

County, Maryland, and the deed to same is recorded Or shall be recorded among the Land 

Records ofHoward County, Maryland in Liber It '113 rolio!i23 


WHEREAS, The Lot is suitable for the installation of a conventional on-site sewage disposal 

system with an advanced pre-treatment system, utilizing best available technology to perfonn 

nitrogen reduction, in accordance with the Code ofMaryland R<;gulations 26.04.02.07, effective 

January I, 2013. The pre-treatment device being installed is .#.OI2.WEc.J t:·H . 


NOW; THEREFORE, the parties hereto agree as follows: 

A. Owner hereby grants to the County the right to enter upon the Lot at any ,easonable time for 

access to the system to make periodic inspections and the Owner agrees to provide any 

information and data in Owner's possession reasonably requested and needed by the County to 

develop accurate and thorough test results. 


B. Owner acknowledges and agrees that neither the County nor any of its agents or employees, 

either officially or individually, underwrites the operation ofimy system approved by them_ 


C. The Owner will devote reasonable care and effort to the operation and maintenance ofthe 

system in perpetuity or until a public sewer connection is made so that a system malfunction is 

not the result of poor maintenance, fuulty operation, or neglect 


D. The Owner agrees to enter into a contract reasonably acceptable to the Owner and the County 

with a private entity to operate and maintain on a regularly scheduled basis an approved 

advanced pre-treatment system. The owner shall supply a copy ofthe contract to the County 

when itjs renewed or altered. 


E. This agreement shall run with the land and upon Owner's taking title to the Lot shall bind the 
Owner, their heirs, successors, and assigns to the provisions ofthe· agreement as long as the 
property is in existence and after installation ofthe system_Owner further agrees that they shall 
inform in writing any subsequent purchaser or lessee of the Lot that the system shall require 

IW 8/812014 

http:26.04.02.07
http:cebook.com
http:www.hc.heafth.org


maintenance or other attention. Upon taking title to the Lot, the Owner agrees to cause this 
agreement to be recorded in the Land Records of Howard County and assure that it becomes part 
of the Deed for the subject property in order that prospective buyers may be aware of the special 
conditions affecting this property. 

F. This agreement shall not be construed to limit any authority of the County to protect the public 
health, safety Or comfort or to issue any other orders to take any other action which is now or 
may hereafter be within its authority. 

G. This agreement may be voided at any time at the discretion of the County. 

H. This agreement contains the entire agreement and understanding between the County and the 

Owner. There are no additional terms other than as contained in this agreement. This agreement 

may not be modified, except in writing signed by each of the parties or by their authorized 

representati yes. 

1. The laws of the State ofMaryland govern the provisions ofall transactions pursuant to this 
agreement. 

J. Owner acknowledges and agrees that interior renovations to increase the number ofbedrooms 
or an increase in living space shall not be permitted without approval from the County. 

IN WITNESS WHEREOF', the parties have signed and sealed this agreement on the date 
indicated above. 

~-< "1t/IZlls' 
~l\er #1 Signature Date Owner#2 Signature Date 
130~ c,e..e..e.-rr 
Wlilt b t.t S bv;r,. 6,,<,./ ru.- c.. 
Owner #I Print Name Owner #2 Print Name 

Buyer #1 Signature Date Buyer #2 Signature Date 

Buyer #1 Print Name Buyer #2 Print Name 

-IT 

JW 81&2014 

'\' ''' 
Be . )1· "!r., . ....--­"j 



3300 North Ridge Road. Suite 160 Office: 443-325~7682 
Ellice\! City, MD 21043 fa" 443·32$·7685 
Website: www.sillengitleering.com Email: info(@Si!lengil\eering.cQln 

Civil Engineering for Lu,d Development 

NGINEERING GROUP, LLC 

Melchior Property 
Lot 6 


11030 Fuzzy Hollow Way 


BAT Plan 
Low Pressure Dosing System Report 

August i 8,2015 

prepared For: 

Williamsburg Group, LLC 
5485 Harpers Farm Road : 

