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Howard County~Health Department 

Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 


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

TDD (410) 313-2323 Toll Free 1-866-313-6300 

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:t3.3 8 VoLt.. ttc;z 1-iA-t/S/~)J f(fJ-
Current Owner's Name roperty Address - l'7 0 6­VC .5S v p J.A.I) , ~ 0 . I , 7 

Subdivision (if applicable) Lot # 

All rior Owners' Names (if requested or known) 
'tl, I <-t~oG3r?I')f-~ 

Tax Map Parcel # Tax ID # 

, (:, Pu T b Ik. (-<­
Purpose/Reason for Demolition 

.. 

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

If a subdivision, SDP# _______ eemed unsafe by DILP 

__ YES 

_ YES __ NO 

UTILITY RECORDS: 

Property currently connected to public water 

Property currently connected to public sewer __ YES NO / 1-1- AU IS: 8/~£!V 

Does the property currently have any wells and/or septic systems __ YES _/_ N O/:[VLoN<O 
~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: 

tfro-77( 2..'gDY­
Applicant's Phone # 

Yf 0 - J I 3 - 't c:, Y- , 
Applicant's Fax # 

/tz-~~o(~ 
Date ~ 

JWIKW 02/17/2011 

http:26.04.04.11
http:www.hchealth.org


----

LAYOUT ___________ INSP 4 _ -I8/_'--i/FLI..;:....o__ 

INSP 2 _""'-;8.pJ5~-J/O;.,............_ INSP 5 --=- , ~ I I=--_ 
~ ~-+/ ,+I..L..
INSP 3 ----"'S'--jJr---=&:::;.I,)'~ ,,__ INSP 6 ~______....__ 

(1\ '\\~ vJoJ'N..J F~fY\tl\o.{­
ISSUE DATE: PERMIT - Repair, P .,C>....;;,,;O;:;();":;;d~I==~ 

A Repair 

TaxID 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


APPROVAL DATE: 

~. (0. r3.,f'\LQ.. ~f-- Ud-.'\K., IS PERMITTED TO INSTALL rgJ ALTERD 
(3"ouY 1 ~b~ro ') 

ADDRESS: PHONE NUMBER: 

SUBDIVISION: LOT NUMBER: 


ADDRESS: 

SEPTIC TANK CAPACITY (GALLONS): ~"'-- . OUTLET BAFFLE FILTER REQUIRED D 

PUMP CHAMBER CAPACITY (GALLONS): NJA COMPARTMENTED TANKREQUIREDD 
I 

NUMBER OF BEDROOMS: APPLICATION RATE: 


SQUARE FOOTAGE OF HOUSE: 


LINEAR FEET OF TRENCH REQUIRED: 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: 

NOTES: 

R..tp\~ ~I" ..~ ~",\(..r ?t/~ ~-- h.~ J.o ¥./.I\ ct--\!.... 

Manhole 86686S aeeas te ae iRst!lHed On me lai'iR along with a new e~det 6ftffle. Pttm!' aHQ ~Qllapse 

~ QI?' :IJ.'eH. GaS8fYMi8H ~iPli:ii ~~'1~if8a ftt emfs-uf rrenctil!!r.' 

PLANS APPROVED: Kevin Wolf DATE: -------------- ­ - ­ ---- ­
NOTE: PERJV1IT 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 SHALLBE 100 FEET FROM ANY WATER WELL 
I'<OTE: MA)\;HOLE RISERS REQUIRED ON ALL SEPTIC T AI'< KS A]\iD 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 




(LJ. 


NOT TO SCALE 


~\ 
v7 

ROADNAME -­-----­
PRE-CONSTRUCTION: 

TRENCHIDRAINFIELD DATA 

WIDTH INLET BOTTOM 


/NUMBER OF TRENCHES 

TOTAL LENGTH 

ABSORPTION AREA 


DISTRIBUTION BOX LEVEL _ _ _ _ 


DISTRIBUTION BOX BAFFLE _ ___ 


DISTRIBUTION BOX PORT ____ 


~ 

SEPTIC TANK DATA 
SEPTIC TANK i LEVEL - 1_­

MANUF ACTURER ~~ ----+?_O_ _ _ 

CAPACITY IO()o GAL 

SEAl\1 LOC HOM« - oI""<'-k. 
TANK LID DEPTH ? 

