
., -: ,­ Bureau of Environmental Health ,,!/ ",-,
/~ e--- 8930 Stanford Blvd., Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TOD 410-313-2323 I Toll Free 1-866-313-6300 14- Howard County www.hchealth .org 

Facebook: www.facebook.com/hocohealth 'c.: Health Departlnent 
Twitter: HowardCoHealthDep 

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

MEMORANDUM
-	 . ­

Sent via email toJJ·lVeadner@IJenzon.ne! on 12/8/2015 

TO: 	 j amie Sweadner 
Mildenberg, Boender & Associates ~ 

FROM: 	 Kevin M. Wolf, L.E.H.S., Supervisor ~ 
Groundwater Management Sec. 
Well & Septic Program 

DATE: 	 12/8/2015 

RE: 	 8690 Pine Road 
jessup, MD 20794 
M. 47, P. 50-1.8300AC 

(Demolition of existing Structure, rebuild new subdivision) 


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

The existing pit well that once served the referenced property was properly 
located. It appears that the existing pit/hand-dug well that once served the property was 
sealed during time public water install. No record of this abandonment on file. 

The existing septic system that once served the property was property located, 
pumped and collapsed by jA Construction. Documentation, invoices, and pictures were 
received that this task was properly completed. 

Current utility records show this parcel has access to public water and sewer. If 
plans to rebuild, you will need to connect to public utilities per Howard County Code. 

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

KJ"IW 

Cc: File 

mailto:JJ�lVeadner@IJenzon.ne
www.facebook.com/hocohealth
http:www.hchealth.org


~£~ Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648Howard County TDD (410) 313';2323 Toll Free 1-866-313-6300 ~ Health Department website: www.hchealth.oT!r 

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

DEMOLITION REQUEST FORM 
(Please fill in all blanks) 

Information of Property to be Demolished: 

CUlTcnt Owner's Name Property Address 

Subdivision (if applicable) Lot# 

50 O{o,41 ~:;-
Al1 Prior Owners' Names (if requested or known) Tax Map Parcel # Tax ID # 

PurposelReason for Demolition 

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

If a subdivision, SDP# --LA-",)#'/It~____ Has the structure(s) been deemed unsafe by DILP _ YES _ _ NO 

UTILITY RECORDS: 

Propelty currently connected to publlc water _ _ YES -y...- NO 

Property cWTently connected to public sewer __YES ~NO 

Does the property cUITcutly have any wells andJorG~--~ystems __ YES _ _ NO 

~Explain: ~VY\.\Ly\ov.JY\., b""t {!J~. \1\.A,,-Ie. SO· 

"'Note: Any wells and/or scptic systems that are to remain may require an approved percolation cel'tification plan under Howard 
County Code Sec. 3.805 
*Note: Any septic systems that arc to be abandoned must be done by a septic contractor with documentation of the process. 
*Note: All abandoned wclls 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) J>'d" \~ \"\11 _ 
COMMENTS: ~LJ~ u>"AL' 

APPliCant's Name (please print) Applicant's Phone # 

JSuJettd(l~( @ Ve.(\1o.uy\· NI 
Applicant's Fax # 

Date 

http:Ve.(\1o.uy
http:26.04.04.11
www.hchealth.oT!r


Fyock Septic Service, Inc. 
P. o. Box 89 
Glenelg, MD 21737 

410-988-9270 Of1ice 
410-531-1256 Fax 

Invoice 

Date Invoice # 

12/4/20 J5 206314 

Bill To 

J & A Construction 
P.O. Box 870 
Mount Airy, MD 21771 

Service Location I 
8690 Pine Rd 

.[Jessup 
Septic Tank & Dry Well 
301-674-6730 

I 
,I 

Customer Contact IJason Customer Phone 130 J-674-6730 I, 

Rep P.O. No. Last Serviced Frequency Terms Due Date 

AS 12/4/2015 WILL CALL Due on receipt 12/4/20]5 

Service Description Rate Miles/Gallons Amount 

Commercial ... Pump Out Septic Tank As Requested 300.00 300.00 1Fuel Fuel Surcharge 10.00 10.00 
4000 Gallon County Disposal Fee 120.00 120.00 I 

I 
( 
\ 
1 

I 
I 
I 

j 
" '?,/7

~O.C,z 
f..'" 

