
Howard County 
Health Department 

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

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 

. RECEIPT DATE: 8/17/2023 

APPROVAL DATE: \Dj18ll.?, 

ONSITE SEWAGE DISPOSAL SYSTEM P 574996 

A PERMIT: REPAIR 

PROPERTY ADDRESS: 1132 Day Road -----=---------------------------------
SUB DIVIS 1O N: . n/a LOT: 1 TAX ID: 03-283992 -'------------------- ----

CONTRACTOR: Fogle's EMAIL: -~-------------- Jeff@foglesinc.com 

CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville 21784 PHONE: 410-795-5670 

PROPERTY OWNER: Cynthia Cairns -=-----'-------------- EMAIL: n/a --''---------------
0 W NE R ADDRESS: Same as above PHONE: 410-330-4930 

SEPTIC TANK SIZE: Existing PUMP SIZE: n/a PUMP TANK CAPACITY: n/a 

DISTRIBUTION SYSTEM: [8J GRAVITY 0 LPD BEDROOMS: 3 APPLICATION RATE: 1.2 

LINEAR FEET REQUIRED: 85 INLET DEPTH: 2 

TRENCHES: TRENCH WIDTH : 3 MAXIMUM BOTTOM DEPTH: 6 
MINIMUM SPACE 

BETWEEN TRENCHES: n/a EFFECTIVE AREA BEGINNING DEPTH: 3 

LOCATION: 
SYSTEM TO BE STAKED BY INSTALLER AND VERIFIED BY APPROVING AUTHORITY DURING PRE-CONSTRUCTION 
INSPECTION. 

NOTES: Install system per approved design plans. 

ISSUED BY: Kevin M. Wolf, L.E.H.S. ISSUE DATE: 10/6/2023 EXPIRATION DATE: 10/6/2024 

NOTE: CONTl;tACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR REGERSTERED WITH THE STATE OF MD ON-SITE WASTEWATER PROFESSIONALS BOARD: CONFIRMED i:8J 

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 lNSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 
[8J ELECTRICAL PERMIT ISSUED E n/a --'-------

NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS DESIGNED. BY 
ACCEPTING THIS PERMIT, THE OWNER AND/OR APPLICANT ACKOWLEDGE THAT THE SPECIFICATIONS DETAILED IN THIS DESIGN ARE ONE 
POSSIBLE OPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVE THE OPTION TO SEEK THE ADVICE OF A QUALIFIED 
DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER GUIADNCE. 

NOTE: AN INDIVIDUAL CERTIFIED BY MDE 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. 

JW 5/2015 



NOTTO SCALE 
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ROADNAME 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

3 I z. \ b' 
NUMBER OF TRENCHES 1. 
TOTAL LENGTH \C:0

1 

ABSORPTION AREA '3,0o·fr" :4: s,~t"'lll1\ 
DISTRIBUTION BOX LEVEL ___ _ 

DISTRIBUTION BOX BAFFLE __ _ 

DISTRIBUTION BOX PORT __ -__ _ 

SEPTIC TANK DATA 
SEPTICTANKl LEVEL __ _ 

MANUFACTURER ____ _ 

CAPACITY ___ _ GAL 

SEAM LOC ~--------,,­
TANK LID DEPTH 2 '- 2,S: ' 
BAFFLES ______ _ 

BAFFLE FILTER ____ _ 

MANHOLELOC -----
6" PORTLOC _____ _ 

WATERTIGHT TEST ___ _ 

SLOTTED ______ _ 

DATE ON LID _____ _ 

PUMP/SEPTIC TANK LEVEL __ _ 

MANUFACTURER ____ _ 

CAPACITY _____ GAL 

SEAMLOC ______ _ 

TANK LID DEPTH -----
BAFFLES ______ _ 

BAFFLEFILTER ____ _ 

MANHOLELOC ------
6" PORTLOC _____ _ 

WATERTIGHT TEST ___ _ 

SLOTTED _______ _ 

DATE ON LID _____ _ 
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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 

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

. RECEIPT DATE: 8/17/2023 ONSITE SEWAGE DISPOSAL SYSTEM P 574996 

APPROVAL DATE: lb l i\27 PERMIT: 
\ 

REPAIR A 

PROPERTY ADDRESS: 1132 Day Road ----=-------------- -------------------
SUB DIVIS 1O N: n/a LOT: 1 TAX ID: 03-283992 

-''------------------- ---- ---------

CONTRACTOR: Fogle's EMAIL: 
-~-------------- Jeff@foglesinc.com 

CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville 21784 PHONE: 410-795-5670 