....,, ~,';-BAFFLES ___ ~=-7 _~' ~~~_-_ 
BAFFLE FILTER _--L()"---='~--:-_ _ 

MANHOLE LOC _ -,'-1.-[-=",.~_ _ 

6" PORT LOC __--<-,A=o-'''1~_ 

WATERTIGHT TEST _ _ _ _ 

SLOTTED (\ ., 

DATE ON LID _ _ _ _ ~_ 

PUMP/SEPTIC TANK LEVEL ~__ 

MANUFACTURER _ _ _ _ ~ 

CAPACITY _~ ___ GAL 

SEAM LOC ~_ _ ___ _ 

TANK LID DEPTH _ ____ 

BAFFLES ____ ~__ 

BAFFLE FILTER ~_ _ ~_ 

MANHOLE LOC~~~_ _ _ 
6" PORT LOC _ _ _ _ _ _ 

WATERTIGHT TEST _~_~ 

SLOTTED~____ ~_ _ 

DATEONLID _ _____ 

vr<-dl 

INSTALLATION: t?) 4 '0 $;:4.. r.....'f2 <k" Gb ~ ""HI ~7'\"- SIS" fell ~ 
c % a...n j l\;,~bdL.J e. ~ n -c.d. H.~ .$/ 0"', SiC? 1 ~~.s l,/ "P'~ .:J'j ~"'" 

\)1\,. \ (,....~ wI\. • O le; cty b_L( J.,J II . ~ ~/ ' ,h Q ~~ ,~ ...." cd l .Jr, v?"1 
LW I ;-t... ell , ,f.,eIt l\L~ ~ ..__d~..A l\ c.\.-­ J.., r+ J,,~ . ­ rbf.1 ~J. tfn N I-t, 

I'?"''''--: .... 'j " ....~ ';"'/I~ • ,. ~k ~'q 0 ~~ (1.1"" :i '"1 r ~ \1\'; II )o.. pp-r" 

I I' r , ( 

12),12 )'" iMJwJ.,I&--J. ~'--..J../,......! N if lu........r e--(N tA.t(...,~ "'-A5C c:tk- .!~ < 
 "(,, 

FINAL INSPECTOR --/-7';:=-~--~-..~-__~. DATE OF APPROVAL ' 0/o _-~ ~ _=ze+/--,~=___ ___-,­



FROM :GRIZ FAX NO. :4105922739 Jul. 24 2012 05:31AM Pi 
.~i>t...... ij 

--~~~.-~~-.-~ 

~~\ c;-A- ~ 

~'k-?~ ~ 
(nUl 

3902 Sweet' Air RQad 
Phoenix Maryland21131 ~~f'- ~~""'"" ~ 

41 0-S92~9425 Flix 410-592.i739 
, j)~~\.(\>r"-. 

Howard Co Health Dept. 
Water &'Se\verage Program 


, 7i 78 Columbia Gateway ,Dr, 

ColUmbia, Maryland 21046 ' 


Attention Mr Kevin Wolf 

410-3 P-1771 fax 41(),"313-2648 


" 

We request a letter clearing the property of well & septic for a demolitj,on pennit. . 

, Property address3.jJ 8 I/o 1/fn ~'~ hcw»n ,l1l1d· 
Tax Map ___, Parcel,~_____ 

Public Water __ Well 'V No." of Wells I 
~---

Public Sewer 
~~ 

Septic Tank /' No of Tanks I---..:....-­
Future, use, of property t}fth ~O(L, p.,.- 8vk ~. 
Comments __'__-:--_______________ 

{j, St 'a/;o ~ n /jltf; 



FROM :GRIZ FAX NO. :4105922739 Jul. 24 2012 05:32AM P4 

JuI1G1203:37p Co~r 4105380535 p. ~ 

COMl:R CO. & SON, INC. 
tJemo/~ (4'H») 335·5538 • 3$·1$71 Ft\X 

Specla/i.M(/ Cr¢t!VIIMU 384 Ear!.S Road • 8altimore, MD 21:l:20 


ccmtl'CO 0' verizon.net 


Howard Ccuntv Recr~on & PIl1'k~ 
7 t20 Mula Rnad 

July t 9, 2012 
Phone: 410.:979.2804 

Columi:r.a,. 1\1.0 21046 

Attn: Mike ~h 

Job ftite: 9338 Vollmerlt.a:u.sc:n Road. ~ft\{a~. MD 20194 

l'vlr. 

