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4@,— : Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

HisaedO ' (410) 313-2640 Fax (410) 313-2648
rnow ounty TDD (410) 313-2323 Toll Free 1-866-313-6300
N Health Department website: www.hchealth.org
Maura J. Rossman, M.D., Health Officer
RECEIPT DATE: 5‘{&1 ONSITE SEWAGE DISPOSAL SYSTEM PHL, oS
INSTALLATION
APPROVAL DATE: 4/ /)5/2 o/ PERM IT A
‘ CONSTRUCTION
EPROPERTY ADDRESS: 13886 Route 108
L]
‘SUBDIVISION: TAX ID: 05-372046
‘CONTRACTOR: l*d;gf Sdz E Ci,] Pm }: EMAIL: #QG E : EQEI!AS G:l' ) iﬂg Com
(CONTRACTOR ADDRESS: PHONE:
PROPERTY OWNER: Omar El Sawi EMAIL:
OWNER ADDRESS: 13886 Route 108, Highland, MD 20777 PHONE: 301-928-6627
BAT UNIT MODEL: Norweco , Low - Profile Singulair BAT UNIT SIZE: 600GPD
PUMP CHAMBER CAPACITY (GALLONS): 1500 PUMP SIZE: % HP
NUMBER OF BEDROOMS: 5 HOUSE SQ. FT. APPLICATION RATE: 0.8
DISTRIBUTION SYSTEM:  GRAVITY FED [ LOW PRESSURE DOSED [ ]
: LINEAR FEET REQUIRED: _220 INLET DEPTH: _3.5
TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 5
5 MINIMUM SPACE
BETWEEN TRENCHES: 9 EFFECTIVE AREA BEGINNING DEPTH: 3.5
'L ocaTION: | PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED
: " | SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.
Set BAT unit per plan and Pump tank per plan.
Set distribution box per plan.
NOTES: Install 4 x 55’ trenches on contour in upper Northeast portion of SDA. "
|
ISSUEDBY: _Robert Bricker ISSUE DATE: 3’ 1 ’ P-‘ EXPIRATION DATE: 3"4 . L/)

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

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.
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DISTRIBUTION BOXPORT Ye s

NORWECO SINGULAIR TNT

' CAPACITY |2006 ? GAL
D% 6 -

SEAMLOC [o P
]
TANK LID DEPTH 0, 512,5

BAFFLES_M.dd |
BAFFLE FILTER
MANHOLE LoCFroniM ddfe-R.,

6” PORT LOC

WATERTIGHT TEST t! 0

BLOWER TEST
BLOWER ALARM TEST _{ gé

PUMP TANK LEVEL Yes
CAPACITY |50 GAL
SEAM LOC ‘To;: ' )
TANK LID DEPTH O— 2.5
BAFFLES [Fromt

MANHOLE LOCfront +Bear
¢ poRTLOC Noone.
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PUMP TEST YC S

PUMP ALARM TEST
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-5300
www.hchealth.org

Howard County
Heaith D epartment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHeslthDep

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

OPERATION AND MAINTENANCE AGREEMENT
FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM
HAVING AN ADVANCED PRE-TREATMENT SYSTEM

THIS AGREEMENT is made this // “day of feb. Je4  among

CMAL Wl EL SAWT , hereinafter collectively referred to as
"Owner", and the Howard County Health Department hereinafter referred to as the
"County”.

WHEREAS, Owner is the owner or contract owner of a parcel of land located at

3586 Clactav e Dle A0 Jitand atd 2527, in the 5 Election District of Howard
County, Maryland, and the deed to samé is recorded or shall be recorded among the Land
Records of Howard County, Maryland in Liber Folio

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 perform nitrogen reduction, in accordance with the Code of Maryland
Regulations 26.04.02.07, effective January 1, 2013.

NOW, THEREFORE, the parties hereto agree as follows:

A. Owner hereby grants to the County the right to enter upon the Lot at any reasonable
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 of any system
approved by them.

C. The Owner will devote reasonable care and effort to the operation and maintenance of
the system in perpetuity or until a public sewer connection is made so that a system
malfunction is not the result of poor maintenance, faulty 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 of the contract
to the County when it is 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 of the agreement as



long as the property is in existence and after installation of the system. Owner further
agrees that they shall inform in writing any subsequent purchaser or lessee of the Lot that
the system shall require 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 representatives.

