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Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046
- (410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 3132323 Toll Free 1-866-313-6300
Health Department ‘ website: www.hchealth.ore

Dr. Peter Beilenson, M.D., M.P.H., Health Officer
DEMOLITION REQUEST FORM

(Please fill in all blanks)

Information of Property to be Demolished:

toned, Co ﬂuégég: ek 8 /2201 Kal/ féﬁféo‘f/

Current Owner’s Name Property Address

Subdivision (if applicable) . Lot #

All Prior Owners’ Names (if requested or known} Tax Map " Parcel ¥ Tax ID #
Cleen 4 Grews

Purpose/Reason for Demolition

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

If a subdivision, SDP# Has the structure(s) been deemed unsafe by DILP __ YES £~NO

UTILITY RECORDS:
Property currently connected to public water YES VNO
Property currently connected to public sewer _ YES V _“ NO

Does the property currently have any wells and/or septic systems é YES
S Explain: Seg v MZ} hay heen P wd ol be 01/7%_(70%@/ when Oleavalr 1

on site arll will é&e, nbomdomsd Vhé week rf/ Ll Wl ﬁr//

*Note: Any wells and/or septic systems that are to remain may require an approved percolation certification plan underHoward
County Code Sec. 3.805

*Note: Any septic systems that 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 State Board of Well Drillers COMAR Sec
26.04.04.11 Abandonment Standards D (3)

COMMENTS:

Ll T Showias B 40 215 1444

Applicant’s Name (please print) Applicant’s Phone #

9%/2 ccwfj"frvo oo @ CIO\OUA (oM 4/0 542 27«7?

Applicant’s Emall Applicant’s Fax #

W@Qf{/@«w/&“ ' Jo-/3-20]5

licant’s Si

JW/KW 02/17/2011)
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e Bureau of Environmental Health
-5 8930 Stanford Blvd, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
Howard County TDD 410-313-2323 | Toll Free 1-866-313-6300

.hchealth.
Health Departn]ent www.hchealth.org

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

TO: Mark Slowinski
Sent to grigeonstruction@iclond.com on 10/27/15

FROM: Sarah Collins SEC
Environmental Health Specialist
Well and Septic Program

DATE: October 27, 2015

RE: 12201 Hall Shop Road

Clarksville, MD 21029
Map 41, Gnid 1, Parcel 134
(Demolition of existing structures)

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

The property had a hand dug well located inside the house. Michael Barlow Well
Drilling abandoned the well on 10/23/15. The Health Department witnessed the
abandonment and received documentation describing the well and abandonment
procedures.

There 1s a septic tank on the property. The septic tank was pumped by Robert F.
Beall & Sons, Inc. on 10/8/15. Mark Slowinski with Griz Construction will abandon the
septic tank at the time of demolition. The Health Department should be notified of a date of
demolition and tank abandonment.

Current utility records show this parcel has no access to public utilities. Future
development may require percolation testing and the development of a Percolation
Certification Plan per Howard County Code section 3.805.

IF ANY ADDITIONAL WELL OR SEPTIC COMPONENTS ARE FOUND
DURING SITE WORK, PLEASE NOTIFY THE HOWARD COUNTY HEALTH
DEPARTMENT IMMEDIATELY.

Cec: Howard County Department of Inspections, Licenses, and Permits
File
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- ROBERT F. BEALL & SONS, INC.

8795 VETERANS HIGHWAY
MILLERSVILLE, MD 21108

Ph: 410-987-0970 Fax: 410-987-4763
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SERVICE TICKET

Pagul /|

Billing Addréss  Cust # GRIZ

Service Address - . Site'#' 14089

3902 SWEET AIRE ROAD
PHOENIX, MD 21131

GRIZ
VARIOUS SITES
, MD

Contact: MARK SLOWINSKI

Phone: (410) 592-9425 Contact: MARK SLOWINSKI Phone: (410) 215-1444 8
SERVICE TICKET - Ord# 960733 Driver= Route= Step=0 Truck=____ Trailer= o™
o
. N
Site TPID Sched Date . Day  Time Cierk  Ronte . P.O# Terms' Sales Source/Cred Type 8
- 0ct 08, 15 Thu MJA NET ! C (o))
{Tank/Equip.
Type: Slz;: Depth: Condition:
Cover: Hose Feet! SN#
Lacation:
f RuteJ ; 4. .. Rate Description ' I Quantity | Rate/ | - Cost " Tax j
NA - 1 0.00 0.00 0.00
Grand Total: . 0.00 0.00 0.00
[Driver Notes: Per Mark @ 410.215.1444 - Call when in route
Pump tank for abandonment
Loc: 12201 Hall Shop Rd, Clarksville 21029
Off 216
*roja*

Suggested maintenance interval:
Recall reminder approved by customer: Yes or No

If you were.not on site to approve recall interval, please call affice to set up reminder call

.

