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. ISSUE DATE: o PERMIT
| APPROVAL DATE: ﬂ N D EX E D A 58088-C

ON-SITE SEWAGE DISPOSAL SYSTEM
| HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH - o

P Re-index

IS PERMITTED TO  INSTALL [] ALTER [X

} ADDRESS: PHONE NUMBER:
SUBDIVISION: LOT NUMBER:
ADDRESS: 16015 Frederick Road PROPERTY OWNER: Walter Compton

SEPTIC TANK CAPACITY (GALLONS):
PUMP CHAMBER CAPACITY (GALLONS):
NUMBER OF BEDROOMS:

SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth
feet below original grade. Effective area begins at feet below original grade.
feet of stone below distribution pipe.
LOCATION: Re-index
| PURPOSE:
PLANS APPROVED: DATE:

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

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 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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' SEWAGE DISPOSAL TESTING
" STATE DEPARTMENT o) ‘.HEALTH
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1. HEREBY, APPLY m THE. N!CESSARY 7“1’. IN ORD!R Y'O conmuc'r ©OR lcconmn A STWAGE
DISPOSAL SYSTEM. :
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PROPCATY LOCATION: by : ]

SUDDIVISION

ROAD AND DESCRIPTION

OCCUPANT 's -

PERSON TO CONSTRUCT SYSTEM IR
ADDRESS

SIZE OF LOT__ almost 1 ssre

IF NOT SINGLE RESIDENCE DESCRIBE : . -
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SEJECTED 8Y.

HOLD PENDING FURTHER TESTS. DATE

REASOIS FOR REJECTION OR HOLDING
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~]._'/"-'E PURPOSE OF THIS PLAT IS TO SHOW THE RELATIONSHIP OF THE

Je T

N

NOTES:

7 _QDVEMENTS SHOWN TO THE LOT COR PARCEL) BOUNDARIES.
| 7., THIS PLAT WAS PREPARED WITHOUT THE BENEFIT OF A TITEE —
(-~ REPORT WHICH MAY SHOW ADDITIONAL CONVEYANCESF NTS.

COVENANTS. OR RICHT-OF -WAY.

STANDARDS FOR A BOUNDARY SURVEY AS DEFINED BY COMAR REGULATIONS.

THIS PLAT IS A "SPECIAL PURPOSE SURVEY' PER SECTION .10 OF COMAR
REGULATIONS.

4.

3. THIS PLAT IS NOT A BOUNDARY SURVEY AND DOES NOT MEET THE MNIMUM ™.

ADDITIONAL NOTES |

1) The subject property folls in flood zone "C"
os shown on the flood hozord boundory mop
240044 0007 B  doted 12/04/86 .

2) This is not o boundary survey or lot stokeout.
reseorch furnished lo or done by this office.

3) This plal shows the principal structure ond significont

“structures (close to the apporent property lines) os
required by Moryland low. However, odditional internol
structures moy not be shown.

4) Fences shown os x
The exoct locotion of fences ond boundory lines can be
accomplished with ¢ boundory survey.

5) Lond records reference 479/362

No titte

x—— ore approximote only.

NOTE:

DUE TO LACK OF FIELD MONUMENTATION
THIS OFFICE RECOMMENDS A BOUNDARY
SURVEY.
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TAX MAP 7
PARCEL 232

TAX MAP 7777 "
PARGEL 193
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| hereby certify that the improvements shown hereon.
to the best of my professional knowledge and ability.
have been accurately located by a transit. tape .or

total-station survey.
-~ .
/_ . (A

. FRANCIS B. COLLINSON PLS #10104
16015 FREDERICK ROAD

/12703
479/362

SPECIAL PURPOSE PLAT
LOCATION DRAWING TAX MAP 7 PARCEL 192

WALTER + WF COMPTON PROPERTY

4TH ELECTION DISTRICT _ :
' HOWARD COUNTY, MARYLAND . ,
. SCALE: 1" = 50" . SEPT. 2003:

PROJECT#G732
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v ‘A Dvwion of Advenced Swveys. inc.’ ;
5443 Southern Maryland Boulevard
Lothian. Maryland 20711 °
..410-741-0850 301-574-0226

1-800-235-4681
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