~ Bureau of Environmental Health
8930 Stanford Boulevard, Columbla, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300

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 P E RM 'T
A

APPROVAL DATE:
SEWER HOUSE CONNECTION

PROPERTY ADDRESS: 3132 LONGFIELD ROAD, GLENWOOD, MD 21738

SUBDIVISION: ~WELLINGTON, SECTION | LOT: 5  TAXID: 04-349261
CONTRACTOR: _D.L. TEGELER EMAIL: _diteg@yahoo.com

CONTRACTOR ADDRESS: 3205 LIBERTY ROAD, NEW WINDSOR, MD PHONE: (410)984-2660
PROPERTY OWNER: LAURA and MARCOS OCADIZ EMAIL: marcos.ocadiz@ars.usda.gov
OWNER ADDRESS: 3132 LONGFIELD ROAD, GLENWOOD, MD 21738 PHONE: (410)277-9808
NUMBER OF BEDROOMS: 5 CONNECTED TO PUBLICWATER: [_] YES [X] NO

LOCATION: | INSTALL 4" SEWER LINE PER APPROVED SITE PLAN.

CALL FOR INSPECTION BEFORE COVERING ANY PART OF INSTALLATION.
CLEANOUT REQUIRED NEAR FOUNDATION AND AT ‘WYE' CONNECTION WITH EXISTING SHC, AND INBETWEEN
NOTES: | JF RUN IS MORE TYHAN 70 FEET.

2% SLOPE (~1.8 FT FALL) REQUIRED FOR PROPOSED SHC

ISSUED BY: R BRICKER ISSUE DATE: 10/11/2018  EXPIRATION DATE: /@(U Z’lﬂt?

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

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

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
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NOT TO SCALE

TRENCH/DRAINFIELD DATA

WIDTH INLET BOTTOM

NUMBER OF TRENCHES
TOTAL LENGTH __

ABSORPTION AREA
DISTRIBUTION BOX LEVEL
DISTRIBUTION BOX BAFFLE
DISTRIBUTION BOX PORT

ROAD NAME

SEPTIC TANK DATA

SEFTIC TANK 1 LEVEL

MANUFACTURER

CAPACITY GAL
SEAM LOC
TANK LID DEPTH
BAFFLES
BAFFLE FILTER
MANHOLE LOC
6" PORT LOC
WATERTIGHT TEST
SLOTTED

DATE ON LID

PUMP/SEPTIC TANK LEVEL

MANUFACTURER

CAPACITY GAL
SEAM LOC
TANK LID DEPTH
BAFFLES
BAFFLE FILTER
MANHOLE LOC
6” PORT LOC
WATERTIGHT TEST
SLOTTED

DATE ON LID

PRE-CONSTRUCTION:

INSTALLATION:

FINAL INSPECTOR

DATE OF APPROVAL
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T - SEWAGE DISPOSAL SYSTEM
" . DEPARTMENT OF HEALTH AND MENTAL HYGIENE

. DISTRIET _ 4th-
stmwamnmmmmmgm%NDEXE R paTe” % /ﬁgég{
- oave svsrem apenoven '/ /7/p5

@ Ken Hatfleld . 16 PERMITTED TOINSTALL __ X __ ALTER
ADDRESS : ‘ PHONE '
SUBOMISION.... e dlington ‘ wr_ 5 " Roap 3132 Longfield Road
mapmwmg ( ) ‘ : ACiark & Ann Sperry, 3{:‘» ' '
ADDAESS ' f L : .
SEPTIC TANK CAPACITY, 1350 oaLLONS . L{Q% Tj:ﬂ ~
NUMBEROFBEDROOMS _ 4 _ © ' . 3@, o8 25
___210  SQUAREFEETPERBEDROOM . Py :
LINEAR FEET OF TRENCHREQUIRED 280 . 7 o L *

TRENCHES - Trench to be 2 feer wide, TInlet 34 Ffeet below etiginal_; ade, |
depth &% feet ’ba&o riginal grade. Eifective area bBepging st 3
origival grade. '{Zet of stope below distribution pipe.

mﬁﬁﬁﬁﬁ A% seen wneil fac:ing the property from the end of the pipestem access, plaéz‘,e the
distribution box 80 feet from the left {430') lot line and 180 feec from the

. reary (3793 lot line. Run trenches aioag contour in both directions.
NOTES . - Ho trench to exceed 100 fedt in length, Provide §" - 8" diespeter. cleanout and

Frven ;

cap to grade or above on septic tank. OK fqnmm

5@:25’9@; < .

