
t 

HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

INFORMATION FORM - SEPTIC SYSTEM REPAIR/UPGRADE 

Reason for Request: 

ref Failing System 

□ System relocation for proposed addi tion 

Has the septic tank been pumped within the last month? 

~Yes 

No 

Date pumped:_5_/_1/_2_3 _____ _ 

□ System upgrade for proposed addition 

D Inadequate treatment zone Was a visual inspection of the septic tank and/or drain fields conducted? 

D Collapsed septic tank Yes Explain observation: _______________ _ 

□ Collapsed drywell 

Existing system design 

□ Drywell 

it Trench 

□ Mound 

□ Unknown 

..,/ No 

Was a visual inspection of the sewage line conducted? 

Yes 

../No 

Blockage Leading to the field 

□ Other: Yes Expla in __________________ _ 

Is discharge surfacing on the ground? 
Yes 

~No 

Additional Comments: 

..f No 

Tank overfull (homeowner called for emergency pumping). Snaked outlet line and dug up d-box, no relief, trenches 

*For REPAIRS, are the owners proposing, or do they plan to add in the future any additions or modifications to the property, i.e. pools, living space add itions, 

garages, etc? This information must be disclosed at the time of this application. The Health Department will not be able to accommodate requests in the fi eld 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 does not meet current Code and Regulations. 

Septic Contractor: _F_o_gl_e_'s_S_e_p_t_ic_C_le_a_n_,_l_nc_. _____ _ 

Contractor's Address: 580 Obrecht Rd Sykesville, MD 21784 

Property Address: 3140 Longfield Rd 

Subdivision: Wellington 

Owner's Name: Raymond Henry 

Contractor's Phone: 410-795-5670 

County File: 04-349288 

Lot: _6 ____ Year Built: _2_0_0_0 __ _ 

Existing bedrooms: _5 ________ _ 

Name of previous owners: _______________ _ Existing bedrooms: __________ _ 

Proposed bedrooms: _________ _ 

*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 scheduling inspections, scaled plans should be submitted to clarify the nature of the addition.* 

Print out a copy of Real Property Data via Dept. of Taxation website _______ lndexed file found ______ _ 

If soil/site conditions are limited and sewer and/or Metro District status is not conducive to connection, the Sanitarian may recommend pursuit 

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

No permit is to be issued nor inspection to be scheduled without prior fee collection at the office unless an emergency exists. 

The contractor is to notify the office of the emergency as soon as possible. 
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Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHea!th 
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) DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

SEWAGE DISPOSAL SYSTEM 
p 5/3318 

A 511111 

Oo/-3~9~ 
DISTRICT _____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 
SUREAU OF ENVJnONMENTAL HEAL Tri . 

xU;X@X 410-313-2640 

. DAT: 3 Jt5/2ooo 
•. r. ' 

DATE SYS1d1 APPROVED ti U){F) 
/) ' , , '. [>', q -

INS?ECTOR !' ~- /Z ~1r' ;\ d} 

____ ___.,.u!a.ic..,k-f,._,y,-.;o.,.c,_k~.,.S.,.e.,.p.t_.i..,c......,.S ... e...,r_.y .... i.,,c'""e._.S..,e..,r'""'v'"'i""'· c""'·e.__ _________ IS PERM! I 1 :D TO INSTALL __ X __ AL T::n __ _ 

AODr.:SS Pa Box B9, GJeoe]g, MU 2)737 ?HONE 410-988-9270 

SUSDIVJSION ___ W_e_l_l_i_n=g_t_on ________ LOT ___ 6_· ____ ROAD 3140 Longfield Road 

?i=lO?::~TY OWNER _____________ R_o_s_e_m_a_r __ k'---C_u_s_to_m __ H_o_m_e _____ _._ _____________ _ 

ADDn::SS-,_----------------------------------------------

S:?TIC TANK CA?ACJTY 1000 ~ONS . 

NUM5:ROF5::~ROOMS __ 3 __ _ 

LIN:Ai; F:::T OF B:NCH R~:JU l~::J __ 13.;..5 __ _ 

TRENCHES Trench to be 2 feet wide. Inlet 4 feet below ori inal rade. Bottom maximum e 
feet below original grade. Effective area begins at 4 feet below original grade. 

