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Bureau of Environmental Health 
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: 4/10/13 ONSITE SEWAGE DISPOSAL SYSTEM p 544597 


INSTALLATION 
 PERMITAPPROVAL DATE: A 

REPAIR 

PROPERTY ADDRESS: 14201 Pioneer Circle 


SUBDIVISION: The Heritage LOT: 27 TAXID: 05-380561 

------~~-----------

CONTRACTOR: Eddy Zepp/ Zepp Plumbing a nd Heating EMAIL: eddll@zeeeelumbing.com 


CONTRACTOR ADDRESS: 6344 Ten Oaks Road , Clarksville, MD 21029 PHONE: 410-531-6712 


PROPERTY OWNER: Jo!ln Synk and Jane Slatte ry EMAIL: 


OWNER ADDRESS: 14201 Pioneer Circle, Glen elg , MD 21737 PHONE: 


?EPTIC TANK SIZE (GALLONS): 
; 

' PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE: 

NUMBER OF BEDROOMS: HOUSE SQ. FT. APPLICATION RATE: 

DISTRIBUTION SYSTEM: GRAVITY FED 0 LOW PRESSURE DOSED 0 1 

LINEAR FEET REQUIRED: ____ INLET DEPTH: 

TRENCHES: TRENCH WIDTH: MAXIMUM BOnOM DEPTH:--- ­
MINIMUM SPACE 

BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH:--- ­

LOCATION: TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION. 

. NOTES: 

'.'• 

~SUED BY: ISSUE DATE: EXPIRATION DATE: 4/10/14 

rNOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

i 
: 

NOTE: 

NOTE: 

CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

NEITHER THE HOWARD COUNTY (DUNCIl: NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERMITTEE RESPONSIBLE F OR OBTAINING FINAL APPROVAL ON THIS PERMIT. 


CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


JW 1/ 2013 

mailto:eddll@zeeeelumbing.com
http:www.hchealth.org


___ _ 

_____ _ 

NOT TO SCALE 


1­

ROAD NAME 

PRE-CONSTRUCTION: 

TRENCHIDRAINFIELD DATA 
WIDTH 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 ____ 

MANUFACTURER _____ 

CAPACITY __-- GAL 

SEAM LOC _____ _ ~ 

TANK LID DEPTH _ --__ 
BAFFLES ________ 

BAFFLE FILTER _____ 

MANHOLELOC ______ 

6" PORT LOC _ _ _ ____ 

WATERTIGHT TEST _____ 
SLOTTED_________ 

DATE ON LID ______ 

PUMPISEPTIC TANK LEVEL _ _ _ 

MANUFACTURER._____ 

CAPACITY ___ _ __GAL 

SEAM LOC _ ___ ___ 

TANK LID DEPTH _ --'-_ _ _ 

BAFFLES _ _ ~___ _ _ 

BAFFLE FILTER ______ 

MANHOLE LOC ___ ___ 

6" PORT LOC ___ ____ 

WATERTIGHT TEST _ __~_ 

SLOTTED _ - ______ 

DATE ON LID _______ 

Earl ha_c+o r-


FINAL INSPECTOR DATE OF APPROVAL __________ -----'­



P.WRpr 19 2013 15:45Fax:410-531-5812ZEPP PLUMBING 

P.o. BOX 512 

CLARKSVILLE, MD 21029·0512. 


(410) 631·6712 

Fax (410) 531-5812 
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PERMITTEE 

LOCATION 

D 
D 

Howard County . Health Department 
. Bureau of Environmental Health, Ellicott City, Maryland 410-313-2640 

SEWAGE DISPOSAL PERMIT NO. A- cg~.... P- ,:Hl$:f 


n This Card 

FROM ROAD 

Inspector Date 

InIpeCtOr Date 

STOP ALL CONSTRUCTION ON SEWAGE 
DISPOSAL SYSTEM AND CONTACT HEALTH 
DEPARTMENT BEFORE CONTINUING 

WORK IS SATISFACTORY, 
CONTINUE 

D FINAL INSPECTION MADE, 

COVER ALL WORK 


H0-230 (3197) la.pector Date 