PROPERTY OWNER: Cynthia Cairns EMAIL: n/a -~---------------- ---------------
O W NE R ADDRESS: Same as above PHONE: 410-330-4930 

SEPTIC TANK SIZE: Existing PUMP SIZE: n/a PUMP TANK CAPACITY: n/a 

DISTRIBUTION SYSTEM: IZI GRAVITY 0 LPD BEDROOMS: 3 APPLICATION RATE: 1.2 

LINEAR FEET REQUIRED: 85 INLET DEPTH: 2 

TRENCHES: TRENCH WIDTH : 3 MAXIMUM BOTTOM DEPTH: 6 
MINIMUM SPACE 

BETWEEN TRENCHES: n/a EFFECTIVE AREA BEGINNING DEPTH: 3 

LOCATION: 
SYSTEM TO BE STAKED BY INSTALLER AND VERIFIED BY APPROVING AUTHORITY DURING PRE-CONSTRUCTION 
INSPECTION. 

NOTES: Install system per approved design plans. 

ISSUED BY: Kevin M. Wolf, L.E.H.S. ISSUE DATE: 10/6/2023 EXPIRATION DATE: 10/6/2024 

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR REGERSTERED WITH THE STATE OF MD ON-SITE WASTEWATER PROFESSIONALS BOARD: CONFIRMED [8j 

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 
iZI ELECTRICAL PERMIT ISSUED E n/a ---'-------

NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS DESIGNED. BY 
ACCEPTING THIS PERMIT, THE OWNER AND/OR APPLICANT ACKOWLEDGE THAT THE SPECIFICATIONS DETAILED IN THIS DESIGN ARE ONE 
POSSIBLE OPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVE THE OPTION TO SEEK THE ADVICE OF A QUALIFIED 
DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER GUIADNCE. 

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

NOTE: MDE 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. 

JW 5/2015 
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INDICATlt NORiH - - NAME AD.IOININ<i ROADWAY AS - ■ASI: · LINE. 

;J" I/ti! 's Wtf/ 

PERMIT c:ARo_· ...:.· ___ ___./"" ___ ·__,;, ___ _ . S,T. 

SEPTIC TANK, LEVt:.Ei...1 --~--1o<I/:;.__/ __ . .._ __ _ 

1
J\ _ __ L---_-1---~----" . . , r~ 

·· CLEANOUTS ~ ~ 
·~;- · i i ~ . 
' , ., .,· : .. .. ··_\ .. . ' .. . · ··.-.• ; 

DISTRIBUTION BOX, LEV.Ei.,..,..--,-,---'-----'--------- ------,----------+---------,-...,.,...--,-----,-:---• c:, 

. T}(.E Fl~D. CEPTH • tY/-: 21

:FT . . ,T.RENCH w,o~~_ .. _ .. _.....::::2"""'-'---FT- . 

• • • ·~ -~AVE·L -~E~TH~- :·,_s-·/ . w<i. TOTAL LENGTH, ___ -~......,;o:;_..·· __ FT. 

·:·y- NUMBER_ ~~· :!RENC:HES / •• ··~o~AL-~o,:.,.o;;. AREA ( y ·,3~~ '.' 
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~~l A/ PERMIT 

' 

- ~ 

Q/11/ QI 

315~8' s~ p 
A.__2_9--2--0_1 __ ~~ I~{ # \ \ SEWAGE DISPOSAL SYSTEM 

( 2',1ff{J·;;~·j! . MARYLAND STATE DEPARTMENT OF HEALTH" 

,HOWARD COUNTY ELLICOTT CITY 
I i 

\ 
r-..<" . -... , , I DISTRICT 

1\ \\ .~ . ·, 'RtNlIT:».~~ CATS:-.__.....;.,8~/4/~81;;;.__ 

3rd 

I , 
/' ., 

_.,!,.1_·. '-. ___ J_a_c_k.:..., _F_y_o_c_k __________________ _.5 PERMITTED TO INSTALi..l --=-=X'---"AI. TER---

/ 
ADDRESS 1377 5 'l'riadelph1a Road, Glenelg, Md. _2_1_7_3_7 _____ PHONE--=9:..:B:..:B;..-.:.9;.;:2:..:.7.:.0;_, ____ _ 

sGeo1v1s10N Dickey Far:ms 
I 

:I 

~Day Road 1 ROAO ____ _;'-----,--,------LOT _____ _ 
'1:1'2-

Craig L. Cairns •PROPERTY OWNER.....,.....=-:::.=:=__...=:........:===---.:.._---'--'-_--L,.:...... ______________ ~-------

\ . 

