Bureau of Environmental Health

HOWARD COUNTY 03132600 Voo Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

MEMORANDUM

Sent via email to mpeach@howardcountymd.gov

TO: Ha. Co. Rec and Parks
Attn; Mike Peach

FROM: Kevin M, Wolf, LEHS, REHS/RS, Supcn'isorOI:‘

Groundwater Mgmt. Sec.

Well & Septic Program
DATE: May 30, 2018
RE: 15705 Woodbine Morgan Road

Woodbine, MD 21797
M. 003 G.13 P. 002— 38.6798AC
(Demolition of existing sfd — return to grassland)

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

The current well (HO-81-2112) that was utilized for the above referenced property was
properly located and sealed. The abandonment report was received by this office and completed
by Batlow Well Driling on 5/2/2018. No other wells were found on the subject property.

The current septic system is a 1000g septic tank and drainfield trenches located
approximately 110ft from the Northeast downslope portion of the house. The tank has been
pumped out and will be abandoned and sealed by Griz Construction during the demolition of
the house. Confirmanon of the abandonment (i.e. letter, invoice, etc..) must be submitted to the
Health Department in a omely manner acceptable by the approving authority. Plans to rebuild
on this parcel may require the generation of a percolation certification plan per Howard County

Code.

IF ANY WELL OR SEPTIC COMPONENTS ARE FOUND DURING SITE
WORK, YOU MUST NOTIFY THIS OFFICE IMMEDIATELY1!

KA
Cie Fike

Website: www.hchealth.org  Facebook: www . lacebook.com/hocohealth Twitter: @HaCoHealth
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& Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 3132323 Toll Free 1-966-313-6300
A Health Depaﬂmem website: www.hchealth.ore

Dr. Peter Beilenson, M.D., M.P.H., Health Officer
DEMOLITION REQUEST FORM

(Please fill in all blanks)

Information of Property to be Demolished:

) A Luup] L ol. 15705 Woadb 44@/"{:@&1 @c?ﬂ/
urrent Owner's Name = [ Property Address

Subdivision (if applicable) Lot #

All Prior Owners' Names (if requested or known} Tax Map Parcel # Tax 1D #
Jee éwré', f ow/

Purpose/Reason for Demolition

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

If a subdivision, SDP# 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 cun‘enlly have any wells and/ ¢ systems ZYES
—Explain: Wzl'." hus be a bpnd UHJ% e asf De foum .u{‘-é ‘f'h-f/

f’mﬂ( will e q&;no&‘mu{—{ ky @,—;1 O,q&?frwﬁ 27 //wp{ &Jﬁﬁwﬁ:‘;} mt‘? J!M d'fﬂilgﬂ(

*Note: Any wells and/or septic systems that are to remain may require an approved percolation certification plan under Howard
County Code See. 3.803

*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

26.04.04.1 1 Abandonment Standards D (3)
{ banobnad D Baw bsw Wil h’w// Mike L50m
GMIEE Wﬂ h?.ﬂ qﬁmi'H‘.l 04‘pfjf3n';r m£ ,,:?

Mictac, L1z acH Hoq ] 2 Q04

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

&P@%@Hamm (vt P OV 10 313 LT d
Applicant’s Email Applicant’s Fax #

ZL&M =T} _ji’j& 2ot %
Applicant's Sighature Date

JWIKW 02772001
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
LR R e e e L L R R L L s e e i R E e e e AR R R R e R R R R R SRR AL LN R R R AL A AR R LRl Lt

WATER WELL ABANDONMENT-SEALING REPORT FORM

BESA AR RN ET R R R FRRARER R R rA T T YRR AR AR T R TR EREERRER T TR TR EEEEEIE R R HARAAAERER RARTREREERRR TR AdddEddsnnReRddEaRrrRRRREAERTERREES |

