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Bureau of Environmental Health

8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org
Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

INFORMATION FORM - SEPTIC SYSTEM REPAIR/UPGRADE

Reason for Request: Has the septic tank been pumped within the last month?
Failing System ) O Yes  Datepumped:-
O System relocation for proposed addition D/ No
g System upgrade for proposed addifion. o +isual inspection of the septic tank and/or drain fields conducted?
TRMlegats trettoical zae O Yes Explain observations:
00 Collapsed septic tank O No
O Collapsed drywell :
.. Was a visual inspection of the sewage line conducted?
Existing system design :
0O Yes
O Drywell Blockage leading to the tank
a Trmcﬁ : O Yes. Explam:
* 0O Mound O No
O  Unknown Blockage leading to the field
0O  Other: i O Yes Explain:
Is discharge surfacing on the ground? O No
O Yes s
0 No Additional Comments:

*For REPAIRS, are the owners proposing, or do they plan to add in the fiture, any additions or modifications to the property, i.¢. pools,
living space additions, garages, etc? This information must be disclosed at the time of this apphcﬂuon. The Health Depanmenl will not be
able to accommodate requests in the field for property modifications unrelated to the repair request. Such requests may require an
additional fee, testing, and submittal of 2 Percolation Certification Plan, if the property does not meet current Code and Regulation.

Septic Contractor: _Fv¢ ¢ 05 imy 5&—3%&

Contractor’s Address:

Subdivision: Year Built: . ;
Owner’s Name: 4? gn&n M{Zﬁ Ovmer s Phone: - E
Name of previous owners: Existing bedrooms:

Proposed bedrooms:

Has this request been previously discussed with a Sanitarian? (Name):
Public Sewer available/nearby:
*A Sanitarian will be in contact within three business days, depending upon the urgency of the situation, to coordinate the
scheduling/review of the repair or upgrade.
*Prior to scheduling inspections, scaled plans should be submitted to clarify the nature of the addition.®

Print out a copy of Real Property Data via Dept. of Taxation website Indexed file found
If public sewer may be nearby, verify whether sewer is technically “available” through the Burean of Engineering.

—_——Esmwﬂaﬂrmﬁrpwmﬁcﬁmmhmﬁmwmom sewer is required: If the owner believes reason for
exemption exists, the owner should justify the request in writing.
If soil/site conditions are limited and sewer and/or Metro District status is not conducive to connection, the Sanitarian may recommend
pursuit of Emergency Sewer Extension or Emergency Metro District Inclusion. The Owner should contact the Bureau of Utilities for
details.
No permit is to be issued nor inspection to be scheduled without prior fee collection at the office unless an emergency situation exists.
The contractor is to notify office of the emergency situation as soon as possible.



Bureau of Environmental Health
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 COuIlty www.hchealth.org
Health Department Facebook: www.facebook.com/hocohealth
Maura J. Rossman, M.D., Health Officer
RECEIPT DATE: 6/15/2021 ONSITE SEWAGE DISPOSAL SYSTEM P 569567
PERMIT: BRF REPAIR
APPROVAL DATE: _| /¢, |2 @ 4 (Innovative) A Repair
PROPERTY ADDRESS: 1946 Frederick Road
SUBDIVISION: n/a LOT: TAXID: 03-281906
CONTRACTOR: Chavis Ent. EMAIL: rvan@chavisenterprisesllc.com
CONTRACTOR ADDRESS: 3811 Federal Hill Rd, Jarrettsville MD 21084 PHONE: 410-838-3007
CONTRACTOR CERTIFIED FOR BAT INSTALLATION: X MDE E MANUFACTURER: Norweco
PROPERTY OWNER: Shawn Stewart EMAIL:  Shawn.stewart@outlook.com
OWNER ADDRESS: Same as above PHONE: 808.225.7952
Norweco TNTLP
BAT UNIT MODEL: 500/600 PUMP SIZE: Per plan PUMP TANK CAPACITY: Per plan
{ OPERATION & MAINTENANCE AGREEMENT  DATE SIGNED:  6/15/2021 DATE RECORDED: 6/15/2021
DISTRIBUTION SYSTEM:  [] GRAVITY DRIP DISPERSAL BED  BEDROOMS: 4 APPLICATION RATE: n/a
LINEAR FEET REQUIRED: n/a INLET DEPTH: See plan
TRENCHES: TRENCH WIDTH: @ MAXIMUM BOTTOM DEPTH: 10”-18" aprx.
MINIMUM SPACE
BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH:
SYSTEM TO BE STAKED BY DESIGNER AND VERIFIED BY APPROVING AUTHORITY DURING PRE-CONSTRUCTION
LOCATION:
INSPECTION.
Install system per approved design plans by Adam Browning (Penns Trail Environmental). All inspections must be
called in by installer.
NOTES:
ISSUED BY:  Kevin M. Wolf, L.E.H.S. ISSUE DATE: 6/15/2021  EXPIRATION DATE: 6/15/2022

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

[X] ELECTRICAL PERMIT ISSUED E 2\c0%aLf

NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS DESIGNED. BY
ACCEPTING THIS PERMIT, THE OWNER AND/OR APPLICANT ACKOWLEDGE THAT THE SPECIFICATIONS DETAILED IN THIS DESIGN ARE
ONE POSSIBLE OPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVE THE OPTION TO SEEK THE ADVICE OF A
QUALIFIED DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER GUIADNCE.

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.
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
CALL 410-313-1771 TO SCHEDULE INSPECTIONS.

