F & 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 1-866-313-6300
\ 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:

CM ijdan f s /6883 9@@@4}/,//@/% 20724

Current Owner’s Namé Property Address

Subdivision (if applicable) Lot #

f-/jyaé,, Fola P Trosted, oo4g o095 Gk Ok HYo6I78
All Prior Owners’ Names (if requested or known) Tax Map Parcel # Tax ID #

PL?LWL /O‘éV*?—Zoﬁgm;&%

Purpose/Reason for Demolitién

Clean 4 Breen for flow = futwe /é@V&/ﬂmW/' Jéq oftherr>

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

If a subdivision, SDP# /V Has the structure(s) been deemed unsafe by DILP  YES / NO

UTILITY RECORDS:
Property currently connected to public water / YES NO
Property currently connected to public sewer YES / NO

Does the property currently have any wells and/or t1c systems ____ YES / ﬁ(, )
Explain: F??.a, 5 91// e v, jﬁ/bf“l/(/ . Bz ad Wﬂ%”?% 4,%1,,

ﬁm//{u well A4’ @é’% M é/ ﬂur/mu /4 //'4/’/4041&/

*Note: Any wells and/or septic systems that are to remain may require an approved percolation cemﬁca ion 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) V

COMMENTS:

TIark T Slowins o orrz  Fo 275 1994

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

Slowinski | @ Vew 20/’1,/)\@%/ Yo & 5799 2737
Apphcant s Email Applicant’s Fax #

Apphcant s Signa Date

JW/KW 02/17/2011



http:26.04.04.11
www.hchealth.ore
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E 1 "
Fggle s Septic Clean, Inc. WORK ORDER
580 Obrecht Road
Sykesville, MD 21784 Date 8/19/2013

410-795-5670

JOB LOCATlON Name / Address
10883 SCAGGSVILLE RD o
¢ MARK SLOWINSKI
1~ |LAUREL, MD 20724 3902 SWEET AIR RD
b
\ PHOENIX, MD 21131
Customer Phone 410 215-1444
A finance charge of 1.5% will be charged monthly on unpaid balances. And | We are not responsible for your cleanout cap if we break it when
any actual and reasonable collection fees may be added if delinquent. There we remove it. We are not responsible for any damages to your
is a $25 fee for a returned check. ‘ driveway.
Description Qty Cost Total
PUMP SEPTIC 280.00 280.00
L—
{\ TN ‘
TANK - RIGHT SIDE
DG~

Manhole Accpss
_ YESEANO _
Depth ofTankg

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

Thank you for your business. OV T
otal $280.00
qally

‘Customer Signature
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e MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washingion Bivd., Baltimore, Maryland 21230 (4105 537-3784

"""Q..l'.'.'.""'Ii""'.0.'....ttl.'t’t.""'..'t"....'.'....'ﬁ"'..’ﬂ'.".tl'."'ﬁ"'t.ﬁ""Il"'

WATER WELL ABANDONMENT-SEALING REPORT FORM

'.I..“Cl"'ﬁt"'ll’ﬁ.‘.'...Q.’."’..""."QQI.'.'.".".'.Q..'.."".‘t"'ﬁ'..'..'.t“."".'iDi...’Q.

SUBMIT COPIES OF COMPLETED FORM TO:

e COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)

« - WELL OWNER i

-« MBDE, WATER MANAGEMTT INISTIATION WELL PROGRAM
\‘\

" DATE wm ABANDONED: (month/day/year)

é PERMIT NUMBER OF ABANDONED WELL (if any)

* PERMIT NUMBER OF REPLACEMENT WELL

'+ PERSON ABANDONXNG WELL: &Q:B:.__.-_SOM . WELL DRILLERS LICENSE NUMBER!

CIRCLE: MWD‘&;E wGD

" OWNER'S NAME: 6'"‘7'

K.

o WELL LOCATION:

COUNTY: % WN"D :
- NEAREST TOWN. __ Lo

TAX MAP_RA\s  BLOCK _SA__ PARCEL Slo
SUBDIVISION:

SECTION: k 2
NEAREST ROAD: 5

5% msoy WELL BEING ABANDONED: .

DRILLED ______IETTED

' —__ BORED/AUGERED ___L——HAND DUG
OTHER (specnfy)
& 'USE CODE:
___  DOMESTIC . MUNICIPAL/PUBLIC
IRRIGATION . . _____. INDUSTRIAL
— TEST/OBSERVATION GEOTHERMAL -
. 3 TYPE OF CASING:.
SYEN - . i PLABTIC

CONCRETE L= __ OTHER (specify)

& SIZEOF CASING: _=2NP o - mcnas IN DlAMETER

- DEPTH 'OF WELL: __L. FEET DEEP

"« WAS ANY CASING REMOVED? ___ M WD
s if yes, length removed, in feet;

"« WAS CASING RATED? ___ YES = NO

LOG OF SEALING MATERIAL
o
FROM -TO
Sone §215
Caeme~dy O i 2
Se'iL 2| 6

VOLUME OF MATERIAL USED

1L

MWD AMSD)MGD

_ SIGNATURE-MASTER WELK DRILLER OR SUPERVISING SANITARIAN LICENSE #

CIRCTE ONE

g




FROM :GRIZ FAX NO. 4185922739 Sep. 12 2013 ©3:@86PM P1

FAX

GRIZ
3902 Sweet Ajr Road
Phoenix, Maryland 21131
410-592-9425
Fax 410-592-2739

DATE: 7~ f 4~ ZO/j
How ardf §~ ﬂ@w//vh /fw
@/)

10. brell & Néi‘ﬁ';w

- ATTENTION: %ﬁﬁreq W /// {am
raxy_Ylo-21%~ 2&‘/5

Please look for _|  pages

Comments
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