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ffi nor"raco*ty\\-, Health Departrnent

Maura J. Ro5sman,

Bureau of Environmental Health
8930 stanford Soulevard, Columble, MD 21045

Maln: 410-3 13-2540 | Fax: 410-313-2648

TDO 41G313-2323 I Toll Free 1-855-313-5300
www'hcheafth.orq

Facebook www.iacebook.com/hocohealth

M.D., Health Officer

RECErpr oArE: e,/, s/&"2<!XSITE SEWAGE DISPOSAL SYSTEI|I

AppRovArDArE: qiuz"zs&TERMIT: REPAIR

PRoPERTYADDRESS: 1681W;6-dstockRoad

P 589165

A Repair

SUBDIVISION: nA LOT: n/a TAX lD: 03-287041

CONTRACTOR: Fogle's EMAIL: tt@fg8"d*r-
CONTRACTOR aDDRESS: 580 Obre.ht Road, Sykesville 21784

PROPERry OWNER: laura Strauch

OWNER AoDRESS: Same as abov€

EMAIL:

PHONE: 41G795.5670

PHONE: 410-371-2381

ExistingSEPTIC TANK SIZE:

DISTRIBUTION SYSTEM: X] GRAV Y ! LPD

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

BEDROOMS: APPLICATION RATE: r.2r,p.lft

TRENCHES:

LINEAR FEET REQUIRED: 70

TR€NCH WIDTHT 3
MINIMUM SPACE

BETWEEN TBENCBES: n/a

I\LET DEPTH: 3
VAXIIVUM SOTTO\4 DEPfA: 7

EfFtCT v€ ARFA BFGINNING DEPTH: 4.5 {.55

LOCATION:
sysrEM srAx€D By rNsrA[ER/DrsrGr{ER Ar{D vERrflro gy ffpnovtNc aurHoRryouRrNGrRE{o,G
INSPECT|Ot{.

NOTES: lnstallsystem per approved design plans.

ISSUED 8Y: Kevin M, Wolf, t.E.H.S. lssU[ DATE: 9/4/2025 EXPIRATION DATE: 9/4/2026
olt: coimAcroR Musr scHEDUt E A pRE-coNslrucnon r{spEcnoN p&oi ro BEGTNT{I{G alty rNsrar.! noNfloE' coN'r*cron neGERsIER€D wrH THE srATE oF Mo oN-srrE wAsTEwATEn pRoFEssroNALs 8oARo: CoNFTRMED g

NorE: coNTMcloR MUsr SCHEDULE ar rNspEcnoN aNo GAIN AppRovaL oF alLcoMpoN€NTs pRroRTo covERrNG
NOTE: SIONE MUSI BE APPROV€D BY HEALTH DEPARTMENTAND GRAVELIC(ET MUST BE AVATLABLE roR REvtEw.
NoIE: WATERTIGHTSEPTICTANK5REqUtREo

NOTE: ALL PARTS OF SEPTIC SYSIETV SHALL gE ATIEAS| 1OO FEET DOWNGRADTENI FROM ANy WAT€R wErL
NOTE: MANHOLE RI5ER5 REQUIRED ON ALLSEPTIcTANK5AND PUi,4P cHAMsERs
NOTE: AN ELECIRICAT PERM|T tS REQU|RED FOR t STALIAT|ON Of ANy EIECTR|CA! COMPONENE OF THE SYSTEMI ELEcrBtuL pEFMlr tssuED E nla
tloTE: DIE HctlD DoEs or wARRAITfl Axv sYsnEE6dF6it!ffiflrtE THE plRrroRMAt{cr or rrls sysrEM as DEstcNEo. By

ACCEPnNG 
'HIS 

PERMII TIIE OWNIR AI{D/ON APPIICAI{T ACXOWIEDGE IIIAI It{E SPECIFICANO S DEIAII"ED IN THIS DI5ICII ARE ONE
POSS|EU OPTION AND TXATTHI HCHD WllL REVIEW OTHER PROPOSAIS. yOU HAVE rHE OpTtON TO SEEKTHE ADVTCE OF A QUA!|F|ED
DESIGI{ CONSUITAIIT OR PROFTSSIOI{A II{GIIIEER fOR FUiIIiER GUIADITC€.

