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PROPERw ADDRESS: 15545 FREDERICK ROAD

RECEIPT OATE:

APPROVAL DATE:

ONSITE SEWAG

Seenmrr,
E DISPOSAL SYSTEM

GONSTRUGTION

P

A

564078

SUBDIVISION: TAX MAP 7, PARCEI 6I

CONTRACTOR: MATTHEW NICHOLS ( j a.^a^zs tla.uzi

CONTRACTOR ADDRESS: 14148 HOWARD ROAD, DAYTON, MD 21036

LOT: TAX ID 04-323777

EMAIL: matt@nicholsbuilder.com

PHONE: (410)707-5255

PROPERTY OWNER: MATTHEW AND JEANNE NICHOLS

owNER ADDRESS: 14148 HOWARD ROi\D, DAYTON, MD 21036

EMAIL: matt@nicholsbuilder.com

PHONE: (410)707-6255

SEPTTC TANK S|ZE (GALIONS): 1500 TANKMANUFACTURER: BABYLON

PUMP TANK CAPACITY: 1500PUMP MoDEL: GOULDS WS03B PUMP SIZE 0.3 hp

DISTRIBUTION SYSTEM: GRAVITY

TR E NCH ES:

LINEAR FEET REQUIRED: 333

TRENCH WIDTH: 3
MINIMUM SPACE

BETWEEI\ TRENCHES: 9

INLET DEPTH: 2.0

MAXIMUM BOTTOM DEPTH: 2.5

EFFECTIVE AREA BEGINNING DEPTH: 2.0

t-

L

cALt BUREAU OF ENVTRONMENTAT HEATTH , (4101313-1771, TO SCHEOUTE PRE-CONSTRUCT|ON tNSPECT|ON .

I,IOTES: A PUMP AND ALARM TEST MUST BE CONDUCTED AND APIROVED BY THE ATTENDING ENVIRONMET{TAt
SAINTARIAN FOR FINAT APPROVAT OF THIS PERMTT.

ISSUE DATE: ltl2Sl1'g EXPIRATION DAIE: tLl28lL9
CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTAI.TATION

CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL CTMPONENTS PRIOR TO COVERING

STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.

WAT€RTIGHT TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FEET OOWNGRAOIENT FROM ANY WATER WELL
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

AN ELECTRICAL PERMIT IS REQUIRED FOR INSTATI.ATION OF ANY EI,ECTRICAT COMPONENTS OF THE SYSTEM

= ELECTRTCAL PERMTT TSSUED E 18005069
NOTE: MDE RECOMMENDS SEPTIC TANKS, 8AT, AND OTHER PRETREATMENT UNITS 8E PUMPED AT A FREQUENCY ADEQUATE

TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAI. AREA

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEATTH DEPARTMENT IS RESPONSIBTE FOR THE

SUCCESSFUT OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAT ON THIS PERMIT.
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D pREssuRE DosED BEDRooMS: 4 AppLtcATtoN RATE: 0.6
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LOCATION:
PER APPROVED SITE PLAN. SEWAGE OISPOSAI. AREA AND TANK TOCATIONS MUST BE STAKED BY TICENSED

SURVEYCR PRIOR TO PRE.CONSTRUCTION INSPECTION.I
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Fogle's Septic Clean Inc.
Fogle's Portable Toilets . Fogle's Well Drilling LLC . Fogle's Excavating, LLC

July 24,2018

Howard Co Dept of Environmental Health
8930 Stanford Blvd
Columbia, Md 21045

SEPTIC & PORIASIES
OGLE'S

580 Obrechl Road. Sykesville, Maryland 21784
Phone (410) 795"5670 FAX (410) 795-3432

To Whom it may concern,

On July 20th 201 8 Fogle's Septic Clean Inc, crushed and filled in to abandon I septic
tank and I drywell located at 16645 Frederick Rd in Mt Airy, for Matt Nichols.
Ifyou have any questions please call me at the oflce 410-795-5670.

Sincerely.
.4), , /-)

)yut Ulka(
Kurt Cassell
Fogle's Septic Clean, Inc.



