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TRENCHIDRAINFIE~D DAl"A" ·f, ,NOTTO SCALE 
WIDTH rNLET ~ , ' BOTIOl\?/ ' 

3/ ''1 I 6 .¢, ~~i~; ,
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NUMBER OF TRENCHES' 

, TOTAL LENGTH ~~ , 

A~SORPTION AREA1d) ~ 
DISTRIBUTION BOX LEVEL ~ 

DISTRIBUTION BOX BAFFLE , .....- ­

, DISTRIBUTION BOX PORT ­

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL ~ 

CAPACITY / -:160 ' GAL 

SEAMLOC ¥ ' L 
,0 TANK LID DEPTH 11- {8 I 
!'\ 

BAFFLES --E~~---';""
6 

BAFFLE FlL TER ',_'L.:N"-!o«--_ 
:IV MANHOLE LOC +~'t..l-.OoD<.-_ 
!of\e.... 6;' PORT LOC -,-:,N~6!...~....::..--,;--_ 

WATERTIGHTffESTAJ__A__ 

SEPTIC TANK 2 LEVEL/IJ~p:.__~ 


CAPACITY ___ GAL 


, SEAM LaC _____ 

TANK LID DEPTH ___ 

BAFFLES ________ 

BAFFLE FILTER ' ____ 

MANHOLE LaC ____ 

6" PORT LaC ___~_ 

WATERTIGHT TEST ___ 

PRE-CONSTRUCTION ' ,sA)lB-c> , ' ?p7.;> ~R~ ' ~~Ct.l y", J~. :;::::- fir 1/ 

YI'¥;C~~.$ ~ -If.. j'£2 7/~5/D3 ~ \ '0 d, ',''-1~1 
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----------------------------

Fee Paid $ ItO. 0 0 

Receipt#P 530 3 o~ 

SEPTIC SYSTEM REPAIR IlJPGRADE / EVALUATION REOUEST 

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

Date requested: ______ 

Reason for Reauest 

Failing System (includes surface discharge or inadequate treatment zone) 

Has tbe contractor verified through excavatio'n/pumping evaluation, that there are no pipe blockages? 

In support of a building permit. Type ofbuildin~ addition: ---"'~'r"q.:x\~C\~~~.....e..,.·_--------­

*System relocation for proposed addition for setback compliance IQ;Y\ I.{ 
*Verification of adequate system capacity per COMAR 26.04.02.02D (4) 

To replace collapsed septic tank or upgrade tank. capacity 

To replace collapsed drywell 
***************************************~************\;********~***~**~********** 

SepticContracror: ~'~~P \e... ~dY\ I"c. 
Contractor's Address:]chi: jQC\ . 

,5 Y\4.es \.1) \\ e 1 M \) 2..1 J84 
Contractor's Phone .#: 4:10 1-55"" 5G70 
Property Address: 11 f2 \ L,,"'':'J Gx-"'f':C Qj 
Property (Subdivision) & Lot # 

Owner's Name: ~o\o 
Is public sewer available/nearby: Nib

I 

Names ofAny Previous Owners: 

Year House Built: 

# ofExisting Bedrooms: 

. # ofBedrooms after completion of addition: .' 

Has this request been discussed previously with a Sanitarian, who? ___________________ 

Ifpublic sewer is close, further research will be performed to verify avr:ilalJr1ity andpossible hook up to 
public sewer, 

A Sanitarian \vill be in contact within three business days dependi...'1g upon t..i1e urgency ofrhe situation to 

coordinate the scheduling of the repair lupgrade/evaluation. No inspection will be perfonned without fee 

collection at the office. 

Environmental Sanitarian tentatively assigned ____________ ________ 


FAX TO 410-313-2648 


