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\t 
ffA Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 
(410) 313-2640 I:ax (410) 313-2648 : . Howard County 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
- ~ Health Department website: www.hchealth.oTll 

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

DEMOLITION REQUEST FORM 
(Please fill in all blanks 

Information of Property to be Demolished: 

/~g8o ()U) /iU4/lJt.1C. ~,(O I J"~~.s.J,iI,-
Current Owner's Name Property Address . v, ~/1e'I 

/
Subdivision (if applicable) Lot # 

$~"/VA,f..O..f- c:,1.r/:' L~1)j'7A 3 0/17 32/<fy!J 
All Prior Owners' Names (if requested or known) Tax Map Parcel # Tax ID # 

Purpose/Reason for emohtlon 

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

If a subdivision. SDP# NjA- Has the structure(s) been deemed unsafe by DILP _ YES X NO 

UTILITY RECORDS: 

Property currently connected to public water __. YES X NO 

Property currently connected to public sewer __ YES X NO 

Does the property currently have any wells and/or septic systems X YES __ NO 
-7ExpJain: L' ~ ... ..r ~/,

p#' c}I/Z.r,1 MIl" J~pnL. " lie ,lVb~~~. /v~w I'~~c It 3C/'J..... -'tsA-?-v-. ~/''( .. 
~'6-<.,.. ,{I,.....:,./ E;,di"'1 ~'I/ /-10 - 9Y-1'117 ~ RrHIt4;V. 

*Note: A ny wells and/or septic systems that are to remail!' may require an approved percolation certification plan under Howard 

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 CO}dAR Sec 

26.04.04.11 Abandonment Standardv D (3) 

COMMENTS: We t,N/1 Al'jJly I ,1t.._/.-v ,1// 1I,,;,'If.r .. r 1i'"'-<. 6 f Of:,..,.fi~~N. We 

we~c!" pllflMd'tJ ""N~ JI','/.~ I ... ifdA,.../ ~UtUf('~r.Pi'loc~_ /)~~ ~.J7~,J 
t \I7" ~.I tc': 4"-'t. r/"...., Q • 

dlO·17Z .?~7 / 
Applicant's Name (please print) Applicant's Phone If 

_~_Ji~,t~ ~N6'lI.,..,ff.!. UM 
Appl~t's Emai Applicant's Fax # 

~/t117 

JWIKW 02n11l011 

I 

http:26.04.04.11
http:iU4/lJt.1C
www.hchealth.oTll


~ou.th Ca,.ttoft !Bac,khoz" fln.a. 
4410 Salem Bottom Road. Westminster, Maryland 21157 


Phone; 875-4197 


Janutlry 26, 2018 

JH.B Homes 
5880 Ten Estates DRive 

t'l'o~dbine. MD 21797 


RE: 13880 Old Frederick Road 

To \ihom It Nay Concern: 

On Monday January 22, 2018 South Carroll Badthoe. Inc. pumped 
the septic tank and collapsed the tank and. dql'wel1 and fil.1 ea 
both with dirt. ~e dug at the pitless on the well and capped 
.,ff as ·1.1ell. 

Sincerely. 

----------~--~~~_7~------



------------------

------------------------

Form Revised 2015 for FY16 

HISTORIC PRESERVATION DEMOLITION CLEARANCE 
DEPARTMENT OF PLANNING AND ZONING 

Howard County, Maryland 

Return completed form to Ken Short at the Department of Planning and Zoning, 3430 Court House Drive, Ellicott City, MD 
21043. For questions, please contact Ken at kshort@howardcountymd.gov or 410-313-4335. 

Note: Demolition Ina local historic district requires a Certificate of Approval from the Historic Preservation Commission . 

APPLICANT INFORMATION ---- __ __ ' ______Applicant Name (please provide aname for contact purposes): ____...:...jo::::.=...:.h~t"\ ...:.t_--'1_. F3-=--tC_~...;(/__I_'L- -'-____ 

Company: J Mg H01'-,\ E S Date: 2 ·22 ·/3 

Mailing Address: s-3,SD '/Cr0 ~ J (/':)1L s 0((\ v t.::­

l,..J DOL) e /Iv l" t-"\t r VI '14]v 0 2., 7 9 1 
Phone No. (W): L,-/o · 372.-"5C;·7\ (H): (C) 2'{o "572 - :S ~'7 I 

Email: j6ee.W~p_6).j/V.It.J.)OMCS. (...)N..-- Fax: /'vIA 
PROPERTY INFORMATION 

Property Address of Demolition Request: \ 3330 OLD fi2.cVCJLIUL 1(o~D 

Tax Map: 
---------­ Parcel: 0 Iii Approximate Year of Construction: 

