Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard COUI’lty www.hcheaith.org

Health Department Facebook: www .facebook.com/hocohealth .

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

RECEIPT DATE: 7/20/2016 ONSITE SEWAGE DISPOSAL SYSTEM P 558801

APPROVAL DATE: = 225 /16 /5 {N:} PERMIT: REPLACEMENT A

TANK

PROPERTY ADDRESS: " 845 Windriver Drive

SUBDIVISION: LOT: 14 TAX ID: 3289478
CONTRACTOR:  Fogle’s Septic EMAIL:
CONTRACTOR ADDRESS: 580 Obrecht Lane PHONE: 410-795-5670
PROPERTY OWNER: Euline Hall ’ EMAIL:
OWNER ADDRE_SS: 845 Windriver Drive PHONE:
SEPTIC TANK SIZE (GALLONS): 1500 PUMP CHAMBER CAPACITY (GALLONS): n/a _ PUMP SIZE: n/a ]
NUMBER OF BEDROOMS: . n/a HOUSE SQ. FT. APPLICATION RATE:
DISTRIBUTION SYSTEM:  GRAVITY FED D LOW PRESSURE DOSED D

LINEAR FEET REQUIRED: INLET DEPTH:
TRENCHES: TRENCH WIDTH: ‘ MAXIMUM BOTTOM DEPTH:

MINIMUM SPACE
BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH:

LOCATION: | TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION.

1500 gallon septic tank to be installed next to existing leaking tank. Old tank to be pumped and collapsed onsite.
Tank size selected by contractor.

NOTES:
ISSUED BY: K. Wolf ISSUE DATE; 7/26/2016 EXPIRATION DATE: 7/26/2017
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION
NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING
NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST.BE AVAILABLE FOR REVIEW.

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 3 .

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM

[:] ELECTRICAL PERMIT ISSUED E

NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS
DESIGNED. BY ACCEPTING THIS PERMIT, THE OWNER AND/OR APPLICANT ACKOWLEDGE THAT THE SPECIFICATIONS
DETAILED IN THIS DESIGN ARE ONE POSSIBLE OPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVE
THE OPTION TO SEEK THE ADVICE OF A QUALIFIED DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER
GUIADNCE.

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE

TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

1w 5/2015

SUCCESSFUL OPERATION OF ANY SYSTEM.
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
CALL 410-313-1771 TO SCHEDULE INSPECTIONS.
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. Fogle’s Septic Clean, INC
Fogle’s Well Drilling, LLC

/ .

580 Obrecht Road Sykesville, MD 21784- Phone (410) 795-5670- Fax (410) 795-3432

' Phone: 410-489-6615

: Proposal Submitted To: Euline HaII ,

Email:

Date: 7/19/16

Street: 845 Windriver Dr Job Name:

City, State and Zip Code: Sykesville, MD 21784 Job Location:

Notes: Alt Phone: 410-227-0040

We hereby subn%*;ciﬁcations and estimates for:

Permit :

Pump, crush and fill existing septic tank

1500 Gallon top-seam, two compartment tank

Risers and manhole covers to grade ' ;

Backfill to a r qil and- weather conditions permit

it of $1,500 and a s«qme\ar@ required before starting work

Milftary Service Affidavit:
O
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Family Owned Business Since 1978

FOGLE’S

Septic Clean, Inc.
410-795-5670

410-795-5670
Fax: 410-795-3432
www.foglesinc.com

580 Obrecht Rd.
Sykesville, MD 21784

Howard County Health Department
8930 Stanford Boulevard,
Columbia, Md 21045

ref: 845 Windriver Dr

September 21, 2009

To whom it may concern,

Fogle’s Septic is requesting a refund for a septic permit, for a perc test, in the amount of $165.00.
We have a new employee who came to Howard Co to pull a repair permit only for a tank
replacement. A staff member told our employee to get permit for perc and repair permit. The

perc was not necessary, so I am requesting a refund for the perc amount $165. If you have any
other question please call me at 410-795-5670

Sincerely,

Call Us For All Your Septic Needs



http:of$165.00
http:www.foglesinc.com

e Bureau of Environmental Health
'///(" 8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hcheaith.org

Howard County
Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

MEMORANDUM
TO: Marian Curry
FROM: Jeff Williams 57—
RE: Refund, receipt # 58801, refunding $165 for a repair perc test at 845 Windriver Dr
DATE: August 18, 2016

Please submit the paperwork for a refund of $165 to Fogle’s Septic Clean, Inc., who paid $330 for a
repair perc test ($165) and a repair septic permit {($165) at 845 Windriver Drive as part of receipt
#58801.

