
.HOWARD COUNTY HEALTH DEPARTMENT 
67908 

l ~r° 1] - ✓- - . : \_ A,_(_~ ~ t t;;----
\.... ' I Dollars 

I $ 3/fl t:).J 1 ·. Received By ___:._ ____ .::......i..:=-i..:~ .::+=------



Howard County 
Health Department 

Maura J. Rossman, M .D., Health Officer 

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

RECEIPT DATE: 't;lt)·.9:() ONSITE SEWAGE DISPOSAL SYSTEM 

APfltlOVAL DATE: s I:).,.!) [2-Cl-D~MIT: 
PROPERTY ADDRESS: 11918 Queen Street 

REPAIR A 

SUBDIVISION: Kings Manor LOT: 13 TAX ID: 05-349400 -~------ --------- ---
CONTRACTOR: Fogies Septic Clean Inc EMAIL: kim@foglesinc.com 

CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 PHONE: 410-795-5670 

PROPERTY OWNER: Alie and Padakandla Reddy EMAIL: ----------=--------
OWNER ADDRESS: 11918 Queen Street, Fulton, MD 20759 PHONE: 

SEPTIC TANK SIZE (GALLONS) : _____ PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE: ------ ----

NUMBER OF BEDROOMS: ---~
4
- ___ HOUSESQ.F~ APPLICATION RATE: O· lJ> 

---"-----

DISTRIBUTION SYSTEM: GRAVITY FED 0 LOW PRESSURE DOSED 0 

LINEAR FEET REQUIRED: 18'0' INLET DEPTH : ~ 
TRENCHES: TRENCH WIDTH: ·?' MAXIMUM BOTTOM DEPTH: 5' 

MINIMUM SPACE 
' 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: ,2, 5 I 

~OCATION: TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION. 

NOTES: 

ISSUED BY: ISSUE DATE: 1 · /)t__},!){) EXPIRATION DATE: 1· f}..-0 ~ 
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
NOTE: 

NOTE: 

AN ELE_SJRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 
0'° ELECTRICAL PERMIT ISSUED E t,.L~ A--

THE HCHD DOES NOT WARRANTY ANY SYSTEM ND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS 
DESIGNED. BY ACCEPTING THIS PERMIT, THE OWNER AND/OR APPLICANT ACKOWLEDGE THAT THE SPECIFICATIONS 
DETAILED IN THIS DESIGN ARE ONE POSSIBLE OPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVE 
THE OPTION TO SEEK THE ADVICE OF A QUALIFIED DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER 

GUIADNCE. 

NOTE: MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 

TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 
SUCCESSFUL OPERATION OF ANY SYSTEM. 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 

JW 5/2015 



NOT TO SCALE 1• ~30' 

' (,o 

ROADNAME 

PRE-CONSTRUCTION: 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

51 ?.,.' 5 I 
NUMBER OF TRENCHES _ 3..,___ __ 
TOTAL LENGTH _\_Jo~'---­
ABSORPTION AREA S46 ~.It t.sik,M,l\ 
DISTRIBUTION BOX LEVEL ~ 

DISTRIBUTION BOX BAFFLE <f .S 

DISTRIBUTION BOX PORT_-__,,,__ 

SLOTTED ______ _ 

DATE ON LID _____ _ 

PUMP/SEPTIC TANK LEVEL ---
MANUFACTURER -----
CAPACITY _____ GAL 

SEAMLOC -------
TANK LID DEPTH ____ _ 

BAFFLES ______ _ 

BAFFLE FILTER ____ _ 

MANHOLELOC ------
6" PORT LOC _____ _ 

WATERTIGHT TEST ___ _ 

SLOTTED --------
DATE ONLID _____ _ 

INSTALLATION:_ x;...,/-,q-++--'( w=----1-,A..._lfll=,,_,.'),/c..--<,QLd-lg;k~=--b=f'>--+ffl-+=e__,(),_._N=J_.___...,b<.L=tJ......_.(,k"-""---...__&.'"""Q.A"'----=--'=koi=&=,-+11;'\'-'-,S ..... W= l-=.ed""""= _ _,_,-"-'\(\.~_ 
k 12- bo:x' -t1ck Co hAf\R - s a tweLM 