Plan Number Associated with Property: Not Applicable D 

Building is Currently Occupied 0 Building is Currently Vacant 0 Building is Inhabitable \25:J 


Reason for Demolition : B,.;;j-t NeW I--bJS( 0,,) -th iS Pro[Xrr-'-1 elJc; fJOl.Ml! It B) 700 I5S L
, 

How is structure being removed from site: Moving: 0; Deconstructing: 0; Bulldozing: ~; Other: 0 
Disposal of Materials: 

Landfill Disposal ~. ; Landfill Recycling 0 ;Deconstruction or Salvage~' ; N/A no waste 0 
Photos Attached: Yes~' No 0 Recent photos of structure MUST be provided with form or your application will not be processed 

Please note the following fees will apply when picking up approval:$2S0 fee: Principal Use or Structure, Historic 

Structure or Structure within Historic District; $50 fee: Per Accessory Structure (as defined in Howard County 
Zoning Regulations); Garage, Non-Historic Outbuilding 

Owner's Signature: 

.•.........................•............•..................•......•....•.......•.....•. 

BELOW FOR DPZ OFFICE USE ONLY 

Date Received: 
Date Received: 

Received By: 

Application Complete: Yes 0 No 0 
Date of Completed Application: _________________ 

Reviewed By: ____________________ 

Page 1 of 2 

mailto:kshort@howardcountymd.gov


- - -

-- MARYLAND DEPARTMENT OF THE El';Y'lRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

.•. *_.w*.*~._ .... *** ••• * •• *.* •• ** •••••• *.*.* •••*****.~.~*.* •••••••• ~•••••• ~ •••••••••••••• **.**.* •• *•• * ••••••• ~.*.*.~ .. * ••••••• * •• 
. WATER WELLABANDONMENT-SBALlNG REPORT FOR.>v1 I 

~ •••~~*.*.* •••••••••• ~ •• **y* ••• *•• ***.* •••••••_** •• *.*.*** ••••• ~ •• * ••• k •• *.* ••••w •••• * •••••• ~ •• * •• *.· .. *.* •• ••••••••••••••••••••• 

SUBMIT COPIES OF COMPLETED FQRM TQ;
* COUNTY ENVIRONMEN1ALAGENCY (contact MDE, WMA if address needed) 
'" WELL OWNER 
'" MOE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: _---!o./_-...:.~-'-'()C_....--,-.:::z.~o_I-,7_____ (month/day/year) 

PERMIT NUMBER OF ABANDONED WELL (if any)'" 
PERMIT NUMBER OF REPLACEMENT WELL:* ...p 
PERSON ABANDONING WELL: !7'-(~ yn~ , WELL DRILLER'S LICENSE NUMBER:.__illSO 0 :2 7* 
OWNER'S NAME: J~+ S~ H~* 

WELL LOCAT~O!.'* 
COUNTY: ---'--'-'''-''-''-.=;..;:=0-'-+---,----------- ­
NEARESTTO~LJf~ 

TAX MAP 9 BLOCK~~ II '2 

SUBDIVISION: F=A.di--=<.,. Ii~ r-~ , 

SECTION: LOT:_~/__....---,-_ 

STREET ADDRESS: {J.i..,d,.. p/},..!~ gd 

LATITUDE 3 q 33 2,.A~ 

LONGITImE 7 i.o J<Jt2--~ 

* 	 TYPE OF WELL BErNG ABANDONED: 
-.-L.DRlLLED ~_JETIED 
__BORED __HAND DUG 

OTHER (specify)__ ___ _ 

:;< USE CODE: 
~DOMESTIC __MUNICIPALtPUBUC 
__IRRIGATIO~ _ _ INDUSTRIAL 

TEST/OBSERVATION __GEOTHERMAL 

* TYPE OF CASING: 
_YSTEEL ____ PLASTIC 
___CONCRETE __OTHER (sper..:i1y) 

/'f:.
SIZE OF CASING: .t) 'B' INCHES IN DIAMETER 

DEPTH OF WELL: _._ ,;,-O__ FEET DEEP 

WAS ANY CASING REMOVED')__YES~NO 
If yes, length removed, in feet: ___ 

WAS CASING RIPPED OR PERFORATED? YES V-:'iO 
"\, . ~ ~ 	 s{) 

CIRCLE; MWD L@!YMGD 

SITE LOCATION MAP 

LOG OF SEALfNG MATERIAL 

FEET 
MATERIAL 

FROM TO 

0 5 0~d::.-

VOLUME OF MATERIAL US,ED 

;2.. ~ 

Pursuant to ~ 10-624 of the St.ale G",,1. A..'tick of the 
Maryland Code, persunal int() reqLl<:.SH:d on this fonn 
is used in precessing this form pursuantlo COMAR 
26.04.04. Failure to provide the info may result in 
this form not being processed . rOll im\'~ tht right to 
inspect, umend, or correct this rom). The Maryland 
Depanment ofthe Environment is sllbject to the 
Maryland Public Infonnatioll Act This foml may be 
made available on the Int.:rnc:t via MDE's w~bsil': ~nd 
is subjccl [() inspeclion or copying, ill wlwk or in pan" 
by th~ public lind other govctTtmental ag.;nci~, ifnol 
protected by tederal Of State Law. 