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

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

IN WITNESS WHEREQF, the parties have signed and sealed this agreement on the date
indicated above.
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SEPTIC SPECIFICATIONS WQRI T‘teM
&,

f aw\ A
Street Name | 588 ‘Q Qade [08 Mc‘r LotNurnber
Average Percolatig&Rate gmm‘:;’fl) _[_gmin./inch Application Rate (GPD/sq. ft.) aga ;

R2CINE
Number of Bedrooms S Design Flow (#BRx150) = lm_

Subdivision lLWlé )

Square Footage (of House) Septic Tank Capacity (gal.)
Sidewall Credit / % Reduction /. :5 feet /_71% Total Length of Trench (ft.) lld

229 )

*All Septic/Pump tanks must be top seamed unless otherwise approved by this agency.
*All Septic tanks must be compartmented unless otherwise approved by this agency.
Bafile Filter Required? Yes No

TRENCH DIMENSIONS: Trench to , 5 feet wide. Inlet is at 3,%&’( below original grade with / STeet
of stone below the distribution pipe. Bottom maximum depth is é feet below original grade. Effective
sidewall begins 3.3, Sfeet below original grade. Maintain at least ifeet spacing between trenches.

PUMP SYSTEM PROPOSED? @ NO

Pump system details: / S@ gallon pump chamber

Pusap hedel® 332804
St 2 yz_ He

Note 1: Septic pump detail to be provided by installer prior to issuance of septic permit.

Note 2: Pump perfonnance test required prior to Health Department approval of pumped septic system.

e ORWECD | [ow-PROFILE SINGULAIR

e e e e Hadel
1Set56;%‘p‘"—“b/ F{M g4{3"“*“? Ak per plawn l_f-(aot‘do
2. Set distribution box ,DI‘LV\ T

3. Imstall legdrenches on contour ’ n Mffqr Udd‘* '.x ea&‘f Por\t IC WA ‘Q SDA

ADDITIONAL NOTES Do not order the septic tank until after layout inspection and Sanitarian approval. Stake
septic easement corners. Call for layout inspection. Mark utilities. Gravel tickets must be available for
Environmental Sanitarians. Stone must be approved by the Howard County Health Department. A written variance

request is required for tanks deeper than 3 feet. A traffic bearing lid is required for tanks deeper than 4 feet.

" e f é
Reviewed by: &B’ﬁu@r Date: l 5 ll'l




SEPTIC SPECIFICATIONS WORKSHEET *_
o /'ST P\QP a LRMEI
Subdivision : A

Street Name \3 !58 @ IZ@“*Q © 8 Lot Number

Av§1ge Pixio[atsign Eate, (min./in.) ___min/inch Application Rate (GPD/sq. ft.) l [ y .
| ‘ [& _

Number of Bedrooms S Design Flow (#BRx150) = 7 5T

Square Footage (of House) Septic Tank Capacity (gal.)

Sidewall Credit / % Reduction 24!5__;‘;.2'( I % Total Length of Trench (ft.) / lg

]
*All Septic/Pump tanks must be top seamed unless otherwise approved by this agency. (”"“- )

*All Septic tanks must be compartmented unless otherwise approved by this agency.

Baffle Filter Required? Yes No

TRENCH DIMENSIONS: Trench to _3_ feet wide. Inlet is atagfeet below original grade with ﬂfeet
of stone below the distribution pipe. Bottom maximum depth is Z__S feet below original grade. Effective

sidewall begins at 5 feet below original grade. Maintain at least Jlfeet spacing between trenches.

puMP sysTEM PROPOSED? ( YES ) NO
Pump system details: gallon pump chamber
Note 1: Septic pump detail to be provided by installer prior to issuance of septic permit.

Note 2: Pump performance test required prior to Health Department approval of pumped septic system.

LOCATION;
e
Xl chwg

1. Setseptic tan‘{i?"\w? q’“—k-
2. Set distribution box /)'Qr' li\id“:‘

3. Installgxs'T trenches on contour ‘ n Sﬂ*L\eQSTM PHQR - Q S b A

ADDITIONAL NOTES Do not order the septic tank until after layout inspection and Sanitarian approval. Stake
septic easement corners. Call for layout inspection. Mark utilities. Gravel tickets must be available for
Environmental Sanitarians. Stone must be approved by the Howard County Health Department. A written variance

request is required for tanks deeper than 3 feet. A traffic bearing lid is required for tanks deeper than 4 feet.

