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Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

Howard County 
Health Department 

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

website: www.hchealth.or2: 

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

DEMOLITION REQUEST FORM 
(please fiU in aU blanks)_ 

Information of Property to be Demolished: 

ff~~vC£ Co /?V6Uk WOy!xJ /22 G / /hI! Sholi/(o~
Current Owner's Name Property Address 


Subdivision (ifapplicable) Lot# 


AU Prior Owners' Names (if requested or known) Tax Map Parcel # Tax ID # 


PwposeiReason 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 ~O 

UTILITY RECORDS: 

Property currently connected to public water __ YES ~O 
Property currently connected to public sewer __ YES t/NO 

Does the property currently' have any wells and/or sept;ic systems ~YES . NO / I e h lj
~Exp]ain:~pt{'{J ~[.( hQ,~ 'hoe.~/) fVC"t~C/ "",II/ JJf!.- ~dcm>Ul wl1~ :,ie:4Y4 y . 

(J11 slfe., (AJ~J!/ ~;II ~I/(.. ~~d 'i1rb W<trU< btl l3~yfqw w<fIll tJ,1/!'7 
"'Note: Any wells and/or septic systems that are to remain may require an approved percolation certification pIan under Howard 
Counry Code Sec. 1.805 
"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 Aballdorrment Standards D (3) 
COMMENTS: 

410 2/) / Lft;r 
Applicant's Name (please print) Applicant's Phone # 

3 r)-1. C&ifJ511'"Vu floV? (Jt i l.-\ouJ..(,t)ty'\ /flo $'12 :27J? 
Applicant's Email Applicant's Fax #! \.. 
Irrw.rA 04.Jk.A&t~ /& --19 '- 2 {} I 7-I 

Applicant's Si~ure Date v 

JWfKW 02J1712 0 II 
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Bureau of Environmental Health 
8930 Stanford Blvd, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 


TOD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 


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

TO: 

FROM: 

DATE: 

RE: 

Mark Slowinski 
Sent to grizconstrmtion@ic!oud.com on 10/27/15 

Sarah Collins sec 
Environmental Health Specialist 
Well and Septic Program 

October 27, 2015 

12201 Hall Shop Road 
Clarksville, MD 21029 
Map 41, Grid 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 is 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 Counry Code section 3.805. 

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

Cc: Howard County Department ofInspections, Licenses, and Permits 
File 

http:grizconstrmtion@ic!oud.com
http:www.hchealth.org
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SERVICE TICKET'"" 

. ROBERT F. BEALL & SONS, INC. 

.. .... ; 


8795 VETERANS HIGHWAY ( _ ~. ~)'- ,: ~ (~: \ -,_,~, .:..., ~ ~ .. J \ _ 


MILLERSVILLE, :vlD 21108 


Ph: 41.0-987-0970 Fax: 410-987-4763 

Pa",,[ : I 
. '.r""---"~-.:- .. ....,..--B-j--lIi-ng-.-A-d""'dre-ss- G-R-IZ-----..- '--,.. . ---eu-s-t-""#.... 

GRIZ 
3902 SWEET AIRE ROAD 
PHOENIX, MD 21131 

Service AddreSs . Sitd( J4089 
~-------~~~~~ 
GRIZ 

VARIOUS SITES 

, MD 

Phone: (410) 592-9425 Contact: MARK SLOWI)lSKl Phone: (410) 215-1444 Contact: MARK SLOWINSKI <::>~--~~---------~------~~~~------~~ 
SERVICE TICKET ~ Ord# 960733 Driver=_ Route=_ Stop=O Truck=_Trailer=_ (y) 

~ 
'-~~· t-~TP~I=D----------~~~hM~·D~~~e- · , ' · : .. -.~~~y~-=TI~m-c------~a=-u~k--~~Ro"""n~k"""--~'~P.~o~~~·~-----.T~Um- -~s~w..,..~~~..,..u-r-~~~..,...~~=Ty-p-e~O~s~

~----------------~~~~~--------------------~------ ~ . Ocr G8, 15 TIm MIA :-lET C ~ 

~------------------------------------------------------------------------------~~~ 
ITanklEquip, 

Type: Size: Depth: -- ­ Condition: 

Cover: no,e Feet: 

LOCJIrJoll: 