Columbia, Maryland 21044 

Professional Cettifx:aji(jfll (jll\\;i'eli\«e;rtifv that 

these documents were by me, 

and that I am a duty Licensed Engineer 


under the laws of the State of Maryland, 

License No. 32025, 


Expiration Date: June 20, 2017 


Project #15·023 

mailto:info(@Si!lengil\eering.cQln
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Melchior Property 
Lot 6 
11030 Fuzzy Hollow Way 
August 18, 2015 

Pressure Network Design 
• 	 Design Flow: 600 gpd 
• 	 The absorption beds in the Initial System are each 52' long and the distribution network is an End 

Feed Network. 
• 	 For Perforation Size, Number, and Spacing see Pressure Distribution table. 
• 	 Diameter oflateral = I.S" 
• 	 Spacing between laterals = 13' 
• 	 Number of laterals = 2 
• 	 Diameter of force main = 2.0" 
• 	 Diameter of manifold = 2.0" 
• 	 Material: Schedule 40 PVC 

Septic System Trench Design Specifications 
• 	 Initial System And Replacements: 


· Application Rate: 1.2 

· Effective Area Beginning Depth: 2' 

· Bottom Maximum Depth: 4.0' 


• 	 Design Flow: 
-	 4 Bedrooms at ISO gpd 


- 4xlSO gpd = 600 gpd 

• 	 Square Footage of Drain field Required: 


- Design Flow (600 gpd) I Application Rate (1.2) 500 sf 

• 	 Sidewall Reduction Credit: 


- Trench Width (W) = 3' 

- Trench Effective Depth CD) = 2' 

- (W+2) I (W+ 1+2D) x 100 = 0.625% 


• 	 Linear Length ofTrench Required: 
-	 Drain field Square Footage (500) x Sidewall Reduction Credit (0.625%) I Trench Width (3') = 

104' 
• 	 Linear Length ofTrench Provided 104 


- Two trenches 52.0 If each 


Pumping System Design 
• 	 Dose Calculations: 


- Design Flow: 600 gpd 

· Length of force main and manifold 


. 2.0" force main = 77.1 ' 

- 2.0" manifold = 13.0' 


· Volume of force main: 

- 77.1 x 17.4 gallons per 100' = 13.4 gallons 


· Volume of manifold: 
- 13.0' x 17.4 gallons per 100' = gallons 

· Length of 1.5" laterals: 52.0'x2 = 104,0' 



--~- -- -

Melchior Property 
Lot 6 
11030 Fuzzy Hollow Way 
August 18,2015 

- Volume oflaterals: 
- 104.0' x 10.6 gallons per 100' = 11.0 gallons 

- Minimum dose is the greater of: 
- Volume offoree main and manifold + (5 x Volume of the laterals): 

13.4 + 2.3 gallons + (5 x 11 .0 gallons) =70.5 gallons 
Or 
- !16th the design flow: 
- 1/6 x 600 gallons = 100.0 gallons 

Use 100 gallons for dose 

• 	 Pump Design: 
- Pump flow required: 27 gpm (see Pressure Distribution table for initial system) 
- Dose amount: 100 gallons 
- Pump run time: 3.7 minutes 
- Static head (see profile for detail): 4.33' use 4.5 ' 
- Friction head calculation (Table 4.3): 

Pipe size 1.5" 2.0" 
114 Bend (90°) - 2@ 7.0' = 14.0' 
118 Bend (45°) - @ 4.0' = 40' 

1116 Bend (22Y) - -
1132 Bend (! 1.25°) 2 @ 1.0' = 2.0' -

Gate Valve - 1 @ 1J' = 1J' 
Standard Tee - . 

Run Tee - 1 @2.0 ' = 20' 
Cross - . 

