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EVANS RESIDENCE - HOWARD COUNTY, MD
AlI4 SCHMIDT ARCHITECT, INC.
ELLICOTT CITY, MARYLAND

FOUNDATION PLAN
NOTE: VERIFY ALL DIMENSIONS IN FIELD.

NEW CONCRETE FOUNDATION WALLS
ExISTING CONCRETE FOUNDA™ON WALLS

NOTE: REINFORCE ALL CONCRETE WALLES WITH *5
YERTICAL BARS AT 30" Oue. AND *4 HORIZONTAL
EARS AT 32" a.C. MIN,

REMNFORCE CONCRETE FOOTINGS W/ 244 BARS MIN.

DATE:
C4/26/2019

SCALE:
316 l-0"
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EVANS RESIDENCE - HOWARD COUNTY, MD
Al BCHMIDT ARCHITECT, INC.
ELLICOTT CITY, MARYLAND

DATE:
O4/26/2013

BCALE:
3/e"sl'-0"




ANV TAXPL AL/D LIO2ITTE
ONI L23LIHOXY LaWHOS vV

dll "AINNOD QaiymoH - IONIAISTS SNV A

DATE:

O4/26/2019

SCALE:

3g"'-0"

>

ETLIGHTE=TT

| WELLX FaDoE

NEL FULL &LASS DOORE

FUOBCpEAPLR CR EQJAL

lelal ]
B Lg

H ..n n EET ST
i Eul ) HIMER SELTTR
“ Jiny
i
' i
Seemmemmmmmeeee R LG L L L R T e
bl s
% 4 el g
I Fig J5E 1
}_ ikiz . o
[ A 1 T i BB £ ¥
Ky ¥
7 S iE _._
i 2y W _ ol | ]
3 i il Fromy s Tl & =
! e = o = — o=} 1 =
i TR 0 5 R I | 2% R St
e AR fIECEREE R R EEE R B
g G =
o Q_ ey
: o : ,,
i -] |
F |||||I4I.s [ LS 1 . s
o : m y
= = ] -2 |
5 | T ] B ‘
2| = A EEE o T T S _
Wl z ' u [
& i el _r o 3 :
selll T § = e = s il & i
_.HF.. 2 . FT T e 14 3 m
1
1% B ! = |
T : ” b
| o e gy, ¥ | ||
[ =1 | 1o m
&‘ I n |_m.u_ “ A n it= “
d (IR 1w/ r |
k3 oy N T el o L .m ﬁ o - f:“r
' I
D deadioi “
i R [ ErE 1 wl
i - [EE |
i Ll B
Sl “ S
.n., ! 3n _
i
: 28 ¢
1 H L)
] { : W
® z : w
= s : 5 0
o | . m Ll ! = = #__
R ] u H -1 iy
18 ? | & ; ™ L
| =
= A : | 3
¢ b : " o8
E 33 “ 1
1 |
T w i =l i = E %Im}
o " | [
= i = L}
o i
. | g
o Teddm|= ! :,__
gve aEas-CiRl s . :
s
QA EA 1TN00d edor - .
VA.I.I.l 1 b Y |
] = = N,
El Dl t " |
= e I i r
)} 0 - o |
prd e -
] EHe L S . b i < = |
i i ' | 5
i1 U : smw n
= ]
[v] 1 LHE e
- nm - B s ;_v_. - m
m WSli~E wE 5 il 3
x H JE- Tl M = *
]
! = g
ol | 3 B9
21 i - B
o b m o m n |4
E Q
q
5
S -
W HE B .
- = — \.uuul w
Q | =
W |
7 2
5 +
L ey :
.I_..._xrn_ | P R R ;
| ,
¥ 5 o=
[ LEE JE-E
Fa -

e TS FARTITIONS

iy M O

FIRST FLOOR PLAN

HOTE: PROVIDE ANDERSEN WINDOUWS OR Eonlal-

NOTE: YERIFY ALL DIMENSIONS N FIELD.
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COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: | é)/ 2// /9

To: Z?é 47 5 . é'/<'/“
(Person’s Name and Division) aF L 04 G424 05 '

From: £1Z//3 A5/ e 5 (¥92) 922 = YZYG
(Your Name, Company Name and Telephone Number)

Subject: Project name [ 5

(oot
Project site address 27 Y9 S Sop .;/,'/ / = V4
Permit # ﬁ/?’d’a/jﬁ// SDP #

Other information pertinent to this project

v’ Please check the attachments below that you are submitting with this transmittal;

Letter of response to address plan review comment letter
72 % Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.

