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W, g Office of the Health Officer

7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org
Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep
Peter L. Beilenson, M.D., M.P.H., Health Officer

October 9, 2012

TO:  John Sessler, Applicant
Pine Hill Holdings.
Jsesslerl @gmail.com

FROM: Robert Bricker, REHS/R.S.
Bureau of Environmental Health
Well and Septic Program

RE: B12003186, CONCRETE RAMP PROPOSAL; ISSUE CONCERNING WELL IN
‘WELLHOUSE’ AT 8455 MURPHY ROAD

Dear Mr. Sessler,

Review of Health Department records indicates that a well exists within a concrete block
structure on Pine Hill Holdings property at 8455 Murphy Road. An inspection of the site by

Environmental Sanitarians on October 3 revealed that the block building remains and that it is
inaccessible.

In relation to Building Permit Application B12003186, the Health Department requires
documentation of the well’s condition. So that the Health Department may approve the construction of
the concrete ramp, either of these two options must be fulfilled:

1. provide the Health Department with a copy of the Well Abandonment Report which clearly
indicates that the “pit well” has been sealed by a Licensed Well Driller, or

2. upgrade the well so that (a.) the casing extends at least 8 inches above the soil surface, (b.) it
is fitted with a 2-piece metal cap, (c.) the electrical conduit fits snugly within the cap, and (d.) a
pitless adapter is fitted to the well-casing at a depth of at least 36 inches below the soil surface.

Be advised that if you choose the second option, an Environmental Sanitarian must
inspect the installation of the pitless adapter before it is covered. Have your contractor call 410-313-
1771 to schedule an inspection of the extended well casing and pitless adapter.

You may submit documents to Jeff Williams, Well and Septic Program Supervisor, and
request that Mr. Williams approve the building permit application. If you have questions concerning
these requirements, you may contact Mr. Williams at 410-313-4261.

Copy: file
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Bricker, Robert

From: Bricker, Robert

Sent: Wednesday, November 14, 2012 2:39 PM
To: 'John Sessler'

Subject: RE: B12003186-property well issue

Mr. Sessler,

The comment that | sent to you on October 9 includes only the concern that a pit well exists on the property within a
structure identified as a ‘wellhouse’. Upon receipt of a Well Abandonment Report from a Licensed Well Driller, which
indicates that well being sealed, | can approve the Building Permit Application (B12003186) that triggered the Health
Department investigation.

Robert Bricker, REHS/R.S.

From: John Sessler [mailto:jsessleri@gmail.com]
Sent: Wednesday, November 14, 2012 11:00 AM
To: Bricker, Robert

Cc: Victoria Sessler

Subject: Re: B12003186-property well issue

Mr. Bricker,
I just wanted to give you an update on the status of the well.

After some lengthy research and discovery, we have contracted Easterday to abandon the well in question. I do
not have a set date for the work to be done, but it should be complete within the next week.

I will forward to you the report once completed.
Please confirm that this solution will satisfy the outstanding concern over the wellhouse.
Thank you,

John Sessler
443-745-7744

On Tue, Oct 9, 2012 at 4:42 PM, Bricker, Robert <RBricker@howardcountymd.gov> wrote:

See attached PDF

ROBERT BRICKER, CPSS, REHS/RS
ENVIRONMENTAL SANITARIAN
DEVELOPMENT COORDINATION SECTION, WELL AND SEPTIC PROGRAM

HOWARD COUNTY BUREAU OF ENVIRONMENTAL HEALTH
1
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Building Permit Application SEP 25 2012