FOGLE'S SEPTIC CLEAN, INC.
r\580 Obrecht Road . Sykesville . Maryland 21784

J

(itl , (410) 79s-s670
. . i r,-.'i.' SEPTIC EVALUATION

FOGLE'S
SEPTIC SERVICE

,rrtl

Buyer / tr Seller Date j Time NoOccupied? tr Yes /

Client: JI,I Ordered By: fr,,lii.l-i-. S lf vacant, how long? E
0)- Last pumped:

enart Jlp/i1 ic 3a
Wealher System age

Prooertv Address:

;;;:;V"hd., r,,tc ?-'{

I\4|A.rY,p$ ,g?-i I Ground Conditions

Liquid level: DAbove Normal I Z Normal / n Below normal Deplholtank: i('/
lvlaintenance Appea6: E Good / trFair / nPoor Access lo tank:6 '',f)
Elfluent Filter present? tr Yes / E No Pump system: nYes / dNo

Type of Tank Tank Composition & Size Type of Absorplion System

Septic Tank (1 lank)

tr Cesspool

E Aeration System

E Other:

lnspected System Appears:

tr l\4elal p Concrele n Unknown D Drainfield
pDrywell
! Sandmound

n Other:

Sketch of System

Tank Size iff{:,1
Bafffes intact? trYes / pNo t

! Functional

n Marginal

E Unsatisfactory
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lnspector:

Signature: fl' {)
. '"4rrLL al

lnspectron Fee: J,A -
2ta"-U/ater Test:

Amount Due qil- Ao>-

Check #

Phone: (

W

lnspector's Comments

oAt

Date Paid:

IMPORTANT:

. This is a subjectrve and visual inspection only, based upon many unknown and unseen factors,

. The condition of the Sewage Disposal latem is reported a of the above date.

. This report does not WARRANT nor GUARANTEE continued func{onalSewage DisposalSystem operations.

. lf house has been unoccupied, this reporl may nol be accurate. Lit{e or no use ofthe septic syslem muld have allo}yed the problems to

temporarily clear themselves.

' lfa larger family is moMng in lhan is presently occupying the house, he seplic system may be subjecl to fajlure.
. lf the generalground mndibon is wet. this report may not be accurate, as ground moisture may cover or hide actualseptic efiluenton the surface.
. ln the above cases, it is slrongly suggested that the seplc system be reter!fied in 3 to 6 monhs.
. lfthe system is rated below as marginal or unsatisfactory it is suggested that the local health department be contacted to inspect and conllrm the

findings.

Payment for this inspection signifies understanding and acceptance of above clauses.



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
I4lJ. Old Taneytowu Rd. Westminster, lllD (410) &t&10r4 (4t0) 87 55.f FAX (410) 84&0298

REPORT OF ANALYSIS
Laboratorv ID #: t 'l3308

Reference: Matt Nichols

Location: 16645 Frederick Road

Mount Airy, MD 2'177 |
Date/ Time Collecred: 3/1612017 1200

Date/Time Rec'd: 3115/2017 1530

Chlorine ppm: Free: ND Total: ND
Collected By: K.Cassell 7398KC

l93l
Fogles Septic

Kim Fogle

Well Water

Kitchen Sink Tap

None

6.1

N/A

IVIETHOD DATE/TIME"/ANALYST
3i7t20t1 I

3fi1i10t1 /

3n6i2ot7 I

3lt6l20t7 I

3116t20t7 I

Account #:

Comoanv:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

PARAMETERS
Bactcria- ColifofirL 'fotal. MPN

llactcria. E. coli. i!{PN

Nilrirle

I urbidiqv

Sand

UNITS REFERENCE
NIPN/ I {)0 ml <1.0

MP:'l.'i l00.nl <i.0

rngl, 10

N t'u <10

mg,ll- 5

sMlE 9223

sM r8 9223

601

sMr8 2r30B

V isuaUGravirnelric

l0r 0 / EvP/LLo

l0 t0 / EvPlLLo

1600 / cRS

1620 / cRS

I620 / CRS

RESULTS
>200.5

<1.0

3.15

6.70

NS

OTES

I mg&: milligrams per liter (also, parts per million)
2 MPNi 100n = Mos! Probable Number [ofviable bacteria] per 100 ml of sample.

3 NS : None Seerr (l,iS indicates less than 5 mg/L)
4 NTU = Nephelometric Turbidity Units

5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

6 ND : Nooe Detected; N/A: Not Available
7 Sample collected by clierq analyzed as received

8 pH and Chlorine level tested in lab

Reasor forTest: Rea.l Estate

DateReponed: 3/1112017

MD State Certificdtion # 133



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

Bill To:

MATT NICHOLS
I6645 FREDERICK RD
MTAIRY. MD2177I

Phone # 410-795-5670

PLEASE PAY
THIS AMOUNT

Invoice Date
3lt7l20t7

Invoice #
2831r8 INVOICE

$450 00

Makc chccks pryablc to: Fogle's Septic Clean,lnc.

