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SEWAGE DISPOSAL SYSTEM 
·4 	 A_4'-"8""1""'9.....4__ 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
DISTRICT_-=4......t .....b__INOEXlD 

DATEHOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


DATE SYSTEM APPROVED ·tt -r-(l 6lIatiI8II 313-2640 

INSPECTOR ____8__-- ­
__...;:J:..:a:..:c:..:k~F.J.y..:::o~c:.!:k~S=e.r.p..:.t~ic~S:;:;e::,;r::..v:..,;i~c~e=--______ _____ IS PERMITIED TO INSTALL_X=-·~_ALTER ____· 	 --,.. 

ADDRESS' 13775 Triadelphia Road.Glenelg. Maryland 21737 PHONE 988-9270 

LOT ___1_~)________ROAD nr4I~Q 'ontfceIlo Kvenue 

PROPERTYOWNER _______~--~R~i~c~h~a~r~d-H~u~d~s~o~n~~------___________________~----------· . 

ADDRESS _______________________________~_____,..----------------------~--

..54­
SEPTIC TANK CAPACITY 1000 GALLONS . V/~ 5)­

1 

t./~ . ~ NUMBER OF BEDROOMS _~3___ 	 ~ 

210 SQUARE FEET PER BEDROOM 

LINEAR FEET OF TRENCH REQUIRED /S6 
TRENCHES - Trench to be 2 feet wide • . Inlet 3 feet below original grade. Bottom 


. maximum depth 7 feet below original grade. Effective area begins at 3 

feet below original grade. 4 feet of s,tone below distribution.pipe. 


LOCATION - Place the distribution box 310 feet left of ther1ght rear lot corner and 

77. feet off the rear (380 .',- 214) lot line as seen from the pipestem. Run 
trenches on ~ontorir in both directions. 

NOTES 	 No trench to exceed 100 feet .in length~ Provide 6" - 8" diameter cleanout 

and cap to grade or above on septic tank. 


Ci,t- 'Zf'<//16 t.J6. 

PLANSAPROVEDBY Glen Savage 	 DATE 12/4/95 

COVER NO WORK UNTIL INSPECTED AND APPROVED 

NEITHER THE HOWARD COUNlY 90UNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SySTEM 

. NOTE: 	 CLEANOUT REQUIRED EVERY 70 FEET OF SewER LINE ANDIOR AT 90' SWEEPS IN LINES FROM HOUSE TO DRAIN FiELDS, 90' ELBOWS NOT 
ACCEPTABLE. 

NOTE: 	ALL 'PARTS OF SEPTlC SYSTEMS (I.E, TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY 

AUTHORIZED) . . . 


NOTE: IFDEEP TRENCH(ES) AREUSED,cALL FOR INSPECTI,ON BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 160 FEET IN LENGTH 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35140 PVC OR ABS 

,I PERMIT VOID AFTER 1WO YEARS 

NOTE: 	 INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES. MUST BE slNCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR 

PVA OR ASS ACCEPTED, IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. 


» 
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES . ~ 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

HD-260(6-90) ·CAL,L 461·1933 FOR INSPECTlON OF SEPTIC SYSTEM. 


* 
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# INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE 

S~PTIC T~NK lEVEl·_ ~~(}~/<.:......_ ClEANOUTS· . . ___--,--__ .1<?:0J.1}A· 
DISTRIBUTION BOXlEVEl_-=a::!.~~_______--,,--_~----,._____~,--,--,--,,,,,-~-,--",",,,,,--,-""-,,--,,-,~~ 

DRAIN FIELDfTlTlE DEPTH FT. TRENCH WIDTH '2-.. FT. INLE:T DEPTH -"J:~----....... Fr. 1 : 

0/ . ~ 
EFFECTIVE GRAVEL DEPTH FT. TOTAL lENGTH £9I8Q FT. ::. /60/ 

NUMBER OF TRENCHES _ .....'2-_"'---- ONE SIDEWAlUBOTtOM AREA 6'10 . SQ. FT. 


DRYWAll INSIDE DIAMETER ---" FT. . EFFECTIVE DEPTH BELOW INL~ ~ . Ft. 