JW 5/2015
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BACK RIVER PRE-CAST, LLC
PO BOX 329
GLYNDON, MD 21071
PH# 410-833-3394

NORWECO CERTIFICATION

PROPERTY OWNER: STEPHANIE STEWART

INSTALLATION COMPANY: CHAVIS
SEPTIC

ADDRESS: 11846 FREDERICK RD

CERTIFIED INSTALLER: RYAN FRICK

CITY, ZIPCODE & COUNTY: ELLICOTT CITY, 21042, HOWARD

PERMIT#

SIZE OF SYSTEM INSTALLED:

DATE INSTALLED: 08-31-21

600 GPD CONCRETE

START-UP DATE: 10-04-21

NUMBER OF BEDROOMS:

DATE OF FINAL INSPECTION:

TYPE OF INSTALLATION: FAILING

DATE OF ELECTRICAL INSPECTION:

ELECTRICAL WIRING PER ELECTRICAL INSTRUCTIONS: YES

TANK LEVEL: YES

HT. OF CONTROL PANEL ABOVE FINAL GRADE: 36"

BURIAL DEPTH OF TANK: 24"

SYSTEM WIRED ON A 15-AMP DEDICATED CIRCUIT WITH
STD. BREAKER: YES

RISERS 4" - 6" ABOVE GRADE: YES

LENGTH(S) OF UF WIRE PAST LAST AERATION RISER(S):

30"

VENTED LID(S) ON AERATION
CHAMBER(S): YES

FEMALE PLUG(S) WIRED TO UF WIRE: YES

ANY GROUND SETTLING AROUND TANK:

CONDUIT(S) ENTERING AERATION RISER MADE WITH A
WATERTIGHT CONNECTION: YES

NO

WITH DUCT SEAL: YES

ISTHE INSIDE OF THE CONDUIT ENTERING THE CONTROL PANEL(S) AND AERATION RISER(S) SEALED

ON 2N PAGE MAKE A ROUGH SKETCH OF THE HOUSE ,WHERE THE SYSTEM IS LOCATED, WHERE THE CONTROL PANEL iS5
LOCATED , WHERE THE FRONT OF THE IS AND DIRECTIONS TO THE PROPERTY.

DIRECTIONS CAN START A FEW STREETS AWAY

EXAMPLE: RT. X LEFT ONTO XX STREET RIGHT ONTO PRIVATE DRIVEWAY 5™ HOUSE OF THE LEFT.

| certify that the Norweco Singulair TNT Wastewater Treatment System was installed according to the

manufacture’s specifications.

Signature of BRP Representative Vice-President

Matthew Geckle

Oct 04, 2021

Date




Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
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Howard County

Health Department Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

AGREEMENT AND EASEMENT FOR INSTALLATION
OF BEST AVAILABLE TECHNOLOGY SYSTEMS
WITH BAY RESTORATION FUNDS.

f \ =
THIS AGREEMENT is made this ' day of S “NE 293 among Suawn 7 Syeornne. Srern
hereinafter referred to as "Owner," the __Howard _County Health Department hereinafter collectively
referred to as the "County," and the Department of the Environment, hereinafter referred to as the
"Department."

WHEREAS, Owner owns a tract of land located on )94 ' Inedeicx J2oad , in the
Election District of ___Howard _ County, Maryland, and the deed to same is recorded among the Land
Records of __Howard County, Maryland, in __Columbia and in Liber 1§0a4 Folio 00443 |

WHEREAS, the Bay Restoration Fund (BRF) may provide a grant for the cost attributable to upgrading
an onsite sewage disposal system to the Best Available Technology (BAT) for the removal of nitrogen.

WHEREAS, the BRF may also provide a grant for the cost difference between a traditional onsite sewage
disposal system and a system that utilizes the BAT for the removal of nitrogen.

WHEREAS, Owner understands that participation in the Bay Restoration Fund is voluntary.
NOW, THEREFORE, the parties hereto agree as follows:

A. Owner hereby grants to the Department and the County the right to enter upon the property at
any reasonable time for access to the system to make periodic inspections and the Owner
agrees to provide any information and data requested and needed by the Department to
develop accurate and thorough test results.

B. Owner acknowledges and agrees that a MDE certified and manufacturer-approved installer
will install the BAT system.

C. Owner acknowledges and agrees the manufacturer or manufacturer’s authorized service
provider will provide for Operation and Maintenance of the BAT for a period of 2 years as a
condition of sale of the BAT. After the initial 2 year period, the owner will provide for
annual maintenance by a certified service provider in perpetuity.

D. Owner acknowledges and agrees that the manufacturer appointed Operation and Maintenance
provider will have access to the BAT system at all times.

E. Owner acknowledges and agrees that the manufacturer or manufacturer's authorized service
provider will have access to sample the effluent of the BAT system. Owner acknowledges
and agrees that the proposed installation of a BAT system funded by the BRF is voluntary.
Owner agrees that there shall be no liability on the part of the County or Department to
Owner if this BAT system fails, and that the County and the Department do not warrant or
guarantee that the BAT system will adequately or properly function.

F. Owner acknowledges and agrees that neither the County nor the Department nor any of its
agents or employees, either officially or individually, underwrites the operation of any system



approved by them.

G. The Owner will devote such care and effort to the maintenance of the BAT system so that any
malfunction is not the result of poor maintenance, faulty operation, or neglect.

H. The Canaan Valley Institute agrees to grant up to $/4, 290 toward the cost of installation of
the BAT system, and financial responsibility is limited to this amount. Operating costs will
be at the Owners expense.

I.  The Owner acknowledges that the BRF grant can only be used for that portion of the OSDS
attributable to (BAT) for the removal of nitrogen.

J. Owner acknowledges in the event the total project cost is greater than $25,000 the proposal
will have to be approved by the Maryland State Board of Public Works.

K. The Owner agrees to contact both the Water Management Administration, On-Site Systems
Division of the Wastewater Permits Program and the County at least forty-eight (48) hours
prior to system installation, so that the Department has the opportunity to be present at the
time of installation or thereafter for inspection.

L. The Owner must install BAT system according to the manufacturer recommended plans and
specifications approved by the Department.

M. The Owner agrees and acknowledges that if installation deviates substantially from the
approved plans or changes such that performance of the system is compromised or reduced,
BRF funding will not be provided.