Reviewed by:M_ Date: ///5-/2513



ALTERNATE INLET REMOVABLE INSPECTION COVER

AERATOR MOUNTING CASTING AND

LOCATION

3

COVER WITH FRESH AIR VENT ASSEMBLY

NORWECO FRESH AIR VENT ASSEMBLY

SINGULAIR® AERATOR
(SEE NOTE 1)

AERATOR MOUNTING CASTING

UNDERGROUND POWER SUPPLY ENTRANCE

(SEE AERATOR MOUNTING AND INSTALLATION
DETAIL DRAWING)

EXTENDED AERATION
APPROVED SEALANT CHAMBER SOLVENT WELD
OR SEALING DEVICE / CONNECTION
[e]
A | .:}--.;.-.-:
{".:-;"-_
4" DIAMETER /
INLET LINE 4" DIAMETER
EFFLUENT LINE
/ BIO-KINETIC® SYSTEM
PRETREATMENT MOUNTING CASTING
CHAMBER & AND COVER
[e]
ALTERNATE INLET / = \ FINAL CLARIFICATION
LOCATION PLAN VIEW CHAMBER

OPTIONAL BLUE CRYSTAL®
CHLORINATION SYSTEM

OPTIONAL BIO-NEUTRALIZER ®
DECHLORINATION SYSTEM

BIO-KINETIC® SYSTEM
MOUNTING CASTING

APPROVED SEALANT

5 BIO-KINETIC® SYSTEM LOCKING LUGS

OR SEALING DEVICE

T
(<]

A

5

60°
|

SOLVENT WELD
CONNECTION

-.. “_H-H-‘L--\hhh‘h"_

4" DIAMETER
EFFLUENT LINE

CASTING PICK-UP

CAST-IN-PLACE RECEIVING FLANGE

BIO-KINETIC® SYSTEM LOCKING LUGS

1

U

i

U

GASKETED DISCHARGE

FLANGE ASSEMBLY

SINGULAIR® TANK OUTLET COUPLING

TO 4" DIAMETER EFFLUENT LINE

BIO-KINETIC® SYSTEM DISCHARGE DETAIL

BIO-KINETIC® SYSTEM MOUNTING

CASTING AND COVER

GROUT OR

SYNTHETIC SEAL

(2] GROOVE, TYPICAL

SINGULAIR® BIO-KINETIC®
r SYSTEM DISCHARGE

PRETREATMENT CHAMBER

SUBMERGED TRANSFER PORT

EXTENDED AERATION CHAMBER

Required BAT Site Plan Notes

1. Any change to the locations or depths to any components must be approved by the
engineer and the Howard County Health Department prior to installation. A revised site
plan may be required.

2. The maximum depth of the BAT shall be per the manufacturer's specification.

3. The blower may not be located further from the tank than the manufacturer's
specifications.

4. The BAT system shall be maintained and operated for the life of the system.
5. The BAT shall be operated by and maintained by a certified service provider.

6. 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 the type of BAT installed.

7. Electrical work for the BAT installation must be performed by a licensed electrician.

8. An agreement and Easement must be completed 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 to final approval of the installation.

THE DETAILS SHOWN HEREON ARE BASED ON TYPICAL

MANUFACTURES DRAWINGS PROVIDED BY NORWECO,
ACTUAL MANUFACTURER MAY DIFFER. CONTRACTOR TO
WVERIFY THAT ALL DIMENSION ARE IN COMPLIANCE WITH THE
HEALTH DEPARTMENT REQUIREMENTS.

Mi-mmmc" SYSTEM

CAST.IN-PLACE AERATION FINAL CLARIFICATION CHAMBER
CHAMBER TRANSFER PORT

SECTION A-A BIO-STATIC® SLUDGE RETURN

(SEE DETAIL)

GENERAL NOTES:

(D SINGULAIR® AERATOR, AS TESTED AND
ACCEPTED BY NSF, OPERATING 60
MINUTES ON / 60 MINUTES OFF.

(® FALL THROUGH SINGULAIR® PLANT
FROM INLET INVERT TO QUTLET INVERT
IS FOUR INCHES. INLET INVERT IS
TWELVE INCHES BELOW TANK TOP.

(D ON DEEPER INSTALLATIONS, PRECAST
RISERS MUST BE USED TO EXTEND
AERATOR MOUNTING CASTING AND
BIO-KINETIC® SYSTEM MOUNTING
CASTING TO GRADE.

@ TANK REINFORCED PER ACI STD. 318-05.

& REMOVABLE COVERS ON RISERS WEIGH
IN EXCESS OF SEVENTY-FIVE POUNDS
EACH TO PREVENT UNAUTHORIZED
ACCESS.

{® CONTACT THE LOCAL, LICENSED

NOTE: TOTAL SYSTEM CAPACITY: 1,300 GALLONS
RATED CAPACITY: 750 GALLONS PER DAY
PER MANUFACTURER.