Notice To Customer: r understand that Fyock Septic Service is NOT responsible for any 
Total ~ damage to property while rendering services at the above address. 

Customer 
Date: }2--lf~1-,( ISignature: MAKE CHECK 

I 
Comments \1SrP PAYABLE TO 

1 
Serviced By FYOCK SEPTIC 

! j 

I 
1/ SERVICE 

Check # 



J & Construction Services, Inc. 
o Box 870 Mount Airy, MD 21771 

301-607-8480 
410-795-0016 

.L/"",-,vUJlVV< 4,2015 

Howard County Heath Dept, Bureau Of Environmental Health 
Stanford Drive 
Columbia, MD 21045 
Kevin Wolf 

Client: Burkard Homes 
5300 Dorsey Hall Rd. 
Ellicott City MD 21042 

Project: 8690 Pine Rd., Jessup, MD 

Kevin, 

J & Construction Inc, on Above Referenced Site To Well 
& Existing Septic & Abandon, Septic Tank Was A Two Concrete wI 
Concrete Distribution Box & 2 Gravel Trenches, Septic Tank Was Pumped 
Removed As Per Howard County Requirments. 

Well Was Located On Site, Well Appears to Be Abandon Already As Per Pictures. 

Date 12/4115 
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HOWARD COUNTY DEPARTMENT OF FINANCE 


Legacy Water/Sewer 

IStreet Address SeardI] 

Aa:ount No II'iI'M!iIiI: I ¥ I 8690 PINE RD 

l.!.1 JESSUP 207949535 

Name on Account: IFRANK A MANAGO III 

Primary Billing Address 

:='4=1=09:::!..­1,=I W=A=LRA=D=ST===~I[J 
1 

L-tBAL_ TIN_ OR_E____--'II MD 11212294142\ 

Secondary Billing Address tFRANK A MANGO m 

r=! 41=09==,--I.!=IW=A=LRA=D=ST===~IL' 
1 : 

~_T1M_OR_E____--,IIMD 11 122941421 

Servke Type: jWtr Only 

Pay Status: IA 

Meter Infomlation 

Meter No: 11965093 ~ 
ERT: 203239081 

Date Instild: 1 8/18/19771 

Manufact: iBADGER 

Meter Size: ;=1" '7/ A= -==RE====MO=="I ------' 

Perm Code: D 
Compound: QJ 

Meter Location: jAADID READ LEFT REAR 

Surch Code: D 
Surch Area: c.::.3 
Surch Rate: 1 01 

[Record: 14 4 43997 of 72058 -. 

Date Created: I2/22/ 19971 

BuIding: 


TaxID: 6 413242 


SUbdiviiion: 


Payment History 

LandUse: R 

ICycle: 11 i 
1ail Stat: ~ 

Meter / SubMeter Info 

Master Mtr: 

01 
01 
01 
01 

- .1- r'f< Unfilte.red I ~7202900 -nJ I I 





____ 

PERMIT A 02949 
SEWAGE DISPOSAl. SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH' DISTRICT__6t.,...h__ 

HOWARD COUNTY DATE ~M=: 
BUREAU OF ENVIRONMENTAL HEALTH ~·'3o~8tINDEXED DATE SYSTEM APPROVED 

INSPECTOR 

461·9933 

~. ~ 

SUBDIVISION _____________RoAD --'O::.o6:..:9c.::O_P:..:l:.:n'"'o:....:;R.:coa::;d"-___ ~OT _______­

