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Main: 410-313-2640 | Fax: 410-313-2648
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MEMORANDUM

TO: Will Pippen
Security Development Corp.
FROM: Brian Baker, L.E.H.S.
Groundwater Mgmt. Sec.
Well & Septic Program
DATE: February 5, 2016
RE: 12202 Clatksville Pike — Luck Stone Cotp.

Clarksville, MD 21029
M. 34, P. 214 3.1068AC

The Howard County Health Department has no objection to the issuing of
the demolition permit for the above referenced property.

Our records indicate that initially the property was serviced by a private well and
septic system. The property has been connected to public water and sewer since then.

A single well was abandoned/sealed on this property on July 7, 2000 per
documentation submitted by the Joseph L. Mayne well drilling company. We have no-
documentation indicating that any part of a septic system has been abandoned.

Plumbing connections to this building will have to be dug up and followed out to
their source to make sure that all parts of a well or septic system have been propetly
abandoned/sealed. This should be done before the demolition of the building. Please
submit records of this process to our office. If a future building is constructed it will
have to be reattached to public water and sewer per Howard County Regulations.

Ce: File
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March 9, 2016

MEMORANDUM

TO: Will Pippen
Security Development Corporation
8480 Baltimore National Pike
Suite 415
Ellicott City, Maryland 21043

FROM: Brian Baker, R.S. -
(410)313 - 2643
Well and Septic Program
Bureau of Environmental Health

RE: 6247 Woodcrest Drive
Ellicott City, MD 21043
Map: 37, Grid: 14, Parcel: 530
Tax ID: 01174797 | ‘

The Howard County Health Department has no objection to the release of the demolition
permit for the referenced property.

Documentation has been provided showing that the hand dug well was sealed on 2/3/2016.
There is no evidence of a septic system. The Health Department must be notified if any unknown
well or septic system components are found during the demolition. They must be properly abandoned

and/or sealed.

Ce: File
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Security Development LLC

P.O. Box 417
Ellicott City, MD 21041

February 24, 2016

Brian Baker

Howard County Bureau of Utilities

7178 Columbia Gateway Drive

Columbia, MD 21046

RE: Demo release - Single Family Home & Barn Shed

6247 Woodcrest Drive
Ellicott City, MD 21043

Brian,

Security Development formally requests a release from the Well and Septic Department of the
Howard County Health Department for the existing single family home located off Route 108 at
the address below:

6247 Woodcrest Drive
Ellicott City, MD 21043

Please contact me with any questions or concerns. Thank you.

Sinc

William J. Pippen



A o .~ SEWAGE DISPOSAL SYSTEM . oralR
o gee . ' - A
4 ¢ DEPARTMENT OF HEALTH AND MENTAL HYGIENE
' _ ‘ - ' DISTRICT
" HOWARD COUNTY HEALTH DEPARTMENT T . paTE A a2
BUREAU OF ENVIRONMENTAL HEALTH . : i
- i : IN D E XE D DATE SYSTEM APPROVED 7//// 'ﬁs
inspector 7. 21 F.n
Jack Fyock Septic Services - . ISPéRMﬁTEDTOLNSTALL - ALTER X
ADDRESS. 13775 Triadelphia Road, Glenelg, MD 21737 988-9270
DDRESS _ : . PHONE
SUBDIVISION - ' : ot ROAD 12202 Rt. 108
PROPERTY OWNER ' _ _ : Robert Foster ‘
ADDRESS :
SEPTIC TANK CAPACITY __ 1000 GALLONS Ea~ mer? To cliks sTacl €7 /L

NUMBER OF BEDROOMS __ 3 ' - Sgeord v st 5)@6&

{)2 Sa SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCH REQUIRED :_ l

._REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED.
Call for inspection when ground is opened so sanitarian can recommend repair.

PLANS APROVEDBY - ~ . : ~ DATE
COVER NO WORK UNTIL INSPECTED AND APPROVED ‘ A
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

' NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90' ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) .

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS I

PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEM.

Flor
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SEPTIC TANK LEVEL 1= ¥ C iidida @/43 L. cLeanouTs E X & ﬂm@f\ﬂ B/ﬁ«) Dl?( |

DISTRIBUTION BOX LEVEL __ ==

DRAIN FIELD/TITLE DEPTH fz %* FT " TRENCH WIDTH. 2— FT. INLET DEPTH 3 .. _FT.

