‘g:// i Bureau of Environmental Health

2L 7178 Gateway Drive  Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org
Maura J. Rossman, M.D., Health Officer
RECEIPT DATE: 4/23/14 ONSITE SEWAGE DISPOSAL SYSTEM P 546325
INSTALLATION
PERMIT A
MINOR REPAIR
PROPERTY ADDRESS: 12476 Lime Kiln Road
SUBDIVISION: LOT: TAXID: 05-363225
CONTRACTOR:  Joseph Heil Company INC. EMAIL:
CONTRACTOR ADDRESS: 8177 Mission Road, Jessup, MD 20794 PHONE: 410-799-7727
PROPERTY OWNER: Mary Jane Bradford " EMAIL

OWNER ADDRESS: 12476 Lime Kiln Road, Fulton, MD 20759

PHONE:

NUMBER OF BEDROOMS: n/a HOUSESQ.FT. n/a

LOCATION:

NOTES:

ISSUED BY: . ISSUE DATE:

EXPIRATION DATE:

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM

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 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM.
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