This letter ~in confirm 1hat Comer OJ. &:. Son. mo. rwnoVEld 3l).d properly dispoSed 
one SSO gallon eJl1Pty heating oil underground stora,atll tank from the above job !!lite. 
Tr.e s[~cl tank W~ haWtxI to Ca.m.brldge Iron &. ~'a.l to be scrapped, Attached to tbis 
letter is the caIibe.r Analytical. Q..'1d c..::hain. of Custody. ' 

PJease keep these paPa's in a safe pla.."C for fut.lre reference to'tlw undergrolJ11d storage 
tacl:., 

http:verizon.net


FROM :GRIZ FAX NO. :4105922739 Jul. 24 2012 05:32AM P5 
~----~~~~~, 

Comer 
If r - f ' ' 'd'- tn ' 'r : ni'liIii 

Certificate of Analysb /'

Comer Company & Son 


, ~atll samplec:t: Q6;29!1 Z352EsrtsR~d 
e2lId~. MD 21220 ' Date ~8ceivdd: ,071O(l112 10:26 

, ,':late i~ced: 0711311.2 

Project; Vol:morheuWl 

~~S~'~le~L~~~·~n_~_:~__S_3_38_·_~_tl_m_~_h_8_u~n __~r.----120--7-~--1-----__________________________~SD~'Q~N~, 
~~_D ~ 

SoIl""_Ix: Lac ID; 12071;1)1)1·01 

R""'II UnIt LLQ MeIt;od ~~ 
T~ CcmpaIII4 USI. VOLATILES 

t.~ ~ 

11\11"" 13 EFAIl~50e 071~:lJl~ Q'I1:a'1~ 15:14 JI<l

o..xy!ene NO \I!I'lo; 6 EFI'.S:<80S 0',12.'1. Q7Jl:lr12 lt1 :1~ JXl. 

olYN'" ''0 ~ 6 liPA 1l1~8 ,.' 01/12112 07f12l1~ 15" 2 .til. 

&,...o(u."" NO \iiI.., EPAII2601? a71"211~ Q7/12112",'2 .l<L•ISCt'f'OIlYItlfnZttne 1'..0 ugJIIO e !I'A~21\'.'l5 ' 07112112 g7l'12112 15;12 J<l. 

1, 1.2~T.tJa'"' !~_thl". 1110 UI)'kg 5 EPAIj;;;,oEl (171'2112 0711~'2 15:12 .J<L 

1 ,J.:ld11010~ NO UIJI)q:J 
 6 ~A3:m08 0Tf-2112 0711<t'12 1~ ; 12 ,K 

I,4-~iO/Q~nurwt ND 
 IO~ e fP" G<l60il 07r2l12 Q71'12/'215:1:1 .N. 

1,2·-:lc:l'~C9lllGng NO a'-A82eoa D71~2112 Q7fj2J12 1S:i~ .l<L
"9'''9 e 

\.2.tl!Jmrno.:loc/1~1& 1'i0 yg/iIg e ef'A82601l 07/12112 0711211215:12 .l<L 

1.:2,4-Trki:I~ NO ..loe e F.P"S2I1OS O'M~12 o,.~ 211:2 15;12 .n. 

NIIp/IhII"M NO 1MJlIIg 13 I!PAe~eoB O7rl2l1~ 071121'1215;12 .N. 

~II\~ 1-1lI;tyI __• (U!IP'.) "I:> ugAog 6 EPM;2~ (77112/12 Q7/'1~2 1~;'01 .J<I. 

