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Bureau of Environmental Health
2830 Stanford Blvd | Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

Maura . Ressman, M.D., Health Officer

INFORMATION FORM - SEPTIC SYSTEM REPAIR/UPGRADE

Reason for Request: Has the septic tank bean pumped within the lzst month?
& Faiiing System _Yes Date pumped:
O  System relacation for propesed addition _ No
O system upgrade for propasad addition
O inadeguate trestment zone Was a visual inspection of the septic tank and/pr d.raln fields Fpnducted?
O Coliapsed septic tank AY& Explain observation: DN AoAvwell el <0
O coliapsed drywell __No Trentl (s ;,ru‘:c‘;
e ¥
Extsting system design Was a visual inspection of the sewage line conducted?
B Drywell ___Yes
’EJ_ Trench __No
O Mound
O Unknown Blockage Leading to the field
O Othen Yes Explain
. No
Is discharge cing on the ground? ’
AY&
___No

Additional Comments:

*For REPAIRS, are the owners praposing, or do they plan to add in the future any additions or modificstions to the property, i.e. paals, living space additions,
garages, etc? This information must be disciosed at the time of this application, The Heatth Department will nat be able to accommodate requests in the field for
property madifications unrelated to the repair request. Such requests may require an additional fee, testing, and submittal of & Percolation Certification Plan, if
the property does not mest current Cade and R}eguiahanx.

Septic Cantractor: _L\_)_{( {:‘6 \JL,['V L - / 4 Contractor’s Phone;, ﬁri ‘}» _‘f ,LJ\ = L_') (¢ L, v‘
Contractor's Address:____ jf *\‘ a ,{{' P 4 r’;’: r f\{L ’G Ve (70 g ¥
Property Address: 288 Walt A, P7AY - — )

Subdivision: i Digy f(’ ) (f—-—'; f»f' iV ot _/J ' Year Built: | L;‘i g /

Owner's Name: !\ 144! f\" 8l “. Qon Existing badrooms: /{

Name of pravious owners: Existing bedrooms:

Proposed bedrooms:

*A Sanitarian will be in contact within three business days, depanding upon the urgancy of the situation, to coordinate the scheduling/review of

the repair or upgrade.
*Prior to scheduling inspections, scaled plans should be submitted to clarify the nature of the addition.*
Print out a copy of Real Property Datz via Dept. of Taxation wehsite indexed file found

If soil/site canditions are limitad and sewer and/ar Metro District status is not conducive to connection, the Sanitarian may recommend pursuit
of Emergency Sewer Extension or Emergency Metro District Inciusion. The Owner should contact the Bureau of Utilities for detsils.
No permit is to be issued nor inspection to be scheduled without priar fee collection at the office unless an emergency exists.
The contractor is to notify the office of the emergency as soon as possible.
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