A . Bureau of Environmental Health

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

Howard County TDD 410-313-2323 | Toll Free 1-866-313-6300

www.hchealth.org
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Maura J. Rossman, M.D., Health Officer

RECEIPT DATE: 2/23/2024 ONSITE SEWAGE DISPOSAL SYSTEM P 575798

APPROVAL DATE:

TANK REPL ONLY -
13/ PERMIT: REPAIR ' A

PROPERTY ADDRESS: 6446 Elibank Drive
SUBDIVISION:  Powell Property LoT: 1 TAXID: 01-213962

CONTRACTOR: Legacy Septic, LLC EMAIL:  dleister@legacyseptic.com

CONTRACTOR ADDRESS: 2914 Hanover Pike, Manchester, MD 21102 PHONE: 301-370-4121

PROPERTY OWNER: Anna Miller EMAIL:
OWNER ADDRESS: Same as above PHONE: 410-428-5269

SEPTIC TANK SIZE:  1500g (plastic) PUMP SIZE: n/a PUMP TANK CAPACITY: n/a

: L Tank supplier: AK Industries

DISTRIBUTION SYSTEM: [ GRraviTY [C] DRIP DISPERSAL BEDROOMS: 4 APPLICATION RATE:

LINEAR FEET REQUIRED: n/a . INLET DEPTH:

TRENCHES: TRENCH WIDTH: MAXIMUM BOTTOM DEPTH:

MINIMUM SPACE
BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH:

LOCATION: | TANK TO BE STAKED BY INSTALLER PER APPROVED DESIGN PLAN

NOTES: Instalt new plastic per approved design plans. MUST FOLLOW INSTALLATION INSTRUCTIONS PER AK INDUSTRIES

ISSUED BY:  Kevin M. Wolf, L.E.H.S. ISSUE DATE: 3/7/2024 EXPIRATION DATE: 3/7/2025

NOTE:
NOTE:

NOTE:
NOTE:

NOTE:
NOTE:
NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

JW 5/2015

CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION
CONTRACTOR REGERSTERED WITH THE STATE OF MD ON-SITE WASTEWATER PROFESSIONALS BOARD: CONFIRMED [X]

CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING
STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.

WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM

X1 ELECTRICAL PERMIT ISSUED E N/A
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.
AN INDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES DURING BAT
INSTALLATION.
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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Wolf, Kevin

From: Wolf, Kevin

Sent: Wednesday, March 6, 2024 5:.09 PM
To: Danielle Leister

Subject: RE: 6446 Elibank Drive

Danielle,

Few things:

1. | need the total number of bedrooms to be labeled on the plan

2. Ineed the tank depth, inlet and outlet depth for the proposed tank
3. Is the tank going in sideways?
4. I need your guys information on the plan
5. Make sure you label the plan with a purpose statement. (i.e. tank replacement only for...)
6. Label what is to be “existing”.
Thanks,

Kevin M. Wolf, LEHS, REHS/RS
Groundwater Mgmt. Sec. Supervisor
Well & Septic Program

Howard County Health Department
8930 Stanford Blvd.

Columbia, MD 21045

410-313-2645 (Office)
410-313-2648 (Fax)
www.hchealth.org
kwolf@howardcountymd.gov

HOWARD COUNTY :
HEALTH DEPARTMENT 1

. “ e

y twitter.com/HoCoHeaith
Wi facebook.com/HoCoHealth

@ instagram.com/hocohealth

CONFIDENTIALITY NOTICE
This message and the accompanying documents are intended only for the use of the individual or entity to which
they are addressed and may contain information that is privileged, confidential, or exempt from disclosure
under applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you
are strictly prohibited from reading, disseminating, distributing, or copying this communication. if you have
received this email in error, please notify the sender immediately and destroy the original transmission.
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;ﬂl&l‘ﬂbﬂl[ @Uunty ﬁ?e&[tb B?pt www.co.marshall.in.us PERMIT #

112 W. Jefferson Street, Room 103 Phone 574 935-8565
Plymouth IN 46563 Fax 574 936-9247 code #

Application/permit for approval of an existing on-site sewage disposal system

Circle type of request
Replacing a dwelling with New Remodeling or adding on to a dwelling
Refer to the specific guidelines for details

410 1AC 6-8.2-52 (a) The owner or agent of the owner shall obtain a written construction permit, prior to the following:
(2) Any replacement, reconstruction, expansion; or remodeling of a residence which may increase the number of
bedrooms. The department policy is to consider any expansion of living space or structure that inay change the septic load
or infringe upon the systems isolation distance as requiring approval,
1t is the responsibility of the applicant to supply sufficient proof that a proper on-site sewage disposal system
exists which is in compliance with current state and county codes. This department requires a third party to provide the
verification and this is 4 licensed septic puniper unless this department has fuspected a new or repair instaliation recently (1
year). If no permit exists proof of the absorption field will be required, and repairs with variances may be an issue.
Please subunit the following:
e Complete this form and have us check for a permit
= A sketch showing well and septic and footprint of the house and additions. Please note separation distances
between the well, the sceptic, and existing or proposed buildings/structures,
»  Verilication of the system
®  Check with the correct zoning and building departments for their requirements.

