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RECEIPT DATE: ‘ézl & ‘ l(g ONSITE SEWAGE DISPOSAL SYSTEM P & 5_5{0 k{ [

APPROVAL DATE: % ERMIT: CONSTRUCTION A
PROPERTY ADDRESS: 012 Bee Frances Way
SUBDIVISION:  Greenberry LOT: 3 TAX ID: 05-598666
CONTRACTOR: South Carroll Backhoe EMAIL: scbackhoe@comcast.net
CONTRACTOR ADDRESS: 4410 Salem Bottom Road i : PHONE: 410-596-3618
CONTRACTOR CERTIFIED FOR BAT INSTALLATION: X MDE [XI MANUFACTURER:
PROPERTY OWNER: NVRInc. EMAIL:
OWNER ADDRESS: 9720 Patuxent Woods Road PHONE: 410-379-5954
BAT UNIT MODEL: Hoot H-1000 PUMP SIZE: 04 PUMP TANK CAPACITY: 2000
e :
OPERAT!ON & MAINTENANCE AGREEMENT _ DATE SIGNED: DATE RECORDED: ]
DISTRIBUTION SYSTEM: GRAVITY (] PRESSUREDOSED BEDROOMS: 7 APPLICATION RATE: 1.2
- = ' :
LINEAR FEET REQUIRED: 182 INNETDEPTH: B8 3,5
TRENCHES: i TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: & 5; 5 ’,_
' | MINIMUM SPACE
I BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 3 |
LOCATION: FES APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED |
N ’ SURVI@YOR PRIOR TO PRE-CONSTRUCTIGN INSPECTION,
, , /
L NOTES: - L X 7/ Trenches

ISSUED BY: ~_Robert Bricker ISSUE DATE: g/ L§ [ (0 EXPIRATION DATE: 2, 177
 NCTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATIO

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
E _ ELECTRICAL PERMIT ISSUED E

NOTE: AN INDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES
: .. DURING BAT INSTALLATION.

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE

'TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FCR 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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| HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREPARED BY ME OR
UNDER MY RESPONSIBLE CHARGE, AND THAT | AM A DULY LICENSED
PROPERTY LINE SURVEYOR UNDER THE LAWS OF THE STATE OF
MARYLAND, LICENSE NO. 574, EXPIRATION DATE: 03/21/17.

X X 1
% LOT 3 ADDRESS: 5012 BEE FRANCES WAY
TOP OF WALL ELEV. = 588.9%

x GBEEN—MBBY FIRST FLOOR ELEV. =_N/A

THE INFORMATION SHOWN HAS BEEN ESTABLISHED BY CURRENT

PLAT TO BE RECORDED ACCEPTABLE SURVEY PROGEDURES AND FROM AVAILABLE RECORD
INFORMATION. THIS DRAWING IS TO BE USED FOR TITLE TRANSFER
FLECTION DISTRICT No. 5 FINANCING, OR REFINANCING ONLY AND IS NOT TO BE USED FOR

THE ESTABLISHMENT OF PROPERTY LINES, LOCATION OF FENCES,

HOWARD COUNTY, MARYLAND GARAGES, BUILDINGS, OR OTHER EXISTING OR FUTURE IMPROVEMENTS.

