
Buruu of Envl,onmental Health 

1'130 S •• ofOfd a.o.........d, Colo ,obo, MO 21045 


MIl..., 41').)1).2640 I Ftt .10-1Il-2&U 

TOO 41O-lU.U211 follfrHl·l66-lIU300
Howard County 


Health Department 
 f_~ ' ......../... b<iooUom/hO<oho.kh 
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RECEIPT DATE: 10/8/15 ONSITE SEWAGE DISPOSAL SYSTEM P SS74()01 

APPROVAL DATE: 1Q/.z:J,bof.lf PERMIT: REPAIR A ______ 

PROPERTY ADDRESS: -"" '''''''eO"~""''''~ o,,------------c-:c:--_--:___-,-____ _ _ _ _ 
SUBDIVISION: _ ________________ LOT: __ TAX 10: 

CONTRACTOR: Zepp Pkunblntand Huti", EMAll; 

CONTRACTORAOORESS: S820 Clarksville $qua,. D-rlwr Cliirkliville, MO 21029 PHONE: 443-864-1101 

PROPERTY OWNER: C"""'"'.... MI, mI!Y!6e,.qdlon.nsl "''''M".e-'''-,,_____-=-CC-:-:----- EMAIl; 
OWNER ADDRESS: PHO NE: 

SEP11CTAN~ SIlt (GALlOHSI: ___ ___ PUMP CHAMBER WW3TV(GAllONS): PUMP SIn:: 

NUMBER OF 8WROOMS: ______ HOUSE SQ. FT. APPLICATION RATE: 

OISTRIBlITIO NSYSTEM: GRAVITY FED 0 LOW PRESSURE OOSEO 0 
UNEAII FEET REQUIRED: _ --'9U;QL____ 

TRENCHES: :-'TlIE NCH WIDTH: _~-<..._____ 
INLET DEPTH: _--;~____~ 

MA.XJMUM eoTTOM DEPT'!: _-'L. _ _ __~ 

MINIMUM ~ACE 
EFFECTIVE AREA Sf:GI NNING OEPltI: 

NOTES: 

Issueo BY: ISSUE DATE: Ip/U.p II III[ EXPIRATION DATE: 

NOTE: CONTRACTOft MUST SCHEDUlE A PIIE.coNSTRUCTlON INSf'{CTlON PIUOR TO BEGINNING ANY 'NSTA~LAnor. 

NOrE: CONTRACTOR MUST SCHEDULE AN INSI'£CTlON AND GAIN APPROVAl. OF All COMPONENTS PIUOR TO COVERING 
NOTE: 5TONEMUST Sf: APPROVEO BY HEAlTH OEPARTMEIIT AND GRAVEl TlCXETMUST 8€ AVAIVo8LE FOR REVIEW. 
NOTE : WATERTlGtlTSEPTIC TAN~ REQUIRED 
NOTE : AllPARTSOf SEPnCSY5TEM SMALL BE AT LEAST 100 fEET DOWNGRAOIE NT FROM ANY WATERWEll 
NOTE : MANHOlE RISERS REQUIRED ON All SEPTIC TANKS AND PUMP OiAMBERS 
..aTE: 

NOTE: 

"" UlC11UCALPERMIT IS REQUIRED fOII INSTAU.Anor. Of ANY (lECTlUCAl COMPONErtTS or THE 5YSTEM 

o n(~ />£lIMIT 5S(AfD E '''''';;;;To'''"'TIlE HCHD DOES NOT W.oJ!RA.nY ""' SYSTEM AND Cot.HNDT GUAlIANTU THE P(RfORMAHCt Of 1ll1S SYSTEM AS 
DESIGNED. " ACCEPTING THIS PERMIT, THE OWNER ANO/ORAI'PI.JCANTACIIOWlEOOE THAT TIlE SPEOFlCATIONS 
DETAIlED IN THIS DESIGN ARE ONE POSSIBlE OPTION AND TIIAnHE HCHD Will REVIEW OTHE R PIIOPOSAlS. YOU HAilE 
1llE OPTlOfl TO UEII THE AOIIICE OF AQUAU1lED DESIGN CONSUlTANt Oft PROFESSIONAl. ENGINUR fOIl FURTHER 
GUW)NCE. 

NOTE: MOE RECOMMENDS SEPT1C TANKS, BAT, AND OTHER PIIETREATMEIIT UNITS BE PUMPED AT A FREQUENCY AO(QUATE 
TO ENSURE THAT SOUOS AIlE NOT DISCHARGEDTO THE OISf'OSAL AIIEA 

NEITHER THEHOWARD COUNTY COUNOL NOR THE HEALTH OEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERAnON OF ANY SYSTEM. 


PERMmEE RESPONSI BLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CAU 410-113-1nl TO SCHEOULE INSPECTIONS. 
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