ABSORBENT AREA SO. FT. 

REMARKS: Ok · !i; C~~ VJ~ - wq«-. .. ~e&:::.ClA/ .~ c- "'v",¢! ~t':'.. 
.YU ,/fo - /ZOvJ€C(w",,,€d7J.,/ Ols 

DATE SYSTEM APPROVED 9 -c? ~76' INSPECTOR ~. 

, . 
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A\'\\~~ .APPL1CATION 

,Jdluu 

,. 
HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


P.o . BOX 47& ELLICOTT CITY. MARYlAND 210.3 
TELEPHONE. . . 313--2640 

TO: 	 nlE COUHTY HEAL114 OFFICU 


nuc;OTT CITY. MARYLAND ; I 


I. HEMBY. AI''''-Y fOR 114E NECESSARY TEST IN CiIlDER TO CONSTRUCT lOR RECONSTRucn A SEWAGE DISPOSAL SY5nN. 


./ I'IIOI'EIITY OWNEII 
 Q,c..bARJ b/yJ.satu 
./ADORESS 13 88 I F035yth~ \Sc(J $yb:svdJe MkJ 

5A M _____________________......-....;....____________..,­c./PflOSPECTIVE BUYER ...........·.:u:"'-"''' 


./ADDRESS __~'S1'-l....:...=-<.=_______'_______________./Pt40NE $". ........ 


I ~ ?-os-?' 9 
i'IIOP£RTY LOCATION: . ... 


"/SUaDIVISlON NO.
Foe;ythe. EstAtes o.VJJ)ov.. Oy~ ~ROpe.~+y ~OT _-=1=---_______--, 

../ IIOAD AND DESCIIIPTlOHMP Rt. 97 i- OM fRduKl RJ, . LQCAt..J Sovtb ~EAst Cog.lJe~o..J. toesys.tb£.st.1lec 

p-----­

DISTRICT ___~_-:--__ 

DATE _ ......~"---'---...........;;V__ 

/TAX MAP _~8__--_"ARCEl ._~...:....:l!"'--___ 

/'C',31 11 j'Sl2~ OF LOT ~ .'!Q Ac~e.o:s________________ TY"E BLDG . 

ISINGLE fAMILY DWELL NG OR COMMERCIA 

'. 	3 OSfi.f"f\S 
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UNDERSTAND THE • 	 . i . 

FEE CONNECTED WITH THE '"LING OF THIS PERC TEST APPLICATION IS NON·REFUNDABL 

/WITH ALL W.O.S.H.A: REOUIREMENTS IN TESTING TtilS LOT. __·
(SIGNATURE 0" APPLICANn 

...l12~~~~~L-~~~~~~~__________ 

REJECTED 8'1' ___---..,.__----__----- FOR __________________ DAn 

HC?LD PENDING rUJm1ER TEsn ____---..,.--;-__..,.,-__________--'---'-'___--'-____ DATE 

6 .. REASONS rOR REJECTioN OR HOLDING .~Ii177:2- £lZ(LG .. 0 ISft0u/' 1P?)~t~r 
I 

N-0' v 

I 
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INDICATE NORTH· NAME AOJOINING RO~DWAY AS BASE.LINE. 
\ 

PRE·WET . , TEST· I'DIIOf' 

.1 

DEP!H . START· STOP ' . ST~RT STOP TIME ,..' 

:3 Yt. \ (),s-6 I f I, . J \ 17 I 1% r\; g . I 

BYt­ ICi<)b /'0/ ' {'Ol ,JOe,'1 ce 

o .rb
I ~ l~T-"h{JyT~s~",;""'---Illvt · C-J-b....... ~ 

.\ ~;:-! .... ~-f-----t~-~---+---+--~--.. -+---l':-. ;. 

t-l)AU 

REMARKS _____________________ 

TYPE Of SOIL f)-=---'-=-­1---t:.-------/JA--b--7-q(7"'7· -:"'11CJ.-.:e=;---I--­
TESTED eV n HOD G--rS ::> ALSO PRESENT fA L-J,lvj!?/IV!J 

