// @ Bureau of Environmental Health

7178 Gateway Drive Columbia, MD 21046

Heward Conn (410) 313-2640 Fax (410) 313-2648

Health D ty TDD (410) 313-2323 Toll Free 1-866-313-6300
ealth 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:

Mownrd _couwTe GO ?3 38 Uptt erHAoSEw RA.-
Current Owner’s Name roperty Address — oy op LA Do ,7? 9‘

Subdivision (if applicable) Lot #
Collny 41 B |¥-0637710¢
All Prior Owners’ Names (if requested or known) Tax Map Parcel # Tax ID #

I  CUT bpil To  oprp  SPacel

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.déemed unsafe by DILP _ YES NO

>
~

UTILITY RECORDS:

Property currently connected to public water YES NO

Property currently connected to public sewer YES NO H AVE DIEEN
YES Ao przpe

Does the property currently have any wells and/or septic systems
—>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:

Mictare & (Al Gro- 119 2804

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

M [z ) Ho-313 - T6 4k
Applicant’s Emai Applicant’s Fax #
%’W /u/"\ /Q ¥~ Lo (3\

Appllcam s Signature Date

JW/KW 02/17/2011
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Tax ID
ON-SITE SEWAGE DISPOSAL SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

{

‘ of Udliey ISPERMITTEDTO INSTALL [X| ALTER[]
( Ferry Deblagre >

ADDRESS: PHONE NUMBER: 448 ~282-00¥(
SUBDIVISION: : LOT NUMBER:

ADDRESS: 9238 Vollmerhoses 2.4  PROPERTY OWNER: Bas 2o pry
SEPTIC TANK CAPACITY (GALLONS): Ex  OUTLET BAFFLE FILTER REQUIRED [ ]
PUMP CHAMBER CAPACITY (GALLONS): ~J A COMPARTMENTED TANK REQUIRED[ ]
NUMBER OF BEDROOMS: | APPLICATION RATE: —

SQUARE FOOTAGE OF HOUSE:

LINEAR FEET OF TRENCH REQUIRED: T APPROX. STONE AMT: Ton
TRENCHES: Trenches to be feet wide. Inlet feet below original grade. Bottom maximum depth

feet below grade. Effective area begins at feet below original grade. feet of stone
below distribution pipe.

LOCATION: R{P\M St o b\ P Sruom  head  do S.'OJ-'Q S

NOTES:

PLANS APPROVED: Kevin Wolf DATE:

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED ‘

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM
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FROM :GRIZ FAX NO. :4185922739 Jul. 24 2012 85:31AM P1

—
Genel\ AT o
ot I SRS s
410-392-9425 Fax 410-592+:2739
Howard (E‘O'Heal;h Dept. . fbwo\'m"\
7178 Colunbis Getoway Dr. 7-28n

Coliatibia, Maryland 21046 -

Attention Mr Kevin Wolf | "
410-313-1771 fax 41’0—313-2648

We request a letter clearing the property of well & septic for a demalmon permit.

' Property address 93 j 8 VO / / m @V h@f/\}‘@h R«?@f/ |

Tax Map Parcel

Public Water ____ Well__ & No.of Wells [

Public Sewer “ Septic Tank / No of Tanks { I

Future use ofproperry 6¢’)0h j/ﬂﬁ 0@/ .pa Pﬁ*‘/{ Z@M{
Comments

st alo_on 5#@

/?Hr;wéd well abyns rrm/m‘ roa/m-f |
{

— rt y@%é/ _ B
I U/;T M«/ﬂ@r?‘ % 41y

fl €4 % Jeqx .{'gfﬂ 'fO /%é'gﬁ Zoggéz _4

Rec ¢ ﬂw—K 4/0 313 4(440 T

Smcerz_ely,




FROM (GRIZ FAX NO. 14183922739 Jul., 24 2812 85:32AM P4

Jul151203:37p Comer , 4105380535 e
Comter Co. & SON, INC.
Lemaldon {4100 335-6838 = (410) 33516871 Fax T#nk Remmoval
Speriadred Excavating 364 Earis Poad * Baltmore, MO 21220 & Sorvice
comenco @verizon.net ‘
Howard County Recreation & Parks Date: July 19, 2012
7120 Dakland Mills Road : Phone: 410-979.2304