Letter Summarizing Changes

3

Energy conservation calculations

7 %opies of §i4< /&4 % | (be specific).
Health Department Request X DPZ/ DED Request Applicant’s Request

Two sets of single family dwelling mode plans to be placed on permanent file: Model name and/or #
Other

Contact Person Information: (Required)

ZZ// /74 /‘//r (4/ Telephone No: 49’7“‘ Goo~ 5/ 7 4

Please Print Name ) ,
E-Mail Address: £42, s ,M//f?jfé.f &
L 215 Lo tr S i sk O iy 7/& ., Oy

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION,
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436.
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED.

Q‘M%/‘Df) #jzé
o0 real
CC. ¢ e

Received by

White-Plan Review / Yellow-Applicant / Pink-Permit Division
t:\Operations\Updated forms\transmit.frm - Rev. 04/2014
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INITIAL (EXISTING) SYSTEM:

EXISTING HOUSE: 4 BEDROOMS

PROPOSED ACDITION: 1 BEDROOM

TOTAL NUMBER OF BEDRODOME = 5

APPLICATION RATE = 1, 2 GFD/SG, FT,

EFFECTIVE DEFTH IS T (EXIETING SYSTEM DESIGN)

150 GALS x 5 BEDROOM = 750 GAL/DAY

TEQ GAL/DAY / 1. 2 GAL /DAY/SA. FT, = §25 54. FT.

E255Q. FT. / 2FT. = 212 ELF. OF TRENCH - 213 LF, OF TRENH
B313LF x.44= '37.72L.F. OF TRENCH ~ 132 L.F. OF DEEP TRENCH
UEE 2 - 82 L.F. OF TRENCH FOR EACK SYSTEM

i
R

BN e

=

REPLACEMENT SYSTEM1& 2:
PROPOSED NUMBER OF BEDROOMS = 5

APPLICATION RATE = 1.2 GPD/SQ. FT.

EFFECTIVE DEPTH IS & -

50 GALS x 5 BEDROOM = 730 GAL/DAY

750 GAL/DAY / 1.2 GAL /DAY/SQ, FT. = 5625 5Q. FT.
625 SQ. FT. / 3 FT. = 209 LF. OF TRENCH

208 LF. x.31=64.79 LF. OF TRENCH ~ 65 L.F.
USE 1- &5 L.F. OF TRENCH FOR EAZH SYSTEM™

REVISED

VICINITY MAFP Secale: 1'=2000

1. CURRENT TITLE REFERENCE:
OWNER: KRISTEN EVANS
DEED REFERENCE: L. 15853, F. 458
DATE: OCTOBER 29, 2014
GRANTOR: ANTONIO KAZAROS

2 THE LOT SHOWN HEREON COMPLIES WITH THE MINIMUM
CWHNERSHIF WIDTH AND LOT AREA AS REQUIRED BY THE
MARYLAND STATE DEPARTMENT OF THE ENVIRCNMENT.

2. THE TOPOGRAPHY SHOWN HEREON IS BASED ON HOWARD I
COUNTY 200 SCALE TOPO MAPS AND VERIFIED TO
ACCURATELY REPRESENT THE RELATIVE CHANGES ON THE
SUBJECT PROPERTY. TOPOGRAPHY OF THE SEWASE DISPOSAL
AREA WAS FIELD VERIFIED BY CLS.

4, EXISTING WELLS AND/OR SEWER EASEMENTS WITHIN 10
OF THE LOT LINES HAVE BEEN SHOWN. THERE ARE NO WELLS
200 DOWN GRADIENT OF THE SEFTIC EASEMENT AREA SHOWN,

2 M.B.L. DENCTES MINIMUM BULDING LNE ;

6. ANY CHANGES TO THE PRVATE SEWER EASEMENT AND/OR
ALTERNATVE WELL LOCATION SHALL REGUIRE A REVISED
PERCOLATION CERTIFICATION PLAN,

7. THE PERCOLATION TEST LOCATIONS WERE TAKEN FROM THE
INFORMATION PROVIDED BY THE HEALTH DEPARTMENT FROM THE
ORIGINAL PERMIT INFORMATION A-40246 AND ALSO THE SAND
HILL ACRES RECORD PLAT (FLAT NO. 8355)

SHOULD STORMWATER MANAGEMENT BE REGUIRED, IT WILL BE
PROVIDED BY A DRY WELL ON SITE. :

2. SHOULD A SEPTIC SYSTEM UPGRADE BE REGUIRED, THE SEFTIC
SYSTEM COMPONENTS SHALL BE INSTALLED AND APPROVED PRIDR
TO HEALTH DEFPARTMENT APPROVAL OF THE BUILDING PERMIT AFFLICATION.