FINAL INSPECTOR - ~..:....;:u_:i.l--="'!?1(=--+4~L.C.Cl'-'!'-~ ..I<....· _;_~A ____ ______,_. DA TE OF APPROVAL ---"~'--1,,--'-'2.1>-+-l,10==<-------~ 
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Howard County 
~ Health Depa111nent 

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth .org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

Maura J. Rossman, M.D., Health Officer 

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET 

Address: I Lct l ~ ~ee,,1A ___ ~T, 
Subdivision: ~ -~~V' Lot: t3 

Initial system: Application rate: 0 ;(o Effective area beginning depth:Z S-Bottom maximum depth: .S._ 
1st Replacement: Application rate: 

2
nd 

Replacement: Application rate: 

Design Flow= 150 gallons per day per bedroom 

Effective area beginning depth: 

Effective area beginning depth: 

Design flow.;. application rate = square footage of d ra infield required 

Bottom maximum depth: 

Bottom maximum depth: 

Linear length of trench required= drainfield square footage x sidewall reduction percentage.,. trench width 

Sidewall reduction credit formula: 
W + 2 

100 
= Percent of length of standard trench where W=trench width and D= depth between 

W + 1 + 2D x effective area beginning depth and trench bottom. 

Standard design requirements: 
• Trenches must be loca-te- d- to- p-ro-v-id_e_r_o_o_m_ f _or- 3- systems in the disposal area 

•·•• -··A'lltre·nches-mustbeequallength-unless·lowpressurednse-cl · -------···- .... ----- - ~-·· · · ·- · 
• All trenches must be on contour 
• Tank and trenches must be placed as shallow as possible while maintaining 2% fall in pipe from house 

and at least 18" cover over trenches. If 2% fall from house is not possible, the minimum allowable fall is 
1%. 

• Minimum trench spacing: 10' for all trenches utilizing sidewall reduction credit. Additional spacing may 
be necessary for any trench using over 3.5' of effective sidewall. In those cases, the spacing formula is 
2D +W up to a maximum spacing of 18'. 

• Minimum trench spacing for trenches with no sidewall credit (bottom area only) is 6' for a 2' wide 
trench and 9' for a 3' wide trench (spacing is measured edge to edge) 

• Maximum trench length is 100' 
• Maximum pipe depth is 4' 

Additional requirements: 

fa,~CL\\ l:2tsi-tr lutl-~e<.L-1$Q)x_ i T~ 
-4-o Y- eK;gti'"::J- ~Je_\lLe_R__ CJ-ttf»"t--evvt_ 

Approved: ~ Date: -7 /3.fl>L~~ 
JW 6/14/2018 

-
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//J 
DATE TEST# DEPTH START BREAK STOP TIME OF P/F/H 

'- ~ 1" DROP 2" DROP 2ND INCH 

f~/l/A'. "'A ~/4; 9:51.J /()t/8 tb,'lt ~'\ 'P 
I 

,, 

REMARKS 3 baA r-oo-s, e.i)&~ -A_• 

SANITARIAN j?Bt{c..ke,r BACKHOE &I le'. .Si ~~s ______ _ 
TEST HOLES USED IN SDA.________ AVG. ~E~ TIME__ SQ. FT/BR _ _ 

TRENCH WID'I;~ ~· __ INLET DEPTH __ _ MAX. BOT DEPTH ---EFFECTIVE srw. __ 



Burea"tr~f--Eri,ii-r"on;;i'~h-~t ke~lth. 
· 8.93 □ stanfo.rii°B~ule.~1:G_;l~mbrc.; rvio :lli!45 .. , - . 

· Malnt41D-313--254□.[.i:.a0.4iD-"3ifo~4B.- .: ·. :· 
. TDD."l\1o;'?:l,3~Z3:B ·1 Toi! °F~_i:B66:-~µ-53oq: · _ . . .'' 

· · - ww.w.litbeaith.o_i:g '· , ·. · ' · · · · · 
.- faceb~?IC: i1/,.ww.factlio·o]c;;;,~;hoi:_ob~alth" ' ' 

. : · Twltreri'.H!>Warc)i;:9Hea)tbQe.p ~ -·.· _.: 

·or. Mew-a J. Rossman, M,D., Health -Dffi~e.r 
.. "· 

.INFDlU\1.ATION FORM_:_ SEPTIC S-LSTEM::RE.PAIR/D:PGRJ._DE · ' - .... 
.' R:ca,so~ fcr-:S:cguesb. . x.~i~.. . 