/
SUBMIT COPIES OF COMPLETED FORM TO: 1 A
*  COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) > Ml
+  MDE, WATER MANAGEMEN ADMINISTRATION, WELL PROGRAM d > cg |
= MDE, WATER MANA i - } -2 [
+  PERMIT NUMBER OF ABANDONED WELL (if any) Pﬂl— Y = AND |

= PERMIT NUMBER OF REPLACEMENT WELL:

* PERSON ABANDONING WM:M&L DRILLER'S LICENSE ;oD
{‘.TRCLE- @ iiusn /MGD
« owner'sName: Powores Courmy Pacts 4 Rec

* WELL LOCATION: SITE LOCATION MAP
COUNTY: PowacD
NEAREST TOWN: __ LD 5n D Ioinse. .
TAXMAP_2 _BLOCK_\3% PARCEL_ OGN, House P
SUBDIVISION:
SECTION: LOT: P

STREET ADDRESS:
Ebr(:-nn tﬁ:"z.» Deywve

Larmupe 394 . 2§ 8]
tonarrune? 7. © ©9 15 _

* T"ILPW’ELL BEING ABANDONED:

_~ DRILLED ___ JETTED LOG OF SEALING MATERIAL
—_BORED — HAND DUG
OTHER (spexcify) FEET
MATERIAL
- USE-ECFEE: FROM 10
DOMESTIC ____ MUNICIPAL/PUBLIC
—IRRIGATION ~INDUSTRIAL ?Q{"’ﬂ_hfdj}
TEST/OBSERVATION GEOTHERMAL 20 he S
Cerniny
+ TYPE OF CASING: —
__ STEEL __PLASTIC
—____CONCRETE —____OTHER (specify)
SIZE OF CASING: it INCHES IN DIAMETER
DEPTH OF WELL: 255 FEET DEEP
WAS ANY CASING REMOVED?_YES___“NO b g i s
If yes, length removed, in feet:
i - W Ibs Genurete
WAS CASING %@? YES___NO
% 255 (MwD) MsD/ MGS S 5;%& @
SIGNATURE-MASTER L DRILLER OR SUPERVISING SANITARIAN LICENSES s LE ONE

ORMGINAL
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Real Property Data Search | w3

Search Resull for HOWARD COUNTY

SDAT Real Proparty Search

View Map View GroundRent Redemption

View GroundRent Registration

Account ldentifier: District - 04 Account Number - 330188

HOWARD COUNTY MD Use:

Owner Name: - EXEMPT
DEPT OF RECREATION & PARKS  Principal Residence: NO
Mailing Address: 3430 COURT HOUSE DR Deed Referance: 11228/ 00092
ELLICOTT CITY MD 21043-4300
Premises Address: 15705 WOODBINE MORGAN RD Legal Description: 386798 A
WOODBINE 21787-0000 15705 WOODBINE MORGAN RD
WOODBINE
Map: Grid: Parcel: Sub Subdivision: Section:  Block: Let: Assessment Plat
District: Year; No:
0003 0013 0002 0000 2017 Plat
Ref:
Special Tax Areas: Town: MNONE
Ad Valorem: 100
Tax Class:
Primary Structure Buill  Above Grade Living Area Finished Basement Area Property Land Area County Use
1988 1,320 SF 386700 AC
Stories Basement Type Exterior Full/Half Bath Garage Last Major Renovation
1 YES STANDARD UNIT FRAME 2 fullf 1 hatf
Base Value Value Phase-in Assessments
As of As of As of
01012017 070112017 07012018
Land: 48T 500 487 500
Improvements 122,800 160,800
Total: 610,300 628,300 616,300 622,300
Preferential Land: 0 0

Trarstar Inkrmalio

Seller: HOUCHENS MICHAEL TAYLOR Date: 05/23/2008

Price: $2,337,000

Type: NON-ARMS LENGTH OTHER Deed1: (11228/ 00092 Deed2:

Seller: RUTLEDGE BRIAN Date: 01/02/1997 Price: $360,000

Type: ARMS LENGTH IMPROVED Deed1: /03999 00726 Deed2:

