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RECEIPT DATE:

APPROVAL DATE:

t'n..u ONSITE SEWAGE DISPOSAL SYSTEM

PERMIT: CONSTRUCT!ON

PROP€RTY ADDRESS: 13429 Highland Road

P 5't6li ))

LOT:SUBDIVISION:

CONTRACTOR:

CONTRACTOR ADDRESS

EMAIL:

EMAIL:

P E 4b-54<jl.?zr
PROPERTY OWNER: Cairn Custom Homes ILC

OWNERADDRESS: 10548 Forman Road, Laurel, MD 20723 PHO N E:

SEPTtC TANK StZE (GALLONS):

PUMP MoDEL: Zoeller 151

2000 TANK MANUFACTURER:

PUMP srzE L/lhp PUMP TANK CAPACIry: 2000

DISTRIBUTION SYSTEM: X GRAVTTY ! PRESSURE DosEo BEDRooMS: 6 APPLICATION RATE: 0.8

TRENCH ES:

LINEAR FEET REQUIRED: 168.75 INLET OEPTH:

MAXIMUM BOTTOM DEPTH:

4

TRENCH WIDTH:

MINIMUI\4 SPACE

BETWEEN TRENCHES:

3 8

lt
LOCATION:

PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.

NOTES:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

ISSUED BY: DANA BCTNaTd ISSIJE DATE: g/r r/.,
7

CONTRACTOR MUST SCHEDUTE A PRE.CONSTRUCTION INSPECTION PRtoR TO BEGINNING ANY INSTALTATION

CONTRACTOR MUST SCHEDULE AN INSPECNON AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING

STONE MUST BE APPROVED BY HEALTH OEPARTMENT ANO GRAVEL TICI(ET MUST BE AVAILABLE FOR REVIEW.

WATERTIGHTTANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHAI-L BE AT LEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WELL

MANHOLE RISERS REQUIRED ON ALLSEPTICTANKS AND PUMP CHAMBERS

AN ErtCrRrCAr PERMTT rS REqUTRED FOR TNSTALLATTON OF ANY EtECtRTCAt COMPONENTS OF THE SYSTEM

fl etroarat ceaMr $suEo E ,*
NOTE: MDE RECOMMENDS SEPTIC TANK' BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREqUENCY ADEqUATE

TO ENSURE THAT SOTIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEATTH DEPARTMENT IS RESPONSIBLE TOR THE

SUCCESSFUT OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBTE FOR OBTAINING FINAL APPROVAT ON THIS PERMIT.
cArr 410-313-1771 TO SCHEDULE tNSPECT|ONS.

JW s/2015

"lt?/2,L
TAX ID:

EFFECTIVE AREA BEGINNING DEPTH: 4.5

.,/
EXPIRATION DATE: 5/,1 lt'l z
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CAIRN
custom homes
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Cairn Custom Homes
10548 Gorman Road

Laurel, MD 20723
(301) 490-5317

Job N
Date:
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Iirc(lom S.fric Stni(s, Inc lnvoice
Ph()n!:.110795 ?9.17

lir\: -111r 549 I161
2809 l.ibertv l{o^d
Sykcsville, Nll) 21784

DATE INVOICE'

BILL TO

Crm CNrotriHoffi- Ll,('

TER[,!S

SERVICED OUANTITY OESCRIPTION

SEPTIC CLEAN OT,IT IN HOWARD COUNfi . UP TO

Total

Balance Due



Fogle's Well Pump & Water Treatment, LLC
580 Ob,echt Rd

Sykesville, Maryland 21 784
(410) 795-5670

www.fogleswellpump.com

lnvoice 8998607
lnvoice Date 5/28/2021

Completed Date 5 /28 /2021
Customer PO

Billing Address
Cairn Custom Homes
10548 Gorman Rd
Laurel, MD 20723

Job Address
Cairn Custom Homes
13429 Highland Road
Highland, N4D 20777 USA

Description of work

lnstall new 2 piece bug proof well cap and cap off old well line- $195

lvill need to brinq mini out to dig out collapsed hole. Cap off well line. Do not backfill. County needs to come out to
rnspect- $5/5 tor mrnr.

Description Quantity Your Price Your Total
Dug up and capped off old well line per HCHD. lnstalled new 2 piece bug proof PVc 1.00 $770.00 $770.00
cap.

Potential Savings $0.00

Sub-Total $770.00
Tax $0.00

Total Due $??O3O

Balance Due $770.oo
Thank you for choosing Fogle's Well Pump &Water Treatment, LLC

This invoice is aqreed and acknowledged. Payment is due upon receipt. A service fee will be charged for any returned checks, and a
r month shall be applied for overdue amounts.

work performed by Fogle's Well Pump & Water Treatment LLC has been completed in a satisfactory and
have been given the opportunity to address concerns and/or discrepancies in the work provided, and Ieither
or have found no discrepancies or they have been addressed to my satisfaction. My signature here signifies my
e of allwork performed by the contractor.

llnancinq charoe of t

/
o/o

5/28/2021
lfind and agreethatall
workmanlike manner.l
have no such concerns
full and final accepta nc

5/28/?021

Task #
Mini
Excavator
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