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Office of the Health Officer 

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

TDD 410-313-2323 I Toll Free 1-866-313-6300 
www.hchealth .org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

MEMORANDUM 
Sent via email to sandbmver@aoLcom ( ~ "'1::>c,.l~v~) 

TO: 

FROM: 

DATE: 

RE: 

Sandra Brewer (Homeowner) 

Kevin M. Wolf, R.S., R.E.H.S. ~ 
HCHD, Well & Septic Program w 
Groundwater Mgmt. Sec. 

October 15th, 2012 

13100 Triadelphia Road 
Ellicott City, MD 21042 
M. 22, G .10 P. 522-3.6000 AC 
(Demolition of existing structure) 

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

The well (No Tag) that was utilized for the above referenced property has been 
properly located and sealed on 10/ 9/ 2012 by Joseph Mayne Well Drilling, Maryland 
Licensed Well Driller. Confirmation of this task has been submitted and approved by 
our office for compliance. 

The existing septic system on this property was pumped out by Fyock Septic 
Service on 10/ 9/ 2012. A Confirmation invoice was received by this office and reviewed 
for compliance. The existing septic tank and its components were collapsed the same 
day by Zepp plumbing and Heating. A letter of confirmation was received by our office 
for review of compliance. 

Percolation testing was performed on 9/ 24/ 2012. Results concluded satisfactory 
soils suitable for an onsite sewage disposal system. If plans to re-build on this parcel, 
you will need to connect to private water and sewerage systems. No public utilities are 
available at this time. 

If any wells or septic systems are found during site work, you must notify 
this office immediately! 

KMW 
Cc: File 



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.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: 

IA/2/f,a,m and Sandc4:Preu ler 
Current Owner' s Name 

!3i o o --rv-.1 a d e.1/2 h Z a 1<oad E/1,' c.dt:Ct'rv 
Property Address M 17 ?- I e> l/ '<?:: /,) 

-Pu r~..ess Pro 12er+t1 
Subdivision applicable) I / 

I 
Lot# 

!i'LfiJ a. h a u14 --::C<:za.bd/e f:.rreHe. 
All P~r Owners' Names (if requested or known) 

~;i 
Tax Map 

5"-:l..;l_ 0 3 - :;_ ~ /-;J. s-0 
Parcel # Tax ID # 

J.!....urpose!Reason for demolition d / 1 , I d; 
(!,J w , ti I"- 5e as P,_et>Se:>.1a I res, e;,,,.-f-a. ?~"'~'17,,e.rf-y wr-r-r, t:>ur> C!l:.Joll'l/nc,_ 

res ; cl e ;/I c.. e. ~ t '3 e> --ro -r-,,i Qd e I pi.. ,-'e,i '/Z!,rul. CE) ¼/ill bebtt:ld t>..f- a. .. (!,.,1Nt¥e_ 
Future plans of property after demo (i.e. subdivision, parking lot, re-build new house, etc ... ) d~ 

If a subdivision, SDP# _ _ ____ _ Has the structure(s) been deemed unsafe by DILP _ YES _L NO 

UTILil"V RECORDS: 

Property currently connected to public water __ YES ~ NO 

Property currently connected to public sewer _ _ YES ✓ NO 

Does the property currently have any wells and/or septic systems v YES __ NO 
➔Explain: Wei I a YI. J serf-( C a r>e. e, n f ;,c, i e I' -t-7 --P6r- cu ~re V\+ ho u 9e .. 

*Note: Any wells and/or septic systems that are to remain 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 COMAR Sec 
26.04.04.11 Abandonment Standards D (3) 
COMMENTS: 

Sandro. Br-e1,.ve,r 
Applicant's Name (please print) 

sand.brewer~aol. Com 

Zpplica t: m:, 

~-~~=, :.-• ~~=--~ 
.,Applicant's Signature 

JW/KW02/17/2011 

if f .3 - c; 9 I - I 6 0 (; '//<1- ,':i'.3 1-t-z,~-o 
Applicant's Phone# 

Applicant' s Fax# 

Date 



Plumbing & Heating, Inc. 

October 10, 2012 

Bureau of Environmental Health 
Attn: Brian Baker or Kevin Wolf 
7178 Columbia Gateway Drive 
Columbia, MD 21046 

Re: 13100 Triadelphia Road, Ellicott City, MD 21042 

Dear Mr. Baker or Mr. Wolf, 

P.O. BOX 512 
CLARKSVILLE, MD 21029-0512 

(410) 531-6712 
Fax (410) 531-5812 

On Tuesday, obe 9, pp Plumbing & Heating, Inc. physically disconnected 
the existing 1,000 gallon concrete septic tank. Fyock Septic Services pumped the 
septic tank out. Joseph Mayne Well Drillers abandoned the 68 ft. deep well to grade 
with concrete. Zepp Plumbing removed the top half of the concrete septic tank, filled 
the bottom half with fill dirt, crushed the top half and side walls and overfilled with 3 to 4 
ft. of fill dirt to grade in place. 