Date o
Name of contact person ‘Telephone
Mailing address City

Owner if different from above

Location of the property if different from above

Reason for the request
Number of bedrooms: Current home
Total after proposed changes

Will this be a gravity connection?
Has this property and septic been in use for last six month . if not why? (Use the back)
Septic Info - Anything clse that might help locate a permit - name of owner, installer, or date installed:

You certify that the information provided on this application and supporting evidence is a true representation of the plans
and septic system conditions to the best of your knowledge

Note: If a one bedroom increase is allowed, the system will be undersized for the number of bedrooms in the home. This
is at the owner’s risk. In the future, you snust inforin any buyers of the undersized system.

Signature
S Office use
Legal description Sec Twp_ R TwpName 4-30-12
Parcel # or state ID e
tr sec
Approved by Date Permit #

Valid for one (1) year Health Otficer


































Step 3: Install Components

New Installation:

Outlet tee assembly is not glued.

Remove tee assembly and discard.

Coupling

3 7

Filter
Assembly |\

Existing Installation:

Qutlet tee is glued.
Note: Pump tank to below water line
to avoid solids going into drainfield.

Use a PVC saw to remove the tee and discard

1

Pipe Stubs

Filter
Cartridge

Glue; coupling, pipe stub, filter assembly and filter cartridge onto the outlet pipe.






Step 3: Remove filter cartridge and rinse over the access with a garden hose.

Step 4: Reinstall filter cartridge & lid.







AK. Industries, Inc. (AK), the manufacturer of this product, in accordance with designs and specifications
contained in this brochure, as modified by any additions or changes expressly reflected on the AK
invoice for the product purchased, warrants to the original Purchaser that such product (as defined
below) will be free from defects in materials and workmanship for limited lifetime warranty from the
date of purchase as evidenced by purchaser's proof of purchase; provided, however, that,
notwithstanding any other term or provision of this limited warranty, and in accordance with the terms
and conditions of the Contract of Purchase entered into between AK and Purchaser, the terms and
conditions of which are hereby incorporated by reference as though fully set forth here verbatim, AK.
MAKES NO OTHER EXPRESS OR IMPLIED WARRANTY, AND EXPRESSLY DISCLAIMS ANY IMPLIED
WARRANTIES, RELATING TO THE PRODUCTS DESIGN, INCLUDING IT FITNESS FOR ANY PARTICULAR
PURPOSE. Purchaser shall mean the person for whom the product is originally manufactured. AK will
repair or replace, in its sole discretion, any defects in materials or workmanship in the product, but
specifically excluding any defects in the design or performance of any AK product for its particular or any
other purpose, occurring in the limited lifetime warranty period.

AK'S LIABILITY UNDER THIS WARRANTY IS LIMITED TO THE VALUE OF THE PRODUCT, AND IT SHALL NOT
BE LIABLE FOR ANY CONSEQUENTIAL DAMAGES, LABOR, MATERIAL, FREIGHT OR OTHER EXPENSES
REQUIRED IN REPLACING, CORRECTING, OR RE-[NSTALLING THE PRODUCT, SUCH REPAIR OR
REPLACEMENT SHALL BE THE ONLY REMEDY AVAILABLE TO THE PURCHASER UNDER THIS LIMITED
WARRANTY.

This limited warranty gives you specific legal rights, and you may also have other rights which vary from
state to state.

THIS LIMITED WARRANTY IS MADE IN LIEU OF ANY OTHER EXPRESS WARRANTIES, FURTHERMORE, AK
DISCLAIMS ANY IMPLIED WARRANTIES ARISING IN CONNECTION WITH THE SALE OF THIS PRODUCT,
INCLUDING ANY IMPLIED WARRANTIES OF MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE.

No employee, dealer, agent or other person is authorized to make any warranty or representation with
respect to this product, other than is expressly contained herein.

IN NO EVENT SHALL AK BE LIABLE FOR INCIDENTAL OR CONSEQUENTIAL DAMAGES

RESULTING FROM THE USE OF THIS PRODUCT. SOME STATES DO NOT ALLOW THE EXCLUSION OR
LIMITATION OR INCIDENTAL OR CONSEQUENTIAL DAMAGES, SO THE ABOVE LIMITATIONS MAY NOT
APPLY TO YOU.

This limited lifetime warranty does not cover defects resulting from accidents, damage while in transit to
our manufacturing location, alterations, unauthorized repair, failure to follow instructions, misuse or acts
of God. Any claims arising under the foregoing must be reported to AK in writing and must be explicitly
defined by the above parameters determining the validity of the warranty.




