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P 3525 H Ellicott Milis Drive, Ellicott City, MD 21043

i
‘E{_ ; {410) 313-2640  Fax (410) 313-2643
A Howard County ]I - TDD (410) 313-2323  Toll Free 1-866-313-6300

- Health Deparument website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H,, Health Officer

TO ALL INTERESTED PARTIES

When subrmitting a well permit application for a proposed well for new
construction, please indicate one of the following:

Q/The well site has been staked by /1) iehact Tormg . L ,

(professional land suryeyor or compary employing professmnal T4nd Surveyors)
on__5-/5-°% (date) and does not require a site inspection.

O The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the ﬁeld to verify the
proposed well site location.

This sheet, along with two copies of an acceptable well site plan, must be
attached to the green well permit application.

Revised 6/10/03
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Laboratory ID #: 154892
Reference: Sill Eng. Group LLC
Location: 11520 Johns Hopkins Road
Clarksville, MD 21029
Date/ Time Collected: 9/30/2022 1300
Date/Time Rec'd: 9/30/2022 1358
Solids, Total Suspended 2,997 mg/L

NOTES:
1 mg/L = milligrams per liter (also, parts per million)
2 Sample collected by client, analyzed as received

Reason for Test : Client's Information

* DL: Detection Limit

Date Reported: 10/7/2022

REPORT OF ANALYSIS

Account #: 1931

Client: Fogles Septic
Requested By: Kim Fogle
Source: Septic Tank
Site: 1st Comp.

Submitted By: K.Cassell

5.0 SM 2540D 10/6/2022 / 0900 / CRS

MD State Certification # 133




Laboratorv ID #: 154891 Account #:
Reference: Sill Eng. Group LLC Client:
Location: 11520 Johns Hopkins Road Requested By:
Clarksville, MD 21029 Source:
Date/ Time Collected: 9/30/2022 1300 Site:

Date/Time Rec'd: 9/30/2022 1358 Submitted By:

BOD-5 1,540 mg/L 2

1 mg/L = milligrams per liter (also, parts per million)
2 Sample collected by client, analyzed as received

3 Subcontracted to Reference Lab #116

4 BOD Detection Limit: 2 mg/L

Reason for Test : Client's Information

* DL: Detection Limit
Date Reported: 10/6/2022

MD State Certification # 133

REPORT OF ANALYSIS

1931
Fogles Septic
Kim Fogle
Septic Tank
Ist Comp.
K.Cassell

5210B 10/5/2022 / 1004 / SH




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554

REPORT OF ANALYSIS
Laboratory ID #: 154891 Account #: 1931
Reference: Sill Eng. Group LLC Client: Fogles Septic
Location: 11520 Johns Hopkins Road Requested By: Kim Fogle
Clarksville, MD 21029 Source: Septic Tank

Date/ Time Collected: 9/30/2022 1300 Site: 1st Comp.

Date/Time Rec'd: 9/30/2022 1358 Submitted By:  K.Cassell

PARAMETERS RESULTS UNITS DL * METHOD DATE/TIME/ANALYST
BOD-5 1,540 mg/L 2 5210B 10/5/2022 / 1004 / SH

1 mg/L = milligrams per liter (also, parts per million)
2 Sample collected by client, analyzed as received

3 Subcontracted to Reference Lab #116

4 BOD Detection Limit: 2 mg/L

Reason for Test : Client's Information

* DL: Detection Limit

Date Reported: 10/6/2022

MD State Certification # 133



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD (410) 848-1014  (410) 876-4554

REPORT OF ANALYSIS
Laboratorv ID #: 154892 Account #: 1931
Reference: Sill Eng. Group LLC Client: Fogles Septic
Location: 11520 Johns Hopkins Road Requested By: Kim Fogle
Clarksville, MD 21029 Source: Septic Tank
Date/ Time Collected: 9/30/2022 1300 Site: 1st Comp.
Date/Time Rec'd: 9/30/2022 1358 Submitted By: K.Cassell
PARAMETERS RESULTS UNITS DL* METHOD DATE/TIME/ANALYST
Solids, Total Suspended 2,997 mg/L 5.0 SM 2540D 10/6/2022 /0900 / CRS
NOTES:

1 mg/L = milligrams per liter (also, parts per million)
2 Sample collected by client, analyzed as received

Reason for Test : Client's Information

* DL: Detection Limit

Date Reported: 10/7/2022

MD State Certification # 133



Oct 152021 4:54pm  Hp OfficeJet Pro 9025e 2403605679 1

Fyock Septic Service, Inc.
P.O. Box 89
Glenelg, MD 21737

(410) 988-9270
CERTIFICATION OF SEPTIC SYSTEM

Property 11520 John Hopkins RD
Clarksville, MD 21029

Buyers

Sellers

Agent

CLEAN OUTS EXPOSED (YES)NO
BAFFLES INTACT @/ NO
WATER LEVEL IN SEPTIC TANK HIGH / LOW
WATER LEVEL INDRYWELL  HIGH /@/ LOW / NA
TOILETS FLUSH PROPERLY G No
SYSTEM WORKING PROPERLY AT THIS TIME @ /NO

ASSED) / FAILED

COMMENTS

Service Driver _@0 4 4{,{/( Date Permit # '
J N2 Bfq




Fyock Septic Service, Inc. |
P.O. Box §9 : I
Glenelg, MD 21737 |

(410) 988-9270 )
CERTIFICATION OF SEPTIC SYSTEM |

d |
Property 14520 John Hopkins RD H ¢ o m I
Clarksville, MD 21029 |

Buyers ﬁ
Sellers ”_
Agent _

N
CLEAN OUTS EXPOSED @za |
BAFFLES INTACT “YES ANO ,
WATER LEVEL IN SEPTIC TANK HIGH (NO ILOW ,n
WATER LEVEL IN DRYWELL HIGH / NORMAL @z» | |
TOILETS FLUSH PROPERLY NO _”
SYSTEM WORKING PROPERLY AT jT 5 TIME NO |

N 122
Service Driver Elf&fu?ﬁf Umﬁn Permit# M H 9 W

z 6950080V o 66706 0Id18r8oWO dH  WAZZ:p 102G 990
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ck Septic Service, Inc. _:<.O¢_nm

P. Q. Box 89 Date | Invoice #
Glepelg, MD 21737 12152021 R12204

41 o.ﬂnw-mﬁqo Office

410-531-1256  Fax# , _f
Bill To Seryice Location |
Steve Churchwell C H ;=10 L o |
11520 John Hopkins RD ém /7319 Sohn Wogluns ”
Clarksville, MD 21029 1509gq! |
[
{
Rep Terms Due Date |Timg __,
AS | Due on receipt 12/15/2021 301-674-0917 301-8068328 | |
Jo:‘_nm Description Rate Egonmu >_....LE.:
Residential P... | Pump Out Residential Septic Tank 185.00| 185.00
Fuel Fuel Surcharge 10.00 “10.00
g 65.00 65.00
Certification Of Residential Septic System 120.00 120.00

Noticg To Customer: [ understand that Fyock Septic Service is NO redponsibie for any |
damage to property while rendering services at the above address, J .—.08 _ $380,00
: U

rur i vat: 21 S-2{ | MAKECHECK

PAYABLE TO

Comments
Serviceld mﬁn Q0 FYOCK|SEPTIC
s} 1 SERVICE |

b 629509£0VZ ) 85206 01d 1ereoO dH w1z 1202 51 98Q






