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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-a66-313-6300 
Howard County www.hchealth.org 

Health Department Facebook: www.facebook.com/hocohealth 

Maura J. Rossman, M.D., Health Officer 

RECEIPT DATE: 10/11/18 ONSITE SEWAGE DISPOSAL SYSTEM P 564026 

INSTALLATION PERMITAPPROVAL DATE: ____ A 

SEWER HOUSE CONNECTION 

PROPERTY ADDRESS: 3132 LONGFIElO ROAD, GLENWOOD, MD 21738 

SUBDIVISION: WELUNGTON, SECTION I LOT: -.-:5,,--_ TAX 10: 04-349261 

CONTRACTOR: _D=-,=l.=-TE:..:::..::G.=El:c:E:c..R'---____________ EMAIL: dlteg@yahoo.com 

CONTRACTOR ADDRESS: 3205 LIBERTY ROAD, NEW WINDSOR, MD PHONE: (410)984-2660 

PROPERTY OWNER: LAURA and MARCOS OCADIZ EMAIL: marcos.ocadlz@ars.usda.gov 

OWNER ADDRESS : 3132 LONGFIELD ROAD, GLENWOOD, MD 21738 PHONE: (410)277-9808 

NUMBER OF BEDROOMS: -=S=---_ CONNECTED TO PUBLIC WATER: 0 YES [gJ NO 

LOCATION: INSTAll. 4" SEWER UNE PER APPROVED SITE PLAN. 

NOTES: 

CALL FOR INSPECTION BEFORE COVERING ANY PART OF INSTALLATION. 
CLEANOUT REQUIRED NEAR FOUNDATION AND AT 'WYf: CONNECTION WITH EXISTING SHC, AND INBETWEEN 
IF RUN IS MORE TYHAN 70 FEET.Z" SLOPE (-1.8 FT FAll) REQUIRED FOR PROPOSED SHC 

ISSUED BY: R BRICKER ISSUE DATE: 10/11/2018 EXPIRATION DATE: ~/II l-:z.() i r 
~~------------ ~ r~ 

NOTE: HOWARD COUNTY BUREAU OF UTILITIES APPROVAL OF GRINDER PUMP INSTALLATION IS REQUIRED 
PRIOR TO SEPTIC PERMIT APPROVAL 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPEcnON AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALl.ATION.OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

• 
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. 


JW 1/2013 

http:INSTALl.ATION.OF
www.facebook.com/hocohealth
http:www.hchealth.org


___ _ 

_____ _ 

NOT TO SCALE 


ROAD NAME 


TRENCHIDRAINFIELD DATA 
WIDTH rNLET BOTTOM 

NUMBER OF TRENCHES 

TOTAL LENGTH 

ABSORPTION AREA 

DISTRIBUTION BOX LEVEL ____ 

DISTRIBUTION BOX BAFFLE ____ 

DISTRIBUTION BOX PORT 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL ___ 

MANUFACTURER _____ 

CAPACITY ____ GAL 
SEAM LOC _______ 

TANK LID DEPTH _____ 
BAFFLES _______ 

BAFFLE FILTER _ _ ___ 
MANHOLE LOC ______ 
6" PORT LOC_______ 

WATERTIGHTTEST _____ 
SLOTTED,________ 

DATE ON LID ______ 

PUMP/SEPTIC TANK LEVEL ___ 

MANUFACTURER,_____ 

CAPACITY ______,GAL 
SEAM LOC _______ 

TANK LID DEPTH _____ 
BAFFLES _______ 

BAFFLE FILTER ______ 
MANHOLE LOC ______ 

6" PORT LOC _______ 

WATERTlGHT TEST _____ 
SLOTTED _______ 

DATE ON LID _______ 

PRE-CONSTRUCTION: 

fNSTALLATION:__________ ________________________ 

_____________~. DATE OF APPROVAL _ _ ________~FfNAL fNSPECTOR 
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; INDICATE NORTH· NAME ADJOINING RO~d AS BASELINE , 

, " ,LMa-liw 120· '" ( r; I,e"",", ( v <::0 I (,
SEPTIC TANK tEVEl 01( - """"'-' fla. ClEANOUTS_;_~-~""'td/{C:.-i"-::-:1l1il(=-

DISTRIBUTlON BOX lEVEL . (oJ~:f~+i~r:.u) . 
DRAIN FIELOITITI.E DEPTH 01. Ff. TRE~~WIDTH ' ".:v FT. JA FT. 


3 .,.. L(!) ,f' @.u.'.•lJ'.j) 9.1""· ®. 2:t.' 

.. EFFECTIVEGRAllElDEPTH _ FT.' 'n:ITALLENultl - , """'I'T. 

