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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 21045l'~~ Main: 410-313-2640 I Fax: 410-313-2648 
TOO 410-313-2323 I Toll Free 1-866-313-6300Howard County 

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

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

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

TANK 
APPROVALDATE: l)ull&~PERMIT: REPLACEMENT A ______ 

PROPERTY ADDRESS: 1_8~4~5_/vv~in~d~r~iv~e~r_D_r"~lv~e______________________________________________________ 

SUBDIVISION: LOT: 14 TAX 10: 3289478 

CONTRACTOR: Fogle's Septic EMAIL: 
--~--~~----------------------------

CONTRACTOR ADDRESS: 580 Obrecht Lane PHONE: 410-795-5670 
--------~--------------------~------------

PROPERTY OWNER: Euline Hall EMAIL: 


OWNER ADDRESS: 845 VVindriver 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 LOW PRESSURE DOSEDD D 

TRENCHES: 

LINEAR FEET REQUIRED: INLET DEPTH: 

TRENCH WIDTH: MAXIMUM BODOM DEPTH : 

MINIMUM SPACE 

BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH : 

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

NOTES: 

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. 

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 MUSTBE AVAILABLE FOR REVIEW. 

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 

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 
o 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: MOE 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 


SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 


CAll 410-313-1771 TO SCHEDULE INSPECTIONS. 

JW 5/2015 

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


NOT TO SCALE 


~ l? ROAD NAME 
I 

TRENCHIDRAINFIELD DATA 
IDTH INLET BOTTOM 

DISTRlBUTION BOX PORT ____ 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL $ $ 

MANUFACTURER --e~19I\y 
CAPACITY 1500 GAL 

SEAM LOC I '2 P j 

TANK LID DEPTH "'3 ! r= 

BAFFLES ,,~ ~' F~ 
BAFFLE FILTER ----r-­
MANHOLE LOC ECtll'\.or (1Ue./ 
6" PORT LOC 11 0114.­
WATERTIGHT TEST _----=--__ 
SLOTTED y.u. 
DATE ON LID {;. - ~ -16 

PUMP/SEPTIC TANK LEVEL tV I" 
MANUFACTURER_____ 

CAPACITY _____GAL 
SEAM LOC ______ 

TANK LID DEPTH _____ 
BAFFLES ________ 

BAFFLE FILTER 
MANHOLELOC 
6" PORT LOC ______ 

WATERTIGHT TEST ____ 
SLOTTED _______ 

DATEONLID ______ 

FINAL INSPECTOR --7~j.<..::..:>~"'"'-----'-~--'~-------=-- DATE OF APPROVAL ----' ~$'-----6 7'4-Az:::::;~fJ.j~~~-----' 

http:ECtll'\.or


__ _ 

."­ Jtl1PI1W' 
Fogle's Septic Clean, INC 

Fogle's Well Drilling, LLC 


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


,Proposal Submitted To: Euline Hall , Phone: 410-489-6615 Date: 7/19/16 

Email: 

,Street: 845 Windriver Dr Job Name: 


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


Notes: Alt Phone: 410-227-0040 


I 

t accepted 

'~days 

_________________--'-"(S=EA'-=LL) Date c,f Acceptance 
If proposal accepted by Bus iness or Corporation Signature of Individual Responsible ""'=7""-"""7"'-..L.-.;'---r--"=""""-""~~--

, ecifications and estimates for: 

Permit 
Pump, crush and fill existin~ septic tank' 
1500 Gallon top-seam, two compartment tank 
Risers and manhole covers to grade 
Backfill to a r oil and weather conditions permit 
A de 1 500 and a si natur e re uired before startin work 

Military Service Affidavit: 

o I" ,_______--am in the military service. 
.__ .,. r.=L • 

'-/ 
HOWARD COUNTY HEALTH DEPARTMENT 


PHONE # 

Branch ________..,-----, 10# _---,­
J 

, ; Date (mm/dd/yyyy)588 01 
extra dirt forI damage to 

' the sum of: 
~) 

over 30 days. 
Ifees 25% 



Family Owned Business Since 1978 

410-795-5670 
580 Obrecht Rd. Fax : 410-795-3432 
Sykesville, MD 21784 www.foglesinc.com 

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 

Call Us For All Your Septic Needs 

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


Bureau of Environmental Health 
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 


Twitter: Howa rdCoHealthDep 


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

TO: 

FROM : 

RE : 

DATE: 

MEMORANDUM 

Marian Curry 

Jeff Williams 7v~ 

Refund, receipt # 58801, refunding $165 for a repair perc test at 845 Wind river Dr 

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


Bureau of Environmental Health 
7178 Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hcheaIth.onz 

Maura Rossman, M.D., Officer 

August 30, 2016 

To Whom It May 

Clean for a Amount $330.00Perc/ 

Septic Clean realized no Perc test was needed and in only as 

replacement was LHAA.L'--U-. FogIes Septic Clean is $165.00 refund ­

(receipt test. you have any other for UL,-,U.0v call Jeff 

Williams 

Mail Check To 

580 Obrecht 
Sykesville, MD 

Septic Clean Inc. 