D . System n:lb
0

c.ano11.furpmpased. addffian 
' ' . 

□ By~ llE.¢. ibrp:mposcd a.qffiti□n - . . . ' . '-· 
• D Inadoqlla±e :irel!lJJ)mr = · 

- . D · Collap:ied sbpfic"!arilc • · . . . 
D Ctrllipscd ibywe-]1 

. ' 

· Erisffug' system .d e;si_gn. 

. "A,'PryweJl 

-~~~~ 
' D. Mound·' 

D' U:nJrnow.n 

□ either: -----:------
Ls dii:ch~_gc suriacmg Dll ilia gmunrl.? 

D Yes · .. X ~o - . : 

. - . .. 

Has. i:b~ scp-& -bmlc hem :pumpeEl -wifuin.-fuel.1ish:nm::d:b.7 

D fcs P~Jl)IlllJ?Cd;-_-• ___ ---'-_--,----,------

O NtJ 

Was.~ mualwpe:ction.-=~fth~ ;ep#r; tmbmd/□r dririn.fieips ~cindbcted.'1 
. .t .. - . . . · . . ' . . 

, D Yes · :&ple:in o~e.rva."!i-om: ----,-,--•-----­
□ No•. 

Was a visnal. inspe-ci:lnn □f~ se;w.age lip.e- c□:n~t.l.Cted'I · 
.. □ . y.,; .. . . ' ' ' . . . . . 

_mooJa..,i,r, lcaangtD ~ !BDlc • 
D .. Y~i;. Ezjilajii: ___________ _ 

D No 

· Bloclca._ge lca.runr;ic 1:hc :fic)Ji 

□ Yc:s: ¾>lam: _________ -,-__ 
□ ·No 

□ No 

.A.rullii.onaI O□=.cms: -------------'----

' • .. • • I• 

*Eor.EEE.A.Ilµ, m:-efu.t:-dvm=prap□rin._g, or do theyp]l!J!Dl ~in.t:w~1 myad:dffi□m _crDJDdificailDm 1ntlic.~¢Y, ~.poois, .. 
!n'mg-spa~ ~ns, pragcs, cir,? '.!'ms f:rrii:mnaf:\□n =tb• d:i.scl.o:Sca. at-Jh.e "\Imo offl:;is li:pplicafum. The -:&a:lfh.Dc:_pi5D?1tl!Ih,~.n□tbc · 

. ab1c lo ai:c=~tcquesta in. fbe.:iic:lil:frirpropcrcy-=dmcafiom-=ebro:d 1c fue ~p~ Such~!Il=!s ~rc'guirc an . · 
:a.ddifioml.fccr.tc:sting; flD[lmilmii;ti:aLpf a.l'=o'hti□n. Cerlmcan□nl'lan,· · tbery~ does nopn.cei: c:m:rci:it~demiil.c:gol.l!fum. • 

. Sep-fie C□utract□r: (,et £ - J'I::- --~-
-· '··eai:ifraolor's A.i!dress: _. _...J....11....1.l:..· ---1.LlJ~~-&4,.,~tl.-....J!:>~-......i:U/-,~~~-U--'l.--.,....Lc.-1(..4---9" ....... -f-4-+--

Pmpc~ ~~C~S-r iJq/~ /J£1'-lfVl $~ . . . 

Bt:ibdi:visi=· . . l.t ' 
O~cr's N~ l) A~ 1ol fbo ml)., "'2 

':- · : County file: , . 
Lot ·• Y c2r Buili:: J{j_ '7(1_ . 

D'Mler's Pb=: y'-{f :'.5 j f - 7 ~4 f" 
Erlmng l;icdrooms: _· _. '2---~ 
Proposed bclJl'DDJ:C!S; _____ _ 

Nai;nc □fprcvioui crvmcrs: __________ _ . . . .. 

. . 

Has-tlili. TC:CJ}lcstbccn_prev.iplll1ly disctJSscd with a.8ami:arim? (Name)=--------,-----'-----'---
. ·.P;u.bl).c Sewer ivailabl..clncarby: . . · . • 
•• 1 

1 • I • • ,• 

, *A. Sl:!Ili.trri= will_qe: in-ooJ$c:t witlrin fhr~ bu.si;ness lll.)'B, d.opcnd:ing upon. fuo urg;onoy ofthc. si±uafi.□n, to cpClilJIEIBE the · 
· scbi=d.uli:ng/tc~ cf !he repair or up~ • · , · · • · . , 

. . 