NUMBER OF TRENCHES _-->.'1_ ONE SIDEWAlueo1'TOMA~~~~ 



}fil{~' ')0 , pI E R MIT o't - 5'{QU.I <~,,~ !*'i'di flf v,. .. ..#0..-... " 

'('" ~4 "i' , 	 SEWAGE DISPOSAL SYSTEM 
" 41120..-----;..;.....­I 4f~~'M. DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

i:IISmlCT "th . 
I 	 '.' . . INDEXED
! HOWAFIDCOUNTY HEALTH DEPARTMENT . 	 DATI!/~~Y' 
r IIUIlEAU OF IliNVIIIONMI!IfTAl.1l1liAI.TIl DAn;; 8YSTSUPPROVm.l /1 'fLt~­j 	 .• 313-2640 

INSPECTOR . C.f.pt 
~ 	 ,(.l\ _____K"'e"'o'-"·I!a=t"'fi"'e::.:l"'o'--________________ IS PERMITl1'!IlT01NSTAI.l;2~ALTER___ 

~~~OR~_______~----__~________ ~______----------~E---------------__ 
I~ SU8IlMSlON_W".e"'1""1..,1"'n"'g"'to"'o"-______LOT_=-5_·_____· ROA!) .2J~~~i!E'~!!...!~~_ .._______ 

\- PROPERTVOWNER 	 Clark" Ann Sperry, Jr. 

_~J-
NUMIleR OF SEl)ROOIIIS ....:::4__ O,~~6 

210 3 D . 
lINEAflFeETOFTRENCHREOUlFlEC" 280 . /' 	 . .' ~ 
TRENCHES - Trench to .be 2 feet wide. Inlet 3i feet below or! inal tade. Bottom max lim 

depth eet e o~Fr!gina gra e. E fective area egins at feet below 
oriSinal ~rade. 3 Yeet of stone below distribution pipe,

LOCATION - As seen w en facing -the property from the end of the pipestem access, place the 
distribution box 80 feet from the left (430') lot line and 180 feet from the 
rear (329') lot lina, Run trenches along contour in both directions. 

NOTES - No trench to exceed 100 feet in Ian th 'Provide 6" - 8" diameter·cleanout:· and 
on 

5001::1.::5'0'11 
~~BY__________~C~._W~i~l~l~i~a~m~a~.__~p~~~c~k~~~/usu~~~~~~~.______________~__.OA~ 01/03/90 

COII'IiR NO WQAK UN1JI. iNSI'fiCI'ED AND APP!lO\IEll 

NEIllIER THE HOWARDCOJNIY cotINClLHOR THE HEAlTIl Dl!PA.RTMENT IS RESI'ONSlBI.E FOR THE SUCCEiSSFUlOPERATlON OF NlY SYSTEM 

. NOT1:: 	 CI.EANOlI1' REQUIRED MAY 10 feET OF SEWER UNE ANtlIOR AT 90' SWEEPS '1'1 IJNES FROM HOUSe TO ORAIN FIElDS. 90' ELBOWS NOT 
ACCI!PTAliLIli. 

NOTE: AU. PARTS OF SEPTIC SYSTStS (lE. TMIIC. DISTRIBUTiON BOX TRENCHES) TO lIE 100 FEET FROM WEll. (UN\.ESS OlHEAWISE SPECIFlCAU.Y 
~ 

NOTE: IF OEEP TRENCH!ES) "'!IIi USED CAll FOR iNSPEC110N WoRE lIND AFTER PW<CiNG GRAllEllN TRENCH/ES) 

NOTE: NO DRY WEI.l SHALlIEXCEEO 15 FOOT IN DIAAIET1!R NOAllSORI'TlON TReNCH TO exCEED 100 FEETIN l.ENG1ll . 
. . .. . BLm. PERMIT SI()lIISP . 

NOTE: AU.PIPEFROMHOUSETOSEPTlCTMII<IIUSTBECMr.f1ONOIISCHEDW35f40I'VI'lOOABS AfjP ~EQ:nYA.s: 
PERMITVOIoN'TSR;woVEARS . 	 . ~,:>;;ry:!{5 _. 
NOTE: 	 INSTAU STAND PIPE ON SEI'11C TANK ANO DRY WEU. STANO PIPES WIlT BE e INCHES iN ow.!i!TER CMr liOfj. ~ OR)1'RI}J\ COTTA 00 

PVAOOABSAClleI'1'EO. IF TOP OF BEPTlC TANK IS OEEPER THAN 3FEET. MANHOlE TO (l1WlE REQUiRED. ~_~ 
130"/38 J::i::! Ifitrl<oONO p ••,- 11'1/'10' "­

NOTE: DIS'mIBU'TIOHBOl<ESMlJSTHAVEBAFA.ES B06 .:1/1 .!r13 (;~tfj/iSJF"!G"'"UrI!" 'f'/1'#802­
. . . .' ~8"lq" 'I'1'i' . /.I(!; ,,1\81'11"£ 'fll'#: 3/5/2003

"INSTALLER IS RESPONSIBLE fOR OBTAINING fiNAL APPROVAL ON THIS PERMfT 
HI).2IlOIMC) 	 . 'CAU."_FOII_CTIOH Oi' _ iml'n!1C. ~."'"_..l...o______.__.__.______________ 

septic tank. {) 17 

http:DIS'mIBU'TIOHBOl<ESMlJSTHAVEBAFA.ES


Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 2104S 


Main: 41tl-313-2640 I fax: 410·313·2648 

TDD 410·313·2323 I Toll Free 1.866-313-6300 


www.hchealth.org 


Facebook: w..vw.facebook..com/hoconealth 

Twitter:' HowardCoHealthDep 


Dr. Maura J. Rossman, M.D., Health Officer 

INFORMATION FORM - SEPTIC SYSTEM REPAIR(UPGRAD"§) 

