APPLICATION

Howard County
_ Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME @P A

AGENCY REVIEW: DATE ‘2'{,5 ';f:}.,

DO NOT WR!ATE ABOVE THIS LINE

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S} TO:

CHECK AS NEEDED: CHECK AS NEEDED:
CONSTRUCT NEW SEPTIC SYSTEM(S) O NEW STRUCTURE(S)
REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM 01 REPLACE AN EXISTING STRUCTURE
CHECK ONE: 1S THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
T CREATE NEW LOT(S) O YES _
O BUILD ON AN EXISTING LOT (N A SUBDIVISION O NO

0O BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE 185

RESIDENTIAL WITH i PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
0 COMMERCIAL {PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
0 INSTITUTIONAL/GOVERNMENT {PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

7
PROPERTY OWNER(S) ¢ a(~+or 2 Camrela Fabs

DAYTIME PHONE CELL FAX
MAILING ADDRESS /2 78R Fol/q lprher f%) £t el Ay AL TRK Po)

STREET CITV/TOWN 7 STATE ZIp ,

x ¢
APPLICANT ?s i r~€ fJQﬁP S _
. -~ —~

oAYTIME PHONE AU S ~2072- DI cer  Sam < ex Posia $50s
MAILING ADDRESS 7 23 Ohrec bt /2(‘}7 Sy £es. (1 M DSy

STREET CITY/TOWN | STATE 7P
APPLICANT'S ROLE:  DEVELOPER  BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION : J )
SUBDIVISION/PROPERTY Name ___{ 2 783 / Y Onete~ T, LOT NO.

- PROPERTY ADDRESS & ”\CO“H Ci“[ .,/4( 19 A1 eH 2
STREET TOWN/POST OFFICE

TAX MAP PAGE(S) GRID 'PARCEL(S) PROPOSED LOT SIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE, THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. [ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND
"MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPQISATISFACTORY REVIEW DF A PERC CERTIFICATION PLAN,
TEST RESULTS WILL BE MAILED TO APPLICANT. e Z P
I SIGNATURE OF APPLICANT
HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL m

7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648
TDD {410) 313.2323 TOLL FREE 1-877-4MD-DHMH

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)


http:M.O.S.HA

-
},'/‘ e Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

N

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
A\ Health Depaftmeﬂt website: www.hchealth.ore

Peter L. Beilenson, M.D., M.P.H., Health Officer

August 29, 2012
To Whom It May Concern:

Walter Thomas Fahs, paid for a septic/PERC repair, in the amount of $330.00 (check
#1058); J.M. Contracting LLC did not have to PERC or Repair the property (12783 Folly
Quarter Rd). Walter Thomas Fahs is requesting $330.00 refund — (receipt #38005) . If
you have any questions please call Walter Thomas Fahs at 410-504-4878

Mail Check To

Walter Thomas Fahs

12783 Folly Quarter Road

Ellicott City, MD 21042

#38005 07/18/2012 written by Juanita King
#87828 07/19/2012 written by Willie Sims

Thanks in advance

Juanita King ext. 4251 ,
8@% sper]asin

Curtis Hughes ext. 1774

(L g sapr


www.hchealth.ore

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 { Toll Free 1-866-313-6300
www. hchealth.org

Howard County
Heah:h Depaﬂment Facebook: www facebook.com/hocohealth

Twitter: HowardCoHealthDep

Peter L. Beilenson, M.D., M.P.H., Health Officer

MEMORANDUM
TO: Curtis Hughes
FROM: Jeff Williams = &
RE: Refund, receipt # 38005, $330, septic repair perc test and installation

12783 Folly Quarter Road

DATE: August 28, 2012

Please submit the paperwork for a refund to Walter Fahs, who paid $330 for a septic
repair perc test and installation at 12783 Folly Quarter Road on 7/18/2012, receipt
#38005.

Subsequent to his application, he determined that his failing system was due to a leaking
toilet in the house and he no longer needed to perform any repairs to his septic system.
No work was performed by the Health Department as part of this application.



www.facebook.com/hocohealth
http:www.hchealth.org

August 8, 2012

To: Mr. Jeffrey Williams
Howard County Health Department Administration
7178 Columbia Gateway Drive
Columbia, MD 21046

From: Walter Thomas Fahs
12783 Folly Quarter Road
Ellicott City, MD 21042
Phone: 410-504-4878

Subject: Inspection Fee for Perc/Repair to
12783 Folly Quarter Road, Ellicott City, MD 21042
Ticket: 38005 [A538005]

Dear Mr. Williams,

I am writing to request a refund of $330.00 for the above noted septic inspection fee.
On 7/18/2012, JM Contracting filed for the noted inspection of my home’s septic
system on my behalf, as they believed that the system was failing due to seeing septic
water surfacing in a small area of my back yard. As it turns out, the septic system was
being flooded by two leaky toilets in my home that I subsequently fixed. After learning
that the repair immediately remedied the septic situation, we quickly called the
inspector at his office, explained the situation, and the inspector agreed that it was no
longer necessary to pursue on the county’s behalf. We prevented any time expended
by the county on this issue.

I would greatly appreciate your consideration of a full refund in this amount. Please
call me with any questions or comments. Thank you very much.

Sincerely,

W. Thomas Fahs
Home Owner

Ce: Ms. Juanita King {JuKing@howardcounty.md.gov)


mailto:JuKing@howardcounty.md.gov

FILE INQUIRY NOTES

DATE RESULTS OF REVIEW FOR FILE

foh 84 KE. 12783 Folly Quarter fnd
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