EFFECTIVE GRAVEL DEPTH 1 FT. . ‘TOTALLENGTH St ~‘“"
NUMBER OF TRENCHES f ' ONE SIDEWALLIBOREOMAREA 7/
DRYWALL INSIDE DIAMETER =~ _ - FT. EFFECTIVE DEPTH BELOW INLET === ____FT.

ABSORBENT AREA L/[ .SQ. FT.

REMARKS: ”%/[{/95 ﬁ”k D COVELR /4"LL H%—

;.DATE'SYSTEMAPPROVEQ 27/ /%/?5’ S L .INSPECTOR %{/ /Q};{D%ﬁﬁm L



\ | SEWAGE DISPOSAL SYSTEM - A—ogiszo——

. 4 4 'MARYLAND STATE DEPARTMENT OF HEALTH |
HOWARD COUNTY | ELLICOTT CITY

S DISTRICT__5

~NNEXED B vl
INDEX o INDEXED DATE_11/22/61

. T : . - . . . . 5 . ‘
~7 H-Lowe . ; : IS PERMITTED TO INSTALL_ X ALTER

N S,

ADDREss———;—-@Oh—Rhode—Island_AJzapﬂollage_Eark

ADDRESS PHONE

A SEWAGE DISPOSAL-SYSTEM LOCATED 4y on Rt. 108. 1 mile from Bt. 32, between Clarksville—

and Sheppard's Lane Intersection,

1521 fee

SUBDIVISION =~ : : " ROAD , . loT

PROPERTY OWNER_.(G, E, Fostep

SPECIFICATIONS
DRAIN FIELD______ DEPTH;FEET, ‘BoTTOM AﬁEA%'so. FT.
SEEPAGE PITS_ Y AlBS-ORB\ENT.'S.IDE'-WlAII.L. 'Anskgm;sq. F'I;.-.“belo‘,. ‘the inlet
SEPTIC TANK CAPACITY______ 750 _ GALLONS |

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%

OTHER——PQ,aee—the—d;LyLwaurabeut—lo-#t.—fpom—the—sep%ie—tm*

doy . = < e PR g WS L g gdote o N ciuww

13
PLANS APPROVED BY___ Raymond H dges £ paTe 11 e £

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING F'OR AN .INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED.

.

NEITHER THE HOWARD COUNTY_ COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

. SUCCESSFUL ORERATION OF ANY SYSTEM.
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YEEST APPLICATION — ~ese
///%5/ SEWAGE DISPOSAL TESTING P
», - "MARYLAND STQ%DEPARTMENT OF HEALTH

HOWARD COUNTY,, % » é’/z‘% ELLICOTT CITY_
% 1/ M%W w7 M DISTRICT
| 1 e Lj%’/ DATE

/5@@%/ W/MW;& 232
= ‘ o W %A%

A yé’/% p

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

“«

I, HERERY, APPLY FOR THE NECESSARY TESTS IN ORDER TQO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

wooncss I OH e desDlood e o
| Wﬁ

PROPERTY LOCATION:

SUBDIVISION LOT NO
ROAD AND DESCRIPTION g Ci 1:" /ﬁg /ﬂ%/é W@f&?@? %

) A/ / g /7 o )

/AAJAA AATAAL T .'1.‘,’ 4...4__._4.4._4 _f (Rl e i W W Ar OO

/ .~ o l‘ D
. { ’ 2
OCCUPANT - , _ - PHONE .
PERSON TO CONSTRUCT SYSTEM
. ADDRESS » - - PHONE
{

SIZE OF LOT_ { %2 AlArr - — TYPE BLDG

NMUMBER OF BEODROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

./

SIGNATURE OF APPLICANT.