10".a..:'*"'1 (TSA) NO 32 EPA.i:l60a 071~2il:z 07,':1/1218:':1 .tiL 

OlloQp<Opyl <ll!n", (Ol~) NO ~Iv;j 6 I:F'A3l1IQ~ 07;12112 07l1211215:12 .l<L 

~.rt-Mly1 r.,1!IIIyI eII1Gr (lAME) ND ugil9 e EPA~80S 07/12112 07l12i'215;1. .J<L 

IQI\~ 3~ol\Gl (lAA) ND ~J<g 32 !:PA£4&:lel 07112112 07112112 15 :1:1. .J{L 

lO""""'yt .I'lyi 00lher (TAEE;, NO e, EPAII:lIM. 07,'2112 07ri2t~4 15:12 y.t 


"~"i 

~"II 
T\lC!It I'I*"",uml+fdrocatoo".·tC!().C2!) ORO 

0;.."", Ra,. CV2"n~ '"'0 rngi!\g ;~ EJI.t.eCl ~c 07i09l12 07l~0I~2 PI'I2 AC 
TOIIlI PelrOl...... HycI~-lCO-C'O) GflO 

<laslIinoIo RaoIgG ~ COl NO mgiOQ O,2~ tOf""aonc 

ticwlQt",.. 
Li..Q·l.aMoI L ...... <Ii O\QI\~ , 


He - No! Dole'" II1~C'.aIf:qi>::''''''~~QI equal '" tt.u.c_ qc Ch8fl1ilt 

"..",ItI '",pc.N.jo<>. dry ....lghl t:.;;o, 


____ .____ ,~.z~~___,_,__..:__.__.. 
811$1 O,,,,,,,,d T_ <.."" 1"",,,,",, l\lIt)~"" 21:l1i$ 

lel:~'U, a;u, I~S' r..:-41O,8OI0,2l:1e _'"""""' .... 

http:ItI'",pc.N.jo
http:I'I*"",uml+fdrocatoo".�tC!().C2


__ ____ _ 

1"age~_Of_L ~ 

(=~;~: CAURER ANALYflCAL SERVICES 

Chain of Custody Record 

~ I !··I - \ , .. (_., , . " ~ -.. r ­
~1tI':tt, I." ;· 1 '{ "' :. J~ 

CoriteetlRepl:!l't to: 

f'Ilone: 

fmc 

.•E-m.U",dlff4!!lS! 

NanD: 

Pr(J/ect Number: 

~~on: 1'19$ W.~"'hn:·thUti~ 

.....,. IIo."J "'Jr1I1.~,)l'= ---r---_~ ..'.OY' I <lir /, - ­

'.l ' r., ~~ 11.&--". ,- ­ n'''.' 1« I ~, (.,.,. ,iPt..6 
- __ ...jll1j .C.UShldySub:==: -
DaleJThnl!.: 

0851 CleII.<d l'Roe 1,","" T_,~ ;>,,., 

~DG~ber. 


~<!.l!lIrpWr: 


1·_.:41O.8Z..~,If!ll 

F-dC~10.ez,.2'N 

~""'.~IJ!u'" 

--Y-- .___J 


~.. thtll'lbtr field Same" 10 

I L.<~;'-fl 

._­
f--._ .­

- ­ !---- ­

-
- ­ _... .. _ .... ... . -_.­ ~. 

-----­

------- ­

--.'..-~ -' "'''''''T- . _.rr_ 
-,... i .-. -~- .. I . I 

I s,,\!, v .. 
~ 

' _ _ . rr -.. ­ - -l--_.. . 
t--- r -­ '1 

~'- - .­ _ . . -
--

-- ­
.- r- ­ - - ~. - ., - -- i- ­ .. ~.~- . . 

r. 

.~ -­ -

ITulIUlrQund T!llle; =lIDIIIlVarablaa: RKeipt TtlfJlp&rlltUf8; 

F=".UZ' 1 ._ 


I II lit CU" 1:00 T""I/l ~~.> kto-·",~ tJ~1 ~,Ory (JIM' 

Co....1afltalSpecil(ll tn..lruebna! 

Z:::::.;. ' .~ 
L.... . _ 

ie-. 
'e: 

I~
I ....... 

