H6-73-25HQ, . e

VN

‘Br‘ L!Dah] .‘ ' 30)

!
1,5 5{13

Loqm

2’5 2}\+ Br |
Loamysa
~[{0%,

gaFrol / -Fe

Dr\ll

DATE TEST # DEPTH START BREAK STOP TIME OF | PIFIH
1"DROP | 2°DROP | 2nd INCH

Qa}wur 10561052 Ip:54:30 2 /a P

' REMARKS
< <
SANITARIAN F S, F%Cl ,ke,r‘ BACKHOE _MKJA‘SOTHERS [ ), Sg:\:@t; us
TEST HOLES USED IN SDA . AVG. PERC TIME ___ sQ. FT/BR

\
* TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE SW




30umM3aS NS
FAGA Y N

ALY R - kPR




Fee Paid $
Receipt #P

SEPTIC SYST REPAIR JUPGRADE / EVALUATION REQUEST

Please fill out this form completely and check off the reason for the request

Date Requested: G ,/ / 7/ O&

Reason for Request:

Failing System (includes surface discharge or inadequate treatment zone)

Has the contractor verified through excavation/pumping evaluation, that there are no pipe
blockages? ‘{obt)
*System relocation for proposed addition for setback compliance

*Verification of adequate system capacity per COMAR 26.04.02.02D (4) f&

To replace collapsed septic tank .

To replace collapsed drywell —_—
To do a minor repair (fix or replace distr. box, piping or lift station) "

Septic Contractor:
Contractor’s Address:

Contractor’s Phone #:

Property Address: / Lo2 Bipcy wWwade N Pyh Uwy) M
Property (Subdivision) & Lot # Bagnleny kel 207171
Owner’s Name: Poanet SCp LL&GY\ m

Is public sewer available/nearby: A 0O

If public sewer may be close, mention further research will be performed to verify

availability

Names of Any Previous Owners: Erencis LD w2 MNEN

Year House Built: 141KR

# of Existing Bedrooms: 4-

# of Bedrooms after completion of addition: /¥ /&
Has this request been discussed previously with another Sanitarian: N D
If yes, then with whom?:

~<_A Sanitarian will be in contact within three business days depending upon the urgency of

the situation to coordinate the scheduling of the repair / upgrade / evaluation. No
inspection will be performed without fee collection at the office.
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