N. This agreement shall run with the land and binds the Owner, his heirs, successors, assigns.
Owner further agrees that he shall inform in writing any purchaser or lessee of the property
that the system may require maintenance or other attention. The Owner agrees to record this
agreement in the land records of _Howard County.

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

P. This agreement may be voided at the discretion of the Department if the system construction
is not completed within six (6) months of the effective date of this agreement.

Q. This agreement contains the entire agreement and understanding between the County and the
Owner and the Department. 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 representatives.

R. The laws of the State of Maryland govern the provisions of all transactions pursuant to this
agreement.

IN WITNESS WHEREOF, the parties have signed this agreement on the date indicated above.
L G Y7

. M .
DATE: UVAEEY //hfwé/ﬁ 2 das

Howard Counﬂealth Department

DATE: Hauld




AGREEMENT FOR THE
INSTALLATION OF AN INNOVATIVE
ON-SITE SEWAGE DISPOSAL SYSTEM
THIS AGREEMENT is made this i, day of _Jne 2021 , among

S\—\Q\N’kj i ISTEPNOMIC . STEWART , hereinafter referred to as "Owner", the

Howard County Health Department hereinafter collectively referred to as the "County", and the

Department of the Environment, hereinafter referred to as the "Department".

WHEREAS, Owner owns a tract of land located on 11946 Frederick Rd inthe 3rd Election

District of Howard County, Maryland, and the deed to same is recorded among the Land Records of
Howard County, Maryland, in Liber 18024 and Folio 00423

WHEREAS, Owner's land is unsuitable for the installation of a conventional on-site sewage disposal
system and owner has requested the Department's approval to install an innovative system of sewage
disposal.

NOW, THEREFORE, the parties hereto agree as follows:

A.  The property is currently improved with a _4_ bedroom single family residence served by a
private well and an on-site sewage disposal system.

B.  The Owners agree that the County will approve no future additions, expansions of use for, or
changes of use for any building on the property that may involve increased flow to the on-site sewage
disposal system.

C. Owner must install and maintain a water meter on the incoming side of the water system or an
event counter and an elapsed time meter on the sewage pumping system.

D. Owner hereby grants to the Department and the County the right to enter upon the property at
any reasonable time for access to the system to make periodic inspections and the Owner agrees to provide
any information and data requested and needed by the Department to develop accurate and thorough test

results.



E. Owner acknowledges and agrees that the proposed innovative system is experimental and that
his or her participation is voluntary. Owner agrees that there shall be no liability on the part of the County
or Department to Owner if this innovative system fails, and that the County and the Department do not
warrant or guarantee that the system will adequately or properly function.

F.  Owner acknowledges and agrees that neither the County nor the Department nor any of its
agents or employees, either officially or individually, underwrites the operation of any system approved by
them.

G. The Owner will devote such care and effort to the maintenance of the system so that a system
malfunction is not the result of poor maintenance, faulty operation, or neglect.

H. The Owner agrees, that, should the system be determined by the County or the Department to
pose a threat to the public health, safety or comfort, the County or the Department may order any
necessary changes or corrections and the Owner agrees to pay for all such changes or corrections. System
modifications may include requirements for holding of sewage waste in tanks and regular pumping from
the holding tanks. Upon the County or Department's request, the Owner agrees to enter into a contract
acceptable to the County or Department to allow a private entity to pump on a regularly scheduled basis
an approved holding tank system.

I.  The Owner agrees to contact both the Water and Science Administration, On-site systems
division of the Wastewater Permits Program and the County at least forty-eight (48) hours prior to system
installation, so that the Department may lay out the system in the field with the contractor. The Owner
must install this system according to the plans and specifications approved by the County and Department
and any changes required by the County and Department as a result of the field layout. If installation
deviates substantially from the approved plans or changes such that experimental data will be
compromised or reduced, the Owner agrees to pay for all necessary corrections.

J. This agreement shall run with the land and binds the Owner, his heirs, successors, and assigns.

Owner further agrees that he shall inform in writing any purchaser or lessee of the property that the
2



system .requires maintenance and other attention. The Owner agrees to record this agreement in the land
records of Howard County.

K. This agreement shall not be construed to limit any authority of the County or the Department
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.

L. This agreement may be voided at the discretion of the Department if the system construction is
not completed within twenty four (24) months of the effective date of this agreement.

M. This agreement contains the entire agreement and understanding between the County and the
Owner and the Department. 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
representatives.

N. The laws of the State of Maryland govern the provisions of all transactions pursuant to this
agreement.

IN WITNESS WHEREOF, the parties have 31gned and sealed this agreement on the date indicated

above.

DATE: 1 Tun 2

DATE: 4 Tun &)

DATE;__ 5/30/2021 Naswi Praun ]
Naomi Howell, Division Chief
On-Site Systems Division
Wastewater Permits Program
Water and Science Administration
Department of the Environment

DATE: a/ / 2,03 | ’?‘VZWZ._/ (} Cp_em

Mike Davis, Dlre
Environmental Health
Howard County Health Department
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Howard County www.hchealth.org
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Maura J. Rossman, M.D., Health Officer

APPLICATION FOR VARIANCE
TO COMAR ONSITE WATER/SEWER FOR MDE APPROVAL

Date Submitted 5/28/2021

11946 Frederick Road

Property Address
n/a 0016 0019 0034 03-281906
Subdivision Lot Tax Map Grid Parcel Tax Account #

Provide a brief site history including previously submitted and active plans with the Health Department or the
County (subdivision plans, perc test applications, Building Permit applications):
Property has failing on-site sewage disposal system. Repair system to be located in the highest part on property.

Design plans approved from Adam Browning (Penn's Trail Environmental, LLC)

In the area below, list the specific section of the Code of Maryland Regulations (COMAR) to which a variance is
being requested and provide a brief summary of the regulation and an explanation of why the variance is being
requested (Attach a separate sheet if necessary).