Colambia, MI? 21046

Anr: Mike Peach
Job siter 9338 Yollmerhavsen Road, Savage, MDY 20794
Drear M, Peach,

This letter will confirm that Comer Co. & Son, Inc. removed and properly disposed of
one $30 gatlon empty #2 heating oil undsrground storage ank from the above fob site.
The steed tank was hanled 1o Cambiidge Iron & Metal to be scrapped.  Attached to this
letter iz the Caliber Analyticai and Chain of Custady. '

Please keep these papers in a safe place for future reference 1o ths underground storage
tunk. :

if you have any guestions, plesse <o not hesitate to conmaet this office,

Bingeraly.

ack A. Comer
MDIC-2011-1435R

artachiments


http:verizon.net

FROM :GRIZ FAX NO. :4185922739 Jul. 24 2012 9S:32AM PS

Ju‘ ‘{A “ééézﬁép © Comer

o=

UL.J

v

& CALIBER ANALYTICAL SERVICES

Certificate of Analysis /
Zomar - .
o Esfsogg::y & Son I;faa(a Sampiec: ~ 862912
Baitimore, MD 21220 Date Recaived: 07/06/12 10:26
- Date igsried: 074113112
Project; Volimerhausen !
Shie Location: 6338 voiimerhausen ) SDG Number: 12070801
Fleid Sample (D 1 Matr:  Soil T LabID: 1207080101
. ) Rasuit Unit wa Mettan l'repared Analyzed it
Targe: Campooad List - VOLATH ES ) v _
mép-Xylone N [T 13 EFABZR0E 0212 Q7M2421502 S
o-Xylene NO kg 8§ EPAEZ808 gm12:12 QN2 IBIZ JKL
Styra e ) ND Uy ) EPAgzecB ¢ 0741212 07212 1812 KL
Bromaform ND g ¢ EPA RGO o722 QMAAN21592 KL
tsopropyibezana ND upikg 8 EPA 8268 QN2 a2 15312 XL
1,12 2-Temazrlcroethane NO kg (-] EPA Si:MB Qra82 072121512 ML
1.3-Jichiorokenzane ND © ugkg 6 EPA 32803 722 0121512 KL
1 d-Zerisrosunzane ND g 8 EPA 32608 - 0Ir2r12  OINYI21ENZ UKL
1.2-Jiclicrslenzene ND ukg 8 €A 82608 o722 WH212185:12 sML
1. 2-Dibromoedechiorocrorase NG uging 0 EPA 82600 7A212 012121512 JKL
1.2,4-Trithicrobenzans ND kg [ FPA 82805 0212 6712121512 ML
Nuphthaiane ND g 13 EPA 22608 0712/t2 QA2 1592 MK
Ely! -Dityd wihe- (ETBES ND ugg 8 EPA 82008 07212 GInan21812 JKL
lor-Butanat (TBA) ND ugHy 22 EPA 51603 Q75212 011218142 KL
Dilkopopy: ether (OIPE) ND wrka 6 EFA 3268018 Q7i2n2 0721215112 JKL
‘arhAmyl methyl sthar (TAME) ND ugikg € EPASI&E 071282 02121517 XKL
TOR-ATY? JICONO! (TAA) 1] ugkg 52 EPA BIENY o722 012 §512 ML
1ardmyl o1 Tyt miher (TAEE) NO Lgig [ EPA3I8LE A7 MR 07221512 ML
Tott Pufroisum Hydrcarons - {£10-028) DRO )
Diesal Range Qraanies ND mgsg i3 EPARCING OTiONIZ 02121712 AC
Tatal Patmlsum Hydrocarbens - {C6-C10) GRO
Gascling Rampo Oman &8 ND mging 028 EFA 30110 Q23012 07012 1443 CBS
: A -
. ' s
NS ; s
LiO-Lomes Lovet of QundGEsY Approved by: |
ND - Not Datechsss 2t 3 CONGenTyion grawtar Tisn of aqual o ita LLC. QC Chemist
Reaulia reporied on & dry weight bmes.
Page20of2

