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INFORMATION FORM — SEPTIC SYSTEM REPATR/UPGRADE

Reason for R’equest: . Has the septic tank been pumped within the last month?
Er Failing System B o Yes  Date pumped: -
O System relocation for proposed addition 0 No
0O System upgrade for d additi . . . . .
4 PE proposed addiion Was a visual inspection of the septic tank and/or drain fields conducted?
O Inadequate treatment zone . .
 Ves Explain observations:

O Collapsed septic tank
O  Collapsed drywell

0 No

Wes a visual inspection of the sewage line conducted”

Existing system design ) Qf‘ es
3 Drywell Blockage leading to the tank
=g Trench_ . O  Ves. Explain:
0" Mound O No
0 Unlwown Blockage leading to the field
O Other _ [0 VYes. Explain:

Is discharge surfacing on the ground? L No

ET Yes 0 No '
Additional Cormmments: '
J No

*For REPAIRS, are the owners proposing, or do they plan to add in the future, any additions or modifications to the property, i.e. pocls,
{iving space additions, garages, etc? This information must be disclosed at the time of this application, The Health Department will not be
able fo accommodate requests in the field for property modifications unrelated o the repair request. Such requests may require an '
addifional fee, testing, and submittal of a Percolztion Certification Plan, if the property does not meet current Code and Regulation,

Septic Contractor: ,l V /\kt"" LN Confractor’s Phone: 4// O\S‘,?é’ [0 5((‘
Contractor’s Address:

Property Address: %2/ </ Qécr @’NL s Row County file:

Subdivisiomn: Lot £/  Year Built _<;' 2

Owner’s Name: A, K& SOy Owner's Phone:

Name of previous owners: Existing bedroomas:

Proposed bedrooms:

Has this request been previously discussed with 2 Senitarian? (Name):
Public Sewer available/nearby:
*A Sanitarian will be in contact within ’ghrec business days, depending upon the urgency of the situation, to coordinate the
scheduling/review of the repair or upgrade.

*Prior to scheduling inspections, scaled plans should be submitted ta clarify the nature of the additior.*
Print out a copy of Real Property Data viz Dept. of Taxation website Indexed file found

If public sewer mzy be nearby, verify whether sewer is technically “available” through the Bureau of Engineering.

~—Ifsewerisavailable-and thepropertyis-withirthe] Mciropolrizn-Dlsmnt—comccnon'to sewer'is required: If the- ownerbelieves reason for

exemption exists, the owner should justify the request in writing.
If soil/site conditions are limited and sewer and/or Metro District status is not conducive to'connection, the Sanitarian may recommend

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

details,
No permit is to be issued nor inspection to be scheduled without prior fee collection at ‘he'office unless zn emergency situation exists.

The contractor is to notify office of the emergency situation as soon as possible.







NOT TO SCALE e

TRENCH/DRAINFIELD DATA
WIDT INLET BOTTOM

NUMBER OF TRENCHES __ /. :
TOTAL LENGTH __ :

ABSORPTION AREA }
DISTRIBUTION BOX LEVEL __{
DISTRIBUTION BOX BAFFLE __y
DISTRIBUTION BOX PORT

ROAD NAMFE

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL (™,

MANUFACTURER _ wee
CAPACITY 5O, 2_ GAL
SEAMLOC ___panl J 4

TANK LIDDEPTH __\#

BAFFLES € o JK'ed
BAFFLEFILTER __mwormona

MANHOLE LOC __ (e f\:; er

6"PORTLOC _Fron¥
WATERTIGHT TEST oK
SLOTTED oo -

DATEONLID __~N /A

PUMP/SEPTIC TANK LEVEL

MANUFACTURER

CAPACITY _____ GAL
SEAM LOC
TANK LID DEPTH
BAFFLES
BAFFLE FILTER
MANHOLE LOC

6” PORT LOC
WATERTIGHT TEST
SLOTTED
DATE ON LID

PRE-CONSTRUCTION:
39 29 1S (Gee a0

INSTALLATION:
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FINAL INSPECTOR /,{ . /z//l;ﬁ

. DATE OF APPROVAL -3“//2 Q// g
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July 22, 2019

To Whom It May Concern:

Christine Sloan paid for a repair septic permit, in the amount of $330.00 (check #826),
after the payment it was then found that the septic problem could be fixed with a minor
septic repair which incurs the fee of $55.00. No work was performed by the Health
Dept. So therefore Mrs. Sloan is requesting a refund in the amount of $165.00. (receipt
#65497). If you have any other questions please call Jeff Williams at 410-313-4261.
Mail Check To

Christine Sloan

3214 Regents Row
West Friendship, Md 21794

#65497 05/20/2019 written by: Juanita King

#96161 05/23/2019 written by: Willie Sims

Thanks in advance,

Juanita King ext: 4251

Jeff Williams
Well & Septic Supervisor



