SEWAGE DISPOSAL SYSTEM. . . .

' , A 513203-E
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
INDEXED o
1
HOWARD COUNTY HEALTH DEPARTMENT . DATE
BUREAU OF ENVIRONMENTAL HEALTH

TAEREEE 410-313-2640 DATE SYSTEM APPROVED

: INSPECTOR

ResE 219540 |

IS PERMITTED TO INSTALL ALTER
ADDRESS PHONE

SUBDIVISION . ' LOT ROAD 15922 A.E. Mullinix Road \

PROPERTY OWNER _____Keffre¥uPeaxce

ANNRER]R

PLANS APROVED BY : ' : DATE

COVERNO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 50° ELBOWS NOT
ACCEPTABLE. :

NOTE: ALL PARTS OF SEPTIC SYSTEMS {.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) A2, ;::27‘_@(7’? ms »

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH U0 BETISNER /g0
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS MGL T
10[30 [2002 Boo 139085 wnzw SPRASE

PERMIT VOID AFTER TWOQ YEARS BUILDING

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

>
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

. Gy

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT Ol

HD-260(6-90) *CALL 461-9833 FOR INSPECTION OF SEPTIC SYSTEM. Q
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[tf HOWARD COUNTY HEALTH DEPARTMENT ’;

APPI.ICM'ION-

PO e e v gy e g - 4%;. Asstas i

27 ENVIRCNMENTAL HEALTH SERVICES

P 0.00x% 87, lu.oco'navv RARYLAND 21043 .
TELEPONE : l..-..“ EXY. 398 '

TO: TMR COUNTY HEALTH OFFicER
ELLICOTT CITY, MARYLAND
',
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. TO 'NATIONAL FLOOD INSURANCE P FLRM. MAP
PROPERTY ADDRESS: 15822 A.E: !MULUNIX ROAD FLOGDING) ACCORGRNG) TO NA \ )
o 1
CERTIF IC:TE N REFERENCES )
nmcav necuwz THAT THE POSIT smm ‘#‘1 PL;AT aK.
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' 1
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THE PROPERTY SHOWN HEREON 1S LOCATED W ZONE G (ARTA OF WNII Sg
PROPERTY ADDRESS: 15922 A.E. MULLINIX ROAD FLOCDING) ACCORDING TO NATIONAL $LOOD |~sunmzcz P%ARAM r.'t‘&‘.'h‘.“ MAP K
COMML PANEL NO. 240044 0007B AS REVISED 12041986, 'S
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THE VISIBLE EXISTING IMPROVEMENTS SHOWN ON ! . w
THE ABOVE DESCRIBED PROPERTY HAVE BEEN S
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NOTES: 1) This tocation for title purposas only, no litle report furnished, not to be used for datermining property lines, bullding fencas or other improvemants.
2) Property corner markers NOT found, or guarartesd by this location.
J) BRL information, if shown was obtoined from existing record plat or iocal agencles and is not guaronteed by CMS, iINC.
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| 3} CMS, inc. does nat certify to unahown or unrecorded encroachrents or overlaps. &
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430:COURT HOUSE DRIV 3 . HO RD COUNTY
LLICOTT CITY, MD 21043

3 i :
PERMITS 1410)313-2455 INSPECTIONS (410)313-1810 . e i
oy ’AUT’OMATED INFORMATION (410} 313-3800 . * o PLICATION

_P_r,qpérty .OWner;s; Nafpe
Address
‘Citvy L

H'ome'tho‘na '

Pho'na"

T Con.t:rac'tor Company

-Cor_)tact. P_erson L . : R
'Address PR 2 ‘
CltY o ,/(St’at:—‘_’:ip Code -
License No,.~" : ' S

Erigineer or Ar:chitect Company :

<

:Contact Person

R o :i, "Address o ' T
,Zib Ccde SRR _city' - /,stat.e _'_';fz.ip_'.deq":_'__

' Pho

BUILDING DESCRIPTION - RESIDENTIA

'Buﬂdi g' Chafacleristics ;:1 BEEE Uuhues
SF D\_vellmg 0 SF Townhouse O K _Water Supply : .
: © Depth . Wldth -~ Public’ /Q/
Islnoor . »': oo Privateln v
Ind floor:" : ' ' L Sewa%e ll))lizppsal;

L R ublic -
B;semenl: e .7/‘/ anale
‘Finished B Ul""L‘BasemculD

Crawl space ‘0 _ Slabon Grade O -- - - 'Eleclnc YesD No
-No. of - Bcdrooms oL No

Mulll l'amlly dwellmgs e o
No." of: efficiency units: .. 7| Heating System
No. of 1 BR units:_ . - - | Electric 0" Oil*
_No. of 2 BR'units: ___ L ‘Natural Gas D
:No. of 3 BR units: L e .

. S i 3 Qhﬁ Structure{ - T
Sprmkler system: - N/A D, .-, | Dimensions: - 2347 Xl ——: 7| NFPA#1ID
- . [t (] Footingsy PR - NFPASIIR®
: . / B

" Other Suppressxon e State Certified Modular
“ # of Heads Kz “ - Manufactured Home

F. UNDERSIONED ummv CERTWIES AND AﬂRﬂ-" ASFOLLOWS: (1) THAT HE/SHB IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT TIIC INFURMATION IS CORRECT; (3) THAT HE/SHE WILI, COMPLY WITH ALL REGULATIONS OF HOWARI) L
ARH | APTY _Mll 33 T"DU-TO ) T]lAT HE/SHE WLl I’ERFORM NO WORK 6N TIHE ABOVE RIIFFRFM F) PROPERTY NOI’ SPECIFICALLY D"‘CRIUFD I‘N TIIIQ AI'I'LIC/\TN’)N (5) TIIAT uerr (IRAN'N COl INTV OFFICIALS T

MR Y, !l ( INOTI wom: "’lMlTﬂDAND ml'NONUﬂCF‘ //
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