C 
PROPERTY OWNER __________~A.::d:=:n:.:;e:.::t.;:t.;o_H.:.:;4:::n"'a..g"'0".·.... __________________ 

S6'D P,!!!! IICHId /
ADDRESS ___~________-J~___~::::::::~~_______________ 

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 

GARBAGE GRINDERI YES ___ No-K­

SEPTIC TANK CAPACITY _..;1:.;0..;0.;0__ GALLONS NUMBER OF BEDROOMS __3_ 

TREIICIIES - 200 Sq. ft. por bodroom. fronch to bo 2 f"et wlde. Inl£t 3 feet below orlglflUl · 
grade. Dottom n~¥lmum dopth 6 foot bolow orlglnal grado. Effectlve orca beglns 
at 3 feet bolow orlglnlll grade. 3 feot of stano bclo!~ dlstrlbutlon pl~ 

LOCATION - Place both trenches above shod dlrectly behind 6¥lstlng house. Run ~ach trench 
on contour toward :;ear of lot« eacll 100 feet long/ sot 1000 '1allon septlc tank 
wlth mlnlum 18 lnohes of cover dlroctly behind house (not ln dilvewB!J/.usc only 
/1chedulo 4Q pi pe from IIQuse to tank and a!!If tank to dlstributlon bo¥. NO,},E I 
NOTlFY I/EiALTH PWRPiF!lT n£fORIF "mIUffING [,'ORK to VERIfY rocATION OF Sl]5Wf. 

NOTE - PrqUde 6" - 0" diOlootor cleanqut and caD to grade or above on septlc tank. 

O~ 
_____________________________ ~TE ______~sld abel 7/27/88

PLANS APpROVED SY 

COVER NO WORK UNTIL. INSPECTED AND APPROVED. 


HEITHER THE HOWARD COUNTY COUNCIL NOR THE H[ALTH DEPARTMENT IS RESI'ONSI8LE rOR THE SUCCEssrUL OPERATION or ANY SYSTEM. 


NOTE: CL[ANOUT REOUIRED EYERY 70 rEETor SEWER LINE AND/OR AT ~ SWEEPS IN LI~ES rROlo( HOUSE TO DRAIN FIELDS. 


NOTE: ALL PARTS or SEPTIC SYSTEMS II E., TANK. DISTRIBUTION BOX. TAENCHE~ TO DE loorEET FROM WELL IUNL£SSOTHERWiSE SPECIF'ICALLY AUTHO.RllED) 

NOTE: If' DEEP TRENCHIESI ARE USED CALL fOR tNSP{CTION OUQRE AND ArnR P!.ACING GRAVEL IN TRENCHIESI. 

NOTE: NO DRY WEll SHALL EXCEEO 15 fOOT IN CIA'NETER NO ABSCIRPTION TRENCH TO EXCE£O 100 rEn IN LENGTH. 

NOTE: Al.L PIPC fROM HOUSE TO SEPTIC TANK NUST BE CAST IRON OR SCHEDULE "0 PVC OR AaS 

PERMIT YOlO AnER TWO YEAFfS. 

NOTE: INSTALL ST AND PIPE ON SEPnc TANK AND DRY WELl- STANO PIPfS NuSTBE 6INCHES IN DIAMETER. CASTIRON.CONCRCYE ORTCRRA ConA OR pvC OR Aas 

ACC[PTED. IF TOP or SEPTIC TANK IS DEEPER THAN J fEET. NANHOlE TO GRADE REQUIRED. 

NOTE: DISTRIBUTION BOXES NUST HA.VE BAfnES. 

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 

'CALL 461 .9933 FOR IHSPECnON Of SEPTIC SYSTEMS. £H·2·1186 
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INDICATt kOAtH. - N""( "'O.lOl~1NG IIOAQWAY AS lAst UN[, 

Pille (/d... 
" , ~ . ' ' !. 

CLEANOUTS -1.'''''<:;;...._________--.,;.SEPTIC TANK. LEVEL '. I DOC> Go. L. 