Reducer - 2 @ 1.2' = 2.4 ' 
Couplings 4 @ 1.5' =6.0' 5 @ 20' = 10.0' 

Total Equivalent Length of 
yipe 

8.0' D.7 

· Flow at 2.0" pipe = 27 gpm 
· Friction loss per 100' (Table 4.4) of2.0" schedule 40 plastic pipe: 1.28 
· Total equivalent length of2.0" FM, manifold and appurtenances = 

77. 1 + 13 .0 '+ 33.7= 123.8' 

· Friction loss in 2.0" pipe = 123.8'/1 00 x 1.28 = 1.58 ' 


· 	Flow at 1.5" pipe = 13.5 gpm 
· Friction loss per 100 ' (Table 4.4) of 1.5" schedule 40 plastic pipe: 1.25' 
· Total equivalent length of IS' laterals and appurtenances = 104' + 8.0' = 112.0' 
• Friction loss in 1.5" pipe = I 12.0 '/100 x 1.25' = 1.40' 

· Total Friction Head = 1.58'+ 1.4' = 2.98' 

· Total Dynamic Head = Static head + Distal Head + Fri ction head 
·4.5 '+ 2.0' + 2.98 = 9.48' use 9.5' 



Melchior Property 
Lot 6 
11030 Fuzzy Hollow Way 
August 18,2015 

• 	 Pump Chamber Design: 

" For pump tank dimensions and detail, see plans. 

" Pump chamber elevations: 


Proposed grade al top of tank (at inlet): 562.12' 

Top of pump tanle 560.47' 

Pump chamber invert in: 559.38' 

High Water Alarm: 555.97' 

Pump On: 555.47' 

Pump Off: 555.17' 

Bottom inside slab of tank: 553.64' 


. Pump Chamber volumes: 
Invert In 10 Pump On: 179.2 cf orl,340.51 gallons 
Pump On 10 Pump Orf: 13.75 cf or 103 gallons 

. Design based on: 
- Norweco TNT-SO~ GPO or equivalent 
- Meyers SRM4 series pump or equivalent 

http:orl,340.51


Williams. Jeffrey 

From: Bob Corbett <BobCorbett@williamsburgllc.com> 
Sent: Monday, September 14, 2015 11:40 AM 
To: Williams, Jeffrey 
Subject: RE: Melchior lot 6 
Attachments: Rutledge SVE006 Floor Plans.pdf 

Great, thanks Jeff. I have attached the floor plans for the Rutledge as requested. Please note that the 
optional 5th bedroom on sheet 4 has NOT been selected in this home. 

Bob Corbett 
Vice President 
(410) 997-8800 x 16 
(410) 977-3343 Cell 

a~~ 

HOMES 

EST. I~Rl 

From: Williams, Jeffrey [mailto:jewilliams@howardcountymd.qov] 
Sent: Monday, September 14, 2015 10:49 AM 
To: Bob Corbett 
Subject: Melchior lot 6 

Hello Bob. I've approved the BAT plan for Melchior lot 6, 11030 Fuzzy Hollow. If you have a pdf of the Floorplans you can 
email me, I can verify 4 bedrooms and will be able to approve the building permit at that time. Thanks 

Jeff Williams 
Program Supervisor, Well & Septic Program 
Bureau of Environmental Health 
Howard County Health Dept . 
410-313-4261 
jewilliams@howardcountymd.gov 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they 
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under 
applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly 
prohibited from reading, disseminating, distributing, or copying this communication. If you have received this email 
in error, please notify the sender immediately and destroy the original transmission. 

1 

mailto:jewilliams@howardcountymd.gov
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·\ . 
3300 North Ridge Road. Suite 160 Office: 443-325-7682 
Ellico" City, MD 2 1043 Fa.: 443-325-7685 
Website: www.sillcngineering.colfl Email: info@sillengtneering.com 

Civil Engineeting for Land DeveloplTIent 

SILL ENGINEERING GROUP, LLC 

Melchior Property 
Lot 6 


11030 Fuzzy Hollow Way 


BAT Plan 
Low Pressure Dosing System Report 

August 18,2015 

Prepared For: 

