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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300 
Howard County 

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

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

RECEIPT DATE: 4/7/15 ONSITE SEWAGE DISPOSAL SYSTEM P 555794 

INSTALLATION 

APPROVAL DATE: ---­
PERMIT A ------­

REPAIR 

PROPERTY ADDRESS: 14650 Monticello Drive 

SUBDIVISION: LOT:-------------------­ TAX ID: 04-332865 

CONTRACTOR: EMAIL: 

CONTRACTOR ADDRESS: PHONE: 

PROPERTY OWNER: Steve and Gina Windfield EMAIL: 

OWNER ADDRESS: 14650 Monticello Drive, Cooksville, MD 21723 PHONE: 410-489-5921 

SEPTIC TANK SIZE (GALLONS) : _____ PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE: ___ 


NUMBER OF BEDROOMS: 4 HOUSE SQ. FT. APPLICATION RATE: 


DISTRIBUTION SYSTEM: GRAVITY FED LOW PRESSURE DOSED 
0 0 

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-CONSTRUCnON INSPECTION. 

NOTES: 

ISSUED BY: ISSUE DATE: EXPIRATION DATE: ------------­ -----­ -----­

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 MUST BE 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 

NOTE: AN INDIVIDUAL CERTIFIED BY MOE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES 

DURING BAT INSTALLATION. 
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. 


www.facebook.com/hocohealth
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Maura J. Rossman, M.D., Health Officer 

June 1, 2015 

To Whom It May CDncern: 

Gina Winfield paid for a repair Septic permit, in the Amount of $165.00 

(cc#136263971); Gina Winfield Later learned that her system wasn't failing therefore 

Gina Winfield is requesting $165.00 refund - (receipt #87362). Ifyou have any other 

questions please call Jeff Williams at 410-313-4261. . 

Mail Check To 
Gina Winfield 
14650 Monticello Dr 
Cooksville, MD 21723 

#5579404/06/2015 written by: Juanita King 
#8736204/10/2015 written by: Willie Sims 

Thanks in advance, 

- I;,1 _ ~ ' 
'. j1v~J~King ext: 4251 

~f5J_ 
~ . 

Well & Septic Supervisor 

www.hchealth.ore


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: HowardCoHealthDep 


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

MEMORANDUM 

TO: Marian Curry 

FROM: Jeff Williams 9~ 

RE: Refund, receipt # 55794, refunding $165 for a septic permit at 14650 Monticello Drive 

DATE: May 20,2015 

Please submit the paperwork for a refund of $165 to Gina Winfield, who paid $165 for 1 repair septic 
permit as part of receipt #55794. 

Ms. Winfield applied for the septic permit, but subsequently learned that the septic system was not 
failing. No Health Department work was performed as part of the septic permit application. 
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