DISTRIBUTION BOX; LEVEL _--'.""/:;;....___________...,.,.......,,.,..._,....._-:-...,.,.,.,...~---------
IIAMe ~ . ' . . III\'fl.lc S 

DRAIN FIELDITILE FIELD. DEPTH .fi -~. S ' FT. TRENCH WIDTH __2..__ FT. IliLETDEPTH;S~ (.. S· FT. 
",-0·0')::-- 2.00EFFECTIVE GRAVEL DEPTH __,,~"-___ FT. TOTAL LENGTH FT. 

NUMBER OF TRENCHES _.::;~=-__ @E ~EI:'§UBOTTOM AREA _""k""""o"-,,o,,-_ SO. FT. 

DRYWELL INSIDE DIAMETER ______ FT. EFFECTIVE DEPTH BELOW INLET ______ FT. 

ABSORBENT AREA _~"""-'O""-'O=-_ SO. FT. 

http:III\'fl.lc
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________________________ ____________ _ 

APPLICATION 

PERCOLATION TESnNG 

p---­
HOWARO COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENYIRONMENTAL HEALTH 

PO BOX U6 ELLICOTT CITY, "'''RYlAND 
TEL [PHONE 46109933 

2104) DATE _______ 

T~ tIl[COUNTY HEALtil Ol/ItER 

!WCon CITY. MAII'/U'~ 

LH[Rny. A'"Y lOR TH! "ECE$SARY T!ST I" ORDER TO CONSTRUCT lOR RECON51Rurn AS[WAGE OI$I'05AL Sm!N. 

~~RnO~ER _~If~PW~t~-~~~~/'~n~7~~~~~~a______________________ _ 
0/-9:' 1'//1 e /?cI, ;1-7'Z':'WS' 3ADORESS ____~o~ICP~~~,-....!......:..::.!.:::-,-_~:.._,-________ ",0'[ _-'_'-'_=-!-;;....;;.______ 

PROSPECTIVE BUYER ___________________________________ 

Al>CiRtSS ________________________ PIIOIiE ____________ 

pfI~Rn LOCATION: 

WI~~~~ ~T"O. 

~~ANoo~~moN_~8~~~1~O~-LI2L·aa~e~~~~.--------------__________________ __ 

TAl MAP -----'ARCEL .------­

~UO'LOT ________,_______________ nPt8LOG ___________--­

!SINGLE FAMILY OWELUNG OR CO~MERCIALI 

THE SY5TE~ INSTALLED UNDER TillS APPLICAnON IS ACCEPTABLE ONLY UNTIL PUBLIC fACILITIES BECOIolEAYAllABLE.1 fULLY UNDERSTAND TilE 

fEE CONNECTED WITH TilE fILING Of TillS PERC T£5T APPLICATION IS NON·REfUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TOCONPLY 

WITH ALL M.O.S.HA REOUIREMENTS iN TESTING THIS LOT. _______________________ 

(SIGNATURE OF APPlICANTI 

A'PlIOVEO BY _______________ 'OR ____________ OAyt ________ 

R~Ecrr08Y _______________ IOR ____________ OAyt ________ 

HOLO 'EHOING fURTHER TIm _______________________OAyt ________ 

;.26-S'! !lecPJltmw.d <Mdlp" JI1,(J)t":. I..t~ >3"4nrm 6,""6 RWON5IORREJECTIONORHOLOING - -- ---- --- -,- ­

I 
N ..... 

'" 

THIS IS NOT A PERMIT 


http:M.O.S.HA


2()(..iv ~}c.. 

1(3An11D 6e 
1tml'li(~1)r 

~£"ARK5 _____________________ •________ 

npEor~L __________________________~-- _______ 

P'lIH. jll\I\N",O'
'ESrED ev _.....:::!..:...!..!.:!!.L_______________ ALSO PRESENT ______ 