Williamsburg Group, LLC 

5485 Harpers Farm Road 


Co lumbia, Maryland 21044 


Professional Certification: I hereby cert ify that 

these documents were prepared or approved by me, 

and that I am a duly Licensed Professional Engineer 


under the laws of the State of Maryland, 

License No. 32025 , 


E:..piration Date: June 20, 2017 


•• , • 1 ••• , • 

" ' " " ,., 

Project #1 5-023 
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Melchior Propeny 
Lot 6 
11030 Fuzzy Hollow Way 
August 18,2015 

Pl'essure Network Design 
• 	 Design Flow: 600 gpd 
• 	 111e absorption beds in the Initial System are each 52' long and the distribution network is an End 

Feed Network. 
• 	 For Perforation Size, Number, and Spacing see Pressure Distribution table. 
• 	 Diameter of lateral = 1.5" 
• 	 Spaclng between laterals = 13' 
• 	 Number of laterals 2 
• 	 Diameter of force main = 2.0" 
• 	 Diameter of manifold = 2.0" 
• 	 Material: Schedule 40 PVC 

Septic System Trench Design Specifications 
• 	 Initial System And Replacements: 


- Application Rate: 1.2 

- Effective Area Beginning Depth: 2' 

- Bottom Maximum Depth: 4.0' 


• 	 Design Flow: 
-	 4 Bedrooms at 150 gpd 


- 4x150 gpd = 600 gpd 

• 	 Square Footage of Drain Held Required: 


- Design Flow (600 gpd)! Application Rate (1.2) =500 


• 	 Sidewall Reduction Credit: 

- Trench Width (W) =3' 

- Trench Effective Depth (D) = 2' 

- (W+2)! (W+ I +2D) x 100 = 0.625% 


• 	 Linear Length ofTrench Required: 
- Drain Held Square Footage (500) x Sidewall Reduction Credit (0.625%) / Trench Width (3') = 

104' 

• 	 Linear Length of Trench Provided = 104 

- Two trenches 52.0 If each 


Pumping System Design 
• 	 Dose Calculations: 


- Design Flow: 600 gpd 

- Length of force main and manifold 


- 2.0" force main = 77.1' 

- 20" manifold = 13.0' 


- Volume of force main: 

-77.1 x 17.4 gallons per 100' = 13.4 gallons 


- Volume of manifold: 

- I J .0' x 17.4 gallons per! 00' 2.3 gallons 


- Length of 1.5" laterals: 52.0'x2 = 1040' 
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- Volume oflaterals: 
- 104.0 ' x 10.6 gallons per 100' = 11.0 gallons 

- Minimum dose is the greater of: 
- Volume of force main and manifold + (S x Volume of the laterals) : 

13.4 + 2.3 gallons + (S x 11.0 gallons) = 70. S gallons 
Or 
- 1/6'h the design flow: 
- 1/6 x 600 gallons = 100.0 gallons 

Use 100 gallons for dose 

• 	 Pump Design: 
- Pump flow required: 27 gpm (see Pressure Distribution table for initial system) 
- Dose amount: 100 gallons 
- Pump run time: 3.7 minutes 
- Static head (see profile for detail) : 4.33' use 4.S ' 
- Friction head calculation (Table 4.3): 

2.0"I.S"Pi£e size 
- 2 (ciJ 7.0' = 14.0' 1/4 Bend (90°) 

(ciJ 4.0' = 4.0' 1/8 Bend (4S0) -
1116 Bend (22.5°) --

2@ 1.0' = 2.0' 1I32 Bend (1\.25°) -
1 @ 1.3'=1.3 'Gate Valve -

Standard Tee - -
1 @J 2.0 ' = 2.0' Run Tee -

-Cross -
2 @ 1.2' =2.4 'Reducer -

4 @J 1.5' = 6.0' 5 @J 2.0' = 10.0' Couplings 
Total Equivalent Length of 

8. 0' 337 
~ipe 

- Flow at 2.0" pipe = 27 gpm 
- Friction loss per 100' (Table 4.4) of2.0" schedule 40 plastic pipe: 1.28 
- Total equivalent length of2.0" FM, manifold and appurtenances = 

77.1 + 13.0 '+ 33.7= 123.8' 

- Friction loss in 2.0" pipe = 123.8'/100 x 1.28 = 1.58' 


