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Oswald, Hank

From: Rick Sanders <sandersconst@gmail.com>
Sent: Thursday, June 21, 2018 9:12 PM

To: Oswald, Hank

Subject: Re: B18001756_16201 Old Frederick Road

Permit- B18001756 -16201 Old Frederick Rd.
Hi Hank Oswald
In your Email on June 19,2018,you have my permission to redline the SDA plan.
The new basement plan has no bathroom or rough in. The basement is not finished.
The main level is a family room and dining room only.
Thanks
Richard Sanders
Richard Sanders

On Tue, Jun 19, 2018 at 7:48 AM, Oswald, Hank <hoswald@howardcountymd.gov> wrote:

Hello Mr. Sanders:

Good morning. I've received the updated site plan which shows the septic system components and the sewage
disposal area (SDA) but the SDA does not match the signed perc cert plat (See attachment). | can redline the
plan with your permission or you may change it and resubmit. Also, [ will need confirmation on whether the
new basement floor plan has a full bathroom or rough-in, or any finished areas? [f so, please be specific in your
response and provide a floor plan to match.

Should you have any questions, please don’t hesitate to ask.

Thanks,

Hank

Hank Oswald

Licensed Environmental Health Specialist




Howard County Health Departmeni
Bureau of Environmental Health
Well & Septic Program

8930 Stanford Boulevard
Columbia, MD 21045
410.313.1786 (Office)

hoswald@ _goy

CONFIDENTIALITY NOTICE

This message and the accompanying documents are intended only for the use of the individual or entity to
which they are addressed and may contain information that is privileged, confidential, or exempt from
disclosure under applicable law. If the reader of this email is not the intended recipient, you are hereby notified
that you are strictly prohibited from reading, disseminating, distributing, or copying this communication. If you
have received this email in error, please notify the sender immediately and destroy the original transmission.
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T PERMIT e

) A 29857
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE%EPAHTMENT OF HEALTH"®
HOWARD COUNTY \1 ELLICOTT CITY
BUREALU OF ENVIRONMENTAL HEALTH
TR | - -
992.2330 ENDE__:K DISTRICT. 4
DATE__2/29/84
Olen Ketterman IS PERMITTED TO INSTALL %X ALTER
ADDRESs 14960 Frederick Road, Woodbine, Maryland 21797 piione  442-1336
susDiviSion _ Middle Trail roap 16201 0ld Frederick Lot 12-a
PROPERTY OWNER George -R. St_g_ntz

ADDRESS -
if GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 72%
GARBAGE GRINDER? YES ___ NO__ X

SEPTIC TANK CAPACITY 1000  GauLONS NUMBER OF BEDROOMS __ 3

TRENCHES to be 10 feat wide. Inlet to be 4 feet below original grade.and effective sbsorbant
area from 4 feet to 7 feet only. Maximum depth of trenches to be 7 feet below original
a t sidewzll arez per bedroom need
100 sg. ft additional - due to trenches only. Trench to be 60 feet long. Distribution
__box is to be used, (all for two inspections of trench = before and after stone installed.

LOCATION: Run trench orn contour and on level ground as much as possible. Start trench

_at a point 10 feet off right property line apd 160 feet from froaot property line when facing'
lot from read (0ld Frederick Road).

FLANS APPROVED BY C. B. Streaker/Frank Skinner DATE 2/7/84

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT I5 AESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM,

NOTE:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH

NOTE.  NO DAY WELL SHALL EXCEED 15 FOOT IN DIAMETER, NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH,

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

PERMIT VOID AFTER THREE YEARS.

NOTE  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN HAMETER CAST IRON, CONCRETE OR FEARA COTTA, OR

PV DR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

[S3562 ¥

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 592-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2.1082
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COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: & -/ 2-Ho/f

To:

(Person's Mame and Division)

Feoin: j, Cond Sondonc T Sundoes 3oy ) S23-SIE :

(Your Name, Company Name and Telephone Number)

Subject: Projectname _ Aalt e, Y SaTd leer) & lanTai)
Project site address /) HKd Fardeicic. 4. 1Bl Koy 8- A/77)
Permit # L /Fo0 I75¢ SDP #

Other information pertinent to this project

v Please check the attachments below that you are submitting with this transmittal:
Letter of résponse to address plan review comment letter

W Revised plans and/or revised details;: When submitting for a complete re-review, duplicate sets shall be submitted.
Letter Summarizing Changes

Energy conservation calculations

(be specific).

