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Cabahug, Joseeh

From: Cabahug, Joseph

Sent: Friday, July 24, 2020 1:28 PM

To: John.Nagengast@att.net

Cc: Wolf, Kevin; Rappaport, Ryan; Thomas, Susan; Martin, Sharhonda
Subject: Perc Repair_1432 Long Corner Road

Attachments: Perc Notes_1432 Long Corner Road_2020.07.23.pdf

Hello Mr. Nagengast,

Attached is the documentation of the results from the Perc Repair that was done on 07/23/2020. At the time of
inspection, the existing drywell was approximately estimated to have 3’ of liquid left via angled tape measure. The
existing dry well is about 2 feet below grade with a hand poured lid, estimated to be 10 feet deep. The drywell is not
failing at this time and Health is not requiring a replacement drain field system at this time. It should be noted that the
liquid level in the drywell is about the level of the horizon of the soil with an application rate slower than 0.6 gpd/sqft.

At this time we will require the replacement of the block tank with a tank sized for 4 bedrooms (the number of
bedrooms reported to me in the field) and repair of the effluent lines.

It is recommended that all future plans for living space additions, especially bedrooms, be seriously considered should

you chose to replace the drywell with conventional trenches at this time. The areas between Perc C and B appear to be
very consistent and qualify for a conventional trench system. However any future repairs will head towards Perc A will

require another perc test to determine system design.

If you have any questions please be at liberty to call our office.

Bests,

Joseph C. Cabahug - REHS/RS LEHS II
Eavironmental Health Specialist

Howard County Health Department

8930 Stanford Blvd.

Columbia, MD 21045

410-313-2643 Office

www.hchealth.or

, twitter.com/HoCoHealth
Wi facebook.com/HoCoHealth

@ instagram.com/hocohealth

CONFIDENTIALITY NOTICE
This message and the accompanying documents are intended only for the use of the individual or entity to which they are addressed and may
contain information that is privileged, confidential, or exempt from disclosure under applicable law. If the reader of this email is not the intended
recipient, you are hereby notified that you are strictly prohibited from reading, disseminating, distributing, or copying this communication. If you
have received this email in error, please notify the sender immediately and destroy the original transmission.
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- “TRI-COUNTY PUMP SERVICE INC.
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MDE Recommended Onsite Sewage Disposal System (OSDS) Inspection Form to
Conduct a Proper Inspection for Property Transfers in Maryland

General Information .

- ")
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(rS ° Alternating Valve Headworks Box (for drip tubing)
7l ¥ Trenches (Number) ] l Length ] [ ‘Width Depth
8% ' Seepage Pits/Drywells (Number) Diameter Depth
Swtry. Low Pressure Pipe Drip Tubing
At-Grade Mound Sand Mound




0sDS Layout

Show a diagram of the OSDS layout relative to the house. Include well location, street location,

driveway ancz:ther pertinent site features as well as all OSDS piping and components. Indicate
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[ Need Further Evaluation

Additional Comments

I attest that the information contained herein and my assessment is honest, thorough, and,
to my knowledge, correct. Furthermore, | have completed an MDE approved course in the
proper inspection procedures and have fully applied the standards of practice taught in the
course during this inspection.

THIS INSPECTION REPORT INDICATES THE PRESENT CONDITION OF THE PRIVATE ON-SITE
SUBSURFACE SEWAGE DISPOSAL SYSTEM BASED ON RECOMMENDED INSPECTION
PROCEDURES OUTLINED IN THIS REPORT. THE RESULTS OF THIS INSPECTION DOES NOT
GUARANTEE OR WARRANTY FUTURE PERFORMANCE.

The recipient of this report should discuss any deficlencles found by this inspection with the

inspector.
MDE Certified Inspector Signatur
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