IIV 
' ....., o 
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jO 
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If 
j 

~CALIBER ANALYTICAL SERVICES 
Certlflcate d Analysis 


ComerCorncany 6 Son Date Sampjeo: CXImJ·12 

~2EIMRc.d Oae. Recoroled; . 07106112 '~25
Edmore. MD 21220 Deli: Issued: 07113/'2 

Project· VoIIl'I'WII1'IauMn 

Si:e Locallon: 9338 Volimerhausen SOGNu~; .12070601' 


~I.I 

Ft.kj Slimpl4, 10: _he SCIII UbIO: 120101!0'~1 

~« UnIt t.J.Q MMlIOd 0,,--, .....,...,..11 WL 

f'vcInI~. - .' 
. PalWll SeIU. 10 SlI ~~4ClO Q"/11112 om t 11~ 1!21 I.MJ 

TIf\JII CcmFollfld ..... vt\ATlI.£S 
~UCIWIIa!I!IIn. 1'1:) IIgMq e !F'1. &l'IOI . !j'!M"~ C)'f12f121Sn2 J.(L 

~... JCj ug.q e I:.~Aa:zeaB 071'12112 C;7i l2/1215.12 Ji<1. 
\My. CllIOtiC» NO ~ 0 I!?ADla' 071'12(12 . C?n2ff2 I~"I. J,(l 
IlraTll.Tl1"'. NO ua.1a; 'I &PA Ial8 07,":0,'12 (17/12112 • 5:;2 .I<L. 
CHcroolillnt IICI II ePA &1II!Il8 ~lI:12ff2 07/12112 1~12 JI<l..u~",..,"'~nl/ ug.tc; C iPAml8 ~,'1A112 07112t1113!1 :! ~ 
• ,,·0/01*)l0II&I'_ I'll u~ EP~atJE! 07112112 0'1112112 I !:12 J~ 
~.1.2·~1IM i'(l u~ " e EP"'~ !)7i12ft1l 01l1:z,,~ 15:'2 J4.. 
Itt:fIICM NO II~ 170 EPA t:IIIIIe 07.'13112 f11f12n2 15:,2 Jo<l... 
Carbol\ diUftdt "lO ~ f3 t:P4acJJ om~2 07112f1215;141: ~ 
,.~'f~ Il1O u~ J2 EPA·CIIlE! 01,'t2I'2 ITi/l:ut215':12 J.(!. 

~ctIorId.' ND ~ :i.2 E .... 1IaIUe I1Tram (l711:M'12 18:1'1 .n.. ' 
hMo'.1-Cli~" NO ~'!IMQ 43 e>AI!~e 07It'I1.1 07nlf12 '~;1 ;' JIQ.. l 

. ~~ eIher(M'TBEj ~ IIgIIqJ l!I'''' 82tt:f\ f17! :lila ~Ji~21M2 ..I<l•

I:~ NO \QIIIll 6 eo.6. e4$;D 07r.2l'la O'Jit2r1:! 15:12 ,JcL ' 


c;i$-1 ,~1QOIhIne NC U!J1II'$ EP'>'Ila'JS 01r.2I12 07f1~2 1&:·,,;. .J(I.
•

2·I!IUlJtmI1. (I,4EKl NO II;/ICQ e4 I!P'M~~e 01112112 0'11'1712111;1;; . ~ 

OW"*rm NO UIItfo; IS"A'~'!J 1J7t1'It;! tnl12t'l2 'fi ~ ~2 .i<t.
•


lIiO UQIttQ /l EPA~t! 07r.2112 (J1J12112 '!!:1 .. .JQ..'.'.1·1~_ 
~,,,,,~. NO EJ:A .:;e..l~· 07r 2l12 0711:zt12111:1. J<l.•


e.tIc." ..~ ~D uo-I(Q I! ePA~;o..·t' , 07112112 D7I"it"l1l15:12 J<L 

a...... hCo ..-Ie 6 e",a. /r.IlJ)t 117/'2/12 Q7n~ll!:1::i ')(l. 


1,2·i:k~IaIam_ NO 1919 Ii CPA a:.OOf, \ 071~2112. 07r.~14! 1~:1~ ')(l. 


