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11'130 S(¥Iord ............d, Columbia, "'0 U00t5 
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Maura J. Rossman, M.D., Health OffICer 

RECEIPT DATE: 4/ 19/ 18 ONSITE SEWAGE DISPOSAL SYSTEM P 562963 

APPROVAL DATE: ~.\~I\l~ PERMIT: REPAIR A ____ _ _ 

PROPERTY ADDR~: _~~'""" ' __________ ___ ____ _" 'h."e"""_ ______ 

SUBDIVISION; _ ________________ LOT: __ TAX 10: OS-37lllS 

CONTRACTOR: Fo,I"s Kptic Clnn Inc. EMAIl: ki m(l!llollnlns-com 

PROPERTY OWNER: Denise Z1ppelU 	 EMAil:CONTRACTOR AOORE~'~'~5 h ''' " ~ ''~~:~:~::~'~"~O~"~'~~~80~O~b~~~~'~~~'~''''~Hi'~"~~'MO~~"'	 ' .~'~~~'~"~-~,.~'~'~: 
OWNER ADDRESS : 	 PHONE: 

SEPTIC TANK sae (GAllONS) . _----'\"~C·C·'--_ PUMP CHAMBER CAl'AClTY (GAllONS): 	 PU MP SIZE: ____ 

NUMBER Of BEORooMS: _ ---',,"--___ HOUSE SQ. FT. APPLICATION RATE: 

DISTRIBUTION SY'STEM· GRAVITY FEO 0 LOW PRESSURE DOSED 0 
UNEAR fEEl REQUIRED : 	 INlEl DEPTH: 

TRENCHES: fRENal WlDn-I: MAXIMUM BOTTOM DEPTH: 
MIN IMUM SPACE 

B£TWEEN TREttCHB; - EFfECTIVE AREA BEGINNING DEPTH: 

TO BEST,uED BY SANITARIAN DURING PRE-COHSTRucnON INSPECTION.LOCATION: 

~'""f\_-- .0\.00<., ~:r ~I ........... ~::> ::..or. ,~""'....L ." .~ 
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NOTES: 

ISSUEO BY: 'f;: • ..,...;.,.) yt. ISSUE DATE: 1.(,\ ~, ILN EXPIRATION DATE: ...(1 yl1 
NOTt: 	 CONTIIACTOR MUST SCHEDUlf A PRE-COfrISTIU)CllON INSPECTION PRIOIt TO BEGINNING ANY IHSTALLATION 

NOTE: CONTRACTOR MUST SCHEDUl E AN INSPECTION AND GAIN AI'I'IIOVAl OF AUCOMPONENTS PRIOR TO COVI'RING 
NOTE : STONE "'US1BE APPROVED BY I1EAlTH DEMR1lIIENT AND GRAVEl TICKET MUST BE AVAILABlE FOR REVIEW. 
NOTE : WATERTIGHT SEPTIC TANKS ReQUIRED 
NOTE : All PARTS OF sePTIC SYSTEM SI1AU BE AT l£AST 100 HEl OOWNGAAOIENT FROM ANY WATER WelL 
NOTE : MANHOL( RISERS REQUIMEO ON All SEPTIC TANKS AND PUMP CHAM8£RS 
NOTE: AH ELECTRICAl PERM" 1$ REQUIREO FOIl; 'NST~llION OF ANY(lECTRICAI. COMPONENTS Of THE SY$UMcrll£C1RKAI. Pf1IMrT /SSUfO e ~ 
..oTt: 	 TIl E i4CIID DOU NOT WARRANTY ANY SYSTli!M 0 CANNOT GUARANTU TIlE PERFORMANCE OF THIS SYSTEM AS 

DESIGNED. 8Y ACCEPTING TIllS PERMIT, TIlE OWNER AND/OR API'I.ICANT ACKOWI.t:OOE TIIAT TIlE Sl'EafICATlONS 
O£1"AllfO IN THIS DE5lGN ARE ONE POSSIBlf 0f'fl0H AND THAT THE ttCtlO WlU REVIEW OTHER PRDI'05AU. YOU HAVE 
THE OPTION TO S[(J( THe ADVla OF AQUAUflED DUIGN CONSUUf<NT OR PROFESSIOHAl EHGINEER FOR fUIlTHER 
GUIAONCE . 

..oTt: 	 MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PlETllEA1MENT UNITS 8E PUMPED AT A fRtQUENCY ADEQUAlt 
TO ENSlJRt TI1AT SOUDS ARE NOT DISCHAJlG[D TO THEDISPOSAl. AREA 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 


SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERMmEE RESPONSI BLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 


CALL 410.113-1771 TO SCHEOULE INSPECTIONS, 
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