||||||h;.n||!|| MILDENBERG ,
MBoENDER, & ASSOC., INC. Nor\Magyl,
Engineers Planners Surveyors e R ":?’l/"'»,
7350-B Crace Drive, Columbia, MD 21044 <7.O A
~ {410) 997-0296 Balt. (410) 997-0298 Faz. Z A
m. =
P+ 2
DATE: DATE: FO3z
FOUNDATION 03/01/16 | FINAL LOCATION N/A e éo:
DRAWN BY: | o CHECKED BY: . SCALE:  ,»_. ﬁ"«%ef\&
BT : AN RO
CROICT NO.: 15_005 LOCATION DRAWING MARYLAND No. 574 w
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SOILS TABLE (WITHIN LOD) 218 9
s = R e |
K FACTOR 2 4lo Sl &
SYMBOL | RATING NAME 5 Sls dlg B
GgB (B) GLENELG LOAM, 3-8% SLOPES. .20 PRIMARY TRENCH DATA SEPTIC TRENCH SIZING
: b T [
TRENCH | EX. GROUND| INVERT BOTTOM OF APPLICATION | MAXIMUM |AREA OF [tRENCH|LENGTH OF|EFFECTIVE| TRENCH | TRENCH | ADJUSTED MINIMUM | NUMBER | PROVIDED o 15 o
ELEVATION | ELEVATION | TRENCH EL SYSTEM RATE FLOW RATE|REQUIRED| wipTH | REQUIRED | DEPTH | BOTTOM REDUCTION| LENGTH OF TRENCH OF TRENCH L8 =
. PD / sFy| (Gpp) | TRENCH | (FT) TRENCH | BEGINS | DEPTH |FACTOR**| REQUIRED |[SPACING (FT)|TRENCHES| LENGTH (FT) 2 112 gb i
1 563.40 560.40 558.40 (SF) (LF) (FT) (FT) TRENCH (LF) \“,3. C=1E j
2 562.90 559.90 557.90 PRIMARY 1.2 1,050 875 3 292 3.0 5.0 0.62 181.0 10.0° s 91 = 2
SECONDARY 12 1,050 875 3 292 3.0 5.0 0.62 181.0 10.0’ 2 91 ~
TERTIARY 1.2 1,050 875 3 292 3.5 5.5 0.62 181.0 10.0’ 2 91 .
°
©
LOCATION PLAN VICINITY MAP
' SCALE: 1"=600 SCALE : 1" = 2000
\ ! ADC MAP 24 GRID F6
I
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! Ol=
bt \ i ; | t i 6" 5|2
I n 7 1\ e L;gj} SEWER SYSTEM CHART 8|3
f i i . ﬂ’ \‘!6"‘ [
\ e 3;,Q_L i ELEVATION GENERAL NOTES:
1000 Gaflon Trash Trap. * £ pe
i | B 2,000 Gallon Pury, Charmber BASEMENT ELEVATION 5384 1. THE SUBJECT PROPERTY IS ZONED RR—DEO PER THE OCTOBER 6, 2013
' ' ! COMPREHENSIVE ZONING PLAN.
Hot H-1000 INVERT OUT OF THE HOUSE 562.00
. : CEL BACKGROUND:
SIDE ELEVATION FINISHED GRADE AT SEPTIC TANK 564.00 ’ TAX MAP - 28
; y v GRID: 9
All Tanks to be Traffic Bearin : INVERT INTO SEPTIC TANK 561.12 PARCEL : 48
.‘ ‘ LoT: 3 S /
: : R—— INVERT OUT OF SEPTIC TANK 560.87 DEED REFERENCE: LIBER 5891 FOLIO 307 =
HOOT SYSTENS,LLC ELECTION DISTRICT : FIFTH
FINISHED GRADE AT HOOT SYSTEM 564.00 ZONING :  RR—-DEO. f \
AREA : 46,529 SF.
i ir INVERT INTO HOOT SYSTEM 560.83 DPZ FILES: ECP—13-025, SP—13-010, F—14—095, GP—15—081
2 (VSN
: e il INVERT OUT O HOOT SYSTEM SO0 3. 2’ TOPOGRAPHY FOR THE DEVELOPED AREAS IS BASED ON AERIAL SURVEY FLOWN
