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Howard County Healtl1 Department 
Bureau of Environmeri,~al Health 
7178 Columbia Gateway Drive 
Columbia, MD 21046 I 

Memorandum 

To: Carletta McKnight 

From: Michael J. Davis (}!}ff 
Date: 4/28/2008 

Re: Refund for Repair Pere and Septic Fees (3935 Woodrow Street) 

On April 4, 2008, Fogle's Septic Clean, Inc. paid the fees for 3935 Woodrow Street 
with a check in the amount of $330.00. S\lbsequently, the homeowner decided not 
to do the repair. The receipt number is 528879, and copies of the receipt and request 
letter are attached. Please send the refund to: 

Fogle's Septic Clean, Inc. 
580 Obrecht Road 
Sykesville, MD 21084. 

Thank you for your assistance in this matter. 

1 



Fogle's Septic Clean, Inc. 
Fogle's Portable Toilets + Fogle's Well Drilling, LLC 

Fogle's Excavating, LLC 

Howard County Health Department 
attn: Mary L Briggs 
7178 Columbia Gateway Dr 
Columbia, Md 21046 

ref: 3935 Woodrow Street 

April 29, 2008 

To whom it may concern, 

Fogle's Septic is requesting a refund for a septic permit, for a repair , in the amount of $330.00. 
There was a discrepancy and the homeowner changed there mind about doing the perc .. If you 
have any other question please call me at 410-795-5670 

// 

Sincerely, , / 

~4/fJi✓ 
KimF7e ., 

580 Obrecht Road • Sykesville, Maryland 21784 • (410-795-5670 



FILE INQUIRY NOTES 



APPLICATION Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ _ TEST TIME NP 5'28899 
AGENCY REVIEW: ------------------------- QATE ____ _ 

DO NOT WRITE 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) □ NEW STRUCTURE(S) 

"Jil< REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM □ ADDITION TO AN EXISTING STRUCTURE 
□ REPLACE AN EXISTING SEPTIC SYSTEM □ REPLACE AN EXISTING STRUCTURE 

CHECK ONE: 
□ CREATE NEW LOT(S) 
□ BUILD ON AN EXISTING LOT IN A SUBDIVISION 
□ BUILD ON AN EXISTING PARCEL OF RECORD 

IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
□ YES 

JiK NO 

THE TYPE OF STRUCTURE IS: 3 
JC' RESIDENTIAL WITH __ ....,-.__ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
□ COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
□ INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) l ee. st, rn 
DAYTIME PHONE CELL . 

MAILING ADDRESS 3935 \J~rowS±, MD P.lo't3 
STREET STATE ZIP 

APPLICANT 

DAYTIME PHONE CELL __________ _ FAX ________ _ 

MAILING ADDRESS 
STREET 

APPLICANT'S ROLE: DEVELOPER 

PROPERTY LOCATION 

BUILDER BUYER 

CITY/TOWN 

RELATIVE/FRIEND 

STATE 

REALTOR 

ZIP 

CONSULTANT 

SUBDIVISION/PROPERTY NAME _______________________ _ LOT NO. ___ _ 

PROPERTY ADDRESS _________________________________ _ 

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) ___ _ GRID ___ _ PARCEL(S) ______ _ PROPOSED LOT SIZE ____ _ 

AS APPLICANT, I 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. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 
SIGNATURE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 ( 410) 313-1771 FAX ( 410) 313-2648 

TDD (410) 313-2323 TOLL FREE l-877-4MD-DHMH 

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



NP ____ _ 

I I 

l I 

DATE TEST# DEPTH START BREAK STOP TIME OF P/F/H 
1• DROP 2• DROP 2ND INCH 

' 
' 

REMARKS ________________________________ _ 

SANITARIAN ________ _ BACKHOE _____ _ OTHERS _________ _ 

TEST HOLES USED IN SDA. __________ _ AVG. PERC TIME __ _ SQ. FT/BR __ _ 

TRENCH WIDTH __ _ INLET DEPTH ___ _ MAX. BOT DEPTH ____ EFFECTIVE S/W __ _ 



~ . ·• · 1 · P~B. SEW~R STATUS VERIFIED BY _____ • I 

I 

ISSUE DATE: 

APPROVAL DATE: 

J.{ /y I {> 'ii PERMIT 
Tax ID # 02-223759 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

A REPAIR 

_F_o~g~le_s_S_ep~t_ic_C_l_ea_n~, _In_c __________ IS PERMITTED TO INST ALL O ALTER ~ 

ADDRESS: 580 Obrecht Road PHONE NUMBER: 410-795-5015 

SUBDIVISION: _P_a_t~ap_s_co_V_ie_w _________ LOT NUMBER: 42,44,46 

ADDRESS: 3935 Woodrow Street PROPERTY OWNER: Lee Stirn 

SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 

NUMBER OF BEDROOMS: 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: 

TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth 
feet below original grade. Effective area begins at feet below original grade. 

feet of stone below distribution pipe. 
LOCATION: 

PURPOSE: Existing septic system has failed. Call for inspection when ground is opened so 
sanitarian can recommend repair. 

PLANS APPROVED: DATE: --------~----------
NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS 
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 