Rute I. .:.. . ; : Rl\te Description I' Qu8l1fuy I Rare! I . Cost' Tax 

NA 0.00 0.00 0.00 

Gnmd Total: 0.00 0.00 0.00 

!Driver Notes: iper Mark @ 410,215.1444 - Call when in route 
Pump tank for abandonment 
Lac: 12201 Hall Shop Rd, Clarksville 21029 
Off216 
·mja* 

Suggested maintenance interval: __-,-__ 
Recall reminder approved by customer: Yes or No 
If you were: not on site to approve recall interval, please call office to set up reminder call 

Driver. ~~:r;.:.. C .: Total gallons pumped: ") .:)r (. ~ 
..... ... 7 

Truck # : :::" .. " Total for other services:_____ 

Start time: ____ Emergency service fee: ______ 

End time: _____ Total Amount Due: 
0·, 
~_) 

//... 
.' _'--;...;.:;.__ 

" 

Travel time: _____ Check # or Cash Received: ____-:-_ 

,"I ~ · t /) J I' D ". ' S Igna UTe:_:-,"\--' _.~-,-,i1:.o;.'7"",?l,,-;;...C_'~".. ,~ \ ' \ Y] 0 
All Invoices over 30 days late will incur a finance charge of 18%lyr or a minimum of $5.00 Invoice 



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

••••• *****•• * ••**************.**•••••••••• *** ••••••• **** ••••••••••••••••••••••••••••••••••••••• ***.**•••• **.**•••••••••••••• ** ••• 
WATER WELL ABANDONMENT-SEALING REPORT FORM 

•• *•••••••••••••• **•••••••••••••••••••••••••••••• * •••••••• * ••••••••••••••••••••••••••••••**.**••••••••**.**.*••**••**••••**.*.~*. 

SUBMIT COPIES OF COMPLETED FORM TO:
* COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA ifaddress needed) 
* WELL OWNER
* MDE, WATER MANAGEMENT ADMINlSTRATION, WELL PROGRAM 

DATE WELL ABANDONED: __'D---,-\_22..--=,_,_S_______ 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

PERMIT NUMBER OF REPLACEMENT WELL:* 
PERSON ABANDONING WELL: r).\c...~ ~V>* 
OWNER'SNAME:~~ C~\)~ I~* 
WELL LOCATION: LL. ~* COUNTY: rpv;:.f\~ 
NEAREST TOWN: 

TAX MAP Lt 1 -B-L-O-C-K==-=--=--=--P-AA-CE-L-_--=-:-\_34-";,-'":=-=-=--=--= 

SUBDMSION:....:--_____________ 


SECTION:.___---:-=-:=---:---:-rLOT:-=.--_-...-___ 
STREET ADDRESS: \4'2.0\ f\~\\ 5~ ~~ 

LATITUDE 3 c:1 . \ ! ~ ~ '­
LONGITUDE 7 ~ • .=, ~ ~ '-le 

TYPE OF WELL BEING ABANDONED:* DRILLED __JETTED 

__BORED ~ND DUG 

__OTHER (specify) ____ 


USE9)DE:* ~DOMESTIC __MUNICIPAUPUBLIC 
__IRRIGATION INDUSTRIAL 
__TEST/OBSERVATION __GEOTHERMAL 

* TYPE OF CASING: 
__STEEL ~LASTIC 


~CONCRETE __OTHER (specify) 


SIZE OF CASING: ~D INCHES IN DIAMETER 

DEPTH OF WELL: L ~ FEET DEEP 

WAS ANY CASING REMOVED?__YES "-NO 
Ifyes, length removed, in feet : ___ 

ORATED?__ YES .......NO 

SIGNATU 

(month/day/year) 

WELL DRILLER'S LICENSE ~: ----,,3:::....'S_~_____ 
CIRCLE~MSD / MGD 

LOG OF SEALING MATERIAL 

MATERIAL 
FROM 

FEET 

TO 

S-\t,Ne.­ "2~ 5 
c...e.~V"\~ 5 -"2 

5c,L 2. 0 

VOLUME OF MATERIAL USED 

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 
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 
Maryland Public Information Act. This form may be 
made available on the Internet via MDE's website and 
is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not 
protected by federal or State Law. 

DATE 

ORIGINAL 

http:26.04.04
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FILE INQUIRY NOTES 


DATE RESUL TS OF REVIE\V FOR FILE 
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