OUTLET END VIEW

SEE MANUFACTURES SPECIFICATIONS FOR
WWW.NORWECO.COM

DETAILS.

s,

Ao |
FOFEIGM |
PATENTS
PENDING

LOW-PROFILE SINGULAIR &
BIO-KINETIC® WASTEWATER
TREATMENT SYSTEM
MODEL TNTLP-600 GPD

1- 0" Nl 0°- 3"
[Blf3 - 0" |0]) 0'- 6"
[Cl|3- 4~ iP]| 0°- 3"
4-5" 1- 4"
[Elf3"- 7 IR]| 3"- 8"
12'- 2" [S]| 5*- o™
SRS 2'- "
IH]|4"- 0" U6 - 0"
[1]{0*- 3" V]
{LJ)fo-- 3
HK]|1'- 0"
IL]]0"- 2" Y]
M3 6~ Z]

SINGULAIR® DISTRIBUTOR FOR PC-5-7091
ELECTRICAL REQUIREMENTS.
CAPACITY
DIMENSIONS AND WEIGHTS
Length (inches) Weight (Ths.}
OcderNumber | WP |/Phase |
i ® | S ITNED | Moir | LoA® WE Motor | Total
20EBOS2ZL, 20EB0SH)| % i 5 9.6 935 JEY 3 Ju 21
206807220 % i 5 13 187 20 4 0 2
Z0EB102L 1 ] B 130 18 48 5 5] 2%
JEEISL) "% 1 T 155 15.1 06 & 3 3|
JIEBO52L), I3EBOSIL| W 1 3 110 85 205 ! 8 F
33EB0722) % 1 4 122 107 7] 5 20 75
33EBI02L 1 1 3 147 148 6.4 B T 1
3381522 1% 1 B 17.1 15.1 322 S R

[ WE. = water end or pump withot motor.
@ LOA, = kength of asembly — coaplete pump - water end and muto:
@ Perbosmande curves are based an unalig puensps withoul 4 discharge head wesphaole, Actual pedlormance will be shightly kower

urless weep hode fs phgged.