7f-'VV~'V/\/(:j 

--:­



A,__' .J......... .8;u.6L.._'21'u; ·APP·L..IC,AT ION 
P .. 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

DISTRICT -4HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES DATE 7l8/75 ·· 
P. O. BOX 476. EL.LICOTT CITY, MARYLAND %1043 


TELEPHONE: 465·5000. EXT. 3511 


'\ 
'. ' 

TO: ' T 'HE C'OUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I, ··HEREBY.·APPLY FOR THE NECESSARY TEST IN ORDER' TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM. 
\ 

. . \ \ \ 
PROPERTY OWNER 'G~i~f~f~our~d~ · ·· --------------------______~----__ __ __-­_____ · ' py~~e~·- -- ------------------ ­

\ Any'~sticms ,cj8:l'l: 
ADDRESS _________________________________________ PHo'NE.inpelfne Connor 

, \ 
,\ " 

PROPERTY LOCATION: 

SUBDIV ISION ______________________________________________ LOT NO. _1...·_. ...... ______~--_-----

\ 
ROAD AND DESCRIPTION BIW .offMgntl ." o ,Drj'y'A . 

__________~____________________~______________________~________________~__~_____ 
., \ \ \ 

SIZE OF LOT 5.:u468Cma '. TYPE B L.DG\ .-il'!\I.,.;s,;:j:)~":'; ·_____ ' :'.Ji4L______ 

. \ .\ , ~. _ \ N U M B E R 0 ~ BED ROO M S 

IF NOT SINGLE RESIDENCE 'DESCRIBE' __--.:......,;..______ , \I ....;:~!.:S:..:in:::::::9;;t:l~e:!-Frn1!;;· · . .. '----------------------- · ·· . . ...~::!!::;Z.Y.:! ~1:.:!:1.:::9u!..l)~_:.--!:DW:!l

THE SYSTEM INSTALLED UND.ER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILA~L,E, 

SIGNATURE OF . ·· , f~f~b~r~~d~;,~9Y+~e~-_____------~~----------~--------________________APPLICANT_~/~s~/_~~~i~ : . : 

APPROVED Ii Y ____--;__-----~-----.........,....-- FOR _______...".-_________0 A TE _________________ 

I KIN C 0 F I; Y S'T E M I 

REJECTE D BY ..,-_______;_--------.;....----....,;..---- FOR _______..,....------------- D AT£ _____-,-_________ 
.~ IKIND OF SYSTEMI 

HOLD PENDING FU RTHE R TESTS __________..,...,------------------------ 0 A TE _________________ 

REASONS FOR REJECTION OR HOLDING ______________________________________________ 

! 
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THIS IS NOI, APERMIT:i l 
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REMARKS 

TYPE OF' SOIL 
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I"~ ~1~~~~PZ=~~~~lL~~S~~~:;&E~~THIN.' 
COUNTY 
NUMBE.R " 

/.31(~ tJJ I'J S'A.tl-,{e 

~ <;:f{AV.~R(JpJ/. 


10 nearest 
· METHOD USED TO 

MEASuRE PUMPING RATE ~":::"::"'=;:""!"!:::::"":'_...J 
· WATEHI.,EVEL (distance 

BEFORE PUMPING ' 
~~!"'7'I: f, ') p" 20,.;. . ':17IPlf'l 

22 . 25 

TYPE OF PUMP USED (for lasl) " 

~~::::i..,j,..:::::::"~........:""'-......,;:...J~§.!l&..S!.n::!5~~, ' ~ air , ~PiSlon ,
' lurbina 

I2] cantrifuQal@RrotarY [Q] ~:::ribe ,
27 21 below) 

~ mersible 
27 

. ' 

,<.;:~~Fi'ltilStAW:I'.l:;,::,:;:·: 

.:DRi~R'WILLiNSTALJ,: :PUt.4~:' 
iCIRCLE) (YES or NO) , ,. . 
.IFDRILLER INSTALlS, PUMP. THIS <>"'1"'''',,1''\'' 
MUST BE COMpLETED FO~,.All 

· Exc;ePTHOME' U.SE ' .' .,., 
":. TYPE OF PUMP. INSTALLED 

PLACE .(A.C.J,P.RS;T.Ol 

IN BOX" SEe:' ABOVE: .' 

