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February 22, 2021 

To Whom It May Concern, 

Freedom Septic 
ice, Inc . 

2809 Liberty Rd. 
Sykesville, MD 21784 

410-795-2947 

I am writing in requesting for a refund for a permit that was previous paid on 
10/20/20 receipt #P568752, the old receipt# P572819.Thank you 

Sincerely, 

~ 
Bruce Bopst 
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Howard County 
Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

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

website: www.hchealth.ore: 

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

August 6, 2021 

To Whom It May Concern: 

Freedom Septic paid for Septic Permit, in the Amount of $396.00 by form of check for 

13616 Olivia Way. This was actually a duplicate payment and therefore would like to 

request a refund of the monies paid. Freedom Septic is requesting $396.00 refund -

(receipt #68752). If you have any other questions, please call Jeff Williams at 410-313-

4261. 

Mail Check To 
Freedom Septic Service, Inc. 
2809 Liberty Rd. 
Sykesville, Md 21784 

#68752 2/17/2021 written by Juanita King 
#99230 2/22/2021 written by: Marla Kegel 

Juanita King ext: 4251 

Jeff Williams 
Well & Septic Supervisor 
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