Health Department Request _ DPZ/DEDRequest _ Applicant’s Request

Copies of

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #
Other

Contact Person Information: (Required)

' £ e/ Adc":;agﬁ =, Telephone No: 72/- 5 Zf;m
Please Print Name
E-Mail Address: Seactes Corsl & Cvmud
con

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION,
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436.
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED.
THANK YOU.

Received by ‘@MM M‘tﬂ% DILP 2018 JUN 12 aMllil

White-Plan Review ! Yellow-Applicant / Pink-Permit Division CC fﬁ
t\Operations' Updated forms'transmit.frm - Rev. (4/2014




Oswald, Hank

From: Oswald, Hank

Sent: Wednesday, June 06, 2018 B:19 AM

To: SANDERSCONST@GMAIL.COM

Subject: FW: B18001756_16201 Old Frederick Road_1 story addition

Attachments: A29857_04-332172_16201_OLD_FREDERICK_RD.pdf; Building Permit Application
Process.pdf

Hello Mr. Sanders:

Attached, is the septic record (A29857) sent to you on June 4™, On page 2 of this document, you will find the “As-Buiit”
drawing showing the tank and trench. Add the trench to the site plan. On page 11, you will find the Sewage Disposal
Area (SDA). It's the area with lines running through it. Add the SDA to the site plan and resubmit to Health Dept. and
Permits office,

Should you have any questions about the plan details mentioned in this emall, please don't hesitate to ask.
Thanks,

Hank

From: Oswald, Hank

Sent: Monday, June 04, 2018 1:53 PM

To: 'SANDERSCONST@GMAIL.COM'

Subject: B18001756_16201 Old Frederick Road_1 story addition

Hello Richard Sanders:

This office is in receipt of a building permit for a 1 story addition located at 16201 Old Frederick Road in Mount

Airy. Part of the building permit review process requires an evaluation of the existing septic system to ensure its
adequacy for the proposed use. Evaluating the septic system includes an onsite inspection and review of the existing
floor plans of the residence to determine # of bedrooms. The floor plans may be hand drawn but must show all rooms
including windows, doors and half/full bathrooms. Please forward an e-copy of the FPs at your earliest convenience.

In addition to the floor plans, please revise the site plan by adding the septic trench and the sewage disposal area using
the attached record, pages 2 and 11,

Should you have any questions, please don't hesitate to ask.
Respectfully,
Hank

Hank Oswald

Licensed Environmental Health Specialist
Howard County Health Department
Bureau of Environmental Health

Well & Septic Program

8930 Stanford Boulevard

Columbla, MD 21045


http:SMOOERSCOHSTOGMAlL.COM

410.313.1786 (Office)
h aldi@howardcountymd.gov

CONFIDENTIALITY NOTICE

This message and the accompanying documents are intended only for the use of the individual or entity to which they
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under applicable
law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly prohibited from
reading, disseminating, distributing, or copying this communication. If you have received this email in error, please
notify the sender immediately and destroy the original transmission.
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Oswald, Hank

From: Oswald, Hank

Sent: Monday, June 04, 2018 1:53 PM

To: ‘SANDERSCONST@GMAILCOM'

Subject: B18001756_16201 Old Frederick Road_1 story addition

Attachments: AZ29857_04-332172_16201_OLD_FREDERICK_RD.pdf; Building Permit Application
Process. pdf

Hello Richard Sanders:

This office is in receipt of a building permit for a 1 story addition located at 16201 Old Frederick Road in Mount

Airy. Part of the building permit review process requires an evaluation of the existing septic system to ensure its
adequacy for the proposed use, Evaluating the septic system includes an onsite inspection and review of the existing
floor plans of the residence to determine # of bedrooms. The floor plans may be hand drawn but must show all rooms
including windows, doors and half/full bathrooms. Please forward an e-copy of the FPs at your earliest convenience.

In addition to the floor plans, please revise the site plan by adding the septic trench and the sewage disposal area using
the attached record, pages 2 and 11.