Howard County Maryland Date Recelved: -
Departmant of iispgctions, Licenses and Permits LICENSES & PERMITS
3430 Court House Drive DIVISION
Permits: 410-313-2455 , - ‘ l
www.howardcountymd.gov Permit No.:
B4 4 o
Building Address: ﬁﬁ ; /VW? )e) Property Owner’s Name: 24& % e/
City: <tate: Zib Code: Address: XEsE ﬁ//ffl /)
: ” ptode: City: __Cgeflec State: 2 ZipCode: =677
Suite/Apt. # SDP/WP/BA #: o Phone: _ S47-2£5 — 27 # Fax:
Census Tract: Subdivision: Email:_\",_&&M@ -:”H“( Lot
Section: Area: Lot: Applicant’s Name & Mellﬁl_uddress, If other than stated herein)
TaxNiap: Farcel Evids Applicant’s Name: affn) SESTCER
i ' * Address; /2R3 P ot VT PALLE
Zoning: Map Coordinates: Lot Size: City: _/e78m State: _/%H) Zip Codes202SG _
Phone: = - ax: 70— —

Existing Use: __ o7 1) Emall: ——\-M lerd® g hail. Cam
i
' Proposed Use: é ;EQ ﬁﬁ é ;ﬁ f Contractor Company: ’Mdk/ﬁ’ﬁ@

Estimated Construction Cost: $ [Z So0s Contact Person:
Address:

Description of Work: MLW_MM City ate: Zip Code:

Copcfes Pamt AMd @@5 TAAT MEE7 License

s 0, 3 Phone: Fax:
Email:

Occupant or Tenant:

Was tenant space previously occupie: . Engineer/Archite pa
Contact Name: espansible Design
Address: dress: ‘7
City: : e: Zip Code:
Phone: R332 () 5 one: Fax:
23, ry .
Email: &, A mail:
Commercial Building Characterflics | Resi Buiid@characteris Utilitles el
Height: 21 SF Dwi ] wnhouse Wat I
No. of storles: Dep Width O Public T
N st .
Gross area, sq. ft./floor: 3 floor: Bﬂmte
2" floor:
: [ Sewage Disposgl
Area of construction (sq. ft.): Basement:
O Finished Basement 0O Public
Use group: [0 Unfinished Basement A Private
g Crawl Space Electric: Oves O No
Construction type: Slab on Grade
‘ Yes anN
[ Reinforced Concrete No. of Bedrooms: il Cl¥e °
O Structural Steel Multi-famil i ! tem
}»D Masonry No. of efficiency units: O Electric oo
O Wood Frame No. of 1 BR units: O Natural Gas [0 Propane Gas A
0O state Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: rinkler System:
Other Structure: O Yes O No
_| Dimensions:
.| Footings:
Roof: Grading Permit Number:
D3 State Centified Modular ]
[ Manufactured Home ] Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLDWS: (1) THAT HE/SHE IS AU.THORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S CORRECT; (3} THAT HE/SHE WILL COMPLY
WITH ALL REGULATJONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
HE GBANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTQ THIS PROPERTY FOR TTE OF INSP! THE WORK PERMITTED AND POSTING NOTICES.

ESEL
An s Sigr@atyle ] Print Name
oo her € Gley] co 7212

Emoll Address [ Date
L./ -
ey —E a0 Cere CB1P097L

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
‘fPLEﬁSE WRITE NEATLY & LE:GIQLY“

£ - R AL ha? ] -F,a 3 ittt WE T A
| AGENCY DATE | SIGNATURE OF APPROVAL [ OPZ SETBACK INFORMATION | [LFiling Fee $
Front: | Permit Fee s SO, O
State Highways —l [Rear: Tech fee s .0
V/Sulldlng Officlals j Side: \ Excise Tax $
Zrs (Zoning) Side St.: | [ Psts $
AP g Allmi backsmet? _JYes [INo Guaranty Fund__| §
SZA ( Engineering ) N —n a Is Entrance Permit Required? [ Yes [INo Add’| per Fee $100.0C0
Wiealth 19 7 Historlc District? OYes DONo Total Fees $
“ 1 /3 '}L?"' Km" Lot Coverage for New Town Zone: Sub-Total Paid $
D e et " TENSEIN | spnine ol s T a—
Check # 20 ]
Distribution of Coples: White: Bullding Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Plnk: Health Gold: SHA

T:\Operations\Updated Forms\Building appimp 8.2012.docx