Seller: VIENER JACOB M ETAL Date: 08/03/1987 Price: $150,000

Type: ARMS LENGTH IMPROVED Deed1: /01700/ 00326 Deed2:

Ewarintne [nfl yii

Partial Exempt Assessments: Class oTio12017 07/01/2018
County: 420 616,300.00 622,300.00
State: 420 616.300.00 622,300.00
Municipal: 420 0.00)0.00 0.00]0.00

Tax Exempt: Special Tax Recapture:

Exempt Class: NOMNE

Hom 1 B Heat o |
Homestead Application Status: No Application
T Tae Critcll Appheation Information

Homeowners® Tax Credit Application Status: No Application Date:

hitps-ifsdal dal.maryland goviRealProperty/Pagesiviewdetails, aspx *County=144Search Type=ACCTADis|nct=04&AccountMumber=330188

12
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PERMIT g

" b A ]Eﬂﬂ‘z
r SEWAGE DISPOSAL SYSTEM o

y - MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT__£th

. HOWARD COUNTY INDEXED DATE "V

BUREAL OF ENVIRONMENTAL HEALTH
/ 461-9933 DATE SYSTEM APPROVED

|
|
I
|

INSPECTOR |

F)

Freedom Sanitation i ISPERMITTED TOINSTALL X AITER .

ADDRESS 2309 Liberty Road, Eldersburg. Maryland /21784  PHONE 795-5924
; e T L R foa o
susoivision — Viener Property ___ RoAD 15705 Morgan WNoodhipe (0T .2
s 5 et =
PROPERTY OWNER Brian A. Rutledgm

Aﬂ:ness : » z

6 IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAFACITY BY S0% AND ABSORPTION AREA BY 22% o

™

GARBAGE GRINDER?  YES

NO X f)),(ifx} ,_..---"

. ; |
SEPTIC TANK CAPACITY 1000  GaLLONS NUMBER OF BEDROOMS 3 f

cap ta grade ar lbaw on SEptif.'-‘ timk d{

‘ (S

PLANS APPROVED BY S. Abel oate _ 7/31/87
COVER NO WORK UNTIL INSPECTED AND APPROVED — r =
. 0 ] g O

MEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM -

WOTE. CLEANQUT REQUIRED E ; OF SEWER LINE ANDYOR AT D0* SWEEPS IN LINES FROM HOUSE TD DRAIN FIELDS

NOTE: ALL PARTS OF SEPTIC P — nﬁ.frmn, DISTRIBUTION BOX. TRENCHES! TO BE 100FEE T FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED!
NOTE: |F DEEP TRENCHIES! ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL 1N TRENCHIESL 3

NOTE: MO DRY WELL SHALL EXCEED |15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH )

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PYC OR ABS Cf ¥ ) ‘
PERMIT VOID AFTER TWO YTEARS, b

NOTE: INSTALL STAND PIPE ON SEFTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRQON, CONCRETE OR TEARA COTTA OR PVC OR ABS
g ACCEPTED. W TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED

’ NHOTE: DBISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
L “CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. o -5.7188

o e e e e S e P e P, ——TE e
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DISTRIBUTION BOX. LEVEL
R

DRAIN FIELO/TILE FIELD, DEPTH | S FT.  TRENCH WiOTH 3. 3 FT.  INLET DEPTH FT,
I T
e
EFFECTIVE GRAVEL DEPTH FT. ToOTALLENGTH (B2 Lo gk — Fr

NUMBER OF TRENCHES __ L (ONE SIDEWALL/BOTTOM AREA = 5Q FT

DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET FT
ABSORBENT AREA
Lot MMMML:L&E ﬁ;ﬁw for Tpo FER
%Lﬁ%%“f5 /j/<.ﬁiﬁ.£-¢7( b ons orr _ Rid

