
Bureau of Environmental Health 

8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640 , Fax: 410-313-2648 

TOD 410-313-2323 I Toll Free 1-866-313-6300 
Howard County 

www.hchealth .org 
Health Department Facebook: www.facebook.com/hocohea Ith 

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

RECEIPT DATE: 5/12/16 ONSITE SEWAGE DISPOSAL SYSTEM P 558714 

APPROVAL DATE: 6/~3 11G @ PERMIT: REPAIR A ______ 

PROPERTY ADDRESS: 4398 College Avenue 

SUBDIVISION: LOT: TAX 10: 02-242613 

CONTRACTOR: Fogle's Septic Clean Inc. EMAIL: kurt@foglesinc.com 

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

PROPERTY OWNER: David Franciamone EMAIL: 

OWNER ADDRESS: 4398 College Avenue, Ellicott City, MD 21043 PHONE: 443-992-5823 

SEPTIC TANK SIZE (GALLONS): 15<::)0 PUMP CHAMBER CAPACITY (GALLONS): ,"2...5'0 PUMP SIZE: ~'Z- H-P 
v..ov~J! 

NUMBER OF BEDROOMS: 3 HOUSE SQ. FT. APPLICATION RATE: O. g
-........::!~----

DISTRIBUTION SYSTEM: GRAVITY FED !f8. LOW PRESSURE DOSED 0 
LINEAR FEET REQUIRED: _.....I.\...... ____ _--'~~____---1l-"l.-=-..."L:..:.r INLET DEPTH: 

-"I' 

TRENCHES: TRENCH WIDTH: MAXIMUM BOnOM DEPTH: - ...........-------- - ................"".'--------1 
MINIMUM SPACE 

BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH: 

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

TI't"';)T2- tl 'Z- '\j. ~7 I -t..... ('LL~ 

{N.J-1A- ...k0.J, ~ ...* "'Pbolot- +-t =t-..........c.L. 
~ Wl\\ C\(:~J. ......tUl ~ •....J"""",()...w"-U-. 

ISSUED BY: ~. \Ale \f--- ISSUE DATE: 5/'2-5/' to EXPIRATION DATE: S/2.:$/17, ---=-1-,---'-+, ---'----"'--­

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: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

~ECTRICAL PERMIT ISSUED E ------­
NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS 

DESIGNED. BY ACCEPTING THIS PERMIT, THE OWNER AND/OR APPUCANT 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,/ 2G1S 

http:N.J-1A-...k0
www.facebook.com/hocohea
www.hchealth


~_-.TTOSCALE 

~ . 

\ 

TRENCHIDRAINFIELO OAT A 
WIDTH INLET BOTTOM 
~ ~ , ,5:, ';' I 

NUMBER OF TRENCHES ~ 
\TOTAL LENGTH 1&0 I 

ABSORPTION AREA ::a (,0' ~W 
DISTRIBUTION BOX LEVEL 'f-i4 
DISTRIBUTION BOX BAFFLE '10•to " 
DISTRIBUTION BOX PORT 'ie.4 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL ~ 

MANUFACTURER M,' 0 1\ 
CAPACITY ISOO GAL 

SEAM LOC --j:u~~f'F--.-----
TANK LID DEPTH ~ i 

BAFFLES t~ 
BAFIFLE FILTER ~_-~_ _ 

MANHOLE LOC F"OJ.I fl.u ~ 
6" PORT LOC 01) C<. 