CAPACITY; , ,..--,-,,-,......,..,......,...,---, 

GALLONS PER MINUTE 
(10 nearest gallon) 

· 'PUMP HORSE POWER 



'AND IWPROIoflIE)/T PI..AT ON.y AN!) 

TO =ABUSH PROPERTY UNES. 

~. r..sJ-'Z."3.Q. . 
6..,...£'. "2.84-1 

.: ...~. 

"J't.".­

l..,z ... · 

r", .. _ "2.4~.£. · 

F''''s~ r."Clk-·2"'Ji.. 

;,,­

~ ...... ' ....:-.:l~,'j: .. "W'~"II4· "''''''''U~_.''''''~~"r r 

. ~ :;, ' 

: ': 
.. ~ , . / 

·~~.;;.-...,ti':~,<tItJ.*'!~..::'1r...,(~ 0.,"" • 

• .-'--" .>­ '::.' "mk;:I~'\~ \;.'\;;~\iI: . ""'., •."'-......,,..........., "..:I.•.;." •• ( _~ ... \ .. '. J 
.~.......·~.~,...cA!;[~·)jiifd.~........, ....~;~f"-; . 

V/c.rc C.C:If'I~eI (y~_. 4. ,pf4.,. .'4t+Jt~ •..O"t;.~ < • ,I.~ • ..:. ..• •_ : ~.~' . , 
p. fl.Dfe.~·"*,fi"'..u.tyf;.,;. ~u~\:y tU~t+" ..~ •••/h.: 

·O(.f~r- 0"". S~,I~,~.,., •.··PW'rc ....:.+ ."',fok-!.o :.. ~ ;. : ';.~. ~ .~.( 
:sJroIu,,"'ttU.)~ 2.b1 ..~ ~.... c "'lI!'lct ' I~+cC'i '." .; ',' to. 

'f'--k • .r.{~vI'o1-:o", .. ~"'''~iI.I~'''~ .:",....... +"'.. .; :::.. 
. d'~"",..#I'. ~to+ t:.."'r.f·...,U4'':J • . 

l 
~ ~. --~. ~/~> ~~~-..z.. 

""~ ... L ..... .( '-::",P.-.,""" Mod ."..,. 

.... ". W&II~ .~ ~c""c. ..",••.,~ IV.fl.,,, 
• .rjtlf<t! ,,.~~ ,..l..cn,.", .( +kc .elI1I .... £,~J 

~4/r.o/~ 

",,"rR..b\le-p : "'00,," Pn ....k WtJ.te,. c:t"'-t/. Pn·., .... c. 

~I!W~ ~y-rf-e_•. 

Ii OIlJA.ltp CDU).{l"( ""'''LT>I Of.:'r'T. 

~!!- /°-:::6:-12.. 
DATE. 
\t)'v "t' ~l"" "'ty.. CoJ 

9t1R',I[¥9RS 'eERllRSA'Ii! 

uuc> ,.,.>rnlII 

PLAH" 
SCALE , I" - so' 

,/
;.00: . 0;,:1' 

., 

....;.. 
. 

~ . · · · . ··~· i~~. "Of;"';:;""""1:' ,...<;; ~.;; ..""~ •.t......,.),;. f-fH ><, "..,.....,+'.~~I" '''''''' ••(';''''''(.Cd.t.~_J "". 

.'?~ 
'. .. .......; :;,;::~;~;t1·iJjF ·· 

" 

PLAN 
SCALE: I" :. 200' 

PERC PLAT 
& PROPOSED SITE' PLAN 

:HUDSON PROPE'RTY 
Election Dlatrlct No. 4 

Howard County. llaryland. 

·ro U:<.P NO• .11 PARCfl.S 268 It 2'" 
SCALE , AS SHOWN AUG. 1992 

~8r: . .... 

THE U:' CLARK COYP~ . ' . 
' lAf«) ~....., EMaIUJatO ,. ' _..~~ 

. '" 

. ~ 

j~ 