*Frior ~ s7h.~c:luibig-wp eciions, .:cale-d ~ should. be rablllilied tn cl.m::ify the. nafun. of-the. ad~~ 
.. :erint r;nrr B.~opyof.R.callropimy D-ata via.¥ □f'Dmi.ti011 website _____ I:nd.c;a:d.:ii.le.fo1JDd __ .....,... __ 

· IfJinb:lio ~cwcururybc ucatliy, vcri:fy _wh.eth.cr.1,C-1'1'.er:istccbnh.illy"a:y:ailiihlc," fln;□ll,';h·ibc-Biu:cl!ll·ofEnginccring. , .. · , · r . -

----.-.''-'L:,cw~p~o'uti:If.I,:,is:t:m:l;-c=r::cii□irto~:reirahca.~]ftbc:-owncrbi;liovc:s:n=asou..io;...1----,---
c~mp!ion.cim, fb1>ownc:r sb~lildjustifyfucn,qticStin wrll:lng:. · . ·. , · . · . · · 

· Ji11□:il/sitc co:nditiom-.m fualtcd-~sewcr aml/or"Mimo D:im:lct:staius is:n□t conducive to·~co=ctirin., fut S3l:IID:rulD.mayni:omioc:cil··· 
p=!lil rrf.En:icrgcncy S_ewcr E...~n.tl□n or Eme.rge.ncy Merro.DistciotJ:nc1ll.sirm. Thc-

0

0Wricr shoii.ia conbwtiiie.Bnr_cati.cfUtiliii.cs fur 
dwiils. . . 

No pcr:mi.t:is- to be ~sued 'rlar~cci:ion.lD be schmnkd wii:h□utJin□r fee co"ll~oti.□n atfu!. 'office IIIUr:-ss au =rgi::ocy mu.z.i:imi c:dsts, 
The ccminct□ris to notify .office cf ihc cmcrgcncy snm:i:i.Dll. i.s s□on. a. uo~lc. 

• • • • • , .&. 

I I 



Bureau of-Environmenta·I He.alth :, ,. ;•'. 
. . . ' 

8930 Stanford Boulevard, Columbia, MD 2104~ . . . 
- :M;itn,;A111:P°:l:t,,-Z6~0,,t-F.mc~-!UQ313=Zo48\ ,\ .": '"~'"·, ,;,,,-.,,,., •,,; 
TDD 410-313-2323 I Toll Free 1-866~31_3-6300 

· .· www.hchealth.org _; ··. , .. · . • · ... ·.· . · . . 
Fac~book: www~faceboolc~mih'acohealth~---:--·--·-· 

; . . Twittei-:'HbwartlC:ci~~~ltliti~p: .. ' . < • ' 

Maura J. Rossman, M.D., Health Officer 

. • ·.- ... :. .. 

PROPERTY LO.Q!.TION 

APPLICATION 
FORPERCOLATION :TESTING AND Si°TE EVALUATiON .... 

SUBDIVISION/PROPER1Y ('JAME . 

PROPER1Y ADDRESS I I q ,- &:.,--.· ------cQ=--u.- -e-1---=-V)- . s- +-,-----h-u_(_la--n----&--0_1_!:f_q 
STREEf ' . . . TOWN ZIP + 

TAXAGCOUNT#. ~4q 'fOQ 
ZONING CATEGORY 

TAXMAP. ½·I 
TIER 

PROPOSED LOT 
GRID Ji_ PARCEL M..!1._ LOT NO.· __ SIZE·(ACRES) 

-----

PROPERTY OWNER{S) -~D~·Q.;'-,=-U~t~rA----Ih ....... _ ...... o ...... m-a,...,,J--------------
DAYTIME P~ONE £-/1/3_ -5J S:-7~[ CELI: · S°O t:YJl.l. EMAIL ------------------
MAiLING ADDRESS 

. · . . . STREET . CITY, ST A TE ZIP 

APP~ICANT ·_ f'qr_k ~ 5-epl ;, _{Y-G._a J · 1J.f1.ELATIONsH1P~:o OWNER:- -Co.nlta a~(JC-
DA'(TIME PHONE "-/ Kf.1!/ 6'-5;11. ~ f ELL __,.. ____ EMAIL · - , 