Should you have any questions, please don’t hesitate to ask.
Respectfully,
Hank

Hank Oswald

Licensed Environmental Health Specialist
Howard County Health Department
Bureau of Environmental Health

Well & Septic Program

8930 Stanford Boulevard

Columbia, MD 21045

410.313.1786 (Office)

hosw wardcountymd.gov

CONFIDENTIALITY NOTICE

This message and the accompanying documents are intended only for the use of the individual or entity to which they
are addressed and may contain information that is privileged, confidential, or exernpt from disclosure under applicable
law. If the reader of this emall is not the intended recipient, you are hereby notified that you are strictly prohibited from
reading, disseminating, distributing, or copying this communication. If you have received this email in error, please
notify the sender immediately and destroy the original transmission.
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T * SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE B

HOWARD COUNTY HEALTH DEPARTMENT ;
ENVIRONMENTAL HEALTH SERVICES
A

PO POX a7 ELLICOTT MARYLAND 21043 ’I}‘
TELEPHONE: 992-2330 DISTRICT

DATE r/ 2 2/? 7

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
L HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT] A SEWAGE DISPOSAL SYSTEM

: Co k’ ouy /c‘f e .
FROPERTY LOCATION:

SUBDIVISION ( -‘u .LAL.LE} Td.a.j ) LaT NO, [ Zhﬁ
ROAD AND DESCRIPTION fé‘f (jf OJH ,1."‘ z ,J L4 4 é; ﬁ é

e
2 =
SIZE OF LOT . TYPE BLOG ‘é‘é/_f.ézw

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER
l.N;F CIRCUMSTANCES,

SIGNATURE OF APPLICANT

APPROVED BY
REJECTED Y FoR DATE
HOLD PENDING FURTHER TESTS — DATE
REASONS FOH HEJECTION O HOLDING ﬂ./‘-ll&"l Mm_ﬁ;ﬂ_%f
n BLDG. PERMIT SIGNED , .4 WFQ/

ARD RETURNED

_dorculd 5794 D). ~
THIS IS NOT A PERMIT

K
hea g et 3 >
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% SEWAGE DISPOSAL TESTING F.
STATE OF MARYLAND - DEPARTMENT'OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 4
¢ ENVIRONMENTAL HEALTH SERVICES DATE __11/25/75

B O BOXATE, ELLICOTTCITY. MARYLAND 21043
TELEPHOMNE: 4653-3000, EXT. 356

.u/ :./7 ? 5

ff‘.,_,i?/fb )

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, HlHTL“ﬁ

I, HEREBY, APPLY FOR THE NECESSARY TEST IN CRDER TO CONSTRUCT (OR RECONSTRUCT| A SEWAGE
DISPOSAL SYSTEM,

PROPERTY OWNER - Howard Associates

Any questions call:

ADDRESS PHONE Abramson
730-7733

PROPERTY LOCATION: .

SUBDIVISION LeT NOo. 12 B

ROAD AND DEscrIPTiON —  01d Frederick Road

S1ZE OF LOT 1.501 acres TYPK BLDG. —a or 4
" NUMBER G F ..ﬂ‘.ﬂ‘ﬂ“'
IF NOT SINGLE RESIDENCE DESCRIBE (Single Pmly. Dwllg.)

THE SYSTEM INSTALLED. UNDER I THIS AFPFLICATION IS ACCEFTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURK 'OR- APPLICANT A5/ Joel Abhramson

AFPFROYED BY FOR DATE
F = (HIND OF SYSTEM]
_mm-’- : ? &
REJECTED BY FOR DATE
IMiNE EYSTEM|
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
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ment of 10,000 square feet as required by the Maryland
State Department of Health and Mental Hygiene for indi-
vidual sewvage disposal. Improvements of any nature in
this area are restricted until public sewage is avail-
able. Thése easements shall become null and void upon
connection to a public sewage system. The County Healch
Officer shall have the authority to grant variances for
encroachments into the private sevage easement. Recorda-
tion of a modified sevage easement shall not be necessary.

Perénl::inn test holes shown hereon have been field
located and shown as “0“,

The lots shown hereon comply with the minimum owners
shlp width and lot areas as required by the Maryland
State Department of Health and Mental Hygiene.

Percolation areas and water wells for adjoining lots
have been shown where pertinent.

APPROVED: For Privacte Water and Private Sewage Systems
: F
Date

County Healch Officer v

1\‘ S~ - % This area designates a private sewage ease- -
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Howard County; Maryland {'_.‘-,-;L .

Scale  JrFree’ i N
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. This area designates a private sewage ease-

aent of 10,000 square feet as required by the Maryland
Srace Department of Healch and Mental Hygiene for indi-
vidual sewage disposal. Improvements of any nature in PERCOLATION TEST PLAT
this area are restricted until public sewage is awvail-

ble. Th hall b L1 and void R e :
rble, eése easemants sha ecome nu and vo upon <Aaan
connection to a public sewage system. The County Health MIDDLE TRHI:: Lispe
Cfficer shall have the authority to grant variances for FroperTy &1
pncroachments into the private sewage easement. Recorda- . How arel Herocales

iion of a modified sewage easement shall not be necessary.