_H/’%ﬁf(g’f CovenTANIK. “I’?'ﬁ;?’h—u-f#:f A Syove 70 e Lo
WFPERKS —. TopEe~ncHF 2 15 0K : J

DATE SYSTEM APPROVED ﬁz / ,) L} {/ ‘/__%/ rHSPECTDR&7 W/{ J¢P/ﬁ-n£f’f£ / .
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2% APPLICATION

£

37080

< PERCOLATION TESTING
v - P
HOWARD COUNTY HEALTH DEPARTMENT 4
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
F.0, BOX 476 ELUCOTT CITY, MARYLAND 21043
TELEPHONE: 461.9933 pate _APRIL 8, 1987
dare Collens pf Jim forma
L 7Y fascess
TO: THE COUNTY HEALTH OFFICLR A NM-
ELLICOTT CITY. MARYLAND
L HEREDY, APALY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECOMSTRUCT) & SEWAGE DISPOSAL SYSTEM
HARRY B. VIENER ET. ALS.
PROPERTY OWNER
T P.0. BOX 55, CHARLESTOWN, W.VA. 25301 et (304) 725 - 7075

BRIAN A. RUTLEDGE

PROSPECTIVE BUYER

C/0 BALTIMORE Z00, DRUID HILL PARK, BALT. MD, 21%}03‘: (301) 396-7102

AQDRESS

FROFPERTY LOCATION

FUTURE BUILDING LOCATI(N 1
SUBDIVISION LOT NO.

noa Anp pescawmon o/ 5_Morgan Woodbine Road  1/4 mile east of Woodbine Road Rte. 94

3

Tak MAP ———PARCEL E

35 acres + single family
SIZE OF LOT TYPE BLDG

RINGLE FAMILY DWELLING OR COMMERCI ALY

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICA F UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MOSHA REOUIREMENTS IN TESTING THIS LOT: g
¥ 3775788
APPROVED BY FOR i = Ilg/
BEJECTED @Y ’ FOR BATE , L" 2 P 37
HOLD PENDING FURTHER TESTS o 5!5"’9 7 '

THIS IS NOT A PERMIT
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1 .| seavenceno STATE OF MARYLAND e ATE APTRR W 15 GO TV
1 913 -] SFEENn WELL COMPLETION-BEPORT O e
(THIS NUMBER IS TO BE PU ED FILL IN THIS FORAM COMPLETELY
[N COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER ﬂ ‘}3_9:3%(5_
L4 FER |
DATE ﬁ DATE WELL COMPLETED Dept of wei : FROM “PERMIT TO DAILL W‘ELL‘
OWNER __ : m
STREET OR RFD
SUBDIVISION : SEGTIOH z LOT )
mmu.u%mmm WELLHA’SBEE*EM.ITED . c|3 i
STATE THE KIND OF FORMATIONS [Circie Approgriale Box) (LY @ T PUMPING TEST '
PENETRATED, THEIR COLOR, DEPTH, TYPE OF NG MATERIAL :
:er.:uh‘m AND IF WAT-'_E_H BEARING | BENTONITE CLAY HOURS PUMPED (neares! hour)
DESCRIPTION (Use EET W et = PUMPING RATE gal. per min,
2agitional sheels il needec | FROM | TO g nO. urm-:;s._fug_nnormmnsﬂ to neates! gal) o
- | GALLONS OF WATER METHOD USED TO ﬁ_ M
~|. 3" | DEFTH OF GROUT SEAL (1o neares! iodn . MEASURE PUMPING RATE L = 14

1 PR ,_J-E]"_r WATER LEVEL (distance from land surlace)

Tﬁ’f Sﬂq ¢ ‘ o Fib frnm'? |mnll.'r|n“| ",Gm .Iugﬂlgj _ o paione
64“'-"’!# S:df/f Z (Yo | e _— WHEN PUMPING [E___g

insert
TYPE OF PUMP USED {for test)

b St o |ys| |\ EIDEE |Ev G e
@r & S('TJé- QSF )3- - uiin - Mominal diametet  Total depth @tlﬂlﬂiuﬂl @MHI‘I f:::::nm