Regulation Section Summary and Explanation

. 26.04.02.04K(10) Horizontal separation distance of 100ft from proposed sewage disposal

area to existing drilled well. WCR on file

J
\ (B
R \\ /

PRr eI N . f
< propery OwneesSigmaturd 2~ \____

Health Department Use Only

Reviewed by
HCHD Staff Date
Recommendation: X1 Recommended [ 1 NotRecommended
Aewir WUl 5/28/202/
HCHD Supervisor g Date
Comments/Conditions: Design approved with BAT advanced pre-treatment to a sand-lined drip bed.

County O & M Agreement required to be recorded. Owner must maintain a service contract on the
treatment system sand-lined drip bed in perpetuity.

Approved by: | Stuen R. Koeg LEHS REHS/RS 5/29/2021

CF93693181E947A ..
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SUPPLY VALVES

BACKFLUSH
VALVES

11" SUPFLY FROM

PUMP TAMK

.I £
CLOSED
ZONE WVALVES

HYDRAULIC PROFILE

NTS

DISC FILTERS

NORMALLY CLOSED
FIELD FLUSH WALVE

1%" RETURN TO
SEPTIC TANK

NORMALLY

TWO—-FILTER
15 GPM CONTROL UNIT

NTS

17 COMMON RETURN

\X“”‘——l " SUPPLY LINES

®

CONCRETE TANK BY BABYLOM WAULT

5 LF. — 1 1/2"¢ SCH. 40 PVC PIPE
{MAX. DISTANCE 30 FT.)

MOISTURE PROOF
ELEC. ENCLOSURE

LIMIT OF EXCAVATION FOR PUMP/SEPTIC TANK

| 4"x1 1/2° REDUCER
FERNCD PART #1056—415

4" PYC SCH 40 SLEEVE
—1 1/2"# PUMP DISCHARGE LINE TO CU

ZOWE SUPPLY FIPE MUST BE SLEEVED FROM
| PUMP TANK TO UNDISTURBED EARTH WATH
4" 5CH 40 PVC AS SHOWN. BOTH ENDS OF
4" PIPE SHOULD BE BE SEALED.

4"'x1 1/2" REDUCER

ALL PIFE & FITTING
5CH. B0 PVC UNLESS

15 GPM CONTROL UNIT {CU) OTHERWISE SPECIFIED

FLOAT "TREE"

1\

ANCHOR BOLT
(PROVIDE 2)

& = TO DRIF FIELD /MANIFOLD

®

GRND. ELEV 6"¢ SOR35 EXTENSION TO cU—=—

kY CU ELEV.

465.50
/—AMRICAN & NORWECO CONTROL PANEL(S)

TORQUE ARRESTOR

WITH AUDIBLE & VISUAL ALARM

FERNCO PART §1056—415 z B"X6" COUPLING | o
£ = i &
s ER— | SR * (N S (Y 8 \ w GATE VALVE g=,
% R T R b g iz ELEE. CONBLAT — v o E’Eé
R e N i & BY CONTRACTOR u g
; y ; 1 ( ) | oee QUICK CONNECT  g5b
4/-‘ 35.38 GAL./INCH = — % ANCHOR BOLT n =35
INV. IN ELEV. : 6=z 1"8 SCH.40 PVC COMMON RETURN LINE (PROVIDE 2) ; W0 S
L ELEV: : ; Ny ooy 17¢ SCH.40 PVC ZONE 1 SUPPLY LINE i e
| PRI 5 NLOUT 2 1°@ SCH.40 PVC ZONE ‘2 SUPPLY LINE
PEAK ENABLE — 461,92 : i N UNDERDRAIN TO DAYLIGHT (..-* T z
8 DOSE ENABLE — 461.58 y T T
3 PUMP OFF — 460,25 2 et ic = L3
s '.HF'—’L 20 11/2" PVC ADAPTER
‘ABOT. INT. TANK ELEV.—459.08 : A e
AP R A TR A TR VR A’rﬁ:-;}l’ﬂ» 5 g
i 62 PUMP ADAPTER
BOTTOM OF TANK ELEV. L P e
458 83 TURN TO TREATMENT TANK. L
SEE CONNECTION DETAIL NOTE 0 Pt NOUCER SLEh
)

COOLGUIDE (TM) AND PUMP DISCHARGE ASSEMBLY
(SEE DETAIL)

12° WIRE
WICKET

RaM INSERT ADAPTER
PVC FIF ADAPTER

DRIPFER
= \meal

NOTES:

1. THE AIR RELEASE WALVE SHALL BE
PLACED AT THE HIGHEST POINT ON THE
RETURN LINE OF EACH ZONE.

2. EACH ZONE TO HAVE THE SAME
VALVE BOX SETUP AND THEREAFTER

CONNECTED.