FINISHED GRADE AT PUMP TANK 564.00 BY WINGS TOPOGRAPHY INC. ON OR ABOUT MARCH 2007. ©
T0P OF TANK 561.86 4. PRIVATE WELL AND SEPTIC WILL BE UTILIZED. E
S s CRITICAL DIMENSIONS
’ vt . A T easo INVERT INTO PUMP TANK 560.61 ‘ 5. mSAC/)xl\'?S ZDO%TBA BASED ON THE USDA SOIL SURVEY OF HOWARD COUNTY, MD, DATED A g
[ INSIDE 8OTTOM | g z;%?’ g 1 . N 1744 é-” 3 . : o
B : o INVERT OUT OF PUMP TANK e 7y NN 5 6. THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF AT LEAST = 3
{ & - i : e P TiG Lk 556.36 ; : 220 RN TR ‘f‘» : . 10,000 SQ. FT. AS REQUIRED BY THE MARYLAND STATE DEPARTMENT OF =
NA e f G Lk . : LA i FF=569.83 J ENVIRONMENT FOR INDIVIDUAL SEWERAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE =] = o
’ L | R T 7 NGB RAlE t DT TN ho 563,40 bt : 6=567.83" , A / IN THIS AREA ARE RESTRICTED UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS 5 =
o} | b \ Hg::sgéﬂzm\\ : i SR 4 EASEMENT SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC o CY) o 9
|y ey % % ’ SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO
: I oj\ = D sk MMM st v e il / ‘ GRANT ADJUSTMENTS TO THE PRIVATE SEWERAGE EASEMENT. RECORDATION OF A = | B
“¥ ://,,J = B ARG PUMP OFF 557.69 MODIFIED EASEMENT SHALL NOT BE NECESSARY. o <
g 1) SEPARATE PRETREATMENT TANK REQUIED (MWL 800 GALLUNS, PROVIDED i ‘
3 i ToucH HOOT OISTMBUTOR)- WHERE AVIERDEZ DIGESIION OGCURS AND F—J
g 7. ANY CHANGES TO A PRIVATE SEWERAGE EASEMENT SHALL REQUIRE A REVISED
e (f\ B AERAO0K SR WHCRE AR 1S ITRODUCED TO sawar Fon PUMP ON 558.01 PERC CERTIFICATION PLAN. E o ::1
1 ( — J . “Wmmmmum SCITLE AT AND THe CLEAR HIGH 558.51
L‘ ! Ness {507 am e An sowen sows s e e siowen s e 8. EXISTING WELLS, SEPTIC SYSTEMS, AND SEWERAGE DISPOSAL AREAS WITHIN 100’ OF < I-:l -
T e - e e L Dol BATaY DOSED RATE 50 GPM THE PROPERTY AND THOSE WELLS WITHIN 200° DOWN GRADIENT OF EXISTING OR ol 0P
- ) A8 MNTSD- CEYERS T AR FROU T L€ T0 6 SN o PROPOSED SEPTIC SYSTEMS OR SEWAGE DISPOSAL AREAS HAVE BEEN SHOWN. £ =
[ mmxﬁgﬁum TME Alft FROM THE FUMP T3 THE MANIFGLD PUMP RUNTIME 3.5 MIN. : e
: h&%ﬂmmmsn\ﬂvmﬁnmmrﬂw-lmmL . D:
| A..-/‘@\z\ | ?H!;swwﬁ-mmf D!s:wv:t_gu" ACLESS INSDU OF THE SYSTEN, : E‘
? f\ . I 1 TROY AIR BLOWER <
ol p— . o kst A i T T ) = aa
K e ¥
7« ! BEST AVAILABLE TECHNOLOGY SITE PLAN NOTES 0N [I:I v
RN -
ol | [ 1. ANY CHANGE TO THE LOCATIONS OR DEPTHS TO ANY COMPONENTS MUST BE =] m o
