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LAYOUT INSP 4 

INSP2 INSP 5 

INSP 3 INSP 6 

ISSUE DATE: P 40607

PERMIT 
APPROVAL DATE: 

TA: 671 
ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

A 529038 

___---"-____________ IS PERMITTED TO INSTALL [gJ ALTER 0 

ADDRESS: ______________ PHONE NUMBER: 

SUBDIVISION: Glenelg Manor LOT NUMBER: 7-0 
----~----------------------- ------~----~-

ADDRESS: 12735 Folly Quarter Road PROPERTY OWNER: Sal Bentivenga 

SEPTIC TANK CAPACITY (GALLONS): OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED 0 

NUMBER OF BEDROOMS: 


SQUARE FEET PER BEDROOM: 


LINEAR FEET OF TRENCH REQUIRED: 


TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth 
I feet below original grade. Effective area begins at feet below original grade. 

stone below distribution pipe. 
feet of 

LOCATION: 

NOTES: 

PLANS APPROVED: DATE: 

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 SEPTIC SYSTEM SHALL BE lOa 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 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 




PE RMI 'Y 
 A __2.;.9...0..,38___ 
SEWAGE DISPOSAL SYSTEM . " 

MARYLAND STATE DEPARTMEN'T OF HEALTH- DISTRICT __5t_h~_ 

HOWARD COUNTY . DATE I~ 
BUREAU OF ENVIRONMENTAL HEALTH 

DATE SYSTEM APPROVED fZ-1M tf1
461-9933 

INS~ECTOR~ H<JP(.s6.>o. 

. ,. 

_____. __ ._&_H_e_d_t_i_n..:g'--_______ X ___T_._M_._B_B_r_n_a_r_d_p_1_umbi_n..;:.g:.:.. IS PERMITTED TO INSTALL ALTER 


ADDRESS ______~_----"-----..,.._----~--_:__- PHONE C-'~~5~ ~, ._) 

SUBDIVlSION __G_1_e_n_e.,...1.;:.g_M_an_o_r_II________ ROAO 12735 Folly Quarteri.o:--tb-··~ ·' ./ 

PROPERTY OWNER _._________'-___W,_a_1_t...;.e_r-""R..;;o....g:..;:e;.;;:rc.;;;s'-_____________________ 

ADORESS ____________~_~_______~__-~-__- __~--__------------~~--

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 

. Tl.~1~ .\,;. ~& .I(tJ 
. GARBAGE GRINDER? YES ---- NO ' X . :3 Yl"frM... ~1?~~~~:.' 

I . SEPTIC TANK CAPACITY __1_2_5_0_'__ GALLONS NUMBER OF' BEDROOMS L .. I' 

TRENCHES - 200 sq. ft. per bedroom. Trenc1) to be 3 feet wide~ Inlet 4 feet below orig-ina1 
grade • . Bottom maximum depth 6 feet below. ' Qrigina1 · grade. Effective area 
begins at 4 feet below odginal grade. 2 feet of stone below distribution pi'pe~ 

LOCATION - Place the distribution box 135 feet from the front (270.17') lot line and . ' . 
15 feet from the right (206.20') lot line · as seen when facing the lot from Right­
Of-waV· Run trenches on contour toward front of lot. 

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter c1eanout and 

cap to g!ade or. above on septic tank. eft.. ":1-4-91 J.GA) 


____________--'S~.~A=b~e~l~________________ ~__ DATE __5~/2~2.~/a8L7_______· ~________________PLANS APPROVED BY 


COVER ~O WORK UNTIL INSPECTED AND APPROVED. 


NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 


NOTE: CLEANOUT REOUIRED EVERY' 70 FEET OF SEWER LINE AND/OR AT 90" SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. 


NOTE: ALL PARTS OF SEPTIC SYSTEMS II.E.. TANK. DISTRIBUTION BOX. TREN,CHESITO BE 100 FEETFROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED' 


NOTE: IF DEEI' TRENCHIES' ARE USED CALL FOR INSPECTION BEFORE AND AFTER. PLACING GRA VEL IN TRENCH(ES). 


NOTE: NO DRY WELL SHALL EXCEED 15 FOOT iN DI~METER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. 


NOTE: AU PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. 


PERMIT VOID AFTER TWO YEARS. 


NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON.CONCRETE OR TERRA COTTA OR PVC OR ABS 


ACCEPTED. IF TOP OF SEPnC TANK IS DEEPER THAN 3 FEET, MANHOLE T~REOUIRED. . '. " 


NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. .. 


-INSTALLER IS RESPONSiBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 
·CALL 461-9933 FOR INSPECnON OF SEPTIC SYSTEMS, 



I//I-al-O'~ 
, 100 150 NM",\o~\'"e" wM 

250 ~------r-------~------~~------T-T-~--~ 
:s 

200 I-----+-------+-~"--__I~--...;_++_---_t 200 

SEPTIC TANK. LEVEL _.....r...l""""""~~:..l.-__ CLEANOUTS No cj 0 \l<k 
DISTRIBUTION BOX, LEVEL __~p.-...&:.J:IIi:;~::...L-~H-'.lIIi\:...o...--io~::::"-____~--,..~_______ 

DRAIN FIELOITfLE FIELO"DEPTH_-,-~~ 

EFFECTIVE GRAVEL DEPTH ~_-..::.-=-_ FT. 

NUMBER OF TRENCHES __...;..".-__ SO, FT. 

--....DRYWELL INSIDE DIAMETER _~___-_ FT. EFFECTIVE DEPTH BELOW INLET ____ FT. 

ABSORBENT AREA SO. FT. 
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