S i

REDUNDANT OFF

Lo _
b — L
M & & =
m =T Lo
<1 P -l
- Lild
z T
ol e,
Lo <L T
) L 3=
O [
[

HDASHED LINE REPRESENTS OPTIOMAL ECUIPMENT

(F2

@

SOLENOQID VALVES

ZR
F1

F2
71

2 =

ZONE RETURN
FILTER #1
FILTER #2
ZONE #1
ZONE #2

471.40 EXIST. /FINISH GRADE——_|

~
r’ = §
| AMERICAN MANUFACTURING COMPANY, INC.
Q | AM EtQECANf
RS ONSITE P
s CONTROLS 0
O P.0. BOX 97, ELKWOOD. VA 22718-0097 WWW.AMERICANONSITE.COM _E.T_. ®h‘“‘“-m ?{CJENLHG% SS%T\IT_E(Y
PILOT s 1B1 | ] 10AMP MIN PROTECTION
o' zusssov | [CTNT T2 IEEI 4|5 18] 71 LInTnidide P2&
“ Qﬁﬁl._@$$$$|$$$$$$§$e
A0 115,/2H0 NPUT 4
@ SIEMENS  (3417) 2 PCB@__ PUMP SUPPLY
/ b 1L —=1PH / 60HZ
CYCLE START A o f=ioe =
St y ) |t 115 or 230 VOLTS
UMP LO (?O - . > (3441) 1L2 & 20AMP MIN PROTECTION
ﬁ@} e ALL BRANCH CIRCUIT
DRDGRAMM;ST_E O | oomeur 4 RELAY 58 PROVIDED BY OTHERS
BACK FLUS ! Al -
o2 | | RELAY CONIROLLER | oagit EROTEGHON
| BED1 052-<1FBOD-0BAG o1 Q2
Dojo Do @08 (Be ©a LEVEL
le2103104] [ Q3 o4 MOTOR RATING ALARM
2O 115V/.5hp /16A max 5
HE‘"‘ 230V/ 2hp /16A max
N @O
GND
@ 115VAC | 24VAC-
TB1 I
FOME 2 = S
H=0-A P2ewd il BB T 8 24N 10T 12 13 T
”@ DDDDDROODYP @ QO QO
L =

3. CUT TUBING TO LENGTH.

NOTES:
1. PLACE 6 INCHES OF SAND N BED
2. HAND INSTALLATION REQUIRED.

4. TAFE ENDS OR MWAKE COMMECTIONS

3. PLACE TUBING 3 INCHES FROM BED WALL
AND 5 INCHES BETWEEW RUNS.

6. PLACE 2 INCHES OF SAND OVER TUBING,
HOLD IN PLACE WITH 12 INCH WIRE WICKETS,

7. COVER SAND WITH SPUN GEOTEXTILE.

B. COVER WITH 12 INCHES QUALITY TOPSOIL

DRIP LAID IMN SAND BED
SEE NOTES FOR SAND SPECIFICATION

AIR RELEASE VALVE ABOVE
HIGHEST RUN IN ZONE (TYP.)

e

VALVE BOX (TYP.)

CHECK VALVE (TYP.)

=]|

INSULATE PIPE WHE
ABOVE FROST LINE (TYP.)

TOl FEED MANIFOLD AND LATERAL
SUIPLIES TO BE INSTALLED ABOVE
DIP TUBING & MUST DRAIN INTO

TUBING FOLLOWING EACH DOSE

=

127 MIN
COVER S0IL

SDR 35 PVC PIPE

MIN. 1/2"® PERFORATIONS SUBMERSIBELE PUMP AS SPECIFIED

FLOW —= -I
MIN. EFFLUENT LEVEL— '

PUMF INLET

END CAP

THE FLOAT SWITCHES SHOULD BE INSTALLED SO WHEN THE BOTTOM
FLOAT IS DOWN AND OFF, THE INLET HOLES ARE STILL COVERED BY
THE EFFLUENT. THE HOLE IN THE ADAPTER IS TO PROVIDE AN EXIT
POINT FOR THE PUMP MOTOR CORD AND TO PREVENT THE COOL
GUIDE FROM "AIR LOCKING” THE PUMP. DO NOT SEAL OFF THIS HOLE.

NTS

363" —9"——9"—r=—9"

o

(=

SPIN—LOC CONNECTORS &

gy i o
R =
A v

., <. E

=

‘m

o
RESSURE~EMITTING DRIF TUBE

1/2" FLEX PVC
1/2" RIGID OR FLEX PVC

107 MIN. EXCAVATION DEPTH

CENTERLINE DRIP TUBING (TYP.)

71.60 FINISH GRADE ELEV.
£9.93 EX. GRADE ELEV,

P B

469.75 TOP OF SAND ELEV#

;;;;;;
b

ON—WOVEN GEOTEXTILE FABRIC

107 MIN, EXCAV.

469.09 EXCAV. ELEV-

469.59 TUBING ELEV-

ERTIFIED SAND FILL (SEE SPECIFICATIONS)

: £59.09 EXCAV. ELEV.
MAINTAIN A MIN. OF 1 FOOT

COVER OVER SAND

DATE

REVISIONS

"

MNO.

CALL BEFORE YOU DIG!

1—800-242-1776
PROTECTION LAW THE UNDERGROUND UTILITY LINE

RGROUMD

RGROUND UTILTES OR

PURSUANT TO REQUIREMENTS OF

EMDED BY ACT 187 OF 19958) OF 1998,

ONTRACTCORS MUST VERIFY LOCATIONS OF UNDE

OF TYPE, SIZE. DEPTH OR HORIZONTAL LOCATION ©F UND
UTILITES HERECH HAVE BEEM DEVELOPED FROM THE UTILITY COMPAWY

[ACT 287 OF 1974 AS AM
RECCRDS AND 1—800-242-1776, NG LESS THAN 3 NOR MORE THAN 10

DAYS PRIOR TO BY MCTIFYING FACIUTY OWMERS THROUGH THE OME CALL

SYSTEM, PEMNMEYLVANIA LEGISLATIVE ACT 287 OF 1074 AS AMMENDED BY

STRUCTURES CANNOT BE GUARANTEED.

ke

COMFLETEMESS OR

ACT 187 OR ABCVE GROUND INSPECTION OF SITE
UTILITIES SHOWN EXCAVATION OR DEMOLITION WORK.