WATERTIGHT TEST ____ 

SLOTTED----1i,....:S'--__ 

DATE ON LID S- 10 - Ik 
~EPTICTANK LEVEL 'Yes 

MANUFACTURER (3 ~'1\O/l 
CAPACITY 12.5.:;) GAL 

SEAM LOC ~ (J I 
TANK LID DEPTH .....'2..-"""'-__ 
BAFFLES ---<0'-'-"'''-­___ _ 

BAFFLE FILTER _, ­- ___ _ 

MANHOLE LOC &.c. r 
6" PORT LOC _~"-'==-__ 

""" 


~~~~~~_~~~~~_~~~~~~L-~~~~~-=~~~~~~~~~=-~~_~~ j 

~'1~~' 
FINAL INSPECTOR S~ Co" ms . DATE OF APPRO V AL ---""c.=......::=.L.LXL-_____~ 

Gllllt ' DV\ S~ fort ~4 1- M £WWI. A\~ r.,VW\,k ~~f p~~S !.Ff-\~V\t- ~ b--\?o~. SoW'IL ~ 
£VNW'\J ~""" A.~ UNJ~ rM~ - f1J1\e'S wfn ~l '''' W\~ Qdv1I. fMrl. ® 



HOWARD COUNTY HEALtH DEPARTMENT 58714 

For 

o CASH 

o CHECK 

NO. 



HOMELAND 

SEPTC 
CONSULTING, LLC 

p:443-995-5385 I info@mdwellandseptic.com I www.homelandseptic.com 

Date: 5/2/2016 
Name of Evaluator: Drew Henderson 
Time: 11:30 
Property Address: 
4398 College Avenue 
Ellicott City, MD 21043 
Recent Weather Conditions: Normal 

Liquid level in tank is: 0 Above Normal 

Ordered By: Bahner Tabana 

Buyers: 

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

~ Normal o Below Normal 

Depth of tank: 14 Inches 1Type of Tank Access: None 

Occupied: 0 Yes ~ No 
Length of Time Vacant: Unknown 
# of People Living in Home: NIA 
# of People moving in: 3 
Property Age: 1959 
System Age: 1959 
Last Date of Cleaning: Unknown 

Bottom Solids Depth: N 1A 

Depth of tank access: N/A 

Maintenance appears: 0 Good 0 Fair ~ Poor Depth to Distribution Box: NI A 

r-;:E~ff-;:"lu-e-n-:-t-;:F:-::I1':""te-r-p-r-e-se-n-:-t-:-;:D=-:Y":"e-s""'":"~:;;---I Previous high liquid level: DYes ~ No Distance to well: -80 Feet 

Records Search: Records were requested but were not received from Howard County prior to the evaluation. 

Were there any impermeable surfaces above the septic system (i.e. driveway)? 0 Yes ~ No 

10 Septic Tank 10 Leaching Field o Raised Mound 

10 Aeration System 

I~ Other: None 

o Metal 0 Concrete 

1Tank Size: NI A 

0 Plastic 10 Drywell (Number of: ) 

10 Unknown: 

~ Cesspool 

o Acceptable 

Septic Tank 
~ Unacceptable 

o Needs Further Evaluation 

This home is served by a cesspool, there is no septic 
tank to this system. MDE no longer recognizes 
cesspools as a functional Onsite Sewer Disposal 
System for the purpose of a property transfer . A 
septic tank or BAT unit will have to be installed by a 
licensed septic contactor after a permit is issued 
from the health department. 

A SeeSnake camera was used to locate the cesspool. 

o Acceptable 

The cesspool has n6 access at grade; it is 14 inches 
below grade. The cesspool was e)(cavated and ' 
effluent immediately came out of the side and 
submerged the excavated hole (See picture on page 

Absorption System ~ Unacceptable 

o Needs Further Evaluation 

3). The side of the cesspool was able to be probed 
through indicating there maybe structural integrity' 
issue. The cesspool is hydraulically loaded and can no 
longer receive effluent from the dwelling. A new 
system will have to be installed by a licensed septic 
contractor after a permit is issued from the health 
department. 

1 

http:www.homelandseptic.com
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HOrvlE LAND 

SEPTIC 

CONSULTING, LLC 

p:443-995-5385 I f:443-267-0098 I info@mdwellandseptic.com I www.homelandseptic.com 

Sketch of System 	 Well 
® 

Front of the House 

House 

Cesspool 

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 . 
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 0(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. 

Representative's Signature: 
I ' -. , I 
,\";;"(..J • .,' , 

'(~. ( ~V?~~\ 
Date: 5/2/2016 

Amount: $665 (All Testing) 
Check Number: 116 Date Paid: 5/2/2016 

p:443-995-5385 I f:443-267-0098 I info@mdwellandseptic.com I www.homelandseptic.com 
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HOlVlE LAND 

SEPTIC 

CONSULTING, LLC 

p:443-995-5385 I f:443-267-0098 I info@mdwellandseptic.com I www.homelandseptic.com 

Sketch of System 	 Well 
® 

Front of the House 

House 

Cesspool 

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. 

• 	 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. 

Representative's Signature: '\tu· I, 'vt.../ ' l\:~~.-\ Date: 5/2/2016 

Amount: $665 (All Testing) 