- Fl ow at 1.5" pipe = 13.5 gpm 
- Friction loss per 100' (Table 4.4) of 1.5" schedule 40 plastic pipe: 1.25' 
- Total equivalent length of 1.5" laterals and appurtenances = 104' + 8.0' = 112.0' 
- Friction loss in IS' pipe = 112.0'11 00 x 1.25' = 1.40' 

- Total Friction Head = 1.58 '+ 1.4' =2.98' 

- Total Dynamic Head = Static head + Distal Head + Friction head 
- 4.5 '+ 2.0' + 2. 98 = 9.48' use 9.5' 
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• 	 Pump Chamber Design: 

- For pump lank dimensions and detail, see plans. 

- Pump chamber elevations: 


Proposed grade at top of tank (at inlet); 562.12' 

Top of pump tank: 560.47' 

Pump chamber invert in: 559.38' 

High Water Alann: 555.97' 

Pump On: 555.47' 

Pump Off: 555.17' 

Bottom inside slab of tank: 553.64' 


- Pump Chamber volumes: 
Invert In to Pump On: 179.2 cforl,340.51 gallons 
Pump On to Pump Off: 13.75 cf or 103 gallons 

- Design based on: 
- Norweco TNT-SOO GPD or equivalent 
- Meyers SRM4 series pump or equivalent 

http:cforl,340.51


5485 Harpers Farm Road, Suite 200 
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TO: Jeff Williams 
Howard County Health 

FROM: BOB CORBETT 
Date: 

cc: 

Email: BobCorbett@Williamsburgllc.com 
Corporate Office Phone: (410) 997-8800, X 16 
Corporate Office Fax: (410) 997-4358 
Cellular: (410) 977-3343 

REMARKS: 

Jeff, 

Enclosed please find the B.A.T. Septic Plan for the septic system located at Lot b 
Address /IDJo G2-2'1 ;.k;,c!_ow WA'I for Health Dept. review and approval 
in conjunction with Building Permit # Is; (/0 ? 2. 4 f . This Building Permit was 
submitted to DILP on 7/2-?//,5" for processing. Should you have any questions in 
regards to this submission, please do not hesitate to contact me. Thanks for your assistance 
in this matter. 

91t 'iL ~ ~~!!.~~v~~~P,r 

Bob ~~ ~ O~ );0 -Iv ~~J- 4-11~ 

# 



Bureau of .Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toil Free 1-866-313-6300 


www.hchealth.org 
Facebook: www.facebook.com/ hocohealth . 

Twftter: HowardCoHealthDep 

Maura J. Rossman, M.D., Health Officer 

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET 

,Address: ,." 	 FU. ~'2:. \f bb [lo tu lU::t\./ '. 

.Subdivision: tv\e ~ e-k~ \ 
t

£rof e r+Y I 
Lot: & 

Initial system: Application rate: J2-. EffectiYe area beginning depth: .2... Sottom maximum depth: .!:L­
1" 	 Replacement: Application rate: I, 2 E~ectiye area beginning depth: lSottom maximum depth:. 1 

2nd Replacement: Application rate: 1.2.....- EffectiYe area beginning depth: ..2-Sottom maximum depth: 1 
Design Flow = 150 gal/ons per day per bedroom 

. Design flow + application rate = square footage of drainfleld required 

Linear length of trench required = drainfleld square footage X sidewall reauction percentage + trench width 

Sidewall reduction credit formula: 

W + 2 Percent of length of standard trench where W=trench width and D= depth between 


W + 1 + 2D x 100 = effective area beginning depth and trench bottOm. 


Standard design requirements: 
• 	 All trenches must be equal length unless low pressure dosed 
• 	 All trenches must be on contour 
• 	 Minimum trench spacing: 10' for all trenches utilizing sidewall reduction credit. 

Additional spacing may be necessary for any trench using over 3.5' of effective sidewall. 
In those cases, the spacing formula is 2D +W up to a maximum spacing of 18'. 