ACCURACY ATTENTION ALL CONTRACTORS: LOCATIONS OF EXISTING

NVIRONMENTAL, LLC
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=
¥ |
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email: staff@pennstrail.com

DRIP DISPERSAL SYSTEM DESIGN PLAN

PREPARED FOR
11946 FREDERICK ROAD TRACT
3RDELECTION DISTRICT, HOWARD COUNTY, MD
DATE: AUGUST 15, 2020

SCALE:AS NOTED

W
SEWAGE

EMFORCEMENT

ADAM B. BROWNING

AIR RELFASE & CHECK
FIRST LATERAL VALVE DETAIL i b
CONNECTION, ZONE 2 NTS A 7
INNER DOOR LAYOUT CROSS SECTION — ABSORPTION AREA Bals
NTS NTS SEAL
i PTE#4385
SHEET 3 OF 3




SITE TESTING DATA DESIGN PARAMETERS
ATTENTION: IN MUST, AT A Ml A CURRENT M RTIFIED SAND U R AT INSTALLER. TEST PIT NUMBER LIMITING ZONE TYPE BEDROOMS 4 QUAN. =
= _ A 30" SEEPS PEAK GALLONS PER DAY 600 GAL | &
B 72" BOP AVG. GALLONS PER DAY 360 GAL.
e e TEST DEPTH RATE PROPOSED ZONES 2 QUAN.
] ’ - ] A 18" 72 MP1 PROPOSED DRIPPER LINE 1656.00 L.F.
;‘: - 7 O = B E D |_E N G TH ( TYP ; ) 0 5: Ksat AVERAGE 18" 2.34 GPD/SQFT  BED WIDTH 18.00 FT. |
2 ik - 0 4 r BED LENGTH 70.00 FT.
" - 47140 — 0O 9 TUBING LEN GTH ( TYP A ) GRND. ELEV.—471.06} | S 1 Jor N SYSTEM SURFACE AREA 1260.00  SQ.FT. MINIMUM EXCAV. DEPTH 18.00 INCHES
i W0, Fhex tle R ELEV.-469.59 EXCAV. DEPTH-1/.76 f 2 LARGEST ZONE AREA 630.00 SQ.FT, SAND UNDER TUBING 6.00 INCHES 9
o EXCAV. D i Da GALLONS PER DOSE 45.00  GAL. SAND OVER TUBING 2.00 INCHES o
'] = e I T PEAK DAILY DESIGN LOAD 0.48 GPD/S(Q.FT. MINIMUM TOPSOIL COVER 10.00 INCHES uS‘}
( OOBSERVATION PORT S n: ' ) L‘."‘ L. ) AVG. DAILY DESIGN LOAD 0.29 GPD/S(.FT. AVG. SLOPE IN DRIP AREA 7.20% i &
SEE DETAILS SHEET 8 . oy = INSTANTANEOUS LOAD 0.07 GPD/SQ.FT. MIN. TUBING SPACING N/A FT.
2 OF 2 FOR MANIFOLD r,/ A 'u,\, 7 i3 e ) (S o DOSE LOAD AS INCHES 0.1 IN./DOSE PROP. TUBING SPACING 0.75 FT.
SPECIFICATIONS —_— et FREIEE ek o
T N " ) Cf )
\____F__.-f" —
AIR RELEASE (TYP.) 5%l a . — l—r = PRIMARY SYSTEM COMPONENTS I.D.  TYPE/MODEL
) 1= s PR '_:| TREATMENT REQUIRED BHO0 GPD BEST AVAILABLE TECHNOLOGY [(BAT) o
& CHECK VALVE (TYPJ_—\\\\‘ . e - . £ TREATMENT PROPOSED 600 GAL. BEST AVAILABLE TECHNOLOGY (BAT) =z
ZONE_2 EMITIER ELEV.—460.59 |
00 b SNE = & = 0% 1 a0 TREATMENT TYPE AEROBIC 1 NORWECO SINGULAIR TNT 500/600 1 =l
e e = s 5 SANe 2 | ABSORP. DOSE TANK 1500 GAL. 2 MONOLITHIC CONCRETE g cEdamg
" 17¢ SCH.40 PVC ZONE 1 SUPPLY LINE— ( " TR UIEHE _u[} ﬂ|3 DRIP mﬁcnggggp 1 ggﬂ. AMERICAN PERC-RITE PUMP MODEL PUTURB15 ] E =4 FuBus
If @ HYDRAULIC C L UNTT 1 : 3 15 GPM UNIT BY AMERICAN MANUFACTURING. CO, INC. (CU TELEOFSgUY
1”9 SCH.40 PVC ZONE 2 SUPPLY LINE \\: e 1 5 LAMINAR FLOW PUMP JACKET 1 QUAN. COOL GUIDE™ OR SITE FABRICATED 5 ¢ BEEErEEIE. ¥
" OMMON RETURN LINE i _ i DRIP TUBING 1 QUAN. 1,000 FOOT ROLLS = 3 SoU=sf*iai iy
1"¢ SCH.40 PVC C ™| ( — P L :x,%% ) — o QUAN. 500 FOOT ROLLS Qpt = Sok o g «838 g
A N SR RRL, ZONE DATA: o5 ;ggéiiﬁggéé
- l Hﬁi”“ ~ OBSERVATION PORT O * 1 oE—————— )C_J —g ¢ 22533 E 5 g G%
' 5 a \ P O 55 Py @ E
( = : ! \o DLP STATIC HEAD (PUMP TO CU) 5.25 FT. WwSE 2. zpliccas’
! SCAYV DEPTH=T0.00" Dé%i,% %EEH_EQUEQ Ja ) TUBING LENGTH 828.0 FT. ES gl HEd23aREs
ERND_ ELEV.—469.93 ’ TH TYP ) : s gk e [ \ov ¥ LONGEST LATERAL 276.0 FT. il E | w 23 Fgags ;i? z8%
o 70 —BED LENG ( ; ’: . NUMBER OF LATERALS 3 QUAN. W3, I;5g720250
FORWARD FLUSH RATE 4.80 GPM (1.6 GPM/LATERAL) 03 fEyx iEYgE
EMITTERS 414 QUAN. (EVERY 2 FEET) 4.2 &g SEEgSZuch