AKINDUSTRIES

2055 Pidco Drive / P.O. Box 640
Plymouth, Indiana 46563
Phone: 574-936-2542
Fax: 574-936-2298
www.akindustries.com


















% Maryland On-Site Sewage Disposal System Inspection Report %

** For this inspection to be considered a proper inspection, all sections must be completed**

Pre-Inspection Information

Property Information

Address: 6446 Elibank Drive

City: Elkridge | |State:  MD | [Zip Code: 21075 ]
Permitted # of Bedrooms: 4 | | BuildYear: 1990 | | Water Supply:  Public Water |
Property Type: Single Family Home | [ If Other: |
Comments:

||0wner Information/ interview

Last Name: Bowers | |First Name: Adele 1
Number of Occupants: 0 I | Number of Years Occupied: 4 I

If Vacant, Date Vacated (mm/dd/yyyy): Unknown |

In-Home Business:  No | [Type: |
Has the Property Recently had a Septic Inspection: No | [Date: B
Any Septic System Issues: | [ Type: |
Comments:

- —-_— |
|Document Search Information

Document Request Date: ~ 2/16/2024 | | Septic Permit Reviewed: Yes |

Permitted Septic System Components:

Septic Tank:  Yes | [Install Year: 1990 | [Size: 1500 gal

BAT Unit: No I hnstall Year: | | Manufacturer: |

Distribution Box:  Yes | [Pumping Chamber:  No |

Absorption Type: Trenches | | Total Trench Length/ Width: 3/284 Ft ]

Bed Size (L/W): Ft I |Absorption Component Depth: 6 FtJ
Comments:
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On-site Inspection
Start Date:  2/19/2024 | [ Completion Date: ~ 2/19/2024 |

Crawl Space/ Basement Evaluation

Number of Drain Pipes Exiting Foundation Wall 1|
[Describe Each Pipe and Source:  Basement

Does Plumbing Evaluation Confirm all Wastewater is Directed into the Septic System:

Yes |
Water Treatment
Does the House have any Water Treatment Devices: No | [If Yes, Number:
|Describe each Water Treatment Device:
If any, where is the Water Treatment Discharge Directed:
Sewer Line Outside of Foundation
Pipe Material: PVC | [Cracks/ Breaks:  No | [ Blockage: No |
Comments: See Home Land Environmental inspection reports for further details.
"Grease Trap
Grease Trap:  No | [Size: (Gah) | [ Construction:
Liquid Level: | [ Proper Baffle: |
Comments:
Septic Tank
Septic Tank:  Yes | [ Number of Tanks: 1] | Total Size of Tank(s): ~ 1500  (Gal) |
Type of Tank(s):  Single Compartment | [ Construction: Concrete |
Liquid Level:  Below Normal | [ Evidence of High Water Staining:  Yes | [ Effluent Filter.  No ]
Inlet Baffle.  Yes | [Outlet Baffle:  Yes | [Baffle Condition:  Good |
Access: Riser At Grade | [Evidence of Ground or Surface Water Intrusion:

No I

Comments: See Home Land Environmental inspection reports for further details.
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Best Available Technology Unit (BAT)

BAT Unit.  No | | Manufacturer: | [ Model: |
Power to Contro Pannel: | [Control Pannel: | [Control Pannel Alarm: |
Last Service Date: | | Was Last Service Date more than 365 days: |
Comments:

"Distribution Box

Distribution Box:  Yes | [Number of Drainlines leaving Box: ?] [ Distribution Box Level: 1

Is there Equal Disstribution to Drainlines: | [Liquid Level: |

Comments:  See Home Land Environmental inspection reports for further details.

"Pumping Chamber

Pumping Chamber:  No | [Access: | [Liquid Level: |
High Water Alarm: | | Alarm Properly Functioning: | | _Separate Float Tree: |
Pump Elevated off the Bottom of the Tank: I |Electrical Connections: |

Comments:

e e e ]

Soil Absorption System

Absorption Type: Trenches I | Observation Pipes (OP):  No | I OP Water Depth: I
Trenches Probed:  Yes | [Describe Observation:  Areas above dry to 46" BG 1
Evidence of Surfacing Effluent.  No | [Describe: |

Comments:  See Home Land Environmental inspection reports for further details.

"Other On-Site Disposal Systems (OSDS) Components and Systems

Detail all other OSDS components not covered in the above sections.

Comments:  See Home Land Environmental inspection reports for further details.
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OSDS Testing

Hydraulic L.oad Test
Hydraulic Load Test Performed: Yes | |[Testing Volume: 300 ca| | Elapsed Time: 30  win|

Comments:  See Home Land Environmental inspection reports for further detaits.

I__————l—.—_——___———J
"Dye Test

Suspicious Liquid Discharge on or near the Property: No |

Dye Test Performed: ! [ Reason: ]
Comments:
Tank Pump Out
Tank(s) Pumped:  No | | Number of Tanks Pumped: | [ Total Gallons Pumped: |
Any Flow into Tank from Outlet Pipe: | | Any Groundwater Entering the Tank: |

Does the Tank Appear to be Watertight: ]

Comments:

Page 4 of 6