M\VD ! MSD ! MGS __I ~/-2~/,?'@SIU~ATURE-~~iLa"RO~G-SAN ITA RIA;--; LICEGIE# OJ. 7 	
_-_

ClRCU ONE DATE 

!RIGI ' ,l 

http:26.04.04


Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 2104S 


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

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


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


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

MEMORANDUM 

TO: Fisher, Collins & Carter, Inc. 
10272 Baltimore National Pike 
Ellicott City, MD 21042 

FROM: Robert Freemon -;;f-;'Y 

Well & Septic Program 

RE: 13880 Old Frederick Rd. 
Sykesville MD, 21784 
"Septic Plan Comments" 

DATE: 6/5/2017 

I have .reviewed the septic plan for Five Hills Farm, Lot 1 and here are my comments. 

1 The Vicinity Map shows the wrong site location. 7.• Add the Note: "The existing septic system shall be abandoned when the new septic 
system is in installed." 

V. 	 Add the Note: "Any change to the locations or depths to any components must be 
approved by the engineer and the Howard County Health Department prior to 
installation. A revised site plan may be required." 

I. 


/­ Add the Note: "The maximum earth cover over the tank is 3 feet. Greater earth cover will 

require a heavy bearing tank." 


/~ Add the Note: "All wells and septic system located within 100' of the property 

boundaries and 200' down gradient of any wells and/or septic system have been shown." 

Since the old well has already been abandoned it can be labeled as "Old abandoned well". 


/. Trench pipes must be 4" in diameter. The Initial Trench Detail shows a 2" pipe. 

Remove anything in the legend that is not being used on the plan. 


• The septic system layout is unacceptable . 

?~ w~ \. \\ ~ V\.e.-~~ \-c ~ 'S~"'-

\ 10 
~E.e.cN> 'to S,,",-Ov--.> -r-e.~\.. C\..c:..~'" ~ t...Y\.~~ ~\<..~~ 

~\\. 

www.facebook.com/hocohealth
http:www.hchealth.org


douth Ca't'toLL !i3ac,khoE., £Inc, 0 

4410 Salem Bottom Road. Westminster, Maryland 21157 
Phone: 875-4197 

January 26, 2018 

JMB Homes 
5880 Ten Estates DRive 
Woodbine, MD 21797 

RE: 13880 Old Frederick Road 

To Whom It May Concern: 

On Monday January 22, 2018 South Carroll Backhoe, Inc. pumped 
the septic tank and collapsed the tank and drywell and filled 
both with dirt. We dug at the pitless on the well and capped 
off as well. 

Sincerely, 



AJ. McDonald Co. lnc. 41288 

PURCHASE ORDER /IP.o. Box 24254 Halethorpe, MD 21227 

410-242-2595 
DATE J­

www.ajmcdonald.co 

ajmcdonald 1941 @gmail.com 


CUSTOMER NAME 

1, en. -"")"eJ) b-../~4~~ 
CUSTOMER ADDRESS 

CITY STATE ZIP 

HOME PHONE CEll PHONE 

EMAIL 

JOB LOCATION 

STATE ZIP 

N. 
CEll PHONE 

EMAIL 

\ .) 

o COLD Water Hydro-jetting of ___ 

o Snaking of ___ Inlet___ 

____ per hour. With a minimum of ____ hours. 

ooo:.:...=c--- Outlet Lines at the price of $.____ per hour. With a minimum of ____ hours. 

.........::-___ per hour. 

Main/Branch Main/Branch 

Plumbing Repair: ______ Plumbing Repair: ______ 

I authorize A.J. McDonald Co. Inc. to perform the described services and I agree to pay the amount indicated. I understand A.J. McDonald 
Co. Inc. is not responsible for broken, settled, rusted deteriorated or lead pipes, fixtures or clean outs and any damage resulting from 
cleaning or repairing such lines. 

Client Signature ___________________ Print Client Name __________________ 

http:gmail.com
http:www.ajmcdonald.co



