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ON-SITE s%@g XE@)SAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
IS PERMITTED TO  INSTALL [] ALTER []
ADDRESS: . PHONE NUMBER:
SUBDIVISION: LOT NUMBER:
ADDRESS: 2165 Mount  View Road PROPERTY OWNER: George Slack

SEPTIC TANK CAPACITY (GALLONS): OUTLET BAFFLE FILTER REQUIRED []

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED [ ]
NUMBER OF BEDROOMS:
SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: Trench tobe 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:

NOTES:

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 SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

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

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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Subject property is shown in Zone C
on {he Nationol flood Insurance Program
Flood Insuronce Rate Mag of Howar
County, Maryland. Panel 16 of 45
Community Panet # 240044-0016 8

i R r 41986

Mt. View Road

piat cr local ogancies ond is not guarartsed by NTT, inc.
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p.o.b.
1652/711

This is to certify that | have surveyed the property shown hereon,
being known as

2165 Mt. View Road
recorded in the Land Records of Howard County, Maryland

in Plat Bk. Liber 71652 Folic 7y
for the purpose of locating the improvements thereon.

% This plat Is“of benefit to the consumer only insofar as It Is required

LOCATION DRAWING
2165 Mt. View Road

HOWARD COUNTY, MARYLAND

by a lender or o title insurance company ar its agent in connection . Scale: /= 50°

with icontemplated transfer, Financing, or refinancing purposes. NTT Associates, Inc. Date: Decembsr 20, 1999
® This plat Is not to be relied upon for the establishment of loca tion 16205 Old Frederick Road - - ;

of Finces, garages. bulldings, or other existing or future structures. Mt. Aj Maryland 21771 Field by: JM )
® This plat‘does not provide for the accurate dentification of prop- ) Phry’41or);-42-2031 - M ’

erty boundary lines, but such identification may not be required for - ( ) Drawn by:

the transfer of title or for securing flnancing or refinancing. Fox No. (410)442"1315 Drawing # Aac6091




—

,' Cénsus-Tract s’c,f.:’ 3"\ Subdlvnsmn

DEPARTMENT OF INSPECTIONS LICENSES AND PERMITS
o 3430 COURT HOUSE DRIVE

ELLICOTT CITY, MD 21043 ..
PERMITS (410)313-2465 INSPECTIONS {410)313-1810
" _AUTOMATED INFORMATION (410) 313 -3800 -

LG /%uﬁ?‘a/h View ﬂzﬁ
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SDP/WP/Petition #: o

7. e
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' Sectlon Area Lot

. Tax Map Zé Parcel 2255 Grid __J

Zomng ‘K\ "Map Coordinates r’{f’f‘ ,'

HOWARD COUNTY | P
PERMIT APPLICATION K

' "Address ™

Property Owner's Name

,
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2 State */iJ Zip Code
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;Home Phone '/ °M* "21*J Work Phone _
Appllcant s Name & Malhng Adcfress, {if other than stated hereon):

&
|
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Exustlng Use

Lot size / uul(:'/

Lo x RErs € e ade T

Phone . Fax »

Contractor Company 7,-‘“),‘-.-) Shey Ky Ty ¢G0S e p TR
/ : )

Phone

Proposed Use Pt - S .
Est:nated COI’!StI’UCtIOI’\LCOSt' $ Contact Person . i L ki f"}“ e //
b/escrr:ptls;\uc;f’Work ST Address "/ 'L 7 ‘ bpii T R L

S T . e . i R T : A

':&‘:)\ ] o l’, ST I AT ot gt e e G Ei'(t:;lns;é No. g 0 » 71 f;f?tate ——‘L—
K Phone , « — sz, Fexd o S 73
bccupant or‘Tenant_ . ’\ 2 Xy IR Engineer or Architect Company £ ,76""“ i,’ 7l '
Coﬁtact Ngme | Contact Person [:..U_;".: '” -*«;_A i
_Add}ess | address o7 oYYy (EISE/ i e WL
City. State Zip Code City . . (s 2 T’/ | State _‘ZQL Zip Code 0-)/{!.‘;-".”

Phone /72 =" = 12

_ BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
" . Building Characteristics Utilities Building Characteristics Utilities
Height: - ' . Water Supply: SF Dwelling ‘& SF Townhouse O . Water Supply:
: ___ Public Depth Width > Public
No. of stories: ____Private 1st floor: : ____ Private
' Sewage Disposal: 2nd floor: Sewage Disposal:
: AT ‘ ____Public Basement: ___Public ;
‘Gross area, sq. ft. per floor: ____ Private , __™, Private P
’ * : . Finished Basanmt(ﬂ_Unﬁnmed Basement O ) : I
Electric YesO No O (;;:W;fs"g;oam Siabon Grade T Electric ' Yes® No O
Use group: | Gas  YesO No O Gas YesO NoiRl
W ' Multi-family dwellings:
o ' . .| Heating System: No. of efficiency units: Heating System:
Construction type: o |.Electic O Oil O No. of 1 BRunits:_ Electric Ol O
Reinforced Concrete . - Natural Gas O No. of 2 BR units: Natural Gas O
‘ Structural Steel .-~ Propane Gas O No. of 3 BR units: Propane Gas O
Masonry - T I e .
Wood Frame Spnnkler system N/A ] gg'n;s;;zm Sprinkler system:  N/A &
___Full -, Footings: NFPA #13D
S ' Pamal - Roof: NFPA #13R
State Certified Modular Othcr Suppresswn | Other:
- ~ #ofHeads State Certified Modular
' ' : ™.\ ___ Manufactured Home

"THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO
WHICH ARE AFPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

o RIS - S .

Appbcant s Sagnature

/ . PN . N ,5 T - ‘

Ti dle/Compan y

MAKE ms "APPLICATION;, (2)THAT THE INFORMATION IS CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
mopmn NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

Print Name Y . 7
;” . 1’// i~ / Sy
Date

C'hecks payableto: DIRECTOR OF FINANCE OF HOWARD COUNT. ) 4

-** PLEASE WRITE NEATLY AND LEGIBLY. ** -
- FOR OFS’ICE USE ONLY -
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CONTINGENCY CONSTRUCTION START D - b

ONE STOP SHOP El

Dlstnbuuon ofCoples-, | White: Bm‘iding Official
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" YES NoQ -
: IsEntmnce Pérmit rewd'
.. YESO No O

: Hlétonc Dlstnct?

Lot Coverage for NewTown Zone

Green: LDD, DPZ -

YESO 'No 0"
SDP/Red-line approval date

" Yellow: DED, DPZ

Rev.10/15/98
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