Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

MEMORANDUM

Sent via email to jesp047@gmail.com

TO: Joseph Esposito

FROM: Kevin M. Wolf, LEHS, REHS/RS, Supervisor @

Groundwater Mgmt. Sec.

Well & Septic Program
DATE: September 23, 2021
RE: 11493, 11489 Frederick Road

Ellicott City, MD 21042
M. 16 P. 198/144 17, 2935F/2.06AC
(Demolition of existing houses, return to grass land)

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

The existing drilled wells (tags unknown) that were utilized for the above
referenced properties were located and sealed by Andrew Houseman (MSD224) on
9/10/2021. The well abandonment reports were received by our office and reviewed for
compliance.

The existing septic systems that served the houses consisted of a concrete septic
tank and trenches. Both were pumped out and collapsed by Fogle's on 9/9/2021
respectively.  Proper documenation was submitted to our office for record of
confirmation.

Future plans to rebuild on the subject property will require a percolation
certification plan and the development of a private well system.

IF ANY WELL OR SEPTIC COMPONENTS ARE FOUND DURING SITE
WORK, YOU MUST NOTIFY THIS OFFICE IMMEDIATELY!!

KMW
Cc: File

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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DEMOLITION REQUEST FORM

Information of Property to be Demolished:

‘ &il
Pav) s UMA ApARA FRSUNA 11499 Teeveroie By 1 veory e, 21042
Current Owner's Name Properly Address

i

2
Subdivision (if applicablc) Lot %
L ST s g
All Prior Owners’ Names {if requested or known) Tax Map Parcel #f Tax 1D %
__ Orsafe ABADoseD DTRueTORE TR 0y
Purpose/Reason for Demolitien
O neanonN 4
build new house, elc...)

Future plans of property aflet demao (i.c. subdivision. parking Tol. re-

if a subdivision. STIP# Has the structure(s) been decmed unsafe by DILP ~ YES ~ NO

UTILITY RECORDS:

Property currently connected to public water YES ¢NO
Property eurrently connected (o public sewer YES " NO
Does the properly currently have any wells and/or septic systems L~ YES B

2Explain:  Pas, W + S

*Note: Any wells and/or septic systems that are to remain may require an approved perco E:
County Code Sec. 3.8(13 -
*Note: Aniy septic systems that are 10 be abandoned must be done by a septic contractor i
*Note: All abandoned wells are to be scaled by a well driller licensed by the Marvland Stal
26.04.04.1 1 Abandonment Standards D (3) : : :

COMMENTS:

Mamm __E'i"b'?-' >-974
Applicant's Name (please print) A.pﬁlﬁ.ant’ s Phan
~EFod)e Cumme. oy
Applicant’s Email i . l}splicaﬁl’s "

%M TR e X 0@/1

anlicant’s Sienature Date
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PEMOLITION REQUEST FORM

Information of Property to be Demo__lish__ed:

Boav) 1 OMA_ ARASA KFRSHNI 11499 Trosener By &Mieary i, HIOYZ
Current Owner's Name Property Address

£ e
Subdivision (if applicabic) Lot #
e e cie
Tax Map Parcel # Tax 1D #

All Prior Onawners’ Names {1freque:stc;;i or known)

_ OnSATE APanbosehd SETRuCTORE

Purpose/Reason for Demohition

O neanoN

Future plans of property aftet demo (i.c. subdivision. parking lot. re-build new house. €1e...)

if a subdivision. SDP# Has the structure(s) been decmed unsafe by DILP Y ES.. NGO
UTILITY RECORDS:

Praperty currently connected to public water  YES _ e~NO

Property currently connected to public sewer _ YES VTNO

Does the properly currently have any wells and/or septic systems g»_/?-ES s

DExplain:  pHas, wea + Some

*Note: Any wells and/or septic systems that are to remain may reguire an approved percold
County Code Sec. 3805
*Note: Any septic systems that are 1o be abandoned must be done by a septic contractor Wi
*Note: All abandoned wells are to be sealed by a well driller licensed by the Maryland St
206.04.04.1 1 Abandonmen: Standards D (3} : ¢

COMMENTS:

~Tooep EvPesiTu 16 - 275 -Ge
Applicant’'s Name (please print) Siw;;plimnt's Phc;
IR NE Game. Gon '

Applicant's Email Applicant’s F§
4 ( S '8
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
LA 2SR S AR R RS AR R R R R R R R R R R st R R R R RS ASSSSSSERsRtattstiRRRtst iRttt RSl S

WATER WELL ABANDONMENT-SEALING REPORT FORM

LA RS RS R R R A R R R R R R R R R R R R e A SR R e e R R R R R R R R RS A R ES RS s sl tR R R R R Rl S

SUBMIT COPIES OF COMPLETED FORM TO:
* COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
*  WELL OWNER

*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: 9- 18- =] (month/day/year)

No #45
* PERMIT NUMBER OF ABANDONED WELL (if any) _" Y

*  PERMIT NUMBER OF REPLACEMENT WELL:

*  PERSON ABANDONING WELL:QLMM{\WELL DRILLER’S LICENSE NUMBER:
: . CIRCLE: MWD / ¥5D }
* OWNER’S NAME:QQ«_VLC&D&DCELM

SITE LOCATION MAP

*  WELL LOCATION:

