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/'~td·:~~ PER MIT p 1 '164 
SEWAGE DISPOSAL. SYSTEM A 00all1 

. MARY1-AND STATE DEPARTMENT OF HEALTH~ ELLICOTT CITY OWARD COUNTY 

DISTRICT 3lNDEXED 
DATE 12-/3/68 ' 

Bobert Dubin Co. IS PERMITTED TO INSTAL'---l(--ALTE~ 

ADDRESS__.....aB.l't_'4- · _______PHDNE 771, 9G15• ..JBWr~O)(DlJlk:ee~v1~]~14o~1-lH!1<ollJl'Y~lI.lDu:nldcl'-. 

A SEWAGE DISPOSAL.-SYSTEM LOCATeD AT __--'_-'-__________________ 

/J/1>/8. f.~..v> 
SU8DIVISION__-"ThlllllJ:rn=t_\llll.oo.oo.d~ntl-______ROAD Bllrnt WOQda-Ro~OT 25. Blk. D, 

Sel1~ 2 
PROPERTY OWNER' _____.IlB·Il·r:rn Il.cD)(OlliciLeBUD140.¥V40lliOO!!I~DlIII'l,In~t~C:CoHo,"".-J;Ianoo....-----------­n:twIi . 

ADDRESS,_________________.____--'__-'--'-_______--'_____________ 

SPECIFICATIONS - .3 bedrOOIB8 

DRAIN FIELD____ DEPTH_____FEET, BOTTOM AREA_---'___SQ. FT. 

SEEPAGE PITS ___ AEISORBENT SIDE.WALL AREA ____SQ. FT. 

Installed no deep~r · SEPTIC TANK CAPACITY_-<7~SO)ll..__'GALLONS 
thDll .3 tt • . bolow. 01'lLlt1:111U 

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 2Zr. IIr TANK cA~\lAP5o!l. 

OTHER Lagobinlf bad - ]12 oq. Cto-bnttom arM per .bodroom ~lIghUod 7, r,t. , ~e1eli' 

originnl grado inoludinll grova]. Plnce leechinG bed bah/Goll 70 alld--lOO ft. i'ro_ . . . ,.' . 

rear lot liDO and hetwaao 30 ond' 80 ft. 'rom]ott II1do lbo as 1;8811 IllleR £aciDS 

lot trom Burnt Waodo Rood. 

PERMIT YOlO AFTER THREE YEARS. 

PLANS APPROVED BY,__M.D.....-'W!LL'...IMl[nunun4:l:;nh~9c11n______ DAT..E__9~.t-.12.~8~/~6>141-----

FILL SEPTIC TANK AND DISTRIBUTION BO)( WITH WATER BEFORE CALLING FOR AN INSPECTION. CoVER NO WORK 

UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RE5PON9IB~E FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 

NOTIFY THE HEALTH DEPARTMENT 48 HOURS 

BEFORE EXCAVATIONS ARE TO BE BACK FILLED. 
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INDICATE HORTH. - IN... 

PERMIT CARD' __________ 

SEPTIC TANK. LEVE.I~_________ CLEANOUTS__________ 

DISTRiBUTION BOX. I.EVE:LI____________ _______________-'-___ 

TILE FIELD. DEPTHI__7-<-__ FT. TRENCH WIDTH' ____-'FT. 

GRAVEL DEPTH~~IN. TOTAL LENGTH, _____ FT. 

NUMBER OF TRENCHES' _____ TOTAL BOTTOM AREA, _____ 

SEEPAGE PITS. INSIDE DIAMETER _____FT. DEPTH BELOW INLET____--'FT. 

- --'---. . 

DATE. SVSTf!~l I,!'IJ ' . 


