Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
HOwal d County www.hchealth.org

Health Departrnent Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

MEMORANDUM

Sent via email to mpeach(@howardcounty.md oy on 10/19/2015

TO: Mike Peach (Ho Co Rec and Parks)

FROM: Kevin M. Wolf, LEH.S,, Supervisor / \u>
Groundwater Management Sec.
Well & Septic Program

DATE: 10/19/2015

RE: 8450 Murphy Road
Fulton, MD 20759
M. 46, P. 115-33.1657AC
(Demolition of existing Structure, return to parkland)

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

The existing well and septic components were not visible located. Due to the
nature of the existing conditions of the property, the Health Department has no
objection to releasing issuance of the demolition permit prior to well and septic
abandonment. Howard County Recreation and Parks has agreed to locate any well and
septic components during the demolition phase and propetly seal anything found. This
must occur in collaboration with the Health Department.

Current utility records show this parcel does not have access to public utilities.
Future development will require you to install the new well and/or septic system per
Health Department requirements.

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

Dr. Peter Beilenson, M.D., M.P.H., Health Officer
DEMOLITION REQUEST FORM

(Please fill in sll blanks)

Infornration of Property to be Demolished:

Howard Co fod +Fork 5450 MW/D/W Rond

Current Owner’s Name Property Address
Subdivision (if applicable) . Lot #
All Prior Owners’ Names (if requested or known) Tax Map Parcel # Tax ID #
& / Qun @ re<.n
Purpose/Reason for Demolition
Future plans of property after demo (i.e. subdivision, parking lot, re-build new house, etc...)
If a subdivision, SDP# Has the structure(s) been deemed unsafe by DILP _ YES s NO
UTILITY RECORDS:

Property currently connected to public water YES VNO
Property currently connected to public sewer __ YES / _Y NO

Does the property currently have any wells and/or septlc systems _ Y VYES
SExplain: Lo tve funk that has begn /Ww-ﬂb ¢ Qb&méé et

”

Mo Ww// e ﬁw lff pv.ué P vom AN Unk’?f?ww /ooa/m

*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 D3)

COMMENTS:

Lk T Slowins K/ 4o 215 /4‘5‘€

Applicant’s Name (please print) Applicant’s Phone #

griz Congfnucifon @ /o . Com 44/0 592 "275?

Applicant’s Email Applicant’s Fax #
/
[0-/3- 9015
plicant’s Si Date

JW/KW 02/17/2013
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RGBERT F. BEALL & SONS, INC.

8795 VETERANS HIGHWAY
MILLERSVILLE, MD 21108

Ph: 410-987-0970

4106922729 p.4

" SERVICE TICKET
ey
A

Fasx: 410-987-4763

Pagel.il

Billing Address. Cust#GRIZ. . . .

" Service Address  Site # 14089 -

|oriz -
3902 SWEET AIRE ROAD
PHOENIX, MD 21131

GRIZ
VARIOUS SITES
> MD

M

Phone: (410) 592-9425 Contact: MARK SLOWINSKI
SERVICE TICKET - Ord# 960732

Contact: MARK SLOWINSKI
Stop=8 Trucks

Phone: (4103 215-1444

Drivers Route=

Trailer=

Site TPID “Sched Date . Day . . Time

TPOE " Termas  Sales Seurce/Cred Type

Oct 08, 1S Thu

NET ! C

|Tank/Equip. |

960732 01

Type: Sizer Depth:!

Cover: Hose Foet!

Liocution:

|» - Rate || Rate Description

. Cost Tax

I Qua.nmy] Rate/

NA ‘ ! 0.00
Grand Totak: 0.00
{Per Mark @ 410.215.1444 - Call when in route
Pump tank for abandonment
-y Lagsl650 Murphy Road, Laurel 20723
" Off O1d Columbia Pike
*mja*

0.00
0.00

0.00
6.00

lDﬁver Notes:

R

v
£

Suggested malntenance interval
Recall reminder approved by customer: Yes or No
if you werg;not on site 1o approve recall Interval, please call office to sel up reminder call

Driver: .0 %< /7 Total gallons pumped:

Truck #:  iios . Total for other services:

Star;: time: Emergency service fee;

. » _,f:? /<
End time: Total Amount Due: _». A2 p4-
Travel time Check # or Cash Recelved:

f{\f' 4G

f L
Signature: A Bz ve e
All invoices over 30 days late will incur a finance charge of 18%#yr or a minimum of $5.00 per invoice



