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INFORMATION FORM — SEPTIC SYSTEM REPAIR/UPGRADE

Reason for Request: ‘ Has the sepﬁ(:%ankbcnn pumped withio the last month?

K Feiling System J O Yes Dato pummped: -

O System relocation for proposed addition ‘ﬁ No

O System upgrade for proposed addition

O Inadequate treatment zone

O Collepsed septic tank

O Collapsed drywell

Was a visual mspection of the septic tanl snd/or drain fields conducted?
ﬂ Yes  Explain observations:
0O No

Was a visual inspection of the sewage line conducted?

Exdsting system design
. 0O Yes g
B Drywell Blockage leading to fhe tank
O Treuch . O Yes. Bxplain:
* O Mound ' % No
O Unluown Blockage leading to the feld
O Other: : O Yes. Explain:
Is discharge surfacing on the ground? F No
O No
0O Yes
ﬁNo Additional Comments: Iﬁg\,k & brq ‘-"'éfl (‘“ .\\l
. S]] Tog Ko ox 4.
“For REPAIRS, ere the owners proposing, ot do fhey plan to add in the future, any additions or modificetiops to the propcfty, ie pools, . 4},7
living space additions, garages, ete? This infounation must be disclosed at the tims of this application. The Health Departmeat will notbe ‘k\
able to sccommodate requests in the field for property modifications unrclated o the repair request. Such requests may require m
additiona] fee, testing, and submittal of 2 Percolation Certification Plan, if the property daes not mest current Code and Regulation, \,'5
Septic Contractor: Légmey S, ¥ Contrastor’s Phone: 110 &40 %74 > @
Contractor's Address: /¢ F& i ety O wastpntrsdry Mg 2\ <2

Property Address: _I_g 225 Loote 2\ To\ ta o County file:

Subdivision: Lot 27 YearBuilt  [4(. 3 .
Owner's Name: #gg& ggsngzg Owner's Phone: 443 = A =2 o\
Name of previous owners: Existing bedrooms:

Proposed bedrooms:

Has this request been previously discussed with a Sanitarian? (Name): O
* Public Scwer available/nearby: . gin

*A Sanitarian will be in contact within three business days, depending upon the urgency of the situation, to coordinate the
scheduling/review of the repair or upgrads.

*Prior to schedullng Inspections, sealed plang shonld be submitted to clarify the nature of the additfon.*

Print out & copy of Real Property Data via Dept. of Taxation website Indexed file found

If public sewer mey be nearby, verify whether sewer is technically “available” through the Burcan of Enginecring.
*‘“’Esmrinwﬂkhlrmdﬂmpmpenyumﬁﬂm:Mmopolmwmﬁam seweris required: Hthe ‘ownerbelieves reason for

exemption exigts, the owner should justify the request in writing.
If soil/sits conditions ar= limited and sewer and/or Metro District status is nat conducive to'comection, the Sanitrrian may recommend

pursuit of Emergency Sewer Extension or Emergency Metro sttnct Inclusion, The Owner should contact the Borean of Utilities for

details,
No permi is to be issued nor inspestion to be scheduled without prior fee collection at ‘theoffice unlcss an emergency situation exists,

The contracter is to notify office of fhie emergency situation as soon &s possible.
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