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RECEIPT DATE: H: ﬁ IE ONSITE SEWAGE DISPOSAL SYSTEM P E iﬂiﬁfﬂé
INSTALLATION
APPROVAL DATE: P E RM 'T A

201 ?@

MINOR REPAIR
PROPERTY ADDRESS: 3450 Shady Lane o
SUBDIVISION:  Warfield Estates LoT: 9 TAXID: 04-310403
CONTRACTOR: Sams Creek EMAIL: sams.creek@aol.com
CONTRACTOR ADDRESS: 2810 Sams Creeek Rd, New erld!ur,_ MD 21776 PHONE: 410-608-6151
PROPERTY OWNER: _Shahram and Mary Ann Meshkin ) EMAIL: i
OWMER ADDRESS: 3450 Shady Lane, Glenwood, MD 21738 PHONE: v '{ﬂ

NUMBER OF BEDROOMS: 4 SEPTIC TANK SIZE:  £x, stisad] DRAINFIELD SIZE/TYPE:

it

(1ags)

T

LOCATION: |

Replace the line from the tank to the dbox, add a site cleanout to the dbox, add one manhole
NOTES: | and riser to tank, add an observation pipe to the trench which is still taking fluid (lower trench)
and add speedy levelers to the dbox and shut down the failing trench.

ISSUEDBY: _Ryan Rappaport ISSUE DATE: —‘(LE“& EXPIRATION DATE: /-ﬁ'ﬁ'ﬁ

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE
TO ENSURE THAT 50LIDS 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 FOR INSPECTION OF SEPTIC SYSTEM.
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INFORMATION FORM — SEPTIC SYSTEM REPAIR/UPGRADE

Reaspd for Request: Has %€ septic tank been pumped within the last month?
Failing System . Yes  Datopumped:- gt | 17
O System relocation for propesed addition O Ko d
g ;":’" L‘:’:""’ feproposed addlion. g § visusl inspection of the acptic tank sodfor drabn fields canducted?
o ] i Yes  Explain oheervations: Tank ek elean
O Callnpsed sephic tagle 0 Ne
O Collapsed drywell ' -
Existing Y W#;H";E:I inspection of the sewags I.i.:m: conducted?
;'/60"0“ Blackage leading to the tank
Trench . O Yes Explain
* O Mound q‘/:n
O Unlmown Bloclage to the fHeld
A low/ wlh
O Other : Yes. Explain: Pijc "“1 v
Is discharge surfaring on the ground? :
O Aes O Ne e
Addifional Comments:

Heo

*For BEEPAIRS, are the owners proposing, or do thsy plan to add in the future, any sdditions or modifications to the property, e, paols,
living space additions, garages, etc? This information must be disclosed at fae time of this application. The Health Department will not be
abie to accommedate requests in the field for property modifications unrelated o the repair request. Such requests may require in
additiopa] fee, testing, and submitta! of a Percolation Certification Plan, if the property does nol meet curmrent Code znd Regulation,

Septic Contractor: __ SA™ S Lreck tractor’s Phone: {3 ~F23-4932
Contractor's Address: _ 219 Semd ec b, Nnee  wwler ~Mi7 = 1714
Property Address: 3% Siad y 'ane ﬁkﬂsn&ﬁl "jc:nmuyﬁln
Subdivision: wathe l  esbide . Year Built g2
Owner's Name: ar + 3 --"\ Owner's Phone: _ Zag - Z50 - 3543
Meme of previous owners: M !A. Existing badrooms: -]

; £ Proposed bedrooms:

Has this request bean previously discussed with a Sanitarian? (Mame):
Public Sewer available/neashy:
*A Banitarisn will be in contect within throe business days, depending upon the urgency of the situation, to coordinats the
gcheduling/review of the repair or upgrade,

*Prior to scheduling {nspections, sealed plans shouald be submitted to elarify the nature of the addition.”
Print out a capy of eal Property Dala via Depl. of Taxation websitz Indexed file found

If public sewer may be nearbry, verify whether sewer is technically “svaifabie" through the Bureau of Enginsering.
——Hseweriruveiableand theproperty-is within the Metropol i District commection-to swer is required: ¥ theownsrbelisves reason for

exemption exists, the owner should justify the request in writing.
If soilfsite conditions are limited and sewer and/or Meiro Districl status is not conducive to'connection, the Sanitarizn may recommend

purstit of Emergency Sewer Extension or Emergency Metro District Inclusion. The Owner shoald contact the Burean of Utilides for

details,
Mo pﬂuntl.tlubr.{lmnd nor inspection to be scheduled without prinr fee mllmm:lﬂn.:nﬁuunkﬂmm;mny situation existy.

The confractoris ko notify ofce of the eraergency situstion as soon as possible,
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