
HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

MEMORANDUM 
Sent via email to Jjlink@handhrock.com 

TO: 

FROM: 

DATE: 

RE: 

Joseph Link 
Hand H Rock 

Kevin M. Wolf, LEHS, REHS/RS, Supervisor ~ 
Groundwater Mgmt. Sec. 
Well & Septic Program 

April 5, 2019 

1120 Shaff ersville Road 
Mt. Airy, MD 21771 
M. 06 G.12 P. 97 .82AC 
(Demolition of existing sfd - rebuild new sfd) 

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

The current drilled well (tag unknown) that was utilized for the above referenced 
property was properly located, abandoned and sealed. This process was completed on 
7/9/2018 by Robert Copsey (MSD 161). The MDE well abandonment report was submitted 
for review to our office. A new well will be drilled for use of the sfd. 

The current septic system (tank and trench) was properly located. The system 
components were pumped out by Hatfield's Equipment on 7/3/2018 (respectively). The tank 
will be collapsed and filled in with clean fill. The septic trenches were cut off and abandoned. 
Documentation of this process has been received by our office for review of compliance. 

Plans to rebuild on this parcel will require you to install a new well and septic per the 
approved percolation certification plan. 

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

KMW 

Cc: File 

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



Hatfield's Equipment 
and Dedication Services, Inc. 

PO. Box 519 • Annapolis Junction, MD 20701-0519 
Office: 301-490-4289 I 888-490-4289 • Fax: 301-490-5794 

Howard County Health Department 
8930 Stanford Blvd . 
Columbia, MD 21045 

7/13/18 

RE: Property Located @ 1120 Shaffersville Road Mt. Airy MD 21771 
Owner: Vaugh Associates II LLC 

6800 Deerpath Road 
Suite 100 
Elkridge, MD 21075 

Hatfield's Equipment has completed the demo of the septic tank in the rear yard of property. 
The tank was 1000 gallon concrete tank with 6" terracotta clean out. 
The tank was pumped, crushed and filled per specifications. 
We located the drainfields off the tank for drainage. 

Regards, 

'di) 



.. . . 
p;. ' l . • . 

MARYLAND DEP~TMENT-OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
• • 1800 Washjngton Blvd., Bal#more1 Maryland 21230 (410) 537-3784 . 

,,. . :;,.. . ... , .. ..!'1 ·.~ . .,, J;. ~ 

*******************************************••~••f••··••.•···~•~••~*!1.t *~•~~~•....,":·································~······ .. ·····i::.······.,.···· 
WATER WELLAB.ANDONMENT-SE:ALil"jG REPORT FORM 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

SUBMIT COPIES OF COMPLETED ·FORM TO: 
* COUNTY ENVIRONMENTAL AGENCY ( contact MDE, WMA if address needed) 
* WELLOWNER 
* MDE, WATER MANAGEMENT AD INISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: 1 O'f /J $ (month/day/year) 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

* PERMIT NUMBER OF REPLACEMENT WELL: 

* 

* 

PERSON ABANDONING WELL: ~ ol3~ c ~ 
OWNER'S NAME: '/ov9h /\~~\AT~~ \ I L.L.C-

* WELL LOCATJQN: ·, 
COUNTY: \-\ ev.,~ ~o ...-,"'N. 
NEAREST TOWN: r-t'TT' ~ ~""t 
TAX MAP 000 "'_B_L_O_C_K-=---~ ===-PA_R_C_, E-L------========= 
SUBDIVISION: 0000 ---------~--------
SECTION: - LOT::::a....,- ~ r.--.-c-:-c-::r-....-..::: 
STREET ADDRESS: \ \ ~ 0 S \-\"'~t='DS\hµL'Kl) 

LATITUDE . 3 '\ 

LONGITUDE? ] • \ 3 ;>. 7 1 l\ 

* TYPE WELL BEING ABANDONED: 
DRILLED __ JETTED 
BORED __ HAND DUG 

__ OTHER (specify) ___ _ 

* USECX,DE: 
__ ✓_ rDOMESTIC __ MUNICIPAL/PUBLIC 
__ IRRIGATION __ INDUSTRIAL 

TEST/OBSERVATION -'---,--GEOTHERMAL 

* TYPOOF CASING: 
_ V_ SSTEEL 

CONCRETE 

II 

__ PLASTIC 
__ OTHER (specify) 

f.o 
SIZE OF CASING: ____ INCHES IN DIAMETER 

DEPTH OF WELL: 6 b • FEET DEEP 
/ 

WAS ANY CASING REMOVED? ✓ ~ S NO 
If yes, length removed, in feet:___ ~ 

~ D R PERFORA.::::.D? __ YES_NO 

R SUPERVISING SANITARIAN LICENSE# 

COUNTY 

WELL DRILLER'S LICENSE NUMBER: _______ _ 
CIRCLE: MWD / MSD / MGD 

LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

FROM TO 

~o--1-Q.dd <a<o s-
de~ .Q,\\ 0 C) 

VOLUME OF MATERIAL USED 

l \00 \bs 'bi. .... \o .... "<L ~\tj 

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 
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 
Maryland Public Information Act. This form may be 
made available on the Internet via MDE's website and 
is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not 
protected by federal or State Law. 

MWD / MGS 

CIRCLE ONE DATE 



Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 f Toll Free 1-866-313-6300 

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

Twitter: HowardCoHealthDep 

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

DEMOLITION REQUEST FORM 
(Please fill in all blanks) 

Information of Property to be Demolished: 

ll 70 Sl1y~~\)\ \,k ~ 
1 

m+_ f\i'~ 
Property Address 7-l 771 

N/f-\. 
Subdivision (if applica~) 

r:;:-5i-~e- c:,j- : 
~\I\ ~c:_Q_ 'JaV\Q_ [ 

All Prior Owners' Names (ifrequested or known) 

p \\'.af \6.~ swll~ 
Purpose/Reaso for Demolition 

Lot# 

Doto 
Tax Map 

ooct7 
Parcel# 

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

-~l3 5Z-0 
Tax ID# 

If a subdivision, SOP# __ __._N-=+-/-i~=--"-~ 
I 

Has the structure(s) been deemed unsafe by DILP _YES_){_ NO 

UTILITY RECORDS: 

Property currently connected to public water __ YES _k NO 

Property currently connected to public sewe~ __ YES $ NO 

Does the property currently have any wells and/or septic systems X YES __ NO _ ~ ~ 
1 

➔Explain: l.U9.-\.\_ AV)6_ ~ c.. o..62\, Yld~ ~ ~2\.t~~c:is 

*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: 

4-43- 83\- OG,06 
Applicant's Name (please print) Applicant's Phone# 

J L \ ~@_ 012).Yld h voe¥-, co W\ 4-LD· 579· l#I 
Applicant's Fax# 

Date 
,/i9 /ts 

KW 12/1/14 