DOVER MO WORK UNTIL INSPECTED AND AFPROVED - ’ . . .
NEITH-ER THE W&RD COUNTY COUNGIL NOR THE HEALTH DEPARTHENT 8 HESWBLE FUR THE SUCGESSFULOPERATION OF ANY SVSTEH

| NOTE: GLEANQUT RECRIRED MRYWFEETOFMRWEWHA?@ BW&EP%IN LINES FROM HOUSE TO DRAWN FIELDS, 80° ELEQWE NOT
ACCEPTABLE. .

HOTE: ALL PARTS OF SEPTIC SYSTEMS (LE TASK DISTRIBUTION BOX THENDHES) TO BE 100 FEET FROM WELL {UNLESS OTHERWISE SPECIFIGALLY
HOTE: IF DEER TRENGHES) ARE USED (:.AL;, FOR NBPECTION BEFORE AND AFTER PLAGING SRAVEL N TREN{:}-E{ES}
ROTE: HO memaxmaa 15 Fmrﬁnmmawmﬁonm TRENCH 10 EXCEED 100 FEETIN mm
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HOTE: INSTALL STAND PIFE ON SEPTIC TANK AND DEY WELL STAND PIPES HMUST BE ¢ INCHES iV DIAMETER CAST IR
PYVA OR ABS ACCEPTED. IF TOP OF SBEPTIC TANK I8 DEEPER THAN 3 FEET. MANHOLE T0 GRADE REQUIRED. s
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbla, MD 21045
Maln: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org
Facebook: www.facebook com/hocaohealth
Twitter; HowardCoHealthDep

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

INFORMATION FORM - SEPTIC SYSTEM REPATR/GPGRADE)

Reasan for R’equest: Has the septic tank been pumnped within the last month?
0 Failing System o 00 Yes  Date pumped: -
3 . System relacation for proposed addition 0O No
O Syst ade fo d it \ ; . 4 i
iatiot: gp prade s grcposet ncTion Was a visual inspection of the septic tank snd/or drain. ficlds conducted?
O Inadequate treatment zone . "
O Yes  Explain observations;
[0 Collapsed septic tank O wN
(o]
O Collzpsed drywell z
L. ) Was a visual inspection of the sewage line conducted?
Bxdsting system design : ' .
; O Yes i
O Drywell Blockage leading to fhe tenk
O Treach . O Yes. Explain:
' O Mound 0 No
0O Unknown Blockage leading to the field
0O Other _ O Yes. Explam:
Is discharge surfacing on the ground? O No
: O No
0 Yes
Additional Comments: 5 /1/ C (% ‘pG‘ &QD £

0 No

*Por REPAIRS, are the owners proposing, or do they plan to edd in the future, any additions or modifications to fhe property, i.e, pools,
living space additions, garages, ete? This information must be disclosed at the time of this application, The Health Dcpartmaut will not be
able 1o accommodate requests in the ficld 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 docs not meet coment Code and Regulation,

Septic Contractor: W - Neccce ™ Contractor’s Phone Yo 92 L{ 2860

Contractor's Address; B0 & FiBerlyd KO wWew i DS MY | A6 O
H

Property Address: _ 9 L2 Foug T < e T County file;

Subdjvision: ) Lot - Year Built

Ovwner's Phone:

Owmer’s Name:

Name of previous ownera: Bxisting bedrooms:
’ Proposed bedrooms:
. N — DrFe @ Heo

Has this request been previously discussed with a Sanitarian? (Name):
Public Sewer available/nearby:

*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 schedullng inspections, sealed 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 Ale found

If public sewer may be nearby, verify whether scwer {s technically “availahle™ through the Burean of Engineering.
—If scwcm'awﬂzhlrmd‘ﬂmpmpmwthm'ﬂm Mmopuhmrmsmmrcounecunm scweris required: ¥ the-owner believes reason for

exemption exists, the owner should justify the yequest in writing.
If sail/site conditions are limited and sewer and/or Metro District status is not conducive to’connection, the Sanitarian may recomuend

pursuit of Emergency Sewer Extension or Emergency Metro District Inclusion. The Owner shonld contact the Bureau of Utilities for

details. i
No permit is to be issued nor inspestion to be scheduled without prior fes collection at the office unless an emergency situation exists,

The contractor is to notify office of the cmergency situation as soon as possible.
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