/ AOORESS 4590 London Bridge Road, • Sykesvi4le _~• ..:Mi.:.:'d:.:•:.._..:2::1:.:7..:8..:4:__ _ _:,_P.:.:ho=-n=e=-=-: __:7:...:9:.:5:...---=6:..:9:..:9:...:4=---------

' \ 
/ SPECIFICATIONS 3 bedrooms 

',: 

SEPTIC TANK CAPACITY _l_O_O_O _ _....,GII.LLONS 

DRAIN FIELD ---'/- DEPTH ---FEET, BOTTOM AREA ___ SO. FT. 

DEEP TRENCH ___ DEPTH ---FEET. BOTTOM AREA ---SO. FT. 

SEEPAGE PITS ---BSORBENT SIDE-WALL AREA --- SO. FT. 

INLET PIPE _ . __ FT. BELQW ORIGINAL GRADE. MAXIMUM DEPTH -,--- FT. BELOW ORIGINAL GRADE 

EFFECTIVE DEPTH AT ___ FT. BELOW ORIGINAL GRADE. 

LOCATE DISPOSAL AREA ___ ,_ FT. FROM ___ LOT LINE ANO ___ FT. FROM ___ LOT LINE AS SEEN WHEN 
I 

FACING LOT FROM •. j it 
TRENCH(ES) ,to be , 2' ~ below original ' grade and effective 

t,,:,., rom to on y. Maximum ept of tre_nch(es) to 
be J"ik' below original grade. A minimum of 145 · sq. ft. effective absorbent sidewall area 

.per bedroom needed. Tre~ches cannot exceeif lOO' ln lenglib. Distribution box to be. used 
if more than 1 trench used. TWO inspections of trenches required - before and · after -stone 
installed. If more than 1 trench used - need to have lS ft. distance between trenches, 
center to center. Run trenches on contour.· Start trench(es) -at a point 30 ft. from right 
property l!ne and 401 ft. from front property l.1.ne when\ facing lot from Jim's way, area of 
perc hole #13 as shown on ' house plan submitted by Cairnii~ 1116181 

I 
',!. 

PLANS APPROVED BY C?Jarles B. Streak¥ • DA_~E -..=!.-=::.=.,1:, ...;:;.:_ .. =-------- ' 
covlf ~o-w<J_R_i< u~n~c~PPRov D: _ 8jjl8t! -~-hirC::: ~~-~ • t>.,K • ..Ar~ etort,~ 
N~O COUNTY COUNCIL NOR THE H LTH O~~ESPONSIBLE FO~ESSFUL OPERATION or ANY SYSTEM. 

NOTE : IF TRENCH IS USED CALL FO.R INSPECTION BEFORE PLACING GRAVEL IN TRENCH . 
' .. \ \ \. • 

NOTE : NO O~Y' WELL SH At~ EXCEED ., 5 FOOT- IN DIAMETER., 
• '\ 

NOTE : ALL PIPE FROM HOpSE TO DISPOSAL AREA MUST BE CAST IRON. 
I . 

PERMIT 'VOIO AFTER THREE YEARS . 
I 

NOTE : INSTALL STANO PIPE ON SEPTIC TANK ANO ORY 'NELL. STANO PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCR[TE OR TERRA 
• • ; • , • -- ~--

COTTA ACCEPTED . l v . . \ 

·1Ns-TALLER 1s RESPONS'IBLE FOR, 0BTA1N1'NG FINAL APPae-~oN THIS PERMiT . 
• \ , -~ 

. . . ~. . / . ~ ~ 

EH-2-1079 
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,,LJZ:'C ;f'£ y F fl l' Ill .s 
;,; JIM) s w ({ l t () II y }?. Of} D £ 117 ~.i r . Lot Number 

I\ --ivl>i::D . I 
,.,, 

Septic t.Jnk 1 -G Bedro~ 
4 Bedrooms 

1000 g .'ll lons 
1250 g.::illons 

Trenches to be~• wide. 

.1nd effective absorbant area 

Inlet to be ill{. below 

• I I , 1_ n ;J__ 
from~ -'?/4• only . 

original grade 

Maximum depth 

of trenches to be --2.l• below orig .inul grade.' A minimum of /'/J• sq.ft. 

"F.r/. "'C.'fJ..;/. 1/2 3/~ I 
effective absorbant sidewall area per bedroom needed. 'l'renches can not 

exceed 100' in length. Distribution box to be used if more than 1 trench 

l 

used. Two inspections of trenches required - before and, afte.r stone installed. 

If mor~ t~an 1 trench used - need to have 15 ft. distance beti-,een trenches,· 

center to center. Run trenches on contour. 
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