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J PERMIT 10,86. A___ ___ 
SEWAGE DISPOSAL SYSTEM 


MARYLAND STATE DEPARTMENT OF HEALTH 


HOWARD COUNTY ELLICOTT CITYN EXED 
3DISTRICT_____ 

DATE 11/18/65 

Bollinger Broth.rs X 
--------------~ _ _ _ ___ _____IS PERMITTED TO I NSTALL-I__---'ALTER_ _ _ 

W.stminster, Md.ADDRESS_____~_______ ________~__ _____________PHONE___~-------------

A SEWAGE DISPOSAL.SYSTEM LOCATED AT_ _ ____ ~_ ___ ~_ ___ __~_______"___ 

Indian lIill Indi.... WAV IeSUBDIVISION__~__________~_ _____ __~_ROAD____ r-~~___ _____ LOT 1, S.c. 1~~ -v

Rt. 32 Blk. A 
Country Hom.s, Ltd. (Ne", Owner J.ss McCracken)PROPERTYOWNER_______ _ _ __________________ _____ _ ____ _____ 

ADDRESS_______ _ ___ ___ _ __~_ _ ___________________=_ _ _____ __________ 

SPECIF,ICATIONS 
- 3 bedrOOM 

DRAIN FIELD___ DEPTH___FEET, BOTTOM AREA________~SQ. FT. 

SEEPAGE PITS___ ABSORBENT SIDE· WALL AREA_ ____SQ. FT. 

SEPTIC TANK CAPACITY_ ___ 7_,_0___GALLONS 

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22'l1o & TANK CAPACITY 50'llo. 

OTHER____D_I'Y _ _ s_id. "'all_ar_e_a_b_el_o_w i_Dl_e -..:p;:..i-=p;:..e-.....::p;:..e r_b_._d_r_o_o_s_.......:...._"'_e_ll_-_l_0_0_s_q:.-. f_t_.__ ___.__ _ _t _ __ 

Inlet pipe no deeper than 4 ft. below original grade. 

Place dry well 41 ft. from line parallel with Indian Way and 60 ft. troa line 
parallel witH Rt. 32. 

D. W. Monaghan 9/21/6,PLANS APPROVED BY____________________ _ _ ___DAT~E____ ~~ __ 

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK 

UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 

http:Broth.rs
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INDICATE NORTH. - NAME ADJOINING ROADWAY AS BASE LINE. 
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PERMIT CARD,__O=­..:.' _"-­::..-._______ 

SEPTIC TANK, LEVE...I _....::O~k""-""",-__~_~~ CLEANOUTS_c;J--L./ ....'3( _________ _ 

DISTRIBUTION BOX, LEVEI~__________________~=_________________________• _________________________ 

TILE FIELD, DEPTH_ _ ________FT. TRENCH WIDTH______ ____~FT. 

GRAVEL DEPTH____________IN. TOTAL LENGTH____________-AFT. 

NUMBER OF TRENCHES,_____~_____ TOTAL BOTTOM AREA__________ 

SEEPAGE PITS, INSIDE DIAMETER__I _-~-FT. _________FT.'---,tf D'EPTH BELOW INLET 

3rlABSORBENT AREA_--=='--__~___SQ. FT. 

REMARKS___________________~_________________________~__~_________________________ 

DATE SYSTEM APPROVED.__ ~"l/~ ('; INSPECTOR J:H J(.A..lL,,~.... /.:.',,...t..JI[~~------
t 


