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-' ~OWard County
~ Health Department
. \~ 	 FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME 	 @ 5301)6, · 
AGENCY REVIEW: _______________________ 

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: 

o CONSTRUCT NEW SEPTIC SYSTEM(S) 	 0 NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 	 0 ADDITION TO AN EXISTING STRUCTURE Y REPLACE AN EXISTING SEPTIC SYSTEM 	 0 REPLACE AN EXISTING STRUCTURE 

CHECK ONE: 	 IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEWlOT(S) DYES • 	 ~ 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION o NO 


. 0 BUILD ON AN EXISTING PARCEL OF RECORD 


THI;. TYPE OF STRUCTURE IS: . . . 
ilY""RESIDENTIAL WITH If- PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) Re\c\ N, ('-he\ ~ 
FAX _________DAYTIME PHONE _________ 

MAILING ADDRESS --'--!:~~~~~'----.::"-¥.!-!..!.-'-4.---'=-loo..-----:::7.':~=.~~~---,'(Y\,---;~\J~=-----==~:J...~
STREET 	 STATE 

APPLICANT ro~\e:5 Se0\c. C.\e..af\ l.V\c 	 CQISSe-1t 
FAX _________DAYTIME PHONE !tiO 1.9.5- S61Q CELL LJlo.98l(- ~2..11 

MAILING ADDRESS 58'0 Qbf~\ Rd . 5yKes\f\\\e. 0\0 21.184­
STREET 	 CITYITOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR 

PROPERTY LOCATION I; l t) 

SUBDIVIS ION/PROPERTY NAME _--,V,-,'\},,-\'/"'l-,..... t..L('0Q----"'_,I..Lf'_f'-."L-.30______________ LOT NO. 60
· C?-,->Oc.... 

PROPER.TY ADDR~SS ,23 3JSTREET·(?o..'<\5 SOf\!\C.t (.it Co\U1l\'o\G
IJ 	 TOWN/POST OFFICE 

TAX MAP PAGE(Sl '2.2... GRID \ ./L PARCEL(S) \ 9 7 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 MO.S.HA AND 

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

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY flEALTH .PEPART11ENT, BUREAU OF "ENVIRONMENTAL HEALJ'H, WELL AND SEPTIC PRO'GRAM 

7178 COLUMBIA GA:rEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648· 


TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH 

l ' 

HD-216 (2/03) 	 PLEASE SUBl\IlIT ORlGINALS ONLY (BY MAIL OR m PERSLlN), .• 	 , . 

http:PROPER.TY


Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

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

Health Department website: www.hchealth.ore:: 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

March 23, 2012 

To Whom It May Concern: 

Kim Fogle, paid for a septic/PERC repair, in the amount of $330.00 (check #38036); 

Fogle's Septic Clean did not have to PERC the property, they only had to perform a 

repair to the septic. Fogle's is requesting $165.00 refund - (receipt #36726). Mrs. 

Fogle is requesting a refund in the amount of $165.00 (out of the initial $330.00 check 

written on 2/8/12). Ifyou have any other questions please call Kim Fogle at 410-795­

Mail Check To 
Fogle's Septic Clean, Inc . 

.580 Obrecht Rd 
Sykesville, MD 21787 

#3672602/07/2012 written by Sharhonda Martin 
#8641602/08/2012 written by Willie Sims 

Thanks in advance 

Curtis Hughes ext 1774 

-----~~-
Jeff Williams 
Well & Septic Supervisor 

www.hchealth.ore