• 	 Minimum trench spacing for trenches with no sidewall credit (bottom area only) is 6' for 
a 2' wide trench and 9' for a 3' wide trench (spacing is measured edge to edge) 

• Maximum trench length is 100' 
• 	 Maximum pipe depth is 4' 

Additional reqUJ~g4r tUl.; t ­

'-fU-lJAf cJu'"\W 

,
.' 

Approved: -f--'-"'--""""-""?"'----------- Date: . 

JW 9/4/14 

www.facebook.com/hocohealth
http:www.hchealth.org
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TO: 	 Jeff Williams 
Howard County Health 

cc: 

FROM: BOB CORBETT 
Date: 

Email: BobCorbett@Williamsburgllc.com 
Corporate Office Phone: (410) 997-8800, X 16 
Corporate Office Fax: (4 10) 997-4358 
Cellular: (410) 977-3343 

REMARKS: 

Jeff, 

Enclosed please find the B.A.T. Septic Plan for the septic system located at Lot {, 
Address . 0 D tJ?: J 0 /. for Health Dept. review and approval 
in conjunction with Building Permit # .r [}D32-& • This Building Permit was 
submitted to DILP on /1/9!J ( for processing. Should you have any questions in 
regards to this submission, ple'3Se do not hesitate to contact me. Thanks for your assistance 
in this matter. 

Bob ~ 
PS: This is a resubmission due to a house type change. Number of bedrooms and bathe remain tbe same 
as tbe original submission approval. Just wanted to make sure you bave the current for your records. 

mailto:BobCorbett@Williamsburgllc.com


Williams. Jeffrey 

From: Paul <paul@slilengineering.com> 
Sent: Thursday, September 10,20153:15 PM 
To: Williams, Jeffrey 
Subject: RE 11030 Fuzzy Hollow BAT plan 

Hey Jeff, 
Thanks for catching that. You can make that change, 

Thanks, 
Paul 

From: Williams, Jeffrey IJ:lliljl19.:jewilllams@hO\Al<l!<!£QIJ.ntymd.gov] 
Sent: Thursday, September 10, 2015 1:26 PM 
To:Paul<~u~pgineetlng.co~> 

Subject: 11030 Fuzzy Hollow BAT plan 

I've reviewed the BAT plan for 11030 Fuzzy Hollow and see one issue in need of correction. On the LPD design chart, you 
list the iaterallength as 52' for both laterals, but the true lateral length will be a Y, hole space shorter than that. The rest 
of the chart is accurate. The correct lateral length for lateral 1 is 48.75' and for 2 Is 49.1'. Would you like to revise or do 
you want me to red line it? Thanks 

leff Williams 
Program Supervisor, Well & Septic Program 
Bureau of Environmental Health 
Howard County Health Dept. 
410-313-4261 
jewilliams@howardcountvmd.gov 

CONFIDENTIAliTY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they 
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under 
applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly 
prohibited from reading, disseminating, distributing, or copying this communication. If you have received this email 
in error, please notify the sender immediately and destroy the original transmission. 

1 
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Williams, Jeffrey 

From: Williams, Jeffrey 
Sent: Thursday, September 10, 2015 1:26 PM 
To: Paul Sill (paul@sillengineering.com) 
Subject: 11030 Fuzzy Hollow BAT plan 

I've reviewed the BAT plan for 11030 Fuzzy Hollow and see one issue in need of correction. On the LPD design chart, you 
list the lateral length as 52 ' for both laterals, but the true lateral length will be a Y, hole space shorter than that. The rest 
of the chart is accurate. The correct lateral length for lateral 1 is 48.75' and for 2 is 49.1'. Would you like to revise or do 
you want me to redline it? Thanks 

Jeff Williams 
Program Supervisor, Well & Septic Program 
Bureau of Environmental Health 
Howard County Health Dept. 
410-313-4261 
jewilliams@howardcountymd.gov 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they 
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under 
applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly 
prohibited from reading, disseminating, distributing, or copying this communication. If you have received this email 
in error, please notify the sender immediately and destroy the original transmission. 
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