3

380 ! :
= 2EH}J:""‘":P"'“’: Vi aplx.
G s PO -Gstages TS — R L
275 = 1505'_’ e Tt [ 00 s o o e B i e R S 1 o i
e t— '\\ L . —h P ' iy .1:.... e .......:... e e : : 5
" ZE ‘l PC AT 2% \ :‘L,, m!ﬁ' 2iiE T = ._ o i .' _' o 5 _
370 \__/—DtIETING GROUND GG T RS AR S e B SR ! r
i L SR IR B L e .
. ' 1 254 ¢ . s Access Plug
: 1] |'.
365 ;
FEISEER _— e o
360 960, PLAN VIEW
| 3 B TANK TOP ELEVATION:331.00 il
Inle} Gaskel
355 355 forj: Pige 1T e iad Oullel Gaske
B ] 1————- L s Lol o R va=i| BT
— = :_.'E: WEEP HOLE SHALL BE PROVIDED T -
== W ABOVE THE ALARM LEVEL 1
350 350 - 1!
— g 5 1 ALARM ELEVATION:327.78 i
= = =3 = 1 =
i ind = s PUMP ON ELEVATION:327.28 WATER END’ =
- L PUMP OFF ELEVATION:327.17 ~~— 9.6 o
34 = | 9.517 |&
345 el 3 i 1 TANK _BOTTOM ELEVATION:326.25 MOTOR |
3t AT iz o - .. -_ e — 1 '_. . .-: — o 7 .. =D .:.: e _' - o P, |
f—z-c =gy & e A - & 3 - . v ol " e L T L] R e I
e il SECTION A-A
340 340
Faatd —— DESIGN DATA & GENERAL NOTES
K T3] [1] Concrele strength fc=4,000 ps.i. @ 28 days. Density = 150 pef.
= [2] Cement - Poriland Type 11l per ASTM C 150-92. |
. {3] Admixtures & plasticizers per ASTM C 260-86 & C 494-92 |
Gl s {4] Reinforcing per ASTM A185. Min. 1-1/2" cover. |
o o {5] Top slab sealed with butyl rope mastic. i
: QI e [6] 4° wall, base, & fop thickness. |
X e [ e misiiie
i : o ' :
: [ 2= 8 330 oot i foad 1,500 GALLON SEPTIC/PUMP TANK
gBl, &7 — Fax. 410.796.1438
x % 2 5 . 4 gﬁ <& 3 - : NON-TRAFFIC  MAX 3 ft. OF COVER
g g & alal | Z o -] www.mayerbrosprecast.com e
% g ; E A8 - 7 S R s Dwg. No. 1500-1C No Scale Jan 1, 2000
2 : E: Qg 3 ]
E E = L w|m i’r"": - = i
8 : - : i - . . - S
z 8 2 2 oo o b & 8
i K3 3 & 29| B8 [52 & & 5
< % i : £ B8 gs AR - T
SEWER PROFILE
SCALE: VERTICAL 1"=5' | | CERTIFY THAT THE INFORMATION SHOWN HEREON IS
HORIZONTAL 1"=50' i) e A BASED ON FIELD WORK PERFORMED BY ME OR UNDER
/ ‘TCLL\,“\-r)ﬂ X ] MY DIRECTION AND IS IN ACCORDANCE WITH HEALTH
= DEPARTMENT'S BEST AVAILABLE TECHNOLOGY FOR
%u& ,L; NITROGEN REMOVAL (BAT) SITE PLAN REQUIREMENTS.
Project:  [13886 Siate Route 108 [BE#  [2517-B |Date: | 1/16/2014 1(/5"/1“(
Waste Water Flows W = A 3
# dwellings = 1 i ' AL
bedrooms = 5 gal/day/bedroom=| 150 " / q/;_“\
Totalflow=| 750 GPD | F’LMK PREEﬁhE&CBY,{BéIM_E/CLEﬁRY FOR BENCHMARK
ENGI NG, INC.
Tank Sizin_g
COMAR septictank sizing = 2,000|gallons
Design septic tank Size = 1,500|gallons
9 Ef’:_.rank Shs s :a“ms BAT TECHNOLOGY SHALL BE IN COMPLIANCE WITH THE CURRENT LIST APPROVED BY MDE ON THE FOLLOWING
Pump Tank = 1: 500]gallons WEB SITE: http://www.mde.state.md.us/programs/Water/BayRestorationFund /OnsiteDisposalSystems /Pages/water /cbwrf /osds /brf_bat_process.aspx
Tank Design and Flow Rates
Tank Size Pump Model = 33EB0S ge
x=| 1258 |t Hiwet) = 11 inches TVh
y=| 558 |f Note: 1.5" added to pump inlet e, e REVISION e
= i i 1 Certitication. I horaby certily tha . i
BN ML e s e e e
1= i professional engineer under the laws of the State of Mardland,
Width (top)= 042 It BENCHM ARK T.ken::ﬁu. 28559, Expiration Dute: ?-zz?mls.ry
Controls e % ENGINEERS & LAND SURVEYORS & PLANNERS ...}&
Bottom Elevatior= 326.25 Storage abowe alarm =| 1123 |Gallons
Off Elevatior={  327.17 Required depth=| 214 |# ENGINEERINGa mc
On Elewation=|  327.28 Desired runtime =| 2 |minutes e AN Ll 1 s MR doe
Alarm E[ﬂkﬁ‘tlﬂl‘l= 32??3 F'LH"I'IP deslgn wlume = 8.02 cf 75 THOMAS JOHNSON DRIVE A SUTE E 4 FREDERICK, MARYLAND 21702
Flow rate = a0 GPM 301-710-5686
WWW.BE|—-CIVILEMGINEERING.COM
boes storage abowve alarm sufficient YES
Friction Head
SARRERL IS ; OWNER: PROJECT:
S T orce Main Size= 2linches et
% mert @ pumg={ 327.04 13886 MD.~ROUTE 108
; ? Invert @ high pt.=| 372.50 Force Main Length =| 215 ft s :
. I : Static Heac=[  45.46|ft MOHAMED KAMAL EL SAWI DOLRHON: kg b .
o P Quantit - ID-15 PARCEL-40
| e 45° Bend Loss = Auiting - Table 43 [ 8 321 i GIIEBI_EEJ% Cﬁigﬁ‘f&ﬁl"[}m 2[: {%E?? RS LT R A
3! %mm cable 90° Bend Loss = 7|ft/fitting - Table 4,3 1 7t ’ : =
¥ ey W Gate Valwe = 1.3|ft/fitting - Table 4.3 0 0 ft MTLE:
B Total Horizontal Equivalent = 254 ft
e Pipe Loss =E 1.54|f/100f - Table 4-4 BAT IN STAI_LAT"ON DETAI LS
e Friction Head =] 3.91 1
j“l . |:. Total Dynamic Heac <[ 48.37]For pump design DATE: LB PROJECT NO. 2517-B
i ! DESIGN: BFC DRAFT: BFC SCALE:  AS SHOWN DRAWING _2_ QoF 2

1517 Huctwa 100 1 Rervistd 12014 dwa 1A T2004 103540 Ak, Cce WIS HOI e