8851 Oreewrd Troe Loma Towson, Magtoma 21253
el d 108501487 fox $T0.825.2120 wvaw.codiats
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N, D ) . PRrOons: 410623, 1734
{_«CALIBER ANALYTICAL SERVICES 108 200
ot wae.caoblsasd
Chain of Custody Record
Customer: e {1“: £ it E-rnall addvess: Esnc Wumber TJ’Zﬁ 7‘3@5’! B
ContectiReport to: ) S rejerct Nems: i
Phona: Projact Number: .
| Fenc: Lacation: '{’AEXVM., e | PO dumber; | ‘_J
= Analysiz Reguestad
T | Ka.of Sempling Ressana/
Lab Numbor Field Sampla ID Do tx Sanpied | Bowus | ladx A S A Ceaunonts
{ (21t NS
—
i e - £2 . )
IRelinguistied by: @ H £fe )@M lmwﬁma: ‘?‘/ [ ‘,’;;‘/ unnvgrables: Receipt Tempersturs; JTupzromid Thne:
Received by: E]{ | ,Lur Date/Time 7[15{:1_« (0L Lk cr £00f T GQuich > VT8 piat sy 700y Unar
Rellaquished by: l) DalefTime; ! Custody Seals: [Comments/Special fnstricons: W
Recsived by: DatelVime: Sumplg  Caoler '
TRE
|Felinguished kyy: Inaterriave: tresea oy chod |
\Recolvedby: | DatefTme.
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FROM iGRIZ FAX NO. :41085922739 Jul. 24 2812 85:33AM PS

SRESEENS

T AT Pn:

CALIBER ANALYTICAL SERVICES

, . Cartificate of Analysis
Comer Company & Son Data Samplea: Q82912
gﬁg:" RJB"MD ' Date Received: 07/08/12 10:25
' Dete lssued:  + D713M2
Projact Vallmerhausen
Site Location: 8338 Volimerhausen : SOG Numbar: 12070601
Fiels Semple fOr 1 Matrix  Socit ” o Lab ID: 1207080701
Resuit Unit W . Methed Prepared Anclyzad  Init
Parzent Sofids g ! *
-Porcent Solids 70 @ $W28400 ATMINZ 0212 921 LW
Targer Compouns List - VOLATILES
Dieniorndfiucramahans ND ugkg é EPA SR08 tErIan2  dmn218n2 ya
Chicremethane ND uphg 6 EPARZEOR . 071212 CYA2121512 4dL
Vit Chiuion NG ugy ¢ EPA 82008 - GIN2N2 - N2 &2 JAL
Bromemathane ND ughg ) EPA B26US 021202 P22 1552 KL
Chisrasthere N upQ 8 EPA 82608 WMN2  OTMN21512 KL
“richiorofuoramethane NG gy 8 EPA 22808 W2 OM2M21392 ML
* 1-Dichiooetnane D ueka 6 EPA 82808 01212 0N2121%12 I
1,1.2-Treiortiuoroen e NO ughg ) EPA 22608 72N 02152 ML
Acene NO ughg 170 EPA 82608 STRNZ  OINM21842 L
Carbon disulfide ND ugkQ 13 EPA 82608 o2 0IN2M21G1E S
tiethyt poatate ND upAg k) EPA 2808 072 OTN2M21502 UL
Methylore chicride: ND g 22 EPA AZSUB o722 0WNRIZ BT WL .
wans-1,2-Dichicrosibens ND wang 8 EPA Bz6i8 0712N2  QINANT 13T KL
 Mthgt binayi sthar (MTBE) ND wony ) EPA 82608 0712112 I7HM121512 KL
‘1. 1Olcniorethang ND ugng 8 EPABLECD o72N3  0IAMA 82 ML
Giee1, 2-Tichioroethene NG ugieg ] EPA L26UB 2N OTAI2 18 KL
2.Butsacne {MEK) ND g 84 EPARLNS A2 OIATI21BAD. MQL
Chicraform . ND ugiigy ¢ EPA %L1 7N GINRZ IR KL
IRREGS ot Ny ugikg a EPA U2H0n 0212 UMM2n215M2 L
Cyckiwsmg’ ND wikg ] EFABIVE: o 12 UINNBAZ. KL
Carban wirachioride ND vk L BRAASSE | 071212 DIMN2 182 ML
Benzéns : NG ugrks & EPA &SN 242 QIAIL 180T KL
1.2-Tichlomenans NG uhg & EPABLOOE | a2 O IBIZ KL
Trichkroother ND ugiRg 6 EPA 84506 071212 07M212:i&12
Meshyicycoheene ' ND upie 8 EPASIEOR Qa2 221812 K
1,2-Dichiotopronane ND ugikg 3 EPA L4608 . Qnt242  OW1Y121812 UKL
Bromodicticamethana ND ukg 8 EPA42E0B WN2N2 012721592 Ko
Gine1 SDicttoropiosana ND ug'kg 8 EFA 82608 | G2z INZ21512 JIK.
© saethybd-sentancre IMBK) ND ughg L EPA 32608 T W2 OIAIN21812 k-
Tohuene - ND ugRg 8 Y Q2N 0FNAN2 1512 WL
~ans-1 3-Dichiaropropene ND G 8 EPA B80S | 0lZAR N2 IBIT A .
1,1, 24 dehiorcethane NO g & E£PA 3250 AN NN 1&I2 e
Tetrachioroethane . ND ugrkg (] ZPA 8200 CNIMR  AMA2IBIR SR .
dhganone (MBK) ‘ HO gy 13 EPA §2605 NG WIN21812 KL S
Dibrearoohiromathane : ND ughe 6  EPANMOS OV On2021802 L\
1,2-Oibromoethare MD g 3 E2A 82601 27 . O7IN21BAZ WL N
Chiorotarzene NO g 8 EPABNL, - U WMAIZVEIZ oML
Ethylarzsne NI WA [ EYA TG - P22 OTMNZ IR Y
el : 5
“agetol2 . .
¥ : i 6 8851 Orchacd Tre Lo Towsen W yisnd 27048

ot $I002R 1181 WA 410825 2720 www ten by 1
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FROM :GRIZ FAX NO. :4185922739

Jul. 24 2012 85:32AM P3

Fogle's Septic Clean, Inc.
580 Qbrecht Road |
Sykesville, MD 21784
4]0-795-5670

'WORK ORDER

Date

6/20/2012

—~——

| JOBLOCATION oo | [ vameradaess |
9338 VOLLMERHAUSER RD , S!(j\llfi; SLOWINSKI
SAVAGE 3902 SWEET AIR RD>
PHOENIX. MD 21131
Customer Phone 410 215-1444

A Nnange chargs ot 1,5% will be ¢harged monthly ¢n unpaid balances. Ang
any acwiad and reasonabic collection fees may be sdded if delinquent. There

“We nre not responible for your cleanowt cup it we break it when we
- remeve i, Weare nod responsiblc for any diinages to s sor

T ENSURE PROPER CLEANING,
FOGLE'S SEPTIC RECOMMENDS
PUNPING FROM THE MANHOLE AND
NOT T 6" CLEANOUT

[

is 2 $23 foe for 8 returncd cheek. driveway,
Description” Qty ! Cost Total
PUMP SEFTIC - 1ST AM PLEASE!! 295 00 2635 .00
MARK WILL MERT YOU ONSITE TO SHOW YOU WIHHRE _/"'/ —_
THE TANK IS ' /,/ ,
Con. e \'\\

Thank you for your business.