: #4+h Election Distriect
Fercelation test holes shown hereon have been field

o Howard County, Maryland
located and shown as a“. Scale /*=/00"

The locs shown hereon comply with the minimum owner= Date £ - /a-29

ship widcth and lot areas as required by the Maryland Weurnasl SO -2/

State Department of Health and Mental Hygiene,

Fercolation areas and water wells for adjoining qu

have been shown where pertinenr. NTT Associates

: Suite 307, Clark Bldg.
APPROVED: For Private Water .md Privace Sewvage Systems Columbia, MD 21044

% [ g Q ff-[f-f 321-0307
Ilth 0 Date
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HOUSE:
First Floor 691.5
Basement 682.82
Invert 681.16
SEPTIC TANK:
Existing Grade 682.0
Proposed Grade 682.,0
Invert In 676.5

Invert Out 676.25

DISTRIBUTION BOX:

Existing Grade 680.8
Prnpclﬂ E:‘Iﬂ.l | 6‘&)-5
Invert 676.0
THENCH :
Vidth . 10
Length 60"
Invert 676
Stone 3
Bottom 673
A 7/8*
Ak,
v
PLOT FLAN =7 ‘S”
Lot 12-A

MIDDLE TRAIL LISBON

4th ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE 1"=50" DATE 1/28/84

fb20/



http:HO'oI.um
http:6';16.25

3

’ _Location of property (road) /-'? ; ,
" Subdivision (Meatotle 73 70 Lot /2 A Block Plat Sec.,
- ———— e ———
Well priller . S Bammts Owner APl
'
Depth of well } g L4 ; |
Distance of measuring point (M.P.) above ground, f
Siatic water lavel (S.W.L.) below M.P, 3#—
X, High rata pumping == reservolr drawdown ; :
Time pump started 1 0O A M Pumping rate /O G PN
Total time 3O ormw.  to reach pumping water level ) ft. below 'H.P_._

g s : :H' '

e e e
;.u!!.a =y

_‘?/T?/f’.zz.

FIELD DATA SHEET
HOWARD COUNTY WELL .':’IEL.!'-' TEST

g

Well FPermit No.

HO = 7\.5 A2 )4 :

néview

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 ] WATER LEVEL PUMPING RATE

FLOW METER READING

CALCULATED PLOW

minute in- below M.P, time to fill 5 (if used) fgallons per
tervals gallon bucket minute)
/O v S0 3 0 Qae, /O

Joi |5 5o 30 /0
16i30° & O 30 /O



http:WellP.nn.1t

g - -
Ich 3214 SEQUENCE NO, STATE OF MARYLAND THIS REPOAT MUST BE SUBMITTED WITHIN
[THIS u T BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY
«Jis COLE. Fa DN ALL CARDS) PLEASE PRINT OR T¥PE NUMBER —B QES?
Date Received™ -
(DEP use only) Degth of PERMIT NO. P
i -~ DATE WELL l:C_IMF'LETEIl FHDM'PEHWT TO DRII.LW'ELL
T
g I To E ]
OwNER Sf’bg.ﬁ#;ﬁ g:dﬂri = -
ILaE1 Adma T ikl nAmE i
STREET O RFD QM Fwd'h #FQJ - TOWN A_18ha n ;
SECTION

OMNS
PEN ETRATED THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEAR ING

CHU TR NECLHL
WELL HAS BEEN GROUTED
Circle Appropriate Box)

&)

[DESCAIFTION [0 FEET | Check
8841 1:0nal shewts | nesded] FMMEE.Tﬂﬂ_hr

a -

77

éﬁ *”‘f’?mé,.

1]
NO. OF 5!.55 NO.OF gu L7 |
GALLONS OF WATER

TYPE OF RQ NG MATERIAL
CEMEH BENTONITE CLAY
/0 (i

PUMPING FIA]TE [ gal. par min.

DEPTH OF G Smltnn--ml 5|
[COLC]

trgen
- '-' 1] !rum “rllﬁl

WATER LEVEL. (disraner from

TR @)

STEEL CONCRETE

PLASTIC OTHER

T L
"WHEN PUMPING

L LTI
topl masnlcaseng
w inch)

L
a7

Tols| cepth
of Frimn CRRiTY
iraarast fool)

Lo,

L]

J L
L]

OTHER CASING [if used)
ﬂu-.:ir MII'I [flllil
[+ -

gl
METHOD USED TOD
MEASURE PUMPING RATE

BEFORE PUMPING

L O ).

