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ISSUE DATE: 5/3fo7, 

APPROVAL DATE: A 526647 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


Zepp Plumbing and Heating IS PERMITTED TO INSTALL IZI ALTER IZI 

ADDRESS: _____ ___________ PHONE NUMBER: 

SUBDIVISION: 	 LOT NUMBER: 

IADDRESS: 11505 Johns Hopkins Rd. PROPERTY OWNER: Jerry and Nancy Berson 

SEPTIC TANK CAPACITY (GALLONS): TOTAL OUTLET BAFFLE FILTER REQUIRED 0 II 
OF 1500 

PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED ~I 

INUMBER OF BEDROOMS: 	 3 

SQUARE FOOTAGE OF HOUSE: 	 -2000 
Proposed 

LINEAR FEET OF TRENCH REQUIRED: 	 N/A 

I, NO ALTERATION TO TRENCHES/DRYWELLS ALLOWED UNDER THIS PERMIT 
*A LAYOUT INSPECTION IS REQUIRED PRIOR TO THE START OF 
WORK* 

LOCATION: New tank to be installed in a location closer to the existing house than the current tank, 
unless the new tank is smaller than the existing tank; in which case the smaller tank 
must be installed last in sequence. 

NOTES: A new tank is to be installed to a total of 1,500 gallons septic tank capacity. If the 
existing septic tank is to be allowed to remain, it must first be proven to be in good 
condition; ie: no leaks, baffles intact, etc., and be evaluated for appropriate total 
volume prior to installation of the new septic tank. This must be confinned by HCHD 
InSQectionj.>~rsonnel £rior to the start of the installation. 

PLANS APPROVED: _G=ab:.,:r.:..:ie:.:..l:....:A:;... .=C.:..:re:.:Jigh=to:.,:n::-...-___________________ DATE: 51312007 

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 SEPnC 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 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 
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TRENCHlDRAlNFIELD DATA 
INLET BOTTOM 

NUMBER OF TRENCHES 

TOTAL LENGTH 

ABSORPTION AREA 

DISTRIBUTION BOX LEVEL 

DISTRIBUTION BOX BAFFLE 

DISTRIBUTION BOX PORT 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL W 

& CAPACITY LSOO GAL 

"~O ~EAMLOC T"tJ 
~/ I ~ ~~ TANK LID DEPTH 5'$ - 5J-ll~ j 1­ D~' BAFFLES Yes £t:.'ET 

'? BAFFLE FILTER ­

MANHOLELOC F~ 
6" PORT LOC ~.• 
WATERTIGHT TEST 

SEPTIC TANK 2 LEVEL 

CAPACITY GAL 

SEAMLOC 

TANK LID DEPTH 

BAFFLES 

BAFFLE FILTER 

MANHOLELOC 

6" PORT LOC 

ROAD WATERTIGHT TEST 

PRE-CONSTRUCTION ___________________-'---_ _ -:-'~_ _ _ 
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