Total

Customer Signature




;JL%-/"///@' Office of the Health Officer
}:/ St 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

Hea l th Depa rtment Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

MEMORANDUM

*Sent via hand delivered*

TO: Howard County Recreation and Parks
ATTN: Mike Peach

FROM: Kevin M. Wolf, R.S., RE.H.S. @
HCHD, Well & Septic Program
Groundwater Mgmt. Sec.

DATE.: October 11t 2012

RE: 8338 Vollmerhausen Road
Savage, MD 20794
M. 47, G.4 P. 16— 5.03AC
(Demolition of existing structure — return to grassland/open space)

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
propetly located and sealed on 6/13/2012 by Michael Isom (MSD 162) 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 Fogle’s Septic
Clean on 6/20/2012. A Confirmation invoice was received by this office and reviewed
for compliance. The existing septic tank and its components will be collapsed during
demolition. Once this task has been completed, a letter must be submitted to our office
for compliance including a brief explanation of whom and how this task was performed.

According to public utility records, this parcel currently has access to public water
and sewer. If plans to re-build on this parcel, you will need to connect to public water
and sewer per Howard County code.

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

Ce: File



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

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

A AR A A kA A A A A A AR A A A A A A A AR A AR A A R A A A A A A A A A A A AR A A AR A AR A A A A AR A A A R A A A A A AR A A AR A A Ak kA Ak d ke ko ok ok ok ko

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

e

* MDE, WATER MANAGEMED{T ADMINISTRATION, WELL PROGRAM
\3

DATE WELL ABANDONED: \ VL

* PERMIT NUMBER OF ABANDONED WELL (if any)
* PERMIT NUMBER OF REPLACEMENT WELL

+ ___PERSON ABANDONING WELL: L ' “.\AeL

(month/day/year)

L \Wo &

0~ WELL DRILLERS LICENSE NUMBER:

CIRCLE: MWD/MSD/MGD

+  OWNER'S NAME: 5 V&
i SITE LOCATION MAP
x+  WELLLOCATION:
COUNTY: __MVOLORCD )
NEAREST TOWN: __ =20\ AV ‘o 40°
TAXMAP _____ BLOCK ______ PARCEL //;1 X TR L
SUBDIVISION: ; - 7e S -
SECTION: = LOT: g
NEAREST ROAD:_ A 2 5% VollmMmedhenSehs ;
Qv )Ny " N
X 24 \S035. |
N A0 N S |
N - L. TUp
* TYPE OF WELL BEING ABANDONED:
/ LOG OF SEALING MATERIAL
_ " DRILLED ____ JETTED
_______ BORED/AUGERED HAND DUG NiAaEt T FEET
- OTHER (specify
) FROM TO
. USE CODE: . .
- ‘ DenYonde
_“ __ DOMESTIC __ MUNICIPAL/PUBLIC G\ L\ ) O
______ IRRIGATION —_____INDUSTRIAL R L5
TEST/OBSERVATION GEOTHERMAL
* TYPE OF CASING:
_‘_/—/_ STEEL ______PLASTIC
______ CONCRETE ___ OTHER (specify)
(o
. SIZE OF CASING: INCHES IN DIAMETER TSR AT S AT
. DEPTHOFWELL: _ ' = FEET DEEP oo Vs
¥ WAS ANY CASING REMOVED? ___YES V" NO
if yes, length removed, in feet: _
- . ~
" WAS CASING RIPPED OR PERFORATED? ___ YES _ Y NO
‘ o2 MWD/MSD/MGD il \L} D,
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE " DATE
DENV 828 JULY 1997 ®

2) COUNTY ENVIRONMENTAL AGENCY

e e e T Tl o M S p—




