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PUB. SEWER STATUS VERIFIED BY ______ 

ISSUE DATE: 07/01/08 

PERMIT 
P 529468 

APPROVAL DATE: A REPAIR 

TaxID# 
ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


_F_0:...>ig,-le_ S.,.J ~~ __ INSTALL D ALTER [gIs ",;, ep,--t_ic_C_Iean-,---,Inc.________________ IS PERMITTED TO 

ADDRESS: 580 Obrecht Road, Sykesville PHONE NUMBER: 410-795-5670 

SUBDIVISION: _W...;",;..:o:..::.o=dm=ar=k___________________ LOT NUMBER: 3-D 

ADDRESS: 12111 Mount Albert Road PROPERTY OWNER: Phyllis Lott 

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 is failing. Call for layout inspection when ground is opened. 

PLANS APPROVED: DATE: 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INST ALLA TIONS 
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 




NOT TO SCALE 
 TRENCHIDRAINFIELD DATA 

WIDTH INLET BOTTOM 

,. 

NUMBER OF TRENCHES 

TOTAL LENGTH 

ABSORPTION AREA 

DISTRIBUTION BOX LEVEL 

DISTRIBUTION BOX BAFFLE 

DISTRIBUTION BOX PORT 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL ___ 

MANUFACTURER 

CAPACITY GAL 

SEAMLOC 

I 
I 

I 

TANK LID DEPTH 

BAFFLES 

BAFFLE FILTER 


MANHOLELOC 


6"PORTLOC 


WATERTIGHT TEST ____ 


SLOTTED ____ 


PUMP/SEPTIC TANK LEVEL.___ 

MANUFACTIJRER ______ 

CAPACITY _______ GAL 

SEAM LOC ________ 

TANK LID DEPTH ______ 

BAFFLES _________ 

BAFFLE FILTER ______ 

MANHOLE LOC _______ 

6" PORT LOC ________ 

WATERTIGHT TEST ______ 

SLOTTED _____ 

PRE-CONSTRUCTION 

FINAL INSPECTOR ___---,,..,--___-'--____-----!" DATE OF APPROVAL ____-..,.,.._____----'­



Howard County Healt~ Department 
Bureau of Environmental Health 

I' 7178 Columbia Gateway Drive 
Columbia, MD 21046 

Memorandum 


To: Carletta McKnight 

From: Michael J. Davis n CYC}­
Date: 7/2212008 {/ 

Re: Refund to FogIes Septic Clean, Inc., for 12111 Mount Albert Road 

On July 1,2008, a check in the amount of $330.00 was paid for a septic repair at 
12111 Mount Albert Road. Because the home owner cancelled the job, please 
refund $330.00 to FogIes. The receipt number is 529468. A copy of the receipt is 
attached. Please send the refund to: 

Fogle's Septic Clean, Inc. 
580 Obrecht Road 
Sykesville, MD 21784. 

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: 121 HMount Albert Rd 

July IS, 2008 

To whom it may concern, 

Fogle's Septic is requesting a refund for a septic pennit, for a repair, in the amount of$330.00. 
The homeowner cancelled The pennit # that I am requesting a refund for is: P29468 . If you have 
any other question please call me at 410-795-5670 

lDcer ly, 

/ 

~Ji
Kim Fogle 

580 Obrecht Road + Sykesville, Maryland 21784 + {410-795-5670 

http:of$330.00


o CASH 

gt CHECK 

HOWARD COUNTY HEALTH DEPARTMENT 
w 

PHONE #4} . 

29468 