Tricl*WClllW"" NO ug.1Cg a 1!'... ~Il\)r., Qm~'12 07J1~2 ,~;12 .f<~ 


'"*111~ NO 19'IG I 07/i:ut2 07J1:r'~ 1:1-:17- .JI:'
EPA~5Qe .. 

, .2-~101Opr00llnlt NO ugIIIg 6 EPAt~B ! 07/:2,12 0711~~2 15'12 ')(L " 
itCllflt'd~n. NO \IOI'I4Q 6 iP... ~"a 0';,12)12 Om~~ll 5:12 ~'L. 

a.l~l'09*ft.. jill) '4'lo!1 !PAI2.aS C1/12/12 07n2l12 '~12 J~I.• 

~:;•. ''''bI._IMI8K) ~o UQo"'o . :) EP,t.lI.."tOB <7>IUt12 O1.r1~ '2 1S; 12 .;"1. . 


TOlIe"e Nt) u".~ ii1'A84'IU1ii O];un: 01r\.2t1 2 '~'2 ..i<L
•

~.l~Ok:hIa"'P!'OJMIIW NO ~ II t!P"'2co.J 0:' " 2:1:1 P'''~2 11S:1~ .>l':i. 

~ ..i .:?T~Q8In.n. NO ~~ 8 ~PAlI:2tQ"' ll/,'12"l 0?l1211Z 1,,:,2 ";~: l. , 


,N:) II :PA&2~: ",,,'~J12 t17l1~2 ,S, 12 J~l. 


~~.. (U8t<) 140 uglhr, '.:l EPAGfOf~ 0711.1!1:; 0::/12112 ~. 12 Jl\1. \

rtUtlcft~1N" " \.

NO 6 IWA~eas 01Jl l'.r14! Illi 12f1~ 1&:12 Jr<L. 


1,:2~~no :'to ~ e e~"G8Ila am:L'i;; . .)71.1:»12 US:12 J~.~ \. 

CI1IQI\)tIII'I.QIl4I NO S'.&.IJ1I1Ul1o. U7nlll~ ,1";1;"12 15: 12 JI'.1. 


E\h'/~ 1\1(' '" •• ~""'$tftue 07' 1211.1 tJ711:i!nZ ,e:T.l ,,'Y.~ 


OIbr~- o.I!1ItO . \ 

~ 

1 . 
~1DU 

.a __ . .:_ ,_~__ ,_-._--_.............__ . -_..........._... _.. _--.. -.... _-- ._---_._-_.... _--:---.. ... . ... ..._-_.._... 

~ I ()r.r.t4 frat i.oI...., j IlWM "",.,..,'3 r.:)iIIS 

!of '':r.,I4.~f1'' 1t&41O.t::52':211_o~~~r. 
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\ 

http:1:1-:17-.JI
http:l2/1215.12
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. J 

Fogle's Septic Clean, Inc. 
580 Obrecht Road 
Sykesville, MD 21784 

WORK ORDER 
Oate I 6/2011012 ] 

410-795·5670 

I JOB LOCATION l" Name IAddress 

GII.IZ9338 VOLLNIERHAUSER RD 
MARK SLOWINSI\.I 
J\)()2 SWSET AII~ R!)SAVAGE 
PHOEN IX. MD 211:1 I 

Customer Phone I 41 0 215 -1444 
r'\ lifnl",... ~ hu;~~ Ill' 1.5% will.be ¢i1i\r~ed m\lnthly i>n IJnpuid nulunc.;s. !\m! 
,Iny iI~!lInl und rea;;llnul>j~ collection tb~; 1l1(\Y ~ nddctl il'tI~liJlqut!JlI. lhc r~ 

is a .$2:i fcc lor n rct\lrn~d check. 

W<: 111'1: nlit r~~ponibl~ (or your cll!~l1o\l' ~(lp if w~ breu~ il "lwII \I " 

',­ n:muv\! il. W ...~ a n.~ flO! I'c'iponsil,!\.' fur ~'I\ .\ JaHI!I~~\ :1 ttl ~ {HII' 

dl'jv\!way . 