CASING top (main) casing of main casing Balaw)

g oruns 5 (‘9& o5 ¥O L TYPE. (neares! inch) . |nearsst foot) Epfll @;}mmiula
Qe S |yolos |t TELL | -

oL

Il

* OTHER CASING (If usad)

= :
A diametar depth {feet)
" inch trom to PUMENETALLED
; c [:':J DAILLEA WILL INSTALL PUMP -
, ) i b — | (CIRCLE) (YES or NO) e
B | | | IF DRILLER INSTALLS PUMP, THIS SECTION
Uy [ o I - MUST.BE COMPLETED FOR ALL WELLS
Screen type SCREEN RECORD ‘Em&nr HOME USE
oo R[]
in E. E ‘; IN BOX-SEE ABOVE:  ©
l“mﬂm ' BRONZE  HOLE E':Efg:ig:ﬁsn MINUTE [;Im -
u.m P[L] [O[T] y

SRS T ({ta neares! galion) ¢
| PUMPR HORSE POWER-. . [;EDI;]
C|2 * .
| _u; nge ooy (LT T
: b DEPTH inesrast It (nearest In)
g '@EMM B T
and enter casing height)
I;]:-H,J_I_I_I,IL,LI_I_L,] i
\ inearesl

lowen e
2
Lrl—pu [ 1] Ia-” [ ] LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, ANDIOR

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

:mnlnn I0i>m

E ELECTRIC LOG OBTAINED ' SLOT SIZE 1 2 BUILOING, SEPTIC 3
' b AND INDI HOT
p TEST WELL CONVERTED TO PRODUCTION DIAMETER m (NEAREST L R T DGR TR T LEes
WELL OF SCREEN INCH) - (MEASUREMENTS TO WELL)
[TRERTEY CRNTY THAT Tris WELL WAS BEEN CONSTAUCTED N M = A 2
ACCORDANCE WITW COMAR 19,1713 “WELL TN~ from Io = ._"L_—'—fﬂ' I
uunmmhwn rnnx GRAVEL PACK T d 3 J ~
“| AROVE CAPTIONED FyRaAT THE IF WELL DRILLED WAS .
| o mem g TG CONRLITETO WEBENY | ) OWING WELL INSERT g )7
F IN BOX 58 roey’ A
OEP USE ONLY ¢
(NOT TO BE FILLED IN BY DRILLER) Z2= *f
—————
T {EROS) wa . <
- Ta
O A0 [LOJ| wee
: ineyman | TELESCOPE  LOG OTHER DATA % )
responsible for silework if ditferent from parmittes) | CASING' BIENGAIOR ! ;
= T ™ X O e T C
A -

e e gl e st R 4 Y e A e —
S sig { HEALTH R "
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15705 Wosdbine. Mo 24 FILE INQUIRY NOTES

DATE RESULTS OF REVIEW FOR FILE

| G/4/1% | Septic tank Quumped + oyushed Tn ace. Combashor! Wwove puneping |

yeedpr from Gple¥ + pichwins of Sgphic bewale pave B0 Cnadhines,

Wl fond prehures yia WML@'
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1 ,,:”“ ‘ WORK ORDER
" 580 Obrecht Road

Sykesville, MD 21784

]—djﬂ-?g5-5670 JOB LO'CATION BILLING iNFGHMATlON

GR
WOODBINE, MD 21797 SR
Customer Phone 410215-1444
Customer Alt. Phone
Afinance charge of 4.5% will be charged monthly on unpaid balances.

Thers is a $25 fee for a retumed check,

Arid any aciual and reasonable collection fees may be added if delinquent. |it

| Description

=~ MORNING PLEASE**** | |/
PUMP SEPTIC FOR ABANDONMENT

$215 FOR TANK
$440 FOR FULL LOAD IF

LOAD LA

7 TN Il E

______