MAILING ADDRESS _. 580 _ (1b£~f14 &{ - ()~~/JL(, · . · _ · c1t!Zl7~'1-
I HE_REBYAPPLY FOR THI; NEC.ES?ARYTESTI_NG/~ALUATION P.~IOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S): .. · 

PROPERTY: ·. . . 
0 SUBDIVIS.ION: . NUMBER.OF LOTS INCLUDING RESIDUE: ---

SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) 0 MAJOR 0 MINOR 
□ CONSTRUCT NEW OSDS ,ON UNDEVELOPED LOT 
□ REPAIR OR REP-LACE FAILING OSDS · • 
□ UPGRADE EXISTING OSDS 

BUILDING: /)... , ½, RESIDENTIAL WITH . · ~ EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED 5:ffiUCTURE _ 
□ · COMMERCIAL (P.ROVlD~ DETA1L OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 

IS THE PROPERlY WITRIN 2500 FEET OF ANY RESERVOIR? 

□ YES 
. _)(· NO 

AS APPLICANT, I UNDERSTAND THE"FOLLOWING: · ·· 
• . TH.IS APPLICATION·IS VAUD·fOR.TWO(Z} YEARS FROM DATE OFFEE PAYMENT AND APPROVAL 15 BASED UPON HEAlTH . 
. . . OFFICER SIGNATUR:E OF.A.PERC CERTIFICATION Pl:AN PRIOR TO EXPIRATION OF THIS·PERMtT • .; :·. . . . . . . . ·_ , . 

• THE APPLICATION F.EE IS NON-REFl;JNDABLE · - . 

• THIS APPLICATl9N MUST !:iE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE Pl.AN IN ORDER TO BE PROCESSED 
• THIS IS A PUBLIC DOCUMENT ,.\ . 