4 feet of stone below distribution 
N - rom t e intersection oft e 3 an t e at ines, place the distribution 

box 225 feet down the 755.88' lot line and 110 feet off that same lot line. Run 
trenche s a long contour in both directions. 

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and ca to 
grade or above on septic tan . (p 10 qq Of<,. 

Donna K. Soe DA-,: : 5-20-1999 !'!.ANS A?ROV:u 9Y _________________________________ _ 

COV:n NO wo;:;K UNTIL INSP:CT:u ANO A?P.ROVcD 

N:r.:-;;;:;:; TH: HOWARD COUNTY COUNCIL NOn Tri: H:A!.Tr! D:?A;:;TMENT IS R:5PONSlaL: FOR TH: SUCC:aSSi=UL O?:i.ATION o;= ANY SYSTEM 

. NOT:.: Cti.ANOl!i' ;:;:;QUI:',::> :¥::RY 70 F:::i" OF S::W:R LIN: ANDIO;:\ A, 90" SW::?S IN UN:S ;=;:;QM HOUS; 70 OAAIN Fl:LDS. 90" ELBOWS NO, 
. ACC:?7A3L=. 

NOT:; ALL PAn7S o;= S:?TIC SYST:MS (I.:. 7ANK. Dt57i'!l3UTION 30X 7R:NCH:S) TO a: ,oo F:=7 F:'lOM W:U. (UNL:SS 07H:::=!WIS:: S?:CIFICALLY 
AIJTHORIZ:!:>) . 

NOT:: IF D:::? 7i'l:NCH(:S) Ani: USi:!:> CALL i=OR INS?:ColON a:.=OR: AND Ar, :R ?LACING .:iAAV:'. IN "'i"R:NCH(:S) 

NOT:.: No o;:;y W;LL SHALL :::xc:::i ,s ;=oo, 1N DIAM::7:R NO '.r.ssoRFi1C)N 7n:NCH ro EXC:::D 1 co r::7 IN L:NG7H 

NOT:; AL!. Pl?: rnOM HOt.:S: 70 ;;E?7!C TANK MUS, 3: CASi" li'!ON OR SCH:OU'...: ~.:c PVC Oi'l A3S 

?:i'!MIT VOID Ar'T:n .WO Y:.AnS 

NOT:: INS.AL!.. S7AND Pl."': ON S:?i"JC i'ANK AND DRY WELL Si'ANO ?l."'ES MUS7 .!!: 5 INCH:S IN OIAM::7:.1 CAS"i IRON. CONCn:T': OR 7:rlAA COTTA Orl 
PV;.. 0.1 A3S ACC:?7:0. Ii" TOP Or SE:?ilC TANK IS D:E?:R THAN J i=::i. MANHOL: 70 GAAD: R:OUIR:.:>. 

NOT:: D!S~l9u710N BOXES MUST HAY: 3.Ar~S 

HD-260(&-90) 
*INSTALLER IS RESPONSIBLE FOR OBTAINING ANAL APPROVAL ON THIS PERMIT 

"CAU 4o1•9SJJ FOR INSPECi10N OF SEP'TlC SYSTEM. ·., • . 
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(2!) INDICAT: NORTH· NAM: ADJOINING ROADWAY AS SASE: LJN!: 

SE?.T1c TANK L.:YEL /trDO GAL- - HIP S£lJ 11 CLEANOUTS 3. / . - 0 /c' 
DISTRI3UTION SOX L::VE. _c)=-1<-'-:--~/J_,9;:..:.F.....:.F-_;L;.;..f._--:..:./ N ___________________ _ 

DRAIN i=I:LD/iTiLE D:?TH _.,..3 __ FT. 

!:i=i=ECTJVE GRAVEL DEPTH lf Fi. 

NUMBER OF TRENCHES_-~_-_ 

DRY½'ALL INSIDE DIAME I =R -. 
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REMARKS: ~lu 1157) aK J{) 
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FT. 

TRENCH WIDTH _l-___ Fr. INLET D::?TH _"""lj __ FT .. 

TOTAL LENGTH 135 Fi. 

ONE SIDEWAL.!J3e:FFSM AREA s 'lo SO. Fr. 

EFr:CTIVE DE?Tii BELOW INLET_-___ FT. 