¢ Eo il APPROVED BY THE ENGINEER AND THE HOWARD COUNTY HEALTH DEPARTMENT PRIOR & =
vy \ ‘ ; l TO INSTALLATION. A REVISED SITE PLAN MAY BE REQUIRED. P Z
® \ LIl , <
i 1 !{ f —— , GCRAPHIC SCALE 2 ;EETMAXIMUM DEPTH OF THE BAT PER THE MANUFACTOR'S SPECIFICATION IS 3.0 ~ [ﬂ . <Zﬂ
i | DISCLOSU OF TH NG OR ANY INFORMATION BN 15 A :
5 M OFPMESRY PRI WNOUT PmOR WRTFEN GONSENT 07 HOOT YIS Lz ON_ SITE SE WA GE' DISPOSAL SYS TE[ i
oy ! B T i 3. THE BLOWER MAY NOT BE LOCATED MORE THAN 100 FEET FROM THE TANK BASED P Lﬂ = Ei
o R R e H-1000 RESEDEQJQIM EléiTS.EEM(EIE/?IL%N:A:EOAOT 1202%85'“5% ™ W ON MANUFACTURER’S SPECIFICATIONS. = E
03-28-20"4 Y rS M.TS. e - ) b m
150 GALLONS X # OF BEDROOMS = VOLUME OF WASTEWATER /DAf 4, THE BAT SYSTEM SHALL BE MAINTAINED AND OPERATED FOR THE LIFE OF THE ] 4 ]
150 X 7 = 1,050 GPD ( IN FEET ) SYSTEM. M U £ Jopes
PERC RATE = 2-5 MINUTES/INCH 1 inch = 50 ft. : R B e
APPLICATION RATE = 1.2 GPD/SQ.FT. : 5. THE BAT SYSTEM SHALL BE OPERATED BY AND MAINTAINED BY A CERTIFIED SERVICE 5 dp)
DESIGN FLOW + APPLICATION RATE = SQ.FT. OF TRENCH REQUIREL PROVIDER. o =
1,050 + 1.2 = 875 SQ.FT. e
— S : “=a" e SQ.FT. REQUIRED + WIDTH OF TRENCH = LENGTH OF TRENCH 6. WITHIN ONE (1) MONTH OF INSTALLATION, A PERSON INSTALLING THE BAT SYSTEM O E
+ §-re7 . : gt G i 875 + 3.0' = 292 FT SHALL REPORT TO THE MARYLAND DEPARTMENT OF THE ENVIROMENT (MDE) IN A i,
! | : ik USE 24" OF GRAVEL BELOW DRAIN PIPE MANNER ACCEPTABLE TO MDE, THE ADDRESS AND DATE OF COMPLETION OF THE BAT @) [l
e e i ittt = . - o Ll e e e AR g 62 = 181.0 INSTALLATION AND THE TYPE OF BAT INSTALLED.
7 g, - | 299 % 0. o
! USE TWO (2) TRENCHES (91")
[ A MINIMUM OF 10° BETWEEN TRENCHES UTILIZING SIDEWALL 7.  ELECTRICAL WORK FOR THE BAT INSTALLATION MUST BE PERFORMED BY A LICENSED E
REDUCTION CREDIT ELECTRICIAN. -
5 j : WELL CERTIFICATION: e,
= ” h %NQWMGJSEDKS C,vngAECLngs% 22884(32&;?%3 THE EXISTING WELL, TAG NO. HO—14—-0149, HAS 8. AN AGREEMENT AND EASEMENT MUST BE COMPLETED AND SIGNED BY ALL APPLICABLE
- s : ' BEEN FIELD LOCATED AND IS ACCURATELY SHOWN PARTIES, AND RECORDED IN THE LAND RECORDS OF HOWARD COUNTY.
£ 3 / -‘T
o 24 1 NOTE: 9. THE HEALTH DEPARTMENT REQUIRES DOCUMENTATION FOR THE START—UP
| | | BASEMENT WILL NOT SEWER BY GRAVITY . m; CERTIFICATION FROM THE MANUFACTURER PRIOR TO FINAL APPROVAL OF THE /
: | TOW, ‘ ,"’”f;?INSTALLATION.
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