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INFORMATION FORM - SEPTIC SYSTEM REPAIRIUPGRADE 

Reason ror hquest: Has the septi~ t.nk been pumped within the last month? 


O"'(es DMopumped: '________________
)( Failing Syst"" 

o System relocation for proposed addition ')t.' No 

o S)'lltcm upgrode fur proposed addition 
Was a visual inspection of the Beptic tank sndlor dnUn,fiolds conducted? 

D Inadequate treatment ZO~ :;;(. Yes Explainob1!Q'Vltioas: _____________ 
o Collapoed scpoe tanl: o No 
o 	 Coll.pscd drywcll 


W.. ' ,visual inspection oltho sewage line conducted? 

Existing syrttm design 

o Yes

11( Drywon Blockage !coding to lbe!aDk 

o Trcuch DYes, Explain: ____________ 

D'Mound j}t No 
o Unl:Down Blockage kading to tho field 

O~~o ______~________ 	 o Y~ Exp~_________________--­

Is discharge surfacing on 1M gronnd? 	 )t No 

o No 	 1..o Yes 
Additional Comments: T&w \t...cr f> r({ vJ ~ (l!fi No 

9 0rTcv:. +k ~:s~ 
'For llEPAmS. are Ibe OWD"" proposin,g. or do !bey plao to add in the future. any additions or lJ!OdificstiollS to the property, ie. pool., , \ .\1-0 
living space .ddiJioos, gonges, ell:? This info_tico mllS! b. diselosed at Ibe timo of ibis appJk:aOOD. The Health Dep:u1meot will lIDtbe "'­
.bl. to "'OOIOlOOdate requests in tho field for property !lIDdificanow um:elatro b ibe repair ~est. StICh requests may require m 0' 
addiJio,w fee, testing, and ,ubmitt>l of. P""",l.tiou CerOficanon Plan, if lb. property do", Dot meet =1 Code aiJd Regulation, \[31. 

Septic Contnctor: U~ Sqit'"(:, Co_r's Phone: c..( (0 ~ 0 ~4. Ie (J}}
conrraetor'.Address:7iilF r\.......-cL.;;:;;:JlYJ ((0 N!I7<!Lj-M/t="IT-M f\:) Q '2.1I.s 7 

Property Addm': 1i2 $~S (Zw't'ij -z., (" C\' \ ~ d County tile:,__--=~------_. 
Subdivi,ioD; twfJrrnIJI ,1" Lot----Z- Year13ui1t [9 L3 . 

Owner'. Nome: ;/Ak..(,~S L6-<'J)<z '? Owner'. Phone: !&3 ';be - '4(210\ 


Name of previo"" owners: 	 Existing bedrooms: ______ 

Proposed bedrooms: ______ 


Has this r"loes! been previously discussed with a Sanitarian? (Name): _.!:::..:~___________!JO

. Public Sewer available/nearby: ~' .A,<lt\..u___ 


"A Sanitarian will be in contact within thrte bUBiness dol", dcpOJlding upon the urgency olthe situation, to coordinate the 

schiduling/review olthe repair or upgrade. 


.PrIor to schedullng inspections, scaled pla~ .should be snbmltted to c.l.aril)' the. nature. of the. addl(fon.*' 
Print ont, copy orR..1Fmperty Dall via Dept o!Taxation website Indexed mell>und_--,--___ 

lfpublic sewer may be neaIby, v~Biber'<WeI' IS teclmically ".V!Iilable" through Ibe Bure•• ofEngineering, , , 


~ewerinnilabl","d~ropertyi.n.i1lrilI1hc'Mottopol~oJrto ,",wer'is required: lf1!le'ownerbelieves l<l!son'folr--- ­

exemption exists. the ower sbo\tJdjustify the req~ In writing. 
IfSOiVSllc conditions an: limited and sewa aIYJior Metro District status is not conduci.ve to 'comectioo. the Sanittrian may recommend 
pumUtofBmerg.ncy Sewu&tonsion or Bmetgency MelIO District Inclusion. The Owner should contaet the Burow ofUtilities lbr 

details. . . 

No ponnit is to be issued nor iusp..,tiDn mbe acheduled wililoutprmr fro conee~on at ~'Oflice unless ao emergency rituation cxirts. 

The contr&ctor is to notift office of the emergency situation IS soon as possible. 

http:conduci.ve
http:www.hchealth.org


______ __ 

SITE INSPECTION SHEET 


OWNER: i+o.tA~ PHONE #: __-.______ 

ADDRESS: ['l.3'l.s" StA13'$\t! \\'~~CONTRACTOR: L~,'Y. "h\,f 
_ ___ __~____ WELLTAG#: , 

SUBDIVISION: _ _ ___ LOT: __ COUNTY #: ~t 

PROPOSAL:_'_' ~_ _ _ --:-_~_ ___' --":~~;LGliL~T~'"'_"'_'-'___ _ _ 
~ .-S' ~ d05.) 

, LOCATIONDIAG 
~----

\ . ' 

COMNffiNTS: _ _ _____~~~--~~r--4r~_--~~ 

~\,~ 
------------------------~~------~~~~ 

-I • 
INSPECTOR: ------~'T&3~Jt=''\t-''~'---
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REMARKS 
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TEST HOLES USED IN SDA'---_ _____ 

TRENCH WIDTH __ INLET DEPTH __ 
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l\-10UND TEST DATA SHEETS 

Property LD. /232fL n2,l(. Lot #___ Date n.&As 
Sanitarian R'8¢J c.k&u:-- LandscapePoSi~on ~,;'d~. eS lop~ 
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