
Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 ~__ .Howard County 
TDD (410) 313-2323 Toll Free 1-8~313-6300 

ealth Department website: www.hchealth.ore: 

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

DEMOLITION REQUEST FORM 
lease fill in all blanks) 

Lot # 

Tax Map Parcel # Tax ill # 

PurposelReason for DemolitiKn 

C/Bftn -G Gr<eel/l fbI"" 
Future plans of property after demo (i.e. sub ivision, parking lot, re-build new use, etc ... ) 

If a subdivision, SDP# ./1/A-- Has the structure(s) been deemed unsafe by DILP _ YES Y NO 

UTILITY RECORDS: 

Property currently connected to public water Y YES __ NO 

Property currently connected to public sewer __ YES YNO 

Does th~ property ~urrently have any wells and/or s~tic system~ __ YES ~O. / ' A"'/ ~~ v.jJI 
~Explam: F~t; 9~ff'v f1VMjJ~C/{ (j&-/rV'0 G''"l2- a~/W]t?Ph~ AfhlV'w/ 
/~,AvO! WLII f/LAflJ q,6~A~d 0/ (Jar/()IV w~11 R~,l- Aff~d 
*Note: Any vleUs and/or septic systems that are to remain may require an approved percolation certification plan under Haward 
County Code Sec. 3.805 
*Note: Any septic systems that are to be abandoned must be done by a septic contractor with documentation oftbe 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: 

Applicant's Phone # 

'-/10 , 5c?J!L 
Applicant's Fax # 

Date 

JWIKW 02/1712011 

http:26.04.04.11
www.hchealth.ore


-I 
l 
Fogle's Septic Clean, Inc. , WORK ORDER 
580 Obrecht Road 

Date I 8/19/2013 ISykesville, NID 21784 

410-795-5670 

I JOB LOCATION I I Name / Address 

~========================~ 
10883 SCAGGSVILLE RD ~ SLOWINSKI 

r~.c..-. LA UREL, MD 20724 3902 SWEET AIR RD 
PHOENIX, MD21131 

Customer Phone I 41 0 215 -1444 
A finance charge of 1.5% will be charged monthly on unpaid balances. And 
any actual and reasonable collection fees may be added if delinquent. There 

is a $25 fee for a returned check. 

We are not responsible for your cleanout cap if we break it when 
we remove it. We are not r-esponsible for any damages to your 

driveway. 

Description Qty Cost Total 

PUMP SEPTIC 

~, 
~~K - Rl G(...T SIDE 
1N.\~7 

Manhole f.c)f4Ss 
_YES~O , 

Depth ofTank* 

TO ENSURE PROPER CLEANING, 
FOGLE'S SEPTIC RECOMMENDS 

PUMPING FROM THE MANHOLE AND 
NOT THE 6" CLEANOUT 

280.00 280.00 

Thank you for your business. 
Tot~1 $280.00 

!customer SIgnature 
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IARYLAND DEPARTM NT OF THE ENVlRO M .• W. ER "ANA EMEN ADMlNISTRATIO 
. 1800 Wa5hingron 11I.d., Da.him re.. Mm-yland 21230 (-tlO} 53 -3784 . . . . .

•••••••• ~••••••••••• ~.*••• *•••••• • ••~ ••••••••~~••••••• •••••••• • ••••••••• ••• • •• • ~ •• * . ~ •••••• ••••~.~ •• ~ 
WATER WELL ABANDON i;-f- UNG REPORT FORM 


••• • ••••••••~ ••• w•••••••• , ••••••• ~••••• ~ •• *.......... ....................r.~••••• ~•••••+.* •••• * • ••• 


UB. ITT COPIES OF COMPLETED FORM TO' 

COUNTY ENVIRONMEJ T AGENCY (coruact MO , WMA it Idd needed) 

WELL OWNER 

MOE. WATER MA AG NISTRATION. WELL PROGRAM 


DATE WEll BANOONED_'_1S-t-'--+_~_-'--'-__ m nthlclay/year) 

.. PE)U.llT NUMBER OF ABANDO ED WELL (if y) 

• . PERMIT NUMBER OP REPLACEMENT WEll 

WELL DRILLERS UCENSE N MBS . \lp1­
CfRCLE: MWD~GD 

... Pl:iRl>O ABANDONING WELL: 

OWNER'S ~AME: ---.::&==-.;...~....;....."2.._____"'--"-_• 

WELl. LOCATlON: 

COUNTY: ~~~~~~~~-____- __­

. NEAREST TOWN:. _....!!:::~~~:......-___--=:--_ 

TAX MAP --=.c___~ 


SUBOlVISION: _______-'-_______ 

S~ON: _____~~~ 

~RO ~UU~~~~~~~~~~~ 

• TYPE OF WELL BEING ABANDONED: • 


LOG 0 SEAUNG MATERIAL 

____ DRRLED J~ 

____. BORED/AUGnED ~ DUG FEET
~TERIAL _ _ _ OTHER (specify) ______ 

FROM TO 
·USE CODE: ~~ 5~L 
~ 

___ DOMESTIC 	 MUNICTPAlJP auc 2ell. tl-\1- .._ ___ fRRIGATlON 	 INDUS1'1UAL 
_-._ TEST/OBSatVAnON ___ G£01llERMAL .. 

'2 C 
TYPE OF CASlNG, 

___·STEEL -'-''----_ PLASTIC 
___ CO CRETE 

SIZE OF CASING: '3>li:> I CHES 1 DIAMETER ' 

DEPTROF wEll.: L-\2 FEET DEEP 

WAS 	ANY CASING REMOVED , _ YES _--'-_~_~ o 

ir) feet; ____ 


VOL 

~'O 



FAX NO. :4105922739 Sep. 12 2013 03:08PM PiFROM :GRIZ 

FAX 

GRIZ 

3902 Sweet Air Road 


Phoenix, M~land 21131 

410-59'2-9425 .' : 

Fax 410-592-2739 

Please look for ...l- pages 
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