REJECTED BY_ . " FOR

APPROVED BY

WM - i’// 7}/ /)’ /

DATE

IKIND OF SYSTEM

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION ORAHOLD!NG

THIS IS NOT A PERMIT
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T | PRE-WET TEST - 1 DROP
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“=o"  APPLICATION — ~e=n—
- o - ' SEWAGE DISPOSAL TESTING P
%4 [ "'MARYLAND STATE DEPARTMENT O{ HEALTH

ra 5 6035,%757%&;7 i o /-é
/ e Bfo - a,@-m;t /2a¢’%¢;€7//_s— 7}2? 10/19/61,

CLpa el W ?Oﬁﬁr /ﬁo%c %ﬂmﬂ /é%@
oot %%MWM_ Lrasct Do fortes0g
TO: MTAQAFHCE ﬁ" %M / = % '

"ELLICOTT CITY .MARYLAND

) I, HEREBY, APPLfY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR" RECONSTRUCT) A SEWAGE
! DI°POSAL SYSTEM.

T
PROPERTY OWNER: Foster _ . ' &
A-'?bons'ss Qli Rhode Island Ave. College Park - pHONE__ BV -1,=1865
PR | , .
PROPERTY LOCATION - ‘ A o R R

.SUBDIVISION ,' L Sl —LOT Nor"

H

P s - i s o . s

and Sheppard's Lane 5 of mlle from Sheppa.rd‘s Lane.

’v/ i

OCCUPANT ' PHONE _
PERSON 1O CONSTRUCT_ SYSTEM_ .
‘ . g @ : k N Y\ . ; 7
v ° ADDRESS: — : e P PHONE -
L t . 3 i . N .
i SIZE OF LOT__" 1 5 acres . £ TYPE BLDG. . .
. . T i ¥ '\ s wor \ o " % [ w F BEDROOMS
iIF 'NOT SINGLE RESIDENCE DESCRIBE : ; . ‘ _ : ML P g
\.- X . . : : . . ” :
. E 77 A\, . ;,,_:
-~ * N i e ' . :'.i‘_
' SIGNATURE OF APPLICANT._¥_ £ g — fa\ ) R
..APPROVEDB-A FPi g sedl JT Y OGP //D&//LM DATE. /0/)“7! é/
. @ 4 . (KIND OF SYSTEM)
-REJECTED BY " FOR DATE
| . IKIND OF SYSTEM)
= . .
. HOLD PENDING FURTHER TESTS v DATE
-,REA:SO\Ns FOR REJECTION OR HOLDING #
S . L .‘ N e 3“‘
. A ’ i
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MARYLAND DEPARTMENT OF THE ENVHZONMENT WATER MANAGEMENT ADMINISTRATION AR - RN
: - 2500 BROENING-HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 . R A

-.fiiiiitt*t*iiit*tiii*i*tt*ti*ttti*i**ii*ﬁi***tt**iiiﬁt*ﬁi**ii***t*t‘i******i*t**ii*tiitt*t***t**iti*iﬁ**: N

T e "~ WATER WELL ABANDONMENT-SEALING REPORT FORM

'“Aiiii**i#***i*tiﬁ*i‘h*ﬁititiiiﬁiii**iiﬂtiii*ﬁii***ﬁtti**i*t*ﬁ**i*iﬁ***t*titi&**it*****iiﬁ**i*tii**t*ii*tf M %

SUBMIT COPIES OF COMPLETED FORM TO . ) :
% . COUNTY ENVIRONMENT AGENCY (comact MDE WMA If addrcss nccdcd)

+  WELLOWNER ' . TR
Cow MDE WATER MANAGEMENT ADMINISTRATION WELL PROGRAM e

- }DATE WELL ABANDONED 6/3 /:9%’0 (month/day/year) ';  oF LA L

. -‘PERM]'I‘ NUMBER OFABANDONED WELL(xfany) M% A WL P ol L

% ® _PERMIT NUMBER OF REPLACEMENT wELL o a .

. 'PERSON ABANDo

WELL DRILLERS LICENSE NUMBER J? 4&’ ",
- - CIRCLE; MWDIhmMGD_ :

