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INFORMATION FORM - SEPTIC SYSTEM REPAIR/UPGRADE

Reason for Requcst:

Has the septic tank been pumped within the last month?

O Failing System ) O Yes  Date pumped: -
0 . System relocation for proposed zddition 2 No
O Syst for d additi
B Inysdcm Ui o ploeat Mo Was 2 visual inspection of the septic tank and/or drain fields conducted?
te treatment
R a‘ et zone B Yes Explainobservations: _ Moo sl (Ope) 0
O Collapsed septic tank O N il
o
D CoI!aps:d drywell ;
r\ll op b code Was a visual inspection of the sewage line conducted?
Bxlstlng systa design J ) .
o O Yes i
Drywell Blockage leading to the tank
O Trench O Yes. Explain:
* 0" Mound O No
0O Unloown Blockage leading to the field
O Other O Yes. Explain:
. Is discharge surfacing on the ground? 0 No
O Yes B/ No 3 ( '
Additional Comments: __ 3~ + (= a2 Jry well
@ No ,.r s
UH Dibﬂ- te by lfs_\_ r uﬂ te <~
b Zﬂ E ol 3 LA e \//v\l"{"
*For REPAIRS, are the owners proposing, or do they plan to add in the futurc, any addifions ofv mailﬁcauons to the property, i.e/pools,

living space additions, garages, ete? This information must be disclosed at the time of this application, The Health Dcpartmant will not bc
able to accommodate requests in the field for property modifications unrelated to the repair request. Such requests may require an
additional fee, testing, and submittal of a Percolation Certification Plan, if the property does not meet current Code and Regulation,
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Septic Contractor: €2 bveca  fo o p g Contractor’s Phone:
Contractor’s Address: ;s 3 O < Brocktoa Dr E-l) ersborg
P

Property Address: /(.90 Tew O2Us RJ County file:
Subdivision: Lot: YearBuilt: ([ FE&
Owner'sName: /N i n2ry (02mney =iqlde Owner's Phone: <4 (o 790

3 oHg )|

O/ 2 M<eDHijAe Existing bedrooms:

Proposed bedrooms: __ 3

Spenicr Frecmon

Name of previous owners: Lo /) (2

Has this request been previously discussed with a Sanitarian? (Name):
Public Sewer available/nearby: N 7
*A Sanitarian will be in contact within three 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 to clarify the nature of the addition.*

Print out a copy of Real Property Data via Dept. of Taxation website Indexed file found
If public sewer may be nearby, verify whether sewer is technically “evailable” through the Burean of Engineering.

muﬁsewemvnﬂable‘and‘ﬂm‘pmpcﬂym withimrthe] Meu'opolnaﬂ-['hsmtrcamccunn'to seweris required: If the ownerbelieves reason for——————

exemption exists, the owner should justify the request in writing.

If soil/site conditions arc 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 District Inclusion. The Owner should cantact the Burezu of Utilities 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 as possible,
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RECEIPT DATE: 5/2/18 ONSITE SEWAGE DISPOSAL SYSTEM P 562983

INSTALLATION
APPROVALDATE: G /95 /10 g PERM|T A

MINOR REPAIR
PROPERTY ADDRESS: 4690 Ten Oaks Road
SUBDIVISION: LOT: = TAXID: 05-359821
CONTRACTOR:  Oaktree Homes EMAIL:
CONTRACTCR ADDRESS: 1302 Brockton Drive, Eldersburg, MD 21784 PHONE: 410984-5440
PROPERTY OWNER: Richard Gamertsfelder EMAIL:
OWNER ADDRESS: 4690 Ten Oaks Road, Dayton, MD 21036 PHONE: 410-790-0951
NUMBER OF BEDROOMS: SEPTIC TANK SIZE: ___ DRAINFIELD SIZE/TYPE:
JOSE 1N -
LOCATION: |
P\MVV\P LJV\]w‘c/n iwstadl G~ PVC  ebscrvaton Puwf witHa P{,V‘Far«.vh-nv\; Add
emn fto o inler heighht v forahons wani extend Havouuh s>
NOTES: . © e . ) ‘Aj ne
5\;?[16‘ P oMove  exrerndy a,\oave. cyfmde.
ISSUED BY: Seemcen Freemon ISSUEDATE:  5/2 /|6 EXPIRATIONDATE: _ 5/2 /iq

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 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 FOR INSPECTION OF SEPTIC SYSTEM.



NOT TO SCALE TRENCH/DRAINFIELD DATA
WIDTH * INLET BOTTOM

Ho-13-2022
NUMBER OF TRENCHES

i TOTAL LENGTH __
ABSORPTION AREA
DISTRIBUTION BOX LEVEL
a¢' DISTRIBUTION BOX BAFFLE
DISTRIBUTION BOX PORT

! thed SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL _

\ MANUFACTURER

CAPACITY GAL
SEAM LOC
TANK LID DEPTH
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6” PORT LOC
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