Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
HOW&I’d COUIlty www.hchealth.org
Health Depal'fmeﬂt Facebook: www.facebook.com/hocohealth
Maura J. Rossman, M.D., Health Officer
RECEIPT DATE: @ z!qéspfﬂNSITE SEWAGE DISPOSAL SYSTEM P 589165
APPROVAL DATE: 9J127025 ERMIT: REPAR A Repair
PROPERTY ADDRESS: 1681 Woodstock Road
SUBDIVISION: n/a LOT: n/a TAXID: 03-287041
CONTRACTOR: Fogle’s EMAIL:  Jeff@foglesinc.com
CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville 21784 PHONE: 410-795-5670
PROPERTY OWNER: Laura Strauch EMAIL: _fwstrauch@yahoo.com
OWNER ADDRESS: Same as above PHONE: 410-371-2381
SEPTIC TANK SIZE:  Existing PUMPSIZE: n/a PUMP TANK CAPACITY: n/a
DISTRIBUTION SYSTEM: [X] GRAVITY [] LpD BEDROOMS: 3 APPLICATION RATE:  1.2gpd/ft
LINEAR FEET REQUIRED: 70 INLET DEPTH: 3
TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 7
MINIMUM SPACE
BETWEEN TRENCHES: Nn/a EFFECTIVE AREA BEGINNING DEPTH: 4.5 (.55)
. | SYSTEM STAKED BY INSTALLER/DESIGNER AND VERIFIED BY APPROVING AUTHORITY DURING PRE-CONSTRUCTION
LOCATION:
INSPECTION.
NOTES: Install system per approved design plans.
ISSUED BY:  Kevin M. Wolf, L.E.H.S. ISSUE DATE: 9/4/2025 EXPIRATION DATE: 9/4/2026

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 X

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

XI  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.
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Septic Repair Design Plan

Anproved Sepfic System Plan
”m.fr"u County Health Dep artment
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_ Property Info

| Ownerinfo

.. Additional Info

[nstalfer Fogle s Septic Clean, Inc
Address: 580 Cbrecht Rd
Sykesville, MD 21784

Designer: Jnhn Hleatzman
Phone: 410-795-5670

Email: jgk_ln@fcgleiinc.mm

Address 1681 Woodstcck Rd
Woodstock, MD 21163

Name Fred Strauch
Phone: 410-371-2381
Email: fwstrauch@vyahoo.com

Perc Date: 7/29/25

Permit No.: P589118 (Perc)
Bredrooms: 3

Versiﬁ:n: 1.0
Date:
Job No.: 919







Date: 7/29/25 Time: 10:00 AM  Confirmed Job Type: Perc Repair

Job Name: Fred Strauch L] Yes
Address: 1681 Woodstock Rd Left Message
Woodstock, MD 21163 (] Sent Email
Phone #: 410-371-2381 Ms Utilitly: 25464958 valid 7/15/25 - 7/30/25
Permit #: P589118 (Perc) Job #: 919 Ms Utilitly:
Number of Bedrooms: 3
Start time: | J .30 Fogle's Operator: }/‘7 / /@
End time: / / Y 5 County Sanitarian: Kevin Wolf
Total Holes: , Engineer:
Passing Holes: ’ Notes:

Failing Holes: O

Tank Info

Num. of Trenches: Staked: [B/es [_INo E%j349>(i5,ting gallon tank

Existing tank has manhole riser
Total Trench Length: 7 0 L] Install/replace riser and manhole lid on exisiting tank
Trench Width: A} ft of manhole riser lid(s)
Trench Depth: 7 I Install new gallon tank
Stone Depth (below pipe): L/ ft of manhole riser lid(s)
D-box: j’lﬂ/‘e D-box Riser Length: Q L] Install new gallon pump chamber

ft of manhole riser

Abandon existing drainﬂeids inplace

Eﬁ ft of 4" sch. PVC Pipe
3 (o765

ft of 2" sch. PVC Pipe L
5 4ol e (] Pump, crush and backfill existing septic tank

[ Pump, crush and backfill existing drywell(s)

ft of 6" sch. PVC Pipe

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