o 'OWNER'_S N‘AME:v-: {

. .‘WELL LOCATIO-'
" COUNTY: .
- NEAREST TOWN
. TAX MAP _
SUBDIVISION
. SECTION:.
S NEAREST ROAD

/,99.0.2 (’,_.
' MARYLANDGRID COORDINATES SIS R TT ILI T I L lo 68 ...
S E—L— ey T AL 000 - In

Box NUMBER -~ . e T i | el e T
N'flz,é R - 'SHOW WELL LOCATION -

‘ . . BY. X WITHIN-BOX
W TYPE OF WELL BEING ABANDONED Gas g Lo

\/ DRILLED' " JETTED.
BORED/AUGUERED ___HAND DI_JGA e T
,O.THER (specify) IR O P U SRR PR LOGOF SEALING MATERIAL

__ DOMESTIC . . e i MUNICIPAL/PUBLICE'",j_._ e e E L e s .-'ERO_M__._-- TO |
' v.,——lRRIGATION o "__INDUSTRIAL - A A NG R T S N
R —TST/OMRVAHON $ T, S R W | o |8@
| -f.,‘_"_"{s_TE-EL_-' S FY . TP KRV IR S
'-_CONC,R.ETE "O:_I‘HER(spe(:ify)
' 5o I S
L E e SIZE OF CASING: _‘S_& INCHES IN DIAMETER

e DEP’I‘HOF WELL ﬂ FEET" DEEP. e R Xt o B

e WAs ANY CASING REMOVED? YEs ¥ no
o if yes, length removcd in feet: . : 5

"+~ WAS CASING. RIPPED OR PERFORATED” _ YES ».;/‘_"No

S {ont £ . ﬁﬁ»;/ .MWDA@GD 6[/&1@’5
SIGNATURE MASTER WELL DBILLE OR SUPERVIS G SANITARIAN LICENSE # "CIRCLEONE .~ DATE .:
DENV:828 ' JULY 1993 " . '2) COUNTY ENVIRONMENTAL AGENCY @




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784

LA 2RSSR RSl e e e R e e e eI e R R I R T 22 22 2 222 R R R R AT R 2 ]

WATER WELL ABANDONMENT-SEALING REPORT FORM

LAAAA AR R ARl Rttt e R R e R R R R R R R R s R R R 222X E

SUBMIT COPIES OF COMPLETED FORM TO:

*  COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
*  WELL OWNER '

*  MDE, WATER MANAGEMENT ADly,[NISTRATION, WELL PROGRAM

DATE WELL ABANDONED: af/ 3//¢ (month/day/year)

*  PERMIT NUMBER OF ABANDONED WELL (if any) _

*  PERMIT NUMBER OF REPLACEMENT WELL:
’/) r 2 ‘
+ PERSON ABANDONING WELL(52Fes? C’ff}tﬁéf/ WELL DRILLER’S LICENSE NUMBER: __ & 7~

) o CIRCLE: MWD ¢MSDZMGD
«  OWNER'SNAME: John Neighot
¥  WELL LOCATION: SITE LOCATION MAP

COUNTY: __Holop@D Cou vty
NEAREST TOWN: £l gty Ty

TAX MAP &% ] BLOCK PARCEL_O S A0
SUBDIVISION: ___ e
SECTION: LOT:

STREET ADDRESS: 624" ] «OooDC RFIT D,
ELN IV AT WD ey 3
LATITUDE 39 . 1 | § 99C N

LONGITUDE7 & . % 7 3 4 | 7

_— - s =

x  TYPE OF WELL BEING ABANDONED:

DRILLED JETTED LOG OF SEALING MATERIAL
BORED ~”_ HAND DUG
OTHER (specify) FEET
MATERIAL
* USE CODE: FROM TO
 DOMESTIC MUNICIPAL/PUBLIC -~ _ e
[RRIGATION _____INDUSTRIAL C.\uz--s\( roaa2\ 2D &y
TEST/OBSERVATION ____ GEOTHERMAL )
ConaReTE S =
+  TYPE OF CASING: crems S 2 O
STEEL __ PLASTIC
/  CONCRETE OTHER (specify)
SIZE OF CASING: 4« __INCHES IN DIAMETER
DEPTH OF WELL;_<*—= __ FEET DEEP

VOLUME OF MATERIAL USED
WAS ANY CASING REMOVED? '/Y/E NO UMEQ
If yes, length removed, in feet: __2-
WAS CASING RIPPED O PERFORATED? ___ YES _40
(/*ﬁ /Caf \ W ymes 2(3]i
A - ot \\o MWD JSP/ e @
SIGNATURE-MASTER WELL DRILLER QR.S(TPERVISING SANITARIAN LICENSE# CIRCLE ONE ATE

ORIGINAL