Fogle’s paid for the testing and permit without realizing that no perc testing was needed for the project.
Only a tank replacement permit was needed, which carries a fee of $165. No work was performed by
the Health Department as part of the application. Therefore, the $165 portion of the payment may be
refunded. :



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

é’fé@' Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

A (410) 313-2640 Fax (410) 313-2648
HOWE‘T d County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Depaﬁment website: www.hchealth.ore

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

August 30, 2016
To Whom It May Concern:

Fogles Septic Clean paid for a Repair Perc/ Sept Permit, in the Amount of $330.00
(check #54143); Fogles Septic Clean realized no Perc test was needed and in fact only as
Tank replacement was needed. Fogles Septic Clean is requesting $165.00 refund —
(receipt #89715) for the Perc test. If you have any other questions please call Jeff
Williams at 410-313-4261. |

Mail Check To

Fogles Septic Clean Inc.

580 Obrecht Rd.

Sykesville, MD 21784

#58801 07/25/2016 written by: Juanita King
#89715 07/26/2016 written by: Willie Simms

Thanks in advance,

luamta ng ext: 4251
b K(_)\,/\/\, W {—K/\L—i\)

e

g:,j’/ /é’ >
" Jeff Williams
Well & Septic Supervisor
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Bureau of Environ mental Heaith
. 8930 Stanford Boulevard, Columbfa MD 21045 .
Maln: 410-313-2640, | Fax: 410-313-2648
TOD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth,org _
Facebool: www.facebook.com/hotohealth
Twitter: HowardCoHealthDep

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

A Samtanan will be in contact within three busmess days, dependmg upon tho urgency of the sitnati on, to coordinate the

~—If snwennvaﬂnblrand'th'e“property'xswthm'thuﬁmpolmbxsmut,—connccnou'to seweris requireds ¥ the owucrbchcve:s reason for—"‘ ——

" INFORMATION FORM — SEPTIC SYSTEM REPATR/UPGRADE

‘Reason for i{équest Has the septic tank been pumpcd w1ﬁnn the last month?

‘O Pailing System ' "0 Yes  Date pumped:--

0 . System relocation for proposed addxﬁon 12/No

@] tem de fo ed addj

& ;}:d uig: SRR i fHen . Was a visual inspection of the scptzc tank and/or drain. ﬁelds c}nducted?

equate treatment zons D% Biisindbsarvations Jep )./_/ ” 75.,, Calis g
A" Collapsed septic tank o N ¢ -
S o

0O Collapsed drywell ; : . -

L L Was a visual inspection of the sewage line conducted?
Bxisting system design . : : e . : .

) i . g/ Yes . :

O Drywell ‘Blockage lesding to the fanlc . ’
A~ Trench , .. [0 Yes. Explain:
© O Mowmd™ , ‘ O No _

o U.nlmown Blockage leading to the field
' O Other: - y . e " 00 Yes. Bxplain:
Is dischgr'gc surfacing on the ground? B No - :

O Yes 0O No . . i

Additional Comments: :

,E/N_o

#For REPATRS, are fhe owners proiaosmg, or do they plan to add in the t:umré, any additions or modifications to fhe propéfty, ic, poojs,
living space additions, garages, ete? This informatjon must be disclosed at the time of this apphcat:on. The Health Dcparimeut will not‘bc
able to accommodate requests in the field for property modifications unrelated to the repair request. Such requests may require an .
admhonalfcc, testing, and submittal of a Percolation Cerfification Plan, if the propexty docs not meet current Code and Regulation.
’E"'//"‘ Sf/’"‘ < ; Contractor's Phonc: ' 'y/ﬁ 775 Se70
] C/.B'fd‘//‘i/—'fz: e §L,t"() ville MO Zl7ij
» 217 '
gylr‘!"'ﬂ’ Hed Comty%l‘_lc /l'/‘ vra A ?/5}'f78

PropcrtyAddrcss BYS Uy adrver O, /
Subdivision: . Lot: /4  Year Built: [F8<
,(';’u/mz ,-"_‘f;// _Owner's Phone:_4//0 - 449 - 61§~

Septic Contractor:
'+ Contractor’s Address: $Bo

Owner’s Name:

Name of previous owners:

Existing bedrooms: -3 : : i
Proposed bedrooms: S

'/Vra

Has this request been previously d:scussed with a Sanitarian? (N ame)
Public Sewer available/nearby: Ny

‘scheduling/review of the repair or upgrade.

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

. Print out a copy of Real Property Data via Dept. of Taxation website, Indexed file found
" If public sewer may be nearby, verify whether sewer is technically “available” through the Bureau of Enginecring.

"""

exemption exists, the owner showld justify the request in writing.
If soil/site conditions are limited and sewer and/or Metro District status is Dot conducive to° connection, the Sanitarian may recommend

pursuit of Emergency Sewer Extension or Emergency Metro stlmt Inclusion. The Owrer should contact the Bu:eau of Utilities for

dctails,
No permit is to be issued nor inspection to be scheduled without prior fee callection at the'office unless an emergency situation exists,

The contractor is to notify office of the emcrgcncy situation 25 5001 28 possible.
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HOWARD COUNTY HEALTH DEPARTMENT 58801
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