lﬁ‘y & Bureau of Environmental Health
' 7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 3132323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

DEMOLITION REQUEST FORM
~ (Please fill in all blanks)

Information of Property to be Demolished:

Seowibny Nesdep 4536 _\leoy Qs (24
Current Ownel's Name |einds wwmnet e H56 Property Address

s Avns b

Subdivition (if applicable) Lot #
e 1Y
All Prior Owners’ Names (if requested or known) Tax Map Parcel # Tax ID #

wfmw,\—
Purpose/Reason for DEmolition

<F\-L \\«()Aj dn\nu;uﬁ"’

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

[f a subdivision, SDP# Has the structure(s) been deered unsafe by DILP  YES _\ NO

UTILITY RECORDS:

Property currently connected to public water / YES NO

W

Property currently connected to public sewer /_ YES No

Does the property currently have any wells and/or septic systems YES /NO
“>Explain:

*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:
Wl Digpean Ui ~Jor-SH3(
Applicant’s Nam‘e‘(please print) Applicant’s Phone #

Lﬁl@ﬂn@.ﬂé&.ﬁn&.wm_d Yo -} - a4}
Applidant’s Email Applicant’s Fax #
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM
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SUBMIT COPIES OF COMPLETED FORM TO:

* COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
*  WELL OWNER

*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

10 Loon dve
DATE WELL ABANDONED: '/ /#7 / > (month/day/year)

*  PERMIT NUMBER OF ABANDONED WELL (if any)

*  PERMIT NUMBER OF REPLACEMENT WELL:

{

*  PERSON ABANDONING WELL: [29Z£&T COPST]  wELL DRILLER’S LICENSENUMBER: | (o |
CIRCLE: MWD/ MSD /MGD

x OWNER’S NAME: KNGS ARME b LLE

x  WELL LOCATION: SITE LOCATION MAP
COUNTY: HowerdP> Counit™
NEAREST TOWN: _ | puatl : »
TAX MAPJ0O 47 BLOCK PARCEL_ 21714 N
SUBDIVISION:_ 0000 e T\
SECTION: LOT: g\ whiskey
STREET ADDRESS: 45 3L  wHis¥EY AgTiim RD Pt | BoTon 2D
=0 oM \
~ - -~ \ ) C“‘ ~ b |
LATITUDE 39 .07 2 | § 3 |
LONGITUDET ¥ . S0 22 7 @ “
W e
*  TYPE OF WELL BEING ABANDONED:
DRILLED JETTED LOG OF SEALING MATERIAL
BORED __~ HAND DUG
OTHER (specify) FEET
MATERIAL
*x  USE CODE: FROM TO
" DOMESTIC MUNICIPAL/PUBLIC s f /
IRRIGATION INDUSTRIAL Clese grrouvdl 20 =
TEST/OBSERVATION GEOTHERMAL - Loy
COC2ETE - “
x  TYPE OF CASING: C\eso Cy 2 O
STEEL L o - PLASTIC
CONCRETE ___ OTHER (specify)
~TeRfacoTlA
‘ P
SIZE OF CASING:_= | INCHES IN DIAMETER
I
DEPTH OF WELL:__+{  FEET DEEP
WAS ANY CASING REMOVED? gEs NO i e e b s
If yes, length removed, in feet: > :
W'AS CASING RIPEED OR PERFORATED? ___ YES_”_ NO _
f( I .‘u,/”/. Wl MWD/ MSD/MGS  '![27] 15 ®
SIGNATURE MASTER WELL DBILLER OR SUPERVISING SANITARIAN LICENSE# CIRCLE ONE DATE

COUNTY




Security Development LLC
P.O. Box 417
Ellicott City, MD 21041

November 9, 2015

Brian Baker

Howard County Health Department
Environmental Sanitarian

Well and Septic Program

RE: Demo release —  Single Family Home
9536 Whiskey Bottom Rd

Mr. Baken:

Security Development LLC formally requests a release from the Well and Septic Department of the
Howard County Health Department for the existing single family home location on Whiskey Bottom Rd
at the address below:

9536 Whiskey Bottom Road
Laurel, MD 20723

The house is on public water and sewer,
Please contact me with any questions or concerns. Thank you.

Sincerely,

William J. Pippen




Bureau of Environmental Health
8930 Stanford Blvd, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 |Toll Free 1-866-313-6300

Howard County www.hchealth.org

H ea l th Dep al'tn‘l ent Facebook: www.facebook.com/hocohealth
] ) Twitter: HowardCoHealthDep
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Maura J. Rossman, M.D., Health Officer

December 21, 2015

MEMORANDUM

TO: ' Will Pippen
Security Development Corporation
8480 Baltimore National Pike
Suite 415
Ellicott City, Maryland 21043

- FROM: Brian Baker, R.S.

(410) 313 - 2643

Well and Septic Program
Bureau of Environmental Health

RE: 9536 Whiskey Bottom Road
Laurel, MD 20723
Map: 47, Grid: 22, Parcel: 174
Tax ID: 06450091

The Howard County Health Department has no objection to the release of the demolition
permit for the referenced property. '

Documentation has been provided showing that the hand dug well has been sealed. There is
no evidence of a septic system. The Health Department must be notified if any unknown well or
septic system components are found during the demolition. They must be properly abandoned and/or

sealed.

Cec: File -
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" MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM
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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: ! // 27 JIs” (month/day/year)

% PERMIT NUMBER OF ABANDONED WELL (if any) il =

*  PERMITNUMBER OF REPLACEMENT WELL:

+ PERSONABANDONING WELL: R°BERT COOST|  wELL DRILLER’S LICENSE NUMBER: __ | (o | ,
. CIRCLE: MSD JMGD ;
% OWNER'SNAME: KNGS ABMg [ LLC %Lﬁ' |

% WELLLOCATION: SITE LOCATION MAP \
COUNTY:___kowed> Countd .- : ,
NEAREST TOWN: __\_pruegl
TAX MAPOQUT BLOCK._ PARCEL_ ©3\14
SUBDIVISION:_oce0
SECTION: LOT:
STREETADDRESS: 45 3L tolls¥ed 2OTem RD

LATITUDE 39 . 07 2 | § 3
LONGITUDE7 & . 50 2.7 @

%  TYPE OF WELL BEING ABANDONED:

DRILLED TTED
BORED - ‘HAND DUG 1
_ OTHER (specify) FEET !
MATERIAL
% USE CODE: ” FROM 10
__ " DOMESTIC ____ MUNICIPAL/PUBLIC - : p ;
 IRRIGATION —_ INDUSTRIAL Cleaws 8@\0& 2.0 &
TEST/OBSERVATION GEOTHERMAL ' ’
| ComereTe 5 >3
. ) f \
% TYPROF CASING: thes.s S5 2 O
_ STEEL PLASTIC » \
—_ CONCRETE OTHER (specify) |
ATetpaectdA
[
SIZE OF CASING: 24 INCHES IN DIAMETER
r.
DEPTH OF WELL; 20  FEET DEEP
VOLUME OF MATERIAL USED

WAS ANY CASING REMOVED? /. YES NO
If yes, length removed, in feet:

W PED OR PERFORATED? YES_ZNO ) R
ﬁﬂ’ p)%%/ ol MwpCMsp/Mas 27/ (5T @
DATE

SIGNATURE-MASTER WELL QBILLER OR SUPERVISING SANITARIAN LICENSE# CIRCLE ONE

ORIGINAL