I ded,;1re and affirm ·.that to:the .best cif m.y -knowledge, the. information contained her·ein is correct. °I declare· that I am the owner of the · .. · 
property or. duly authoriielto· ~ake thl-s application on behalf of't:he owner. I agre·eto co·mply with. all applicable 'state and county 

~~~- . 

.By signatur:eiaf this application, f hereby .gr.ant ~owa_rd County .Health Depart/J]ent officials th-e rightto·enter onto tfieprope.rtyjor the 
pui-p,.ose of inspecting the property as directly related to the requested permit/service. 

DATE __ _ 

JW 10/29/15 



info@homelandhealthyhomes.com I www.homelandhealthyhomes.com 

Date: June 17, 2020 
Name of Evaluator: David Vincent 
Time: 3:00 PM 
Property Address: 
11918 Queen Street 
Fulton, MD 20759 
Recent Weather Conditions: Normal 

Ordered By: Well Water Solutions 

Buyers: 

Homeowner Interview: The homeowner 
interview was requested but was not 
received prior to the evaluation. 

Occupied: D Yes 181 No 
Length of Time Vacant: Unknown 
# of People Living in Home: N/ A 
# of People moving in: Unknown 
Property Age: 1970 
System Age: 1970 
Last Date of Cleaning: Unknown 
Recomm'd Pumping Freq: 2-3 Years 

I Liquid level in tank is: 181 Above Normal D Normal D Below Normal I Bottom Solids Depth: 10 Inches 

I Depth of tank: 28 ft 22 Inches l Type of Tank Access: Concrete Cleanout j Depth of tank access: 4 Inches 

I Maintenance appears: D Good 181 Fair D Poor I Depth to Distribution Box: N/ A 

I Effluent Filter present: D Yes 181 No ,-1-P-re-v-io_u_s_h_i-gh- li-qu_i_d_l_ev_e_l_: -□-Y_e_s_181_N_o __ l Distance to well: -90 Feet 

I Records Search: Howard County does not appear to have septic records on file for this property. 

I Were there any impermeable surfaces above the septic system (i.e. driveway)? D Yes 181 No 

l~:i,''c'. 1,w~:~t·~.'"""'"'-'''""'''21~:s· ...... ,~. ~i ""'''."~"""•·"""'"" ·'="'effe=•··· ~=v:..,·,·•=1,;.'?""'","'"""''"''"""t'· ;c= .• M=.,•.s•=;:;,::;="t'''""'.'A .. i ·'""''.''>ii=.~,•·=• ,~,,=,,g;;~="', '£"""''.f"i.l'rFJ"""•'"t;"=~,,,,,=~. ,,= •• l'!!" ·=..ii£:i•=~~.w "' -~'','~P~l~R~lQl]);.illJ.q~ J~.~W4 1:~ e;,OJ;~~L!S".r:ILlf?JJ1.t!Y~.m~.:1tll.!~,if,a~ 
--=------=---,---..,.....--- I 181 Leaching Field D Raised Mound 

0 Metal 18:1 Concrete O Plastic 
Aeration System _____________ ! 181 Drywell (Number of: 1) D Cesspool 

I D Other: . .. I Tank Size: .1,000 gallons . I q Unknown: 

rf 1i~mt¢~gii{" cr,wMt@fiili Sl~·r1antgr(ili,l.%lmwa~11 ·?,Gomm ntS·· -
.....,,,,.,....----,---,--,-----,.....,,--------,-,-----

The septic tank is composed of concrete and has a 

Septic Tank 

Absorption System 

181 Acceptable 

D Unacc~ptable 

D Needs Further Evaluation 

D Acceptable 

181 Unacceptable 

D Needs Further Evaluation 

capacity of 1,000 gallons. Access consists of a 
concrete cleanout 4" below grade over the front end 
of the tank; the tank is 28" below grade on the front 
end and 22" below grade on the back end. The 
cleanout cap in composed of cinder blocks; it is 
recommended it be replaced with a proper cap to 
prevent debris from entering the tank. The back 
baffle is currently in place. There are currently 10" of 
solids in the tank, indicating the tank should be 
cleaned again in about 1-2 years. 

One drainfield was located during the evaluation; the 
trench was probed and found to be holding heavy 
amounts of biomat. Due to the age and geographic 
location of the property, there is believed to be a 
drywell installed as a component of the system as 
well. The drywell was unable to be located at the 
time of the evaluation. Approximately 200 gallons of 
water were introduced into the system when a back­
up occurred. The absorption system will need to be 
replaced by a licensed contractor once permits have 
been pulled from the county health department. 

1 
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Picture 1: 

It is recommended that the concrete cleanout over the front end of the tank have 
a proper cap installed. The current cap is composed of cinder blocks. 

Picture 2: 

The drainfield was probed and found to be holding heavy amounts of biomat, 
indicating the system has reached the end of its expected life. 

Picture 3: 

A back-up was observed during the hydraulic load test. The absorption system 
will need to be replaced by a licensed contractor once the proper permits are 
pulled. 

p:443-995-5385 I f:443-267-0098 I info@homelandhealthyhomes.com I www.homelandhealthyhomes.com 
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ENVIRONMENTAL 
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Sketch of System 

Front of the House Septic Tank Suspected Drywell 

House ~ JI' 

DISCLAIMERS 
• This is a subjective and visual inspection only, the conclusions of which are based on the observed condition of the system 

components that could reasonably be accessed, and information known about the system at the time this report was 
completed. There may be unknown historical problems or unseen conditions which may compromise the conclusions stated 
in this report. 

• Suggestions or recommendations for repairs or remediation may result in the need for further repair or remediation once the 
system components are fully excavated. 

• A 'Satisfactory' evaluation does not mean the system will meet the local approving authority's criteria for determining 
compliance with state code: COMAR 26.04.02.02 D(4) . 

• The evaluation of the Sewage Disposal System as reported is based on the conditions observed on the day of the inspection. 
• This report is neither a WARRANTY nor does it GUARANTEE continued acceptable functionality or performance of the Sewage 

Disposal Systems operations. 
• If the house has been unoccupied the findings in this report may not be accurate, as limited or no use of the system may 

conceal or mask problems that may be revealed under typical sewage loading. 
• If the general ground condition is excessively wet at the time of inspection, the findings in this report may not be accurate, 

as ground moisture may cover or hide septic effluent that may be on or near the ground surface. 
• If the house is vacant or the conditions excessively wet during inspection, it is recommended that the system be reevaluated 

at a later date and/or alternate techniques be used to address those potential issues. 
• Payment and/or use of this evaluation signify understanding and acceptances of the above clauses, as well as any noted faults 

with the system. 

LL/ Representative's Signature: ). ~d Date: 6/17/2020 
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