Driver: im0 <

L

;rruck # C
Star! time:
End time.

3
Travel time:

Total gallons pumped: __& ¥ &%
Total for other sen./ices:
Emergency service fee:
1

P

Total Amount Due:

Check # or Cash Received:;

: % ; , 2
Slgnatureti—:'"- el AZANC ’}1 ?d?yma

All invoices over 30 days late will incur a finance charge of 18%/yr or a minimum of $5.00 e invoice .
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Bivd., Baltimore, Maryland 21230 (410) 537-3784
AN AR R R AR AR R AN RN R AR AR AR R R AR R AR RN RN AR R R AR RN RN AR AR AR AN R R RA R AR R AR R R R AR R RN AR AR R AR AR R R R AR AR A RAR R AR R RN RN AN RA RN AR AR RN R AR

WATER WELL ABANDONMENT-SEALING REPORT FORM

.l"""""".""'Q.""."."I..'..""."i""'.'Qt""Ql..Q'Q"Qt...l."...'..."'Q'QQ'QQQ..'QQ'QQQ.Q"Q..QQ."'QQ.'QQQQQQ"..

S P F C E F TO: ‘
*  COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed)

*  WELL OWNER

*x  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

\O\ZLlrS

DATE WELL ABANDONED: (month/day/year)

*  PERMIT NUMBER OF ABANDONED WELL (if any) — —

*  PERMIT NUMBER OF REPLACEMENT WELL:

CIRCLE

+ OWNER'SNAME Hooee® Cooadey #MD
SITE LOCATION MAP

«  PERSON ABANDONING WELL-fViweel. acdlews  WELL DRILLER’S LICENSE ER: 33S
Ef@ MSD /MGD

%  WELL LOCATION:
COUNTY: \-bwam
NEAREST TOWN: .
TAXMAP 4] BLOCK__) PARCEL_\A&
SUBDIVISION: -
SECTION: LOT:
STREET ADDRESS:_ ' 220\ Ha\\ 6\’0‘3 Reo

LATITUDE 39 .\_ 71 7L\

LONGITUDE7 {o. A 25\ (o LOG OF SEALING MATERIAL
h T FEET
MATERIAL
FROM TO
% TYPE OF WELL BEING ABANDONED: Stone RS 5
DRILLED JETTED
—_ BORED __\—HAND DUG CerenY 5 2
OTHER (specify) _
&) \L Z o
%  USE CODE:
DOMESTIC _____ MUNICIPAL/PUBLIC
______IRRIGATION _____INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
VOLUME OF MATERIAL USED
%  TYPE OF CASING:
STEEL PLASTIC
~~ CONCRETE OTHER (specify)

Pursuant to § 10-624 of the State Govt. Article of the
Maryland Code, personal info requested on this form
is used in processing this form pursuant to COMAR
26.04.04. Failure to provide the info may result in

SIZE OF CASING: ’-)DO INCHES IN DIAMETER this form not being processed. You have the right to
" inspect, amend, or correct this form. The Maryland

- Department of the Environment is subject to the
DEPTH OF WELL:A—FEET DEEP Maryland Public Information Act. This form may be
; made available on the Internet via MDE’s website and
WAS ANY CASING REMOVED? YES__*" NO is subject to ins%ecti}:)n or copying, ir; whole or infpart,
i . by the public and other governmental agencies, if not
£ yes, length reaiaved, in fee: protected by federal or State Law.
-
WAS CASING RIPPED ORATED? YES NO 3
’ is5 MWDJ MSD / MGS \D\Q%’I 1S @
SIGNAWmSﬁR WELL DRILLER OR SUPERVISING SANITARIAN LICENSE# =~ CIRCLE ONE DATE

ORIGINAL
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FILE INQUIRY NOTES

DATE | RESULTS OF REVIEW FOR FILE

2 2Y\s| Paxrlow on sive fov el odopwdovpnant: Well wm Vouge, 28" deep tand |

%" Moumetey. well Mmuj flled m it clone to ~5' below

Soxfoce-  Barlow filed (n wath covevt Yo withea 2 of Suwrfce (;;)




12201 Hall Shop Road — Picture showing existing well




