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PUB. SEWER STATUS VERIFIED BY _____ 

ISSUE DATE: 9/6/2005 PERMIT P 523256 

APPROVAL DATE: r;;2/9/os­
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A REPAIR 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

....;F:..yL::0~ck::..::.Se::J:p:.::ti:.=.c-=S.:::erv~ic.:2e,c...::In=c:.:..._________ IS PERMITTED TO INSTALL o ALTER [gI 

ADDRESS: PO Box 89, Glenelg, MD 21737 PHONE NUMBER: 410-531-2939 

SUBDIVISION: LOT NUMBER: 

ADDRESS: 3777 Folly Quarter Road PROPERTY OWNER: Courtney Whiting 

SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 

NUMBER OF BEDROOMS: 

SQUARE FEET PER BEDROOM: J§o 


LINEAR FEET OF TRENCH REQUIRED: L50 


-:It".lv + 1,5 ' 

Be-t+O rY\ .2.5' 
T r~"c.h-e.~ 3 ' W;c:Le­
1 Foc!)t :s f o n e..- Bc.ID~8 pe... 

S+tA 1 lOt}' F~()MWell 
TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth 

feet below original grade. Effective area begins at feet below original grade. 
feet of stone below distribution pipe. 

LOCATION: X VISteL/( ,·h·-enc.he,s in a..rC-GL o-P- h 0 (CS r3 +C.~ 
3 O~ Lf :s ho r-} +~ c.. 

PURPOSE: 

PLANS APPROVED: ~p(?~~.~~-=~=~~<~___________________ 
NOTE: PERMIT VOID AITER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INST ALLA TlONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 
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HOWARD COUNTY HEALTH DEPARTMENT 23256 
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o CASH 
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