
Burea·u of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 
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INFORMATION FORM - SEPTIC SYSTEM REP AIR/UPGRADE 
Rel.son for Request: 

~ Failing System 

D System relocation for proposed addition 

□ System upgrade fur proposed addition 

□ fuadequatc treatment zone 

D Collapsed septic tank 

□ Collapsed drywell 

B~ sting system design 

~ Drywell 

D Trench 

□ ·Mound 

□ Unknown 

□ Oth~---------­

Is discharge surfacing on the ground? 

cy Yes 

r!J No 

Has the septic tank been pumped with! the last month? 
D Yes Date pumped: • _ __,tJ'-=-+j.....,_1'-_________ _ 

D No 

Was a visual inspection of the septic tank and/or drain.fields conducted? 
. D Yes Explain observations: ____________ _ 

D No 

Was a_viimal inspection of the sewage line conducted? 

□ Yes 
Blockage leading to the tank 

□ Yes. Explain: ____________ _ 

D No 

Blockage leading to the :field 
□ Yes . Explain: _________ _,... __ 

□ No 

□ No 
Additional Comments: ________________ _ 

*For REPAIRS, are !he owners propos~g, or do lhey plan to add in the future, any additions or IJ!Oditi.cations to the property, i.e. pools, 
living space additions, garages, etc? This infollllllt(on must be disclosed at the time of Ibis application. The Health Department will not be 
able to accommodate requests in the :field for properly moditications unrelated t, the repair request. Such requests may require m · 
additional fee, testing, and submit1lll of a Percolation Certification Plan, if the property does not meet CIIIl'ent Code and Regullltion, 

SepticContractor: H;g\-tle k.t ~ 1,A,~('j\O('~ j;~v -~ntractor~ Phon.e: ) 01 ·yqo· 4dWC\ 
Contractor's Address : p O G6' 1>< S' }GI Qn~ e.ip6l 1s ]\,c-b-iv oo a~Jb/ 
Property Address: I ~) (J 1 t=ve d c.•nL-U f2<>q~ . County file: ______ _ 
Subdivision:-------,--~,------- Lot ___ Year Built ______ _ 
Owner's Name: -~ k' 60"' La21 \(.. f: Owner's Phone: __________ _ 

Name ofprevio'-'8 owners: ___________ _ Existing bedrooms: __.I/ ____ _ 
Proposed bedrooms: _____ _ 

Has this request been previously discussed with a Sanitarian? (Name): ______________ _ 
Public Sewer available/nearby: ______ _ 

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

*Prior to scheduling inspections, scaled pla:r;s should be submitted to clarify the nature of the addition.* 
Printout a copy ofReal Property Data via Dept of Taxation website'------ T.ndexed file round ____ _ 
If public sewer lllJ.Y be nearby, verify whether sewer is technically "available" through the Bureau of Engineering. . . 

---·:......:uif•sewerin.vailable-and~'Jlropertyis-withiirthe'Metropolitm-Oistri:ct;-con:nection-to i;eweris required: ff1be·ownerbclieves reason fo 
ex:emption exists, the owner should justify the rcque~ in writing. 
If soiVsite conditions are limited and sewer and/or Metro District status is not conducive to 'comection, the Sanitarian may recommend 
pursuit of Emergency Sewer Extension or Emergency Metro District Inclusion. The Owner should contact th.e Bureau ofUtilities for 
~~- . 
No pennit is to be issued nor inspection to be scheduled without prior fee collection at the ·office unless an emergency situation exists. 
The contractor is to notify office of the emergency situation as soon as possible. 
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