#5880107/25/2016 by: Juanita King 
07/26/2016 written by: Willie Simms 

advance, 

& Septic Supervisor 

www.hcheaIth.onz


Burea'u of Environmental Health 
B930 stanford Boulevard, Columbia, MD 21045 


MaIn: 410-313-2640.1Fax: 410·313-264S 

TOO 410;313·2323 I Toll Free 1~B66-313·6300 


www.hchealth.org 

Facebook: www.faceboo!c.com/hocohealth 


Twitter: 'HowardCoHealthDep 


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

INFORMATION FORM - SEPTIC SYSTEM REPAIR!UPGRADE 
Reason for Request: 	 Has th~ septi~ t~ been pumped within the last month? 

.0 Failing System 	 o yes Date pumped: ,_.______~--,___---

o .System relocation for proposed addition ~o 
o System upgrade fur proposed addition 

Was a visual inspection ofibe sePtic tank IlIldior drafu.:fieids conducted? 
[J Inadequa~tre4ODcntzon~ JJ--lTes · ExplainobservatiooS: f~t'I-It.- f., ,, k fc~q~/"-'''


...a-Collapsed s'eptic tanlc /
. 
o No ' 

o 	 Collapsed drywel1 


Was a visual inspection oithe sewage line conducted? 

Existing system design · ~Ye; · · 	 . 

o 'Drywell .B'looJcage leading to the tank . 

~Trencb o ..Y=. EXPlain: __________--:_ 


D' MoUnd '. 
 o No 
o Unlcnown Blockage leading to the :field 

[J o'tbcr: ___--:-_____ 
 DYes. Explllin: __________...,.-__ 

ONciIs disch~ge surf'&cing on the ground? 

[J No
DYes 

Adclitional Comments: ____________---'____ 

¥No 


*For REPAlRS, are the ~wnetS proPosin.E, or do they plan to add in the future:/any additions .or Il1odifications to !lie prop~ity. i~. pools, 
living space addit,ioDS. garages, etc'] This informat{on must bc: disclosc:d at the time of this application. Thc·HealthDepartmcntwiIl notbe 
able to acoommodate requests in the :fiel dfor prop~modifica.tions umeillted to the repair request Such requests may reqUire an' . . 
additionalfee:, testing. and submittal of aPercolation Cer!i:fication Plan, iftbe ·roperly does not meet CUll'ent Code and Regulation. 

Septic Contractor: Fe? ie, 5' .'Itl 7-1)' S-(; 70 
. ,Contractor's Address: ,«KJ 6/ 7 ~ 

I' J:.'" .J/ ;l.oJ ~ 17 B <-( . U . . "l a tlLl ())7 "1V I.t~ . · County file: /IPi,r/,Ar,At-- o I77"Property Address: 
Subdivision:' . Lot:J!L Year Built: /1 12 C 

O'ivne:r'sName: /f(.l /I nt H.., I/ Owner's Phone:: I{/ O - i li1 - "'" I r 

Name ofpreviow owners: 	 Existing bedrooms: __.....:;3::.....___ 

Proposed bedrooms: _______ 

tBlf '} 1/1 .."..trfV~ r 

Has'fhis request been previpusly discussed with a Sanitariim? (Name): _~JV,,~--:-_____.......;_____
--,'O
Public Sewer available/nearby: tv (l . . .. . 

.*A Sanitarian will .bc·in contact Within ~e:e business days, dependin~ upon tho urgency ofthe situation, to cfJordinate the 
sCMduling/I'eview of the repair or upgrade. . 

"'Prior to sche.duling inspections, scaled pla~s should be subxnJtted to clarify the Dllture of the Ilddition." 
.Print gut 'a copy ofReal Property Data via Dept ofTaxation website: Indexed:file fouDd._~____ 
. Ifpublic sewer may be nearby, veritY whether sewer is technically "available" tbx:ough the Bureau ofEngineering. ' . . 

-,-----.'-.Ifsewerinvmsblnndi:lre-property:is'withixrthe-Metropolitmrl:>istrict;'connectioIrto sewcris required:' lfthe'owncrbeIieves reason tb,.)--- ­
exewption exists, the owner shoUld justify tho roque~t in writing. . , Ifsoillsite conwtions = limited a.nd sewer andlor Metro District status is not ooDducivc to·coDQcction. the Sanitarian may recommend 
pursuit ofEmergency Sewer Extension or Emergency Mctr.oDistrict Inclusion. TheOwrier should contact the Bureau: ofUtilitief for _c-- ­

d~L .•\ No permit is to be issued Dor inspection to be scb~uledwithout prior fee collection at"the 'office unless an emergency situation elcists. 

The connetoris to notify office of the emergency situation as soon !is possible. . 


www.faceboo!c.com/hocohealth
http:www.hchealth.org


' '--.,../ 
.. . HOWARD COUNTY HEALTH DEPARTMENT 58801 

- .,....il
Received PHONE # 
~ __~~~-L____________~____~~~______~ 

o CASH 