Enclosed are copies of the receipts from Fyock Septic for the pump out, and Joseph 
Mayne for the well abandonment. The well and septic system for this house has been 
abandoned. Please update your records. If you need additional information, please 
feel free to contact me at 410-531-6712. 

Sincerely, 

~ tJ, h -PJY 
Edgar W. Zepp, IV 
President 
Zepp Plumbing & Heating, Inc. 



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 if address needed) 
* WELLOWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: ---~/ _tJ_· _-_ tf_-~ 2-~ t?_ /_.:L ___ (month/day/year) 

* PERMIT NUMBER OF ABA~ONED WELL (if any) , 

' . r 

* PERMIT NUMBER OF REPLACEMENT WELL: 

* PERsoNABANDONINGWELL: ~~71~ wELLDRILLER'SLICENSENUMBER: 1?1S0o.:?V 
~-- .. . . I ~ CIRCLE: MWD / MSD / MOD > 

* · oWNER'SNAME: ~ v41- L-A~ ~ 

* WELL LOCATION: 
COUNTY: ,-tf,u~ e,_, 
NEAREST TOWN: ~ t.,;-,ft ~ 
TAX MAP ___ BLOCK ___ PARCEL _____ _ 
SUBDIVISION: ______________ _ 
SECTION:. ________ LOT: __ ~-~~-
STREET ADDRESS: /3/ t? t2 ;/414--4~ y_; 

* 

LATITUDE 3 q 

LONGITUDE 7 

,J 

_1t ~3--t -
. _S' ff .! _if £" -

TYP1§.,0F WELL BEING ABANDONED: 
__ DRILLED __ JETTED 

BORED __ HAND DUG 
__ OTHER (specify) ___ _ 

* USECODE: 
__ 1/I)OMESTIC __ MUNICIPAL/PUBLIC 

* 

IRRIGATION __ INDUSTRIAL 
TEST/OBSERVATION __ GEOTHERMAL 

TYP~ OF CASING: 
__ 1-STEEL 

CONCRETE 

--

__ PLASTIC 
__ OTHER (specify) 

SIZE OF CASING: rfl INCHES IN DIAMETER 

DEPTH OF WELL: g--t;, FEET DEEP 

! ,. " ... 
WAS ANY CASING REMOVED? __ YES 0 

If yes, length removed, in feet: __ _ 

WAS CASING RIPPED OR PERFORATED? YES_ 0 

,..... 

G SANITARIAN LICENSE# 

COUNTY 

SITE LOCATION MAP 

fl/ 

LOG OF SEALING MATERIAL 

FEET 

MATERIAL 

FROM 

~q-i~ {5 

., 

';£ · ~ VOLUME OF MATERIAL USED 

MWD I MSD I MGS 
CIRCLE ONE 

TO 

g,~ 

- ';!'. . 



JOSEPH L. MAYNE WELL DRILLING 
5512 Ridge Rd. 

MT. AIRY, MD 21771 
(301) 829-2164 FAX (301) 829-5384 

CUSTOMER'S ORDER NO. PHONE 

OVER 30 DAYS. TAX 
RECEIVED BY 

TOTA 
0 PRODUCf610T All claims and returned goods must be accompanied by this bill. 

6536 • THANK YOU 



Fyock Septic Service, Inc. 
P. 0. Box 89 

ffe. eo 1w 11._ M - L°f r 
Invoice 

Date Invoice# 
Glenelg, MD 21737 

9/26/2012 • R2917 
410-988-9270 Office 

410-531-1256 Fax# 

Bill To 
~ 

Service Location 
V 

Sandy Brewer 

~ 
YES 50ft 1500gal 

13070 Triadelphia Rd. in back vard . 
Ellicott City, MD 21042 ( -13100 Triadelphia Rd. 

YES 50ft 1 000gal 

Rep Terms Due Date Time 9am 

ss Due on receipt 9/26/2012 443-691-1066 

Service Description Rate Miles/Loads Amount 

Residential P ... Pump Out Residential Septic Tank 165.00 2 330.00 
Fuel Fuel Surcharge 10.00 10.00 
1500 Gallon County Waste Disposal Fee 45.00 45.00 
1000 Gallon County Waste Disposal Fee 30.00 30.00 
Discount Multi Home Discount -50.00 -50.00 

~ 

ri·~ (\ 

ro 
r 

.. 

' 

Notice To Customer: I understand that Fyock Septic Service is NOT responsible for any 
Total $365.00 damage to property while rendering services at the above address. 

Customer 9 ' 
Signiature: Date: _ · J- l · J---c:✓ I f_ MAKE CHECK 

~ PAYABLE TO 
Com~e11t~ . ~ ~ · ~ tl. ~ " -~' ~rviced By ·Da~ FYOCK SEPTIC 
5 ~~~l/\,\., l <> c-l <.9 .. {, r C~l. -,,. SERVICE 

j) -t ,, /)'V\ .,-, ~ / 6hi,j-- Check# jc;og--• (, 'I - / . ,,, ' . , , 
( '/J, . 
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