. 
Check Number: 116 Date Paid: 5/2/2016 

p:443-995-5385 I f:443-267-0098 I info@mdwellandseptic.com I www.homelandseptic.com 
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-----~--- -- -

HOMELAND 


SEPTIC 

CONSLILTING, LLC 

p:443-995-5385 I info@mdwellandseptic.com I www.homelandseptic.com 

Property Address: 4398 College Avenue Ellicott City, MD 21043 

Date: 4/2/2016 Time: 11:30 AM Name of Evaluator: Drew Henderson 


Picture 1: 


Showing the excavated cesspool filled with liquid effluent. 
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FILE INQUIRY NOTES 


DATE RESITL TS OF REVIEW FOR FILE 

~ J { 



I ACCEPT THE RESPONSIBILITY FOR COlv1I-'.......""CE WITH ALL M.O.S.HA AND 

APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME (3P 5581/d 
AGENCY REVIEW: ________________________ DATE .5"'J91{p 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO : 
CHECK AS NEEDED: CHECK AS NEEDED: 
o CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 
• REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S) DYES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION ~ NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: .a. RESIDENTIAL WITH :3 PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) Da IJI' J Fca k'I cia. m0nf-­
FAX _________________DAYTIME PHONE !J43-Qra- 5SJ 3 CELL ______~~--_.._~,-

MAILING ADDRESS ~ 3qK CO'Uf8{~ 4Je [J& coif Cdv Hi 
STREET CITYITO#t STATE 

APPLICANT~~_'~~~~~~~~ __________________~~____~__ 

APPLICANT'S ROLE: 

PROPERTYADDRESS __~~~==~~~~ ____-L~~=-______~-=~~~~~b.7.~~~~~jr~_____ 

TAX MAP PAGE(S) fl. '?: GR I D ~,.<-.+t-- PARCEL(S) --+I-""O--,~ PROPOSED LOT SIZE /. (pq~=--___ 
AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON S PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVI NMENTPl AL TH, WELL AND SEPTIC PROGRAM 

7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648 


TOO (410) 313-2323 TOLL FREE \-877-4MD-DHMH 


HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 



A/P____ 

( 

j 

I 

Ii 

I 

!If 
. 

\
'-, , . 

u L. <e,' 

~ L­ ----------­II ~., 

TI'7" \ 1. ' 
f: ,\ 

\. 
'i /v; 

r 
I -"'"' 

I K:" 
, 

,,) 
I 

, ')t" , 
I I ;:y 
I I ~ . 
'! 5,0 

~ ~ 

~~ ~ 

I ~L'~ 
1~ 

\ 

",,":J ~ , 

,dI 
ze' ~. ,rrJt ,l Q; r . ;r:J 

I I - ,1 In (-t-~ (.... ~W-L ­
DATE TEST # DEPTH START B~EAK STOP TIME OF P/F/H 

1" DROP 2" DROP 2ND INCH 

S/CSh6 lit) , j
IO.~ ~ 

@ ~CJO'V OO~()i. ()O,' ~ 7 00: Ie II p 
S- ) 001 2(, OO : ~6 tJO : SI /5' f', 

/ 
 REMARKS _____________________________________________________ 

I 
SANITARIAN __-I-'K:....t,----'LLJ=--><-t>-'-"f<--___ BACKHOE Tdo.!1\ 4 · OTHERS 1"1'1 t Gl 


TEST HOLES USED IN SDA____----="Z..-=----_________ AVG. PERC TIME SQ. FT/BR ___ 

(--,--­

TRENCH WIDTH ~ I INLET DEPTH ~' MAX. BOT DEPTH .!;) EFFECTIVE SIW A,..- S 
~~- --=~-

( -
(-0 





MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMrNISTRATION 
1800 Was.bington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

.***.*****.*****••••••••** •••••••** ••••••• *** ••••••••• **.***.* •••••• **•• * •••• * ••• *•••••••••••••••••••••••••••***** •••••••••••••** . 
WATER WELL ABANDONMENT-SEALING REPORT FORM 

••**•••••*****•••••• *** ••••••• *** •••••• **.**••• ***** •••••••••**.*.******•••••••• *** •• *.*••••••••••*.*.*•• ~••••••••••••••••••••••• 

SUBMIT COPIES OF COMPLETED FORM TO:
* .COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
* WELL OWNER
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: ----'--'---..lo:6=--- -'---__/_____/3--'---~ (month/day/year) 

PERMIT NUMBER OF ABANDONED WELL (if any)* 
PERMIT NUMBER OF REPLACEMENT WELL: 	 ___-=--=-_______* 
PERSON ABANDONING WELL ~£"--~ft~"'WELL DRILLER'S LICENSE NUMBE~;..c=:2..=,,-2..o/_~~....,.,­· _* CIRCLE: MWD @MOD 

OWNER'S NAME: .........."""""'Io<""-~'--J-'U..............u.._""""""_'_4>_<~____
* 

LQ,l; 
----~f~~~K~Q~V~~Ak~--~· 

LATITUDE 3 :J. .2_0 j ~ _'6 

SITE LOCATION MAP 

LOO OF SEALING MATERIALLONGITUDE7 t · J 7 7 _9 .J J 

* 	 TYPE OF WELL BEING ABANDONED: 
DRILLED JETTED. 
BORED V1fAND DUG 

____OTHER (specify) ____ 

* USE CODE: 
~DOMESTIC __MUNICIPALIPUBLIC 

_ __ IRRIGATION __INDUSTRIAL 


TEST/OBSERVATION __GEOTHERMAL 


• 
TYPE OF CASING:* STEEL __PLASTIC 


CONCRETE --Ol ER_(specify) 


FEET 
MATERIAL 