Reason for Request: Has the septic tank been pm:nped within the last month? 

o ~aiting System 0 yes Date p_ed: .___________ ____ 

o "System relocation for proposc:d addition 0 No 

o System upgrade for proposed addition 

o Inadequate treatment zone 

o Collapsed sepric tanlc 

o CoUap>ed drywell 

Existing system design 

o OryweU 

o T",ncb 


O'Mound 


o Unknown 
o Other. ___-,-_____ 

Ls discha.rge 8tlrfacing on the ground? 

DYes 

o No 

Was a visual inspection of the septic tank a.nd/or drairdields conducted? 

o Yes Explain obse:rvatioIl6: _____________ 

o No 

V!M a,visml inspection of the sewage Line conducted? 

o Y ... 
Blockage luding to Ibe tank 

o Y.... Explain: ___________ 

o No 

Blockage leading to the :field 

o y". Explain: ____________ 

o No 

o No 

Additional Co=cn"': _s,-"....d..l.......'....::C=·':-----'U:::....cVc.:(}=:...,:((._'l--'-=V--"-e..__ 


*Por REPAIRS. are !he O'YVll~ proposi4g, or do !hey plan to add in rhe furure, any additions or ~odificatiom to the property, i.e. pools, 
living space additiow, gara.ges, etc? This infomut\an must be disclosed at !he time of this appLicacioD. The Health Dqxu1ment wiil not be 
able to lIecammodate request! in the field for propmy modi.fications unrelated 10 the repair ICqUest Such requests mayrequire m 
additional fee, testing, and submittal of a Percolation Ccrlitication Plan, if the property does not meet current Code a:Od Regulation. 

Septic Contractor: lJ. l- "\e::.c.~,,-£."'-- Contractor's Phone: ,;t660 
Contractor's Address: J,.. ./!.>c,.;. ~Ve.....J /.A.!1,""--,,O'So1"2.. t.N\ ,,0 

Property Address: _3=L,-3.:....:;;;lc.:...._ifo=--_",-,_'1j..'t,,-' _<..:..\_j_c..--;;--z.--:-__-:;-_.courrly file:.______ _ 
Subdivision: Lot Year Built: _______ 
Owner's Narne: _ _______ _________,Qwner'& Phone: ___________ 

Name of previous owners: _____________ Existing bedrooms: _______ 

Proposed bedrooms: ----- 1).£..1f;c. (i/ fA 11",0 
Has this request been previously discussed with a Sanitarian? (Name): ________________ 
Public Sewer available/nearby; ______ 

*A Sanitarian will be in contact \Vithin three business days, depending upon the urgency of the situation, to coordinate the 
scheduling/review of the repair or upgridt\.. 

1tPrior to schcdullng-lnspect10IU, scaled pla~ should be .ntbmltted to clarify the n:lI.tnre oCthe gddition." 

Print out a copy of Real Property Data via Dept. ofTax.tr:ion website Indexed file found _-,-____ 

Ifpublic sewer may be nearby, verify 'Whether sewer is technicaTIy "aYallable" through the Bureau olEngineering. , 


----~-jfj'{--;5ewerir.~:vBilablC"'md1lre"'Propertyi.s"WithiJr11rc:·Metropo1iturDimj-et;'"COtmectio1f1o seweris required: Iftbe"owncI"bclieves resmn ior-------. ­
ex.emption exists. the owner ~bould justifY the req\l~t in writing. 
IfsoiVsilO conditions a:rc.limited and sewer and/or Metro District status is not conducive to'COD[l.!:CtiOD., the Sanita.rian ID1Iy recommcod 
pursuit of Emergency S~ Exrewion or Emergency Metro District Inclusion. 'The Owner shou1d contact 1he Bureau ofUtiJities for 
details. 
No permit is to be issued nor inspection to be scheduled W'ilbout prior fee collectioll at the"Office unless an emergeo.cy situation e:asts, 
Tho contractor is to notitY office olthe emergetIC)' situation as soon as pOSSIble. 

http:emergeo.cy
http:www.hchealth.org


HOWARD COUNTY HEALTH DEPARTMENT 

--. 