IIOTE: A I DIVIDUAI. CERTI'IEO BY MDE AIIO TI{E MANUFACTURIR 
'OR 

8AT INSIAIANON MUST EE PRESEMI AT ALl NMES DURIXG BAI
INSTALLANON.

ITOTE: MDE RECOMMENOs SIPTIC TAI{Xs, BAT, ANO OTHER PRETREATMEI\IT UITITS BE PUMPED AT A FREQUIITCY AI'EQUATE TO ENSURE IIIAT
SOLIDS ARE NOT DISCIIARGED IO II{E DISPOSAT AREA

NEITHER THE HOWARD COUNTY COUNCIT NOR THE HEAI.TH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBI.E FOR OBTAINING FINAI.APPROVAI. ON THIS PERMIT.
CALL 410-313-1771 TO SCHEDULE tNSPECT|ONS.

lw 5/2015



l,.x

A- 1t'

nn lF- rd --r

I r ll
lr tl
iltl
lr l'
, ll

utl
G@

t{ ----r

ROAD NAME

r* !O!41 \r\t' 
_-l$ t'" ra't

)

te€l\ \Jo..lslq.r! !,t,

V. \aoac

NOT TO SCALE TRENCII/DR{INTII]LD DATA
wlDTH

3'
INLET BOTTOM

3' l'
NTJMBER oF TRENCHEs I

TordLENcrr{ Az'-
ABsoRPTToN AREA zt(a Fr? t'
DISTRIBUTION BOX LEVlL

DISTRIBUTION 8OX BAFFLE

DISIRIBUTION BOX PORT Y EJ

SEEUqUNT-DA.IA /
sErnc TANK r LEvEr _/

MANUIACTURER /

"*n*" -7iisEAMt C ________________

BAFFLE IILTER
MANHOLE LOC

5" PORT LOC

WATERTIGITT

SEPTIC CONTRACTOR ONSIIE INSTALLINO SYTTTT,T: Atr{a T{
SEPTIC CONTMCTOR ONSIIE LICENSED WITH THE STATE OF MDi

TRUCI'ION NOTES:,

CONTROL PANf,L DATA

CONTROL PANEL HEIGI{T ./
o{rN 30")

INSPECTION DATE

INSPECTION: PASS/FNL (CIRCLE ONE)

INSTALLATION NOTES:

FrNALrNspEcroR t, (W DATE oF AppRovAL q llu LoLt

LE\'EL

__GA!
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Date:

lob Name:

Addressl

Phone #:

Permit #:

7/29/2s Time:10:00AM Confirmed
tr Yes

E Left Message

>enr Ematl

lob Type: Perc Repair

Ms Utilitly: 25464958 valid 7 /15/25 - 7 /30/25
Ms Utilatly:

Fred Strauch

1581Woodstock Rd

Woodstock, MD 21163

410-371,2381

P589118 (Perc) lob B: 919
Number of Bedrooms:

Start time:

l;Ltt
d :]a Fogfe's operator: l.h t NQ

County Sanitarian: Kevin Wolf

Ingineer:

Notes:

tot"tHot"., I

Passing xoles: I

Failing noles: P

Num. ofTrenches:

totaltrench tengtn: 7 0

Trench Width: 3 ft of manhole riser

french Depth: 7 n lnstallnew gallon tank

ft of manhole riser

D-box: ) 14 fQ D-box niser fength: { n Install new _ gallon pump chamber

ft of manhole riser

Vfep exislinl 

- 

Eatton tank
L.ll, Existing tank has manhole riser
n Install/replace riser and manhole lid on exisitint tank

statea: /s nNo

lid(s)

lid(s)

I
g0 ftot4" sch. Pvc Pipe 

3 (al6-r
ft of2" sch. PVC Pipe 0,{

f +-n e
ft of 6" sch. PVC Pipe

n Pump, crush and backfill existing drywell(s)

n Pump, crush and backfill existing septic tank

n Install bullrun valve to rest existing trenches/drywell
Additional Notes:

Abandon existrng drainfie ds inplace

M' lt h( e d h, ct{-r l€f rriFp we
lr-i Junl fruclg , wi /l ne eJ gt {tqn/<A

Stone Depth (below pipe): 7
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