Lk
TYPE OF PUMP USED [or test)

[ﬂ peston turbing
1

@ air

IF DRILLER INSTALLS PUMP, THIS SECTION

SCREEN BECORD

Elﬂ

STEEL BRASS OPEN
BRAONZE ' HOLE

PLASTIC OTHER

screen lype
of openhole

& -

MUST BE COMPLETED FOR ALL WELLS -
EXCEPT HOME USE

TYPE OF PUMP [WRITE APPROPRIATE

{A,C.J.P.R.5T. 0

CAPACITY:
GALLONS PER MINUTE
{to nearest galion

BUMP INSTALLED

DRILLER WILL INSTALL PUMP
{CIRCLE APPROPRIATE BOX)

YES N

LETTER IN BOX - SEE ABOVE:

m

[ '
a il

PLIMP HORSE POWER | i

i n P (1
PLUMP COLUMN LENGT g —
HEIOr"t i = . 3

Eﬁrj(l:; _HEIGHT [gircle sppropriats  box

Bnd enter caking height)

'""" LAND SURFACE

(e aresd
feat)

-
ET]
-

o) o

= D!PTF%':!“I tt 1
; : & [ ??| 78 ;/" 53
E Ta
5 H
E i b L. i
E 1} - -] won T
CIRCLE APPROPRIATE BOX :
[A] A WELL WAS ABANDONED AND SEALED . = . p
— WHEN THIS WELL WAS COMPLETED Lo LT o T
[E] eLecTric LoG osTaineD SLOT sizE . 1 :
TEST WELL CONVEATED TO PRODUCTION]CHAMETER INEAREST
WELL OF SCREEN i INCH)
:Hema-rpﬁmlrgwﬂ T&:.'i WELL H?E;g&N COMSTRUCTED Trem o
T " i 1
.me“i“é"&i‘e‘m&‘ﬁ:ﬁ ? A AT T RiEORMA. JORAVEL PACK i
e GF WY KAWL EDOE "‘w'l""jﬁ‘:_vm“”-‘ €70 hF WELL DRILLED WAS
LERS I0ENT. MO =i F JFLOWING WELL CIRCLE BOX E]
DRIL I

OEP USE ONLY
ﬂ‘f'.-z_ / y){lﬁi—‘.—f'?l—ﬁ.- {NOT TO BE FILLED IN BY DRILLERA)
MILLERE SIGMATURE T
(MUST MATCH SIGNATURE ON APPLICATION (ER.0.5) wa
To by
SITE SUPERVISOR [argn of dellier o ourmeyman TELESCOPE ~ LOG OTHER OATA
TeapoEietor silework-il-differeni-irompermitteet | CASING —-— _INDICATOR_ )

LOCATION OF WELL ON LOT

SHOW PEAMANENT STAUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INOICATE NOT LESS
THAN TWO DISTANCES
{MEASUREMENTS

- HEALTH







FREEDOM SEPTIC SERVICE, INC.

2809 Liberty Rd.
Sykesville, MD 21784
(410) 795-2947

SEPTIC EVALUATION

Mt. Airy, MD 21771

7 Buyer / O Seller Date: 5/16/16 Time: &+ /O Occupied? P Yes / [INo
Client: Cathleen Stanton |Ordered By: Peter Boscas If vacant, how long?
Property Address: Phone: 410-952-5726 Last pumped: Vs
16201 Old Frederick Rd. email; Property age: %‘_&L

SOy A, fg-'ffr) CJ(L!

Weather: w1
Ground Conditions:

Liquid level: []Above Normal / [ Normal / [ Below Normal

-
Depth of tank: 3 7

Maintenance: [1Good / [ Fair / []Poor

Accesstotank: ( ' ((eo7 | ron

Effluent Filter present? [1YES / J/I No

Pump system: [lYes / FNo

Inspector: OW“' F‘;NEW
Inspection Fee: 5285.00
Amount Due:
Check #:

$285.00

¥ TYPE OF TANK TANK COMPOSITION & SIZE __TYPE OF ABSORPTION SYSTEM
# Septic Tank (1 tank) [ metal §# Concrete [J Unknown  |[#Drainfield
] Cesspool Tank Size: L~ [] Drywell
[ Aeration System Baffles intact? (1 Yes / [ No [1 sandmound
(] Other: L] Other:
» SEPTIC TANK
Eijl‘nnal @;;q{b{ L Aree prokbocy /’_),,Y
[] Unsatisfactory 1D J
= ABSORTION SYSTEM | +7an lC C i/U/ Be
Functional ) centT
T Unssetsiiciony I C !Cc n@' /.)Ju/
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