COUNTY: Howa fa=Su )
NEAREST TOWN: | y 7 2— Marrotesvifl
TAX MAPGGi( BLOCK 0I5 PARCEL 019 {l

SUBDIVISION:
SECTION: ‘ LOT: - Ik a ‘/
STREET ADDRESS: o CL LA
LATITUDE 3 9. 2.9 /| 37 5 J
FEET
MATERIAL
FROM TO

* TYP WELL BEING ABANDONED:

DRILLED JETTED B M#,; ; ?j& 5 A &2

BORED HAND DUG
OTHER (specify)
*  USE CODE:
‘bzf%MESTIC MUNICIPAL/PUBLIC
IRRIGATION INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL

VOLUME OF MATERIAL USED

TYPE QB-CASING: ‘.
) TEEL PLASTIC ﬁc’:«""’”f;d— J5¢ /.A,S'

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: ‘; 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-——EO—F EET DEEP Maryland Public Information Act. Thi-s] form may be
made available on the Internet via MDE’s website and

WAS ANY CASING REMOVED? YES »~"NO is subject to inspection or copying, in whole or in part,

If yes, length removed, in feet: by the public and other governmental agencies, if not

protected by federal or State Law.
WAS CASING RIPPED OR PERFO D? YES_%

,é,"%e’—/ A mMwp s/ MGs P—/O - Z/®

SIGNATURE-MASTER WELL Dy{fE OR SUPERVISING SANITARIAN LICENSE# CIRCLE ONE DATE

ORIGINAL



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

WATER WELL ABANDONMENT-SEALING REPORT FORM

et e ol e e ke ke e e o e i o ol e e e e e e e e o e o b o e o ol e e o e e o b i i i e e i ol o e o e e e o e e o o e o e o o ol e e i i o e e b o e ol o e e ol e e i o e i e e e i e e o b e o o e e o e e b e i e e e e e e e e e e e e b e e b

SUBMIT COPIES OF COMPLETED FORM TO:
*  COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
*  WELL OWNER

*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: Q-10-21 (month/day/year)

*  PERMIT NUMBER OF ABANDONED WELL (if any)

*  PERMIT NUMBER OF REPLACEMENT WELL.:

«  PERSON ABANDONING WELL:({pdew HOUS iy WELL DRILLER’S LICENSE NUMBER: 4l
, CIRCLE: MWD /gISDY MGD
*  OWNER’S NAME: gcgﬁ' L ( Lmi&)ﬁﬂ::bo&xﬁ_

SITE LOCATION MAP
*  WELL LOCATION:

COUNTY: o , Ma,}’/"/b%ﬂg sl
NEARESTW%— R"’ F3— A=

TAX MAP 8016 BLOCK 03| PARCEL_D1 94 L L7255
SUBDIVISION: 3

SECTION: , LOT: X

STREET ADDRESS: '

LATITUDE 3 . 29 /7 ¥ 7 <&

LONGITUDE 7 & . ? (e 307 LOG OF SEALING MATERIAL
FEET
MATERIAL
FROM TO
*  TYPE OF WELL BEING ABANDONED: . \A{/ :
RILLED JETTED vg ) 74'4’»‘ 3 5 =
BORED HAND DUG
OTHER (specify)
*  USE CODE:
OMESTIC MUNICIPAL/PUBLIC
IRRIGATION INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL

VOLUME OF MATERIAL USED

* TYPE %TE &sm&  plasTic o ,{, » //4,./ LOO AL{

—CONCRETE —OTHER (specnfy) 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

é 26.04.04. Failure to provide the info may result in
SIZE OF CASING: INCHES IN DIAMETER this form not being processed. You have the right to
—5 inspect, amen?, or correct this form. The Maryland
. Department of the Environment is subject to the
DEPTH OF WELL'—LFEET DEEP Maryland Public Information Act. This form may be
made available on the Internet via MDE’s website and
WAS ANY CASING REMOVED? YES /0 is subject to inspection or copying, in whole or in part,
If yes, length removed, in feet: by the public and other governmental agencies, if not

l./ protected by federal or State Law.
____ _YES_ v
A 32——— 22464 MWD( MSD/BIGS /a*/ﬁ' \_/9

SIGNATURE-MASTER WEL /(lwéko SUPERVISINGSANITARIAN LICENSE# RCLE ONE DATE

WAS CASING RIPPED OR PERE

ORIGINAL



Fogle’s Septic Clean Inc.

Fogle’s Portable Toilets * Fogle’s Well Drilling LLC * Fogle’s Excavating, LLC

FOGLE’S
SEPTIC & PORTABLES

310-795-5670

September 13, 2021

Howard Co Dept of Environmental Health
8930 Stanford Blvd
Columbia, Md 21045

To Whom it may concern,

On September 9, 2021 Fogle’s Septic Clean Inc, has pumped, crushed and filled in 2 old
septic tanks located at 11489 & 11493 Frederick Rd for Eesposito Company Inc. See
attached drawings.

If you have any questions please call me at the office 410-795-5670.

Sincerely,

;%/ £ ZMJ///

Kurt Cassell
Fogle’s Septic Clean, Inc.

580 Obrecht Road + Sykesville, Maryland 21784
Phone (410) 795-5670 FAX (410) 795-3432
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