Description Qty Cost Total 

PC;"IP SEI'TIC· 1ST AM J'U~ASE!!I 

"'lARK WiLt. ,\lI[f·:T YOU ()NSITr:: TO SHOW YOIJ WI Il :RI': 
THE T:\~;K IS 

CO./) 

TO l,NStJlU': I'ROPER CLGANING. 
FOGL,t'S SEPTIC Rf::C:OMM£NDS 

I'Lirvll'IN(i I ~ROM 1l"~ MANj'IOLE AND 
NO'r Tlifi. 6" CU';ANOUT 

:295.00 

Thank you for your business. Total $:295.0U 

Customer Signature 
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Main: 410-313-6300 I Fax: 410-313-6303 

TDD 410-313-2323 I Toll Free 1-866-313-6300
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Facebook: www.facebook.com/hocohealth ~ Health Departnlent:\~ 
Twitter: HowardCoHealthDep 

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

*5ent via hand delivered* 

TO: Howard County Recreation and Parks 

FROM: 

ATTN: Mike Peach 

Kevin M. Wolf, R.S., R.E.H.S. ?" 
HCHD, Well & Septic Program ~ 
Groundwater Mgmt. Sec. 

DATE: October 11 th, 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 
properly located and sealed on 6/13/2012 by Michael !som (MSD 162) Maryland 
Licensed Well Driller. Conflrmation of this task has been submitted and approved by 
our offlce for compliance. 

The existing septic system on this property was pumped out by Fogle's Septic 
Clean on 6/20/2012. A Conflrmation 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 offlce 
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! 

KMW 

Cc: 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 

*****.***************.*********.*********************.*.*******.*******.*******.***********.***.******** 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
* ************.*.*.*.***************.*************************.*****************************.*.*.******** 

SUBMIT COPIES OF COMPLETED FORM TO: 
* 	 COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
* 	 WELL OWNER 
* MDE, WATER MANAGEL:~ A~MINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: ~3j L (month/day/year) 

PERMIT NUMBER OF ABANDONED WELL (if any)* 	 "\ 

PERMIT NUMBER OF REPLACEMENT WELL * 0:> 

WELL DRILLERS LICENSE NUMBER: ___--:::--__* 
CIRCLE: MWD/MSD'I MGD 

""""" 
* OWNER'S NA 

~ 	 SITE LOCATION MAP 
W 


WELL LOCATI 
* 
COUNTY: 

,NEAREST TOWN: ,BLOCK ___ 
SUBDIVISION: .~ . 

SECTION: __---,....,-."..........-:-::_ 

NEAREST ROAD:_~~..Q.~~~..!...:.~~~~=::~


TAXMAP_~_ 

~ 	 "5 5\ 

6'521 
* 	 TYPE OF WELL BEING ABANDONED: 

PARCEL ____ 
_____________ _ _ 

- ........ 
/' '" 

LOG OF SEALING MATERIAL 
_ __JETfED/" DRILlED 


___ BORED/AUGERED ___HAND DUG 

___OlHER (specify) _______ 


* 	 USE CODE: 

___ DOMESTIC ___ MUNIClPAIJPUBLIC 


_ ---"-_ IRRIGATION 
 ___ INDUSTRIAL 


___ TEST/OBSERVATION ______ GEOlHERMAL 


* 	 TYPE OF CASING: 

STEEL _ _ _ PLASTIC 


___ CONCRETE _____ OTHER (specify) 


lPSIZE OF CASING:_____ INCHES IN DIAMETER * 

4 l..DEPTH OF WELL: _~__ FEET DEEP * 

WAS ANY CASING REMOVED? _ YES V NO* 

MATERIAL FEET 

FROM TO 

VOLUME OF MATERIAL USED 

\'c& 

if yes, length removed, in feet: -,-".-__
./ 


WAS CASING RI r "'RATED? _ YES ~ NO

* 

__________ ~ 	 M-- _SD/--G-D----~~~~L____~~------------------------------~---WD-/M-~ ~
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE 

DENV 828 JULY 1997 
2) C:OUNIT ENVIRONMENTAL AGENCY 


