
Howard County 
Health Department 

uu•..-•u v, ~• ·••nv,111111:111,111 ••~1 1.11 

8930 Stanford Boulevard, Columbia, MD 21045 
Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-.866-313-6300 
www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: 10/11/18 

INSTALLATION 

ONSITE SEWAGE DISPOSAL SYSTEM 

PERMIT 
P 564026 

APPROVAL DATE: '3/ri/i, SEC, A ------
SEWER HOUSE CONNECTION 

PROPERTY ADDRESS: 3132 LONGFIELD ROAD, GLENWOOD, MD 21738 

SUBDIVISION: WELLINGTON, SECTIO.N 1 LOT: S TAX 10: 04-349261 

CONTRACTOR: D.L. TEGELER EMAIL: dltegOyahoo.com 
_;:_...::..:..... ______ ~--------

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

PROPERTY OWNER: LAURA and MARCOS OCADIZ EMAIL: marcos.ocadlzC,ars.usda.gov 

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

NUMBER OF BEDROOMS: S CONNECTED TO PUBLIC WATER: [] YES 18) NO ---

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

CALL FOR INSPECTION BEFORE COVERING ANY PART OF INSTALLATION. 
1 CLEANOUT REQUIRED NEAR FOUNDATION AND AT 'WY~ CONNECTION WITH EXISTING SHC, AND INBETWEEN 

NOTES: I I IF RUN IS MOR£ T'fHAN 70 FEET, 
2% SLOPE ( .. 1.8 FT FALL) REQUIRED FOR PROPOSED SHC 

ISSUED BY: ISSUE DATE: 10/11/2018 ----------R BRICKER EXPIRATION DATE: ~/t f /ftet f 

NOTE: HOWARD COUNTY BUREAU OF UTILITIES APPROVAL OF GRINDER PUMP INSTALLATION 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 

FO.R 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 



NOT TOSCA TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES ___ _ 

TOT AL LENGTH 

ABSORPTION AREA 

DISTRIBUTION BOX LEVEL ___ _ 

DISTRIBUTION BOX BAFFLE ___ _ 

DISTRIBUTION BOX PORT ___ _ 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL 

MANUFACTURER 

CAPACITY GAL 

SEAMLOC 

~Un,"' 

[J 
TANK LID DEPTH 

6 BAFFLES 
~ Fi,..~, 
'3 I • BAFFLE FILTER 

1----t~o.....l MANHOLELOC 
foyov, I 6" PORTLOC 

WATERTIGHT TEST 

SLOTTED 

DATE ON LID 
,3• PUMP/SEPTIC TANK LEVEL 

MANUFACTURER 

CAPACITY GAL 

SEAMLOC 

TANK LID DEPTH 

l' BAFFLES 

BAFFLE FILTER 

MANHOLELOC 

1 15'to /i 6" PORTLOC 
(¥, 

WATERTIGHT TEST 
~+IC.- '79• -to ~ 

l.. .J SLOTTED 

ROADNAME DATE ON LID 

PRE-CONSTRUCTION: 

INSTALLATION: 3/11 ... -/11 Nt-w CLwtK \M.:?- iv-.s-k-,-IW r-..., e:,M,H•• "'- w e,yiltnn-j \i:nt, \u·fvt:e 
S-e,p-tt c...- :lliM k;... @ 

FINAL INSPECTOR __ ..,..S.z.;()Jl'°=-.:.""""..;:..:....;.---""r,.=-,:..:..';C.L')\.;:.::('------~· DATE OF APPROVAL ----=3::...!/__.1-'=1.'1-/ .... 11_.__ ____ ~ 


