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DEMOLITION REQUEST FORM 
(Please till in all blan ks) 

Information of Property to be Demolished: 

~Ol fh45 fi¥!m ~e, C~U'll€ 
Property Address 

IA 
Subdivision (if applicable) Lot # 

d-;f3 
All Prior Owners' Names (if requested or known) Tax Map Parcel # 

o'f 

Curren! Owner's Name 

Purpose/Reason for Demolition 

Future plans of property after demo (i.e. s bdivision. parking lot. re-build new house. etc ... ) , 

If a subdivision. SDP# Has the structure(s) been deemed unsafe by ~ILP _ YES ~o 
UTILITY RECORDS: 

Property currently connected to public water _._ YES ~o 
Property currently connected to public sewer __ YES /NO 

Does the property currently have any wells andlor septic systems ~YES __ NO 

~Explain:~~ 5~ /WMCt/t:!O p.#II./-ralll1'l4( ~At L~~. ~~ /b ?~ 
~ #&.1 p~t-z.r: 

"'Note: Any wells and/or septic systems that are to remain may require an approved percolation certification plan under Howard 

County Code Sec_ J.805 

·Note: Any septic systems tbat are to be abandoned must be done by a septic contractor with documentation of the process. 

·Note: All abandoned wells are to be sealed by a well driller licensed by the Maryland.Sta~e Board of Well Drillers COMAR Sec 

26.04.0-1./ J Abandonment Standard,; D (3) ..¢- IV'L~ 


COMMENTS:. {j-w.ro.."y-- ~~ /1-0 Ul ~ or ~. 

~3 ~. vJ'1 r:r1 ....t~vYL '\5 J If'::" v¥\.~5 ~~ . 

l .J v ? __h 

.-..------ ..--~ 

~4n,~1~~.u..c. (tiD 1c:o-u-l>.~ 
Applicanfs Name (please print) Applicant's Phone # 

*elf ~ Nrl.J:l ¥~(1f5 . 01. 
Applicant's Email Applicant's Fax # 

~~-~ ?- '2. iZli {, ( 
Applicant's SignatUre Date 

JWIKW 0211712011 

www.hchealth.ore


Howard County 
Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.orl!: 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

March 3rd, 2011 
MEMORANDUM 

Sent via email toscott@newcifJcompanies.com 
TO: New City Companies 

Attn: Scott Dower 

FROM: Kevin M. Wolf, RE.H.5.fRS'(f,(2)
Environmental Sanitarian 
Well and Septic Program 

RE: 5401 Harris Farm Lane 
Clarksville, MD 21029 
M. 28, G. 21, P. 273 - 4.06 AC 
(Demolition of Existing Garage) 

This is to advise that the Howard County Health Department recommends 
issuance of the demolition permit for the above referenced property. 

The existing well and septic will be untouched during demolition of the garage. 
No plumbing is connected to the garage nor does any well or septic components exist in 
close proximity to the garage. By accepting this recommendation, the builder agrees 
with the following conditions set forth by the Health Department: 

Before demolition, the well septic that serves the current house must be properly 
maintained which may include protective devices placed around it to prevent any 
damage during demolition. These precautions should remain in place during the 
demolition process. 

If you intend to re-build a new garage or any other structure there-after, the 
Approving Authority may require additional percolation testing, relocation of existing 
well and/ or septic components, or submission of required Health Department plans. 

It is in best interest for the homeowner to have their well water tested after 
demolition or at a minimum to have their well water tested annually. For more 
information on this, have the homeowner contact our Community Hygiene program at 
410-313-1773. 

If any problems arise concerning the well and/or septic systems during 
demolition, please notify this office immediately. 

KMW 
Cc: File 

mailto:toscott@newcifJcompanies.com


by current acceptable survey procedures 
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CERTIFICATION' SEAL SCALE t"" 100' DATEz·zt'·/111 

This is to certify thot i · hove surveyed 
the property knowr1os: ~4o( '. 

W. "> I,Z. e. ("'2 V,l:::...;:z. ':'\ .zQ ""::::=" D 

The information shown has been established 
and 

LDE Inc. 
9250 Rumsey Road Suite 10 6 
Columb ia , Maryland 21 045 
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.J! ~~PER:Mn·· 
1 
·.,('\~ SEWAGE DISPOSAL. SYSTEM \\ rI~ MARYLAND STATE DEPARTMENT OF 
'fIft)WARDCOUNTY .. . . . 