Service Address

MATTNICHOI-S
I6645 FREDERICK RD
MT AIRY. MD 2 I 77 I

Fogle's Septic Clean, Inc.

580 Obrecht Road
Sykes\ille, |! D 2178.1

PLEASE DE'TACH ANI] RETIJRN TOP POR'TION WITH PAY IENT

P.O # oue Dale

3i17 /20t1

Rep Ship Oate

$450.00

Qty Description Rate Amount

SEPTIC CERTIFiCATION
*,}RESULTS RELEASED 1JPON RECEIPT OF
PAYMENT**

WATER TEST

iv
0d

\a- CL
{io' 1 t1 '"

250.00

200.00

250.00

200.00

1.57o interest willbe charged monthlyon all unpaid balances after 30 days. $30
CHARGE FOR RETURNED CHECK. RICE,IPT DATE STAMPS ARE

STRICTLY ENFORCED fbr AIl, DISCOUNTS.

Subtotal

Totlrl

Payments/Credits

{ l0-795-5670
Customer Total Balance $450.00

Billing Ouesrions Call

s0.00

s450.00

t '-' a ,'**



Proposal
Fogle's Septic Clean, INC

Fogle's Well Pump & Water Treatment, LLC
580 Obrecht Road" Sykesville, MD 21784, Phone (410) 795-5670'Fax (410) 795-3432

Phone: 410-707-6255 Date: 6/5/2O18Proposal Submitted To: Matt Nichols

Email: matt@nicholsbuilder.com
Street: Job Name: 16645 Frederick Rd Mt. Airy, MD

City, State and Zip Code: Job Location:

Permit f: Notes:
Proposal info: Well Casing Repair

Raise steel casing about 3'to bring up to county code. Break up concrete ring around well. Chlorinate well, run
water through house. Techs will leave run off instructions and chlorine testing tablets to let you know when
chlorine is out ofwater. lnstall new 2-piece bug proof well cap. (1) Bacteria Re-Test (Once chlorine has been run out
of water)

TOTAL: $1,200

Water sample was failing at greater than 200 for bacteria coliform. Results need to be less than 1 to be passing. The
well chlorination is included in the pricing given above.

Additional: Please note- Somet'mes it takes more than 1 chlorination to get a passing water sample
well chlorination- S200
Bacteria Re-Test- 5150

NOTE: Chlorine run offtakes on average 2-5 days

Military Service Aflldavit:
3m in tfie military rervi.e,
Jm not in tie milltary lervice,

t,

t,

l]
u

SiSnature ofAmdavit Date {m m/dd/yy,r)

private ulility lines. We aranot n6ib,o for lhe lwrling conditions ofthgseptic syslen duo lo&sdrsign bytte Health Degartmgnl.

Date of gi*n (M M/oDIYYYY)

We Propose hereby to furnish material and labor-complete in accordance with above specifications for the sum of:

- dollars ($ )

Payment to be made as followsl
Due wlthin 30 days from the date of lnvoice, Afinarce charte of 1,/r% permohth (18% A.P.R.) due on all balances over 30 days.

l, account is overdue & nsible lor €ollection fees, court costs ands into colledion, will be fees 25'/"

Noticei This proposal may be withdrawn if not accepted,rithin 60
days

Authorized Signature:

Signature:_
)J-r-Signature: >-

Al! materlal is guaanteed to be as specified. all work to be completed in a

workman,lke lnan,rer acrordin8 to standard praltices. Ary alteration or deviatioo
from above specificetioos hvolvln8 €xtra costt urill be exe@ted only upon written
order, and wlll become an extra charge overand ebo^/e the ertimate. All agreements
are aon lingent uron strikes, accid€nts or delays beyond o0r contml Ourner is to carry
fire, tomado and other necessary lnsiirince. Olr workers are fully covered by
Workman's Compensation Insurance.

Acccptanc€ of Proposalr The above prices, specifications and
conditions are satistactory and are hereby accepted. You are
authorized to do the work as specified. Payment will be made as

outlined above.

I
i
i
I

granch 

- 

tos 

--

I

I

I Date of Acceptance: .,, - !- . ?