10. THERE ARE NO VISIELE WELLS OR SEPTIC SYSTEMS WITHN 100 OF

THE BOUNDARY UNLESS OTHERWISE SHOWN HERECN.

DATA TABULATIONS:

1. ZONING DISTRICT: RR-DEC
2. NUMBER OF BULDING SITES: 1
3. TOTAL AREA OF LOT: 3.06 ACRES

Z

OTE:

IN THE EVENT THE EXISTING SEFTIC SYSTEM
FAILE AND THE REFLACEMENT SYSTEM MUST
EE UTILIZED, THE EXIETING WELL MUST BE
PROPERLY ABANDONED, WITH ORIGINAL
DOCUMENTATION TO BE SENT TO THE HEALTH
DEFARTMENT. THE HOUSE WOULD BE
CONNECTED TO FUBLIC WATER AT THAT TIME.

OWNER/DEVELOPER

KRISTEN EVANS
2445 SAND HILL ROAD
ELLICOTT CITY, MD 21042

Dﬂte 6 wiilk o L J Sno” q:{ﬂ "I?alr.

PERCOLATION TEST RESULTS, A-40246

PERCOLATION CERTIFICATION PLAN

LOT 7
SECTION 2 AREA 1

SAND HILL ACRES

2445 SAND HILL RD. ELLICOTT CITY, MD 21042

RECORDED IN PLAT #8355
3rd ELECTION DISTRICT * HOWARD COUNTY, MD
TAX MAP: 16 * GRID: 7 * PARCEL: 402

Professioncl Lard Surveyer 432 East Main Street Westminster, MD 21157-5538
Reg MNa. 10822 E4 10} 848-1720 FAX {4 TG] S848-1 ?E 1

My License Ewpires May 12, 2030

A LICENSED MARYLAND SURYVEYOR EITHER PERSONALLY FREFARED THIS PLAN OR WaS Iy
RESPONSIBLE CHARGE OWVER |TE PREFARATION AND THE SURVEYING WORK REF_ECTED [N
IT, IN COMPLIANCE WITH THE MARYLAND MINIMUM STANDARD OF PRACTICE =OR LAND SURVEY NG
s s e

Revisions

REVISED TC ADD PROPOSED PERC TEST AND ADUOINNG WELLS § SEFTIC AREAS
ADDED HOUSE DIMENSIONS € LOT TIES PER COUNTY '

ADD REFLACEMENT STYSTEMS 1 £ 2 AND SEFTIC EASEMENT AREA,

LEGEND v o BT B B e, [ E
- s __ % Ol AR\ C[]mm‘-*nt“ bt et
@ PROPOSED PERC TEST - - s : ey
e PASSED PERC TEST
. FAILED PERC TEST
i : "] THI5 AREA DESIGNATES A PRIVATE SEPTIC RESERVE EASEMENT AREA APPROVED ; Q
. 2k } p]_'A\N AS REQUIRED BY THE MARYLAND DEPARTMENT OF ENVIRONMENT FOR Rl ol R A EVERATR B SR
| PEATION : 7 1 INDVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE IN :
A i SCALE: = 30 THIS AREA ARE RESTRICTED. THIS SEWAGE DISPOSAL AREA SHALL
A AL TRRAATIVE WEELL LOEATION B BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC SEWERAGE
; SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO
T3 GRANT ADJUSTMENTS TO THE PRIVATE SEWAGE AREA. RECORDATION e
weosn, SO LINES OF A MODIFED SEWAGE AREA SHALL NOT BE NECESSARY. HOVARD COUNTY HEALTH OFFICER
77| DENOTES - TOTAL PROPOSED SEFTIC SOILS LEGEND | HEREBY CERTIFY THAT THE INFORMAION SHOWN HEREON
: - 7 | RESERVE EASEMENT AREA IS BASED ON FELD WORK PERFORMEL BY ME OR UNDER MY
5 SoiL YPE DIRECT SUPERMISION, AND IS CORREC, TO THE BEST OF MY
Y™ EXISTING TREELINE GeC GLENELG
E MaD MANOR

b-5/3 101900506 AM-GA20R201902APERCSHEETWPERC PLAN den—Defaul

Courty File Ne.