EMITTER DISCHARGE 4.21 GPM (0.01016 GPM EACH) < £ 5X243 .-'J i s
DESIGN FLOW 9.01 GPM O £ RPy 22, 2855
RETURN CONNECTIONS 3 QUAN. cEorggg_us |
SUPPLY LINE LENGTH 56.00 FT. (FROM CONTROL UNIT) ~E ?g’ & 5 a e ; 0%
PERC-RITE® SUPPLY LINE DIAMETER 1.00 IN. nildiEc
FRICTION LOSS SUPPLY LINE 4.52 FT./100 FT.
PUMP FRICTION LOSS SUPPLY LINE 2.53 FT. (DESIGN FLOW RATE USED) -
RETURN LINE DIAMETER 1.00 IN. -,
PUTURB15 RETURN LINE LENGTH 66.00 FT. (TO CONTROL UNIT) ]
540 SEATE N FRICTION LOSS RETURN LINE 1.41 FT./100 FT. (TO CONTROL UNIT) -
: ?fs : FRICTION LOSS RETURN LINE 0.93 FT. (FORWARD FLUSH FLOW RATE USED) -
F‘\" STATIC HEAD CHANGE 3.43 FT. (CU TO DRAINFIELD) R
220 HEAD LOSS IN CU 7.00 FT. (FORWARD & DOSE CYCLE) -
o FRICTION LOSS IN TUBING 31.00 FT. <
4‘).' ::-}1-.} 1 [ ._-_i
190 TR 3 TOTAL HEAD LOSS 50.17 FT. Z o
= 180 TOTAL MAX. SYSTEM FLOW 901 GPM 3§
E 170 - : ~ I L.; ]
& 1850 ZONE 2 ’ ;‘
i 150 —{-+— . STATIC HEAD (PUMP TO CU) 5.25 FT. —
o 140 RX TUBING LENGTH 828.00  FT. Z.
= 130 X A LONGEST LATERAL 276.00 FT. ~ o
® ! N ) C
T 120 il L : NUMBER OF LATERALS 3 QUAN. - >
ORI o Nk FORWARD FLUSH RATE 4.80 GPM (1.6 GPM/LATERAL) L—ﬁ " -+
~100- IN=TLLLLLLLL EMITTERS 414 QUAN. (EVERY 2 FEET) o o A il
- ) EMITTER DISCHARGE 4.21 GPM (0.01016 GPM EACH) T O
— — o X ] \ DESIGN FLOW 9.01 GPM 7 -it?
e \ RETURN CONNECTIONS 3 QUAN. rey o~ n B
4 \ SUPPLY LINE LENGTH 66.00 FT. (FROM CONTROL UNIT) b = N
60 X SUPPLY LINE DIAMETER 1.00 IN. L Depea
s ] FRICTION LOSS SUPPLY LINE 4.52 FT./100 FT. —{ O - 3°F
40 i T FRICTION LOSS SUPPLY LINE 2.99 FT. (DESIGN FLOW RATE USED) o m e B
Hssp T RETURN LINE DIAMETER 1.00 IN. {:2 - 8 & 4
20 p i i B e RETURN LINE LENGTH 66.00 FT. (TO CONTROL UNIT) o S G R
19 FRICTION LOSS RETURN LINE 1.41 FT./100 FT. (TO CONTROL UNIT) E--t = oy 1 @
o _ LHAH- FRICTION LOSS RETURN LINE 0.93 FT. (FORWARD FLUSH FLOW RATE USED) T 9 g
=40 12 i 20”2 8 52?6 Kda STATIC HEAD CHANGE 3.43 FT. (CU TO DRAINFIELD) ,m > o ::cd‘ =
L HEAD LOSS IN CU 7.00 FT. (FORWARD & DOSE CYCLE) 7 e S E e~
2 Gallons Per Minute FRICTION LOSS IN TUBING 31.00 FT, — > l; 7
PUMP PERFORMANCE CURVE a5 e
TOTAL HEAD LOSS 50.62 FT. |' ] e B .
TOTAL FLOW 9.01 GPM A8 ; < &
| ) = : Q
DOSE PUMP TO CU DATA:
NORWECO SINGULAIR 49 SCH.40 PVC MAXIMUM HEAD LOSSES IN CU 115.00 FT. (DURING BACKFLUSH CYCLE)
1500 GALLON T 500/600 s
150PM ool f F;rENMMEN# ool BUILDING SEWER STATIC HEAD 5.25 FT. (PUMP TO CU)
MAX. DELIVERY LINE LENGTH 5.00 FT. (PUMP TO CU) -
'UMP COOLING SPECIFICATIONS: FRICTION LOSS DELIVERY LINE 056  FI./100FT.  (PUMPTO CU) PR ) I
POST MOUNTED CONTROL PANELS "HE SUBMERSIBLE PUMP SPECIFIED REQUIRES A COOLING FLOW PASTTHE MoTorT0 DELIVERY LINE FRICTION LOSS 0.03  FT. (PUMP TO CU) 7 -
\ 1 1/2"9 SCH.40 PVC FIELD FLUSH RETURN \EDUCE PREMATURE FAILURE. THIS IS ACCOMPLISHED BY CREATING A LAMINAR MAXIMUM DESIGN FLOW 15.00 GPM (BACKFLUSH FLOW) &) é
e ] SMOOTH) FLOW CONDITION BY USE OF AN OUTER PIPE OF MAXIMUM 6 INCH pora HEAD (isrn T @ GPM = 3
JIAMETER AND A FLOW INDUCER SLEEVE MOUNTED ON THE SUBMERSIBLE PUMP. vy - 2 B 3
'HE EFFECT IS TO DRAW WATER FIRST DOWNWARD ALONG THE OUTSIDE OF THE MAXIMUM DESIGN FLOW 9.01 GPM (DOSE PLUS FLUSH CYCLE) = =) &
LOW INDUCER AND THEN UPWARD ON THE INTERIOR OF THE INDUCER TO THE (yJ CAPABILITY 15 GPM l| A = % Sk
"UMP INLET. &
4" PERFORATED SCH.40 PVC | =205 gH
PIPE W/ REMOVABLE CAP (TYP.) (LL PUMPS SPECIFIED BY PENN'S TRAIL ENVIRONMENTAL, LLC USE FRANKLIN MeMas - O