Bureau of Environmental Health
8930 stanford Eoulevard, columbla, M0 21045

Maln: 41G313-2640 I fax: 410-313-2548
T0041+313-2323 | Toll Free 1-866-313{300

www.hchealth,org

Facebook: www.taceboolccom/hocoheahh

Twitter: HowardcoHealthDep

Dr. Maura l. Rossman, M.D,, Health Officer

INFORMATION FORM _ SEPfiC SYSTEM REP
Roason for Rcqucsti

O Faiing S)rstcrr

E il).st rll rclocation for proposed rddition

/ sFr* ,pgr"d" t, proposcrl addition

E I-Eadlquata treatDcEt zoD.

tr Colhpscd seplic hDk

B CDllrpsd dryrell

Bxistingftcm dcsien

W'Dtyw.ll
tr Tlsoch

' tr Mound

E UDlnown

g.1ga,,. / doo c-il.,, +*.l k
I! discbargc sur&cilg oo thc grouod?

O Yct

@o

Has tlc septic tank been pumped within the laJt lrlontl?

tr Ycs Dat! puEped:

94lo
F.1., o0*rJ 'c-,,1P+.1

i.J' tl

Was a visual

*4o,
inspcction ofthe septic tanlt and/or &ain fields conductcd?

Eplain obserratio[s:

DNo

Was a;* in+ection ofthe Bse/age ljnc conductod?

Blockagc leading to tlrc rank

tr Ycs. Explab:

ONo
&.i",

J

Blockagc lcadiDg to &e i?ld

tr Yar Explaia:

{N,

*For REPAIRS, ere 6c owners proposilg, or do drry pla! to add in he futurc, soy additions or EodifcEtions to tb. propeit/, i.c, pools,
living slscc idditioDs, gst-agcq .t ? Thi! inforDr(oo must bc discloscd at 6c titDc of thiJ applicrcioD. Ihc flcalth Drparh?nt will Dot bc
ablc lr, accommodrtc requcsG in thc 6cld for prcperg modifcatioDs wlelatcd b thc r.pair requcst Such rcqucsls lnay r€quic atr

additional fcc, tcsting, and sutmittal of ! Pcrcol&rioa C.rti6catio! Plan, ifthc prope y does Do t meet currcnt Code sod Replation

GRA-D

Scptic Codtsactor Rq)r,
Cont-actor's Address

Property Address
Subdivision:

i6t,vr County fi
Lot: Year Built

Owner's Narncr Owncr's Phonc: /0-

Name of prcvious owlers: Existiag bedroome:
Proposed bedroomsr

Hes this rcqucst been prcviously discusscd with a Sanitarian? (Name): /2.!^.+ E;"

--J-

k<l:
Public Scicr availablc/nearby:

rA Saoitarian will be in contact \r.ithin thrlo busincss days, dcpeu<ling upon thc urgency ofthe situation, to coordiBatc thc
scheduling/rcvicw of tlc rcpair or upgradc.

tPrlor io schedullng lEsp.c6ob!, scrled phns shodd b. subDnitted to cllrify the rlrture of the sddltior.r
Print out a copy ofRrai Prcpffty Data via DspL ofTaaEtion wcbsitc Indexcd 6lc foutrd '

Ifpublic scwcr mry be Deuiy, vcriry r,\tctbcr scwq b tcchnic.lly "availabld' duough tic BEcao ofEnginacring.

---__ 

-if-scweaisayril&lrsndlhE?ropcrtfisniltir6a'M?topoliffiistricfcoElcction-to ssqdis rcquircdi f trc owncrtclicves Esroofor- - -;
cxcmplioo cxists, tlc owDar should justiry thc rcquest in *riting,
U soiysitc conditioDs arc limitcd aDd scw.r antyor Mctro Dbtsict staus ir not condxcivc to'coDDcctioo, lhe Sanitlrian Eray recommcnd
purEuit ofEmqgcncy Sewet ExtcDsion or Em.rgcrcy McttD Distsict Inclusioru The Orrner should cootact lhc Bur.su ofutilitie for
dct!is.
No pcrrit is to bc issucd nor iaspection to b. schcdukd without prior fce collcction tt ihe offcc unlcss sD crDcrgcrry situatioD cxisls,

flla cotrtractor is io mliry office of thE €locrgency situitjon as sooo as possrblc.

trNo
Additioml Comnots, '

Contrrctor's Phone: _



HOWARD COUNTY HEATTH DEPARIMENT 64078
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