. ~. 23927 

A 22300 

HEALTH 

ELLICOTT CITY 
. DISTRICT_·· ...;;;5___ 

INDEXED DATE 9/15/76 

. . 
____JolJlIJICClkr....tl'f¥QDJCClIr'--____________IS PERMmED TO INSTAL~LTt:Jt__ 

ADDRESS Ten PlIlm ",.d, Glenols..Jld..-­_______,PHO~E 998=2270 

A SEWAGE DISPOSAL-SYSTEM LOCATED ·AT______________________ 

/ --­ i ' in~" SUBDIVISION_____________~/ROAD U. S de ot ter- LOT_­...;· ""1:.......'"'-_ 

7 section. of llighllllld Rd. 'TIIlI oaks Rd. 
PROPEmYOWNER'_~W~~~~~~___~~~~-------------~~--- ----- --.----,-­ADDRESS,____________ 

SPECI!'ICATIONS - 4 badltooma 

DRAIN FIELD__' _ DEPTH __FEET. IIDTTD'" AREA_____SQ. FT. 

SEEPAGE I'ITS_' _ . _ ABSORBENT SIDE.WALL AREA____'6Q. FT. 

SEPTIC TANK CAPACITY 1,250 GALLONS 
': , " .. . , ; .,:';: ': " 

FOR GARBAGE GRINDER. INCR~SE DisPOSA'L ' AREA 2%~ II TANK CAPACITY lI0II. 
' . , '. 

. ' 
OTHER ' DrY Wall - ·500 !!tJ• . ft. sidewall area be1.av .the inlet. DrY ..-all inlet·· tObe5 'ft; ·f, 

· ' , 
deep and bottom ofdlty well to be 12 ·ft. deep below original CJltade~' placathe dEY well"-'" 

215 ft', from the lot lins which' is 647.l1 -ft.loIIlJand ruilll . 1I1Bo44'06~B IIlId 112tt~fl'Olll the ' 

. ' .. lot line which runs along the right-of-way, : Doep ditch aillO auitablehen:; . 

..• ; .. I.NOTlh ' ALLPIPB POOH RODSB TO DISPOSAL AREA MUS'1' BE CAST III:lN. , :. l, '" 
~~~~~~~~~~~~~~-----------~~~----------------oPERMI'l',.WID l\f'l'SR TBIlBB YB~. 

· PLANS ~PPROVED BY RAYmond Bodgn . _DATE 12/19nS · -. . :' , c'. 
'. NO'l'EI INSTALL STAND PIPE ON SEPTIC T1IlIK AND DRr WELL. STANDPIPE MUSt SB6- IN ·DIA., CXlNCRBTE," 

. . .. . . J. .. . ~ ." . _ • , 
'. FILL' SEPTlC .TANK ·AND .DISTRIBUTION BOX WITH WATER IIEFORE CALLING FOR AN INSPECTION. COVER NO WOItt( 
. UNTIL INSPECTED AND APPROVED. • 

.. _..CAST . IH>N .. AND TBMA. mTTA . ACCEPTED. 

· 'NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH " DEPARTMENT 18 RESPONSIBLE !'OR .THE 
. SUCCESSYUL OPERATION'OF" ANY SYSTEM •. ' . . _. ... • .. .. 

,Q 
"T 

.t ' -' . 'i" ... .. . 



SITE INSPECTION SHEET 

OWNER:~______________________~PHONE#: _____________________ 

ADDRESS: Sy 0 I I+a..rris Ft:u M W\. CONTRACTOR: ______________ 

________________________ WELLTAG#: _________________ 

SUBDIVISION: LOT: ___ COUNTY#: __________________ 

PROPOSAL: a«£QI<:..C(.£. ~-bo()
u 6 

LOCATION DIAGRAM 


I~ 

COMMENTS: VCL, \-A,,_ t! Sq-hL +--Ml~ (!I..U.ts I0' ..se+b A.D~ -[ibM fV'c>pozol 
~M~ 

DATE: Y- I \ -Il INSPECTOR: _...:....!~'-=-_____________ _ 