,1 I i u o "' r p~ , 
~ DATE SYSTEM APPROVED ___ l ___ l-:tj""'f):......,..:o _____ INSPECTOR_.,_/_.:. l.-~;,---!..1-!.111(.,,...:...::::~tn~--------
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~ 2: 
S'r6P TIME OF P/F/H 

1" DROP 2" DROP 2ND INCH 
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Real Property Data Search ( ) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Special Tax Recapture: None 

Account Identifier: 

Owner Name: 

Mailing Address: 

District - 04 Account Number - 349288 

Owner Information 

HENRY RAYMOND Use: RESIDENTIAL 
HENRY KIMBERLY Principal Residence: YES 

3240 LONGFIELD RD Deed Reference: /09122/ 00506 
GLENWOOD MD 21738-9702 

Location & Structure Information 

Premises Address: 3140 LONGFIELD RD 
GLENWOOD 21738-0000 

Legal Description: LOT 6 4.4195 A 
3140 LONGFIELD RD 
WELLINGTON SEC 1 AREA 1 

Map: Grid: Parcel: Neighborhood: Subdivision: Section: Block: Lot: Assessment Year: Plat No: 8945 

0014 0021 0239 4010103.14 1309 6 2023 Plat Ref: 

Town : None 

Primary Structure Built Above Grade Living Area Finished Basement Area Property Land Area County Use 

2000 5,476 SF 1800 SF 4.4100 AC 

StoriesBasementType ExteriorQualityFull/Half BathGarage Last Notice of Major Improvements 

2 YES STANDARD UNITSIDING/6 5 ful l/ 1 half 1 Attached 

Value Information 

Base Value Value Phase-in Assessments 

As of 
01 /01/2023 

326,700 

1,099,800 

1,426,500 

0 

As of As of 
07/01 /2022 07/01 /2023 

Land: 

Improvements 

Total : 

Preferential Land: 

Seller: WALKER STEVE 

275,500 

817,600 

1,093,100 

0 

Type: ARMS LENGTH IMPROVED 

Seller: MTR CUSTOM HOMES LLC 

Type: ARMS LENGTH VACANT 

Seller: GLENWOOD ASSOCIATES LLC 

Type: ARMS LENGTH VACANT 

Transfer Information 

Date: 04/21/2005 

Deed1 : /09122/ 00506 

Date: O 1/28/2000 

Deed1 : /05001/ 00637 

Date: 03/02/1999 

Deed1 : /04637/ 00072 

1,093,100 

Partial Exempt Assessments: Class 
County: 000 

Exemption Information 

07/01 /2022 

0.00 

State: 000 

Municipal: 000 

Special Tax Recapture: None 

0.00 

0.0010.00 

Homestead Application Information 

Homestead Application Status: Approved 02/25/2011 

1,204,233 

Price: $1,250,000 

Deed2: 

Price: $125,000 

Deed2: 

Price: $125,000 

Deed2: 

07/01 /2023 

0.0010.00 

Homeowners' Tax Credit Application Information 

Homeowners' Tax Credit Application Status: No Application Date: 

1/1 





RECEIPT 

Howard County, MD 
HOWARD COUNTY HEAL TH DEPARTMENT 
ASCEND ONE BUILDING 
Columbia, MD 21045 
8930 STANFORD BLVD 

Application: WS-SP-APP-23-00 104 
Application Type: EnvHealth/Well and Septic/Sewage Disposal System/Appl ication 

Address: 3140 Longfield RD , 

Receipt No. 

Payment Method 

Check 

Work Description: 

6659 
Ref Number Amount Paid 

78822 $165.00 

Septic Repair/ 3140 Longfield Rd 

Payment Date 

05/09/2023 

Cashier ID 

JUKING 

Received 

--------------- - - - ----

Comments 

Receipt # 7 4116 



RECEIPT 

Howard County, MD 
HOWARD COUNTY HEALTH DEPARTMENT 
ASCEND ONE BUILDING 
Columbia , MD 21045 
8930 STANFORD BLVD 

Appli cation: WS-PT-23-01163 
Application Type: EnvHealth/Well and Septic/Percolation TesUAppl ication 

Address : 3140 Longfield RD, 

Receipt No. 

Payment Method 

Check 

Work Description: 

6658 
Ref Number Amount Paid 

78822 $165.00 

Pere Repair/ 3140 Longfield Rd 

Payment Date Cashier ID 

05/09/2023 JUKING 

Received Comments 

Rece ipt# 74116 