NEW VEGETATION LECTRIC MOTORS. FRANKLIN ELECTRIC, GOULDS, & RED JACKET CAN SUPPLY THIS HaonThZ
GEOTEXTILE SLEEVE LOW INDUCER DIRECTLY TO THE INSTALLER OR THROUGH COMPETITIVE 72) E% SETIR”
OVER PIPE (TYP.) ISTRIBUTORS, PUMP SELECTION ANALYSIS: Pz ~ 523
PLAN VIEW ABSORPTION ARFA TOPSOIL COVER HE LAMINAR FLOW COLLAR SHALL BE MADE OF SDR 35 PVC AND HAVE SUFFICIENT UNIT 3 E =
% SSURE LAMINAR. FLOW FOR THE RATED CAPACITY. THE INNER FLow INDUCER ZONE 1 9:01 T g Gea7 ) R EEAD 2 EA G B2
SCALE-1"=5 ZEOH e S A LEEVE SHALL EXTEND NEAR THE BOTTOM TO PROVIDE SUFFICIENT COOLING FLow ZONE 2 9.01 GPM @ 50.62 FT./HEAD g 5 g <
QJD ORIGINAL GRADE OR THE MOTOR. THE DIMENSION BETWEEN THE INNER COLLAR AND THE PUMP (C[J 15.00 GPM @ 120.27 FT./HEAD 25 ) =
0 fOTOR SHALL NOT RESTRICT FLOW TO THE PUMP INTAKE, BUT WILL PROVIDE FOR ' » e E
v COURING OF SURFACES. Vo)
_MINIMUM DEPTH OF EXCAVATION: M{INCHES ALONG DOWNSLOPE AXIS OF BED N 2 T
ALLATION INSTRUCTIONS:
-SAND SPECIFICATION: APPROVED SAND (SEE SEENE OF —WSIALLATION INSTR S PUMP SHALL DELIVER 15.00 GPM @ 120.27 FT./HEAD - =
; 2) FOR SAND SPECIFICA 1. MEASURE THE DISTANCE FROM THE BOTTOM OF THE TANK TO 6" DOWN FROM  THE ABOVE SELECTS THE MOST LIMITING SYSTEM FACTORS OF THE PRIMARY COMPONENTS E =
THE TOP OF SER. =
SAND FILL MUST MEET COMAR CONVENTIONAL OR ALTERNATIVE SAND SAND /SOIL INTERFACE 2. CUT THE EXTENSION PIPE (6” SDR 35) TO THE LENGTH NECESSARY TO REACH 2L y
BOTTOM OF ABSORPTION AREA THIS HEIGHT. CUT 1/2 OF THE PIPE DOWN 12" TO 18" AWAY FROM THE Top OF DOSE SUMMARY & TIMER RECOMMENDATIONS: -
SPECIFICATION OR ASTM C33 SAND WITH QUALIFIERS - XISTING SUBSURFACE SOIL THE PIPE FOR PUMP DISCHARGE PIPE. 1 2
LY > PERFORATED SECTION HOUSING THE PUMP AND FLOW IDUCRE. | 0 ' PERCENT OF TUBING 50.00%  50.00% |
: = el e et S f e B LOCATION TO HOLD THE LAMINAR COOLING ASSEMBLY. THE END CAP DOES CYCLES PER DAY 6.6 6.6 PEAK ENABLED (108 MIN. REST
-SAND DEPTH OVER TUBING = 2 INCHES === NOT NEED TO BE GLUED TO THE ASSEMBLY. ATTACH THE EXTENSION TOTHE AT | ONS PER DAY PER ZONE 400 E; 5 Sod g o PEAK DAILY FLOW ) R N Ve
= i R o 4 s, 1 o 1 s i RISER WITH THE ANCHORS AS SHOWN. » : ENFORCEMENT
-TOTAL SAND DEPTH = 8 INCHES Tmmm(ﬂmm@mi_'m{—ﬂmi | 5. PLACE THE PIPE];JDPE ON THE ADAPTER THREADS AND THREAD THEM INTO GALLONS PER DAY PER ZONE 180.00 180.00 AVERAGE DAILY FLOW ADAM B. BROWNING |
e = | =} H=tlestr—l i | PUMP DISCHARGE. : J
- ST e g GALLONS PER DOSE CYCLE 45.00 45.00  GAL. i
: TWN VEL o e s e f e ey 6. ATTACH COOLING COLLAR TO ADAPTER WITH SET SCREWS. ' i oFFIcER
-SAND TO BE COVERED WITH NON-WOVEN (SPUN) GEOTEXTILE FABRIC (B SAND & COVER SOIL) N PORT 7. GLUE PIPE INTO FLOW COLLAR AND WITH PUMP ATTACHED, LOWER INTO THE ZONE DELIVERY 4.21 421 GPM R
GUIDE TUBE. i
_BED TO BE COVERED WITH A MINIMUM OF 12 INCHES OF CLEAN TOPSOIL AND DENSE VEGETATION OBSERVATIO 8. ATTACH TO DISCHARGE PIPE, TORQUE ARRESTOR, VALVES, AND conngcr FUMP RUN TIME 10.69 1069  MINUTES =
M- NTS ELECTRICAL AS SPECIFIED. DRAWDOWN 1.27 5. INCHES gt
ESTABLISHED THEREON. RNN'S TRAIL ENVIRONMENTAL LiC RECOMMENDS USE OF OQUALIFIED AND 180 MINUTE AVG. CYCLE DOSFE 180.00 180.00 GAL./DAY .
LAYOUT MAY VARY DURING INSTALLATION PER MANUFACTURERS ON-SITE RECOMMENDATIONS. tEGISTERED PLUMBERS AND ELECTRICIANS. IN ALL CASE THE LOCAL BUILDING, 108 MINUTE PEAK CYCLE DOSE 300.00 300.00 GAL./DAY PTE#4385 l

LUMBING AND ELECTRICAL CODES SHALL BE FOLLOWED.
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