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PERMIT 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH 

A 20174 

HOWARD COUNTY 

1/J; INDEXEU 
ELLICOTT CITY 

DISTRICT-----

DATE 4/1/75 

Bolllngor Brothern IS PERMITTED TO INST#,1 I X Al_ 1'ER---

AOORESS l 345 Boll 1Dgu...l!oAd,Jlrultrninstor,-H _______ PHONE 84B-6527 

A SEWAGE OISPOSAL•SYSTEM LOCATED AT-----·--------------------

SUBDIVISION ________________ ROAO off Indian Hill Drivn LOT-----

PROPERTY owNER ___ Th.....,0 ... rn ... o ... s'-"'P,.oz .. z...,uo......,l .... i~------------------------
AO CRESS ____________ _ 

SPECIF"ICATIONS - 3 bcdrooll\9 

DRAIN F"IELD ___ DEPTH ___ f"EET, BOTTOM AREA _____ SQ. F"T, 

SEEPAGE PITS ___ ABSORBENT SIOE•WALL AREA ____ SQ, F"T, 

SEPTIC TANK CAPACITY 1,000 GALLONS 

F"OR GARBAGE GRINDER, INCREASE DISPOSAL AREA 2:Z\lo Iii TANK CAPACITY !!Oft, 

OTHER Dry woll - 360 sg. ft. sidwall aron below tho inlet, Dry well inlot no deeper 
~? .1,;... 

than 4 ft, and bottom of dry woll no dooper than 12 ft. Place tho dry wall 
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,I. c.~ 

_1o==t'-"l.=1::.:il.:.::'l!:....:::wnt=eri=--'1::.:s:.....:4:..Sh'4=-'.'-=4-'--=fl~,c.,...:;l-o::.:l.:...19<-:::Ma.,;IM=-=t""W"'IB:-.::;N:..:;4..:...P.-=s:.:!l:....':c!I0"-1-"
1

lf':'c:;,• _____ ~½'-'1'-";.~-'-'h=-5--."','•:.,,•.<...c _if..,_ • ...,-/y,l\t.,, 
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL MEA MUST BE Cl\ST IR:>N, I SH. PE.R r., , 
PERMIT VOID AFl'ER THREE YEARS, 
NOO'E: INSTALL STAND PIPES ON SEPTIC T1\NK J\ND DRY WELL, STAND PIPE MUST BE G" DIA, 

PLANS APPROVEO BY Raymond lfodgos CATE 8/20/74 
CAST IRON, CONCRETE OR TERRA CX>TTA ACCEPTED, 

F"lLL SEPTIC TANK ANO DISTRIBUTION SOX WITH WATER BEFORE CALLING F"OR AN INSPECTION, COVER NO WORK 
UNTIL INSPECTED ANO APPROVED. 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT 15 RESPONSIBLE FOR THE 
SUCCESSFUL OPERATION OF" ANY SYSTEM, 
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INDICATE NDIHH , - NAM& AOJOININO ftOADWAY AS ■AH LINE, 

PERMIT CARO w;A. ~ s. f. I 
p, tJ 

SEPTIC TANK, LEV"I ~ K. CLEANOUTS n~ 0 1<. -DISTRIBUTION BOX, LEVE 

----TIL.E FIEL.0, DEPTH FT, TRENCH WICTH FT, 

- · - -· GRAVEL. DEPTH IN. TOTAL. L.ENGTH FT, -NUMBER OF TRENCHES_____ TOTAi. BOTTOM AREA ____ _ 

. •~~~ I 
SEEPAGE PITS, ll'lSTOE-Ol~R ~J FT, DEPTH DEL.OW !NL.ET 

ABSORBENT ARl"A 

REMARK!.J/i,.r:. J,.;)\ 1\/, ,.,..,.c 
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