FROM TO 

3'~,.<t!.- 1S- t 
~... ~ (, I 

OirJ- I 0 
;: • 

VOLUME OF MATERIAL USED 

t.SjJs ~"..e.. ~ yell 01,."" f-
Pursuant to § 10-624 of the State Govt. Article of theC-.r(' /""/J f Maryland Code, personal info requested on this form 
is used in processing this form pursuant to COMAR 
26.04.04. Failure to provide the info may result in 

SIZE OF CASING: 	 . "u).4INCHES IN DlAMETER this form not being processed. You have the right to 
inspect, amend, or correct this form. The Maryland 
Department of the Environment is subject to the

DEPTH OF WELL: I r; FEET DEEP Maryland Public Information Act. This form may be 
made available on the Internet via MDE's website and 

WAS ANY CASINO REMOVED?__~YES - /No is subject to inspection or copying, in whole or in part, 
by the public and other governmental agcncies, ifnotIf yes, length removed, in feet: ___ 
protected by federal or State Law. 

MWD I MGS h -/~-/6 ® 
CIRCLE ONE DATE 

COUNTY 
) 

SIGNATURE­

http:26.04.04


Bureau of Environmental Health 
8930. Stanford Boulevard, Columbia, MD 210.45 


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: . H owardeo Health Dep 


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

INFORMATION FoRM - SEPTIC SYSTEM REPAIRlUPGRADE 
Reason for Request: 	 Has the septi~ tank been pumped within the last month? 

o yes Date pumped: . ________________ ~, Failing System 

o , System relocation for proposed addition o No 

o System upgrade for proposed addition 
Was a visual inspection of the septic tank and/or dnun,:fields conducted? 

o Inadequate treatment zone 
, 0 Yes Explain observationS: CtJ5/()()'/ . 

o Collapsed septic taoJc 
o No · 

o 	 Collapsed dryweJl 


Was a visual inspection ofthe sewage line conducted? 

. . ' . 	 ".Existing system design 

DYes 
o DryweU Blockage leading to the tanle 

o Trench o Yes. Explain.: _____________ 

O' MoUnd ' ·0 No 

o UnlCDOwn . Blockage leading to the :field 

~ Other.f'f S' 5ow( o Yes Explain.: __________...,-__
I 

o NoIs discharge surfacing on the ground? 
o No% Yes 

Additional Co=ents: ____________--'____ o No 

. . 	 . . 

*For REPAIRS, are the owners proposiI]g, or do they plan to add in the future, any additions .or~ocli:fications to the property, L~. pools, 
living space additions, garages, etc? This info=~on must be clisc:losed at the time of this application. The Health Department will not be 
able to acco=odate requests in the field for property modi:fications unrelated 10 the repair requeSt Such requests may require an ' . 
additional, fee, testing, and submittal of 8 Percolation Certitication Plan, lithe property does not meet current Code aDd Regulation. 

Septic Contractor: Va '5' 	 'VII' '7i's··:r 70 
. Contractor's Address: _-"-IJ.~41'--J"L.O'U;-'-"'..:::J.=_.......'_'_______=...I.L....!..Jj'-l-_____________ 

Property Address:-!.....:£....L...I."--~dL...J.C!..::'7_'Io::...-L--'----------County fik________ 
Subdivision:' Lot Year Built r-r;-=,---r.!""""-::;-­
oWner's Narne: Owner's Phone: 1'413 ~ PO -'57"';;" .. ~ 

/? 
Name ofpreviouS owners: 	 Existing bedrooms: _--,,' ......-2'--___ 

Proposed bedrooms: _______ 

Hasihis request been previously discussed with aSanitariim? (Name): -L.A..:;V--",~__-:-_____-,-____ 
Public Sewer availabJe/nearby: . 

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

"Prior to scheduling inspections, sc:aled p~s should be submitted to clarify the nature of the addition." 
,Print 9ut '8 copy of Real Property Data via Dept ofTaxation website Indexed file found._-:-____ 
Ifpublic sewer may be nearby, verify whether sewer is technically "available" tlu:ough the Bureau ofEngineering. " , 

----.......-'Ifsewerinmriiablc-and1:htl'ropertyis-withiIrtb:c-Mmopolitan-District;"'cODDectioIrto seweris required; Ifthe·owner"believes reason i'o,rj--- ­

exemption exists, the owner shcnildjustify the requ~ in writing. 
If soil/site conditions are limited and sewer and/or Metro District status is not conducive to ' comection, the Sanitarian may reco=end 
pursuit ofEmergency Sewer Extension or Emergency Metro District InclusiolL The Owner should contact the Bureau ofUtilities for 
details. . 
No permit 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 ~ possible, 

www.facebook.com/hocohealth
http:www.hchealth.org



