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SEPTIC SYSTEM REPAIR / UPGRADE / EVALUATION REQUEST

this form completelv and check off the reason for the request:

Date requested: 'f{ *Z.Ll -09 |

cludes surface discharge or inadequate treatment zone)

Reason for Request

Failing System (in

R \D ‘ : -
S : | TR - e
e In support of a building permit. Type of building addition: 007000 b J L/ ?OD{ Z 0USP @Lﬂﬁ ‘b/"d‘
o, hook. A Wsting . lvng o St & lanky o, diStrcbution
*System relocation for proposed addition for se%ack compliance boy_ ‘
*Verification of adequate system capacity per COMAR 26.04.02.02D (4y
To replace collapsed septic tank or upgrade tank capacity

To replace collapsed drywel]

***************************************fk**********;f:***:ﬁ**#**********#*********’**

Septic Contra»ctor:» ):7( J) d 0 kip wf Zt) C
Contractor’s Address: : o f .l d-QV C.S Iou _ “ [ ?L/ |
. Bruce éo_gs.—k- . ?'”Db)ems Or

Contractor’s Phone #: N / O-35 L/? -G S (o O : Q‘)LL,Q]S;{“.; oNs
Property Address: 28 & len i Df C(;\)
3 I ma

Property (Subdivision) &Eot # Elenvoon D 27

Owner’s Name: ' EQ.‘f’g, Y _Dusan é r qulf)\/'
Is public sewer available/nearby: e &, H‘ COT’S‘/;
, ALD\ S TAe
Names of Any Previous Owners: - ' v ' '
,

Year House Built:
_ | —_—_—

#of Existing Bedrooms:

# of Bedrooms after completion of addition: .-. -

Has this request been discussed previously with a Sanitarian, who?

If public sewer is close, further resegrep will be performed to verify availability apd possible kook up £5

public sewer.,

ct within three business days depending upon the urgency of the situation to

A Sanitarian will be in conta
nspection will be performed without fee

coordinate the scheduling of the repair /upgrade/evaluation. No 1
collection at the office. :

Environmental Sanitarian tentatively assigned
FAX TO 410-313-2645
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