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PUB. SEWER STATUS VERIFIED BY _____ 


ISSUE DATE: 6/15107 

PERMIT 
P 527218 

APPROVAL DATE: A REPAIR 

Tax ID # 03-318389 
ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


_F_o......g'-le_s_S--"ep_tl_·c_C_le_an-','-In_c__________ IS PERMITTED TO INSTALL 0 ALTER [8] 

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

SUBDIVISION: _Me_ad_o_w_o_od LOT NUMBER: _7.:....;9__________-"-_ 

ADDRESS: 1352 Crows Foot Road PROPER1Y OWNER: Buster Houchins 

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: Pipe to be installed to connect garage with septic tanle Call for inspection when 
ground is opened so sanitarian can recommend repair. 

PLANS APPROVED: DATE: 

NOTE: PERMIT VOID AFfER 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 RESPONSmLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 
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. ' ;' 	 HOWARD COUNTY HEALTH DEPARTMENT 
• j: ." ~ii " .' , . . . . ~. ',. . " .' 

Joyce M. Boyd; M.D., County Health Officer 
':~ . 

, 	 l AUgl,lst4, '1995 , ' 
'. 

Mr. & Mrs. Keily ' Sn~vellI 
468 New Cut Road . 
~llic.:ott City; tID . 21043 ' 

I . 
, RE: Well Loc.:ation ;and 

:',', . , Casing Protection 
Meadowood Lot 79 , 

, 1352 Cz.ows Foot Road , 

I ,' 
Dear Mr. & Mrs. Snove 11 • 

. Onjuly18, 1995; aseptic system lns:Pedtidn was conducted at your property 
at the above-referencedaddrese~On thatdate~ -Mark Rifkin. a Sanitar.ian 'from " 
this office, obserVedthatthe 'ho~e , had' rotated toa location which foreed t:he 
well ,to be in or: near the parking pad .adjacent ,to the garage.', ' " 

. ' This arrangement is not ordinarf,lY a.Cce~t~ble. . The< ~d~ o~ Maryland , 
Regulations , (COMAR) provides for, 'amin~ setbcick of fifteen feet' from wellEi to 
driveways . . This office has concerns about the pOtential for substantial dap.ger 
to the, well casing ' frompasaingvehicles, , ,as , well as the :possibility of well 
contamination from automotive fluid leakS and discharges. ' . . . . . ' . . ' . " . ' ,', ,'.... . 

. This offi~ewiil conSider your r$quest foracco.nodaticin provided you c~ 
demonstrate , appropriate protection - of the we11. Please be advised that, 
,according to (X)MAR '26.04.04.07 .D.5.cand 26.04.04.07. F.a.a, ,"well casing may not 

' be cut off below ground" and '"may not terminate 'leas than eight inches abOve the 
, ,finished ~und , surface ... " . . , ' 

" ' 

. If ~eme~t 011 suitable, well protection cannot ,be reached, the only 
solution is ' abandonment of' the 'existtngwell arid driiling : another well in a 
suitable- location. " , 

, 

!:. 	 , If you have any questions; plea~e call me at '313-2640. 

" 	 Very truly your~s,' 
, 	 /YVJ _11 " '­

71UW<- 8 
Mark K. Rifkin, R. . ' , 
Water, & Sewerage Program , 

cc: Ted SIlOVe11 

Bureau of Environmental Health 
3525~H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 ' 

Water and Sewerage, Permits (410) 313.2640 Community Environmental Health (410) 313.2644 
, Food Protection Program (410) 313·2642 TDD (410)313:2323 
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Howard County Healt~ Department 
Bureau of Environmental Health 
7178 Columbia Gateway Drive 
Columbia, MD 21046 

Memorandum 


To: Carletta McKnight 

From: Michael J. Davis rJtref 
Date: 5/30/2008 (J 
Re: Refund to FogIes Septic Clean, Inc., for 1352 Crows Foot Road 

On June 15,2007, a check in the amount of$165.00 was paid for a septic repair at 
1352 Crows Foot Road. Another builder and contractor were awarded the job. 
Please refund $165.00 to FogIes. The receipt number was 527218. 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 

http:of$165.00


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: 1352 Crows Foot Rd 

March 25, 2008 

To whom it may concern, 

Fogle's Septic is requesting a refund for a septic permit, receipt #P527218, in the amount of 
$165 .00. The Builder that requested us to pull the permit, did not get the job. Enclosed is a copy 
of the receipt. If you have any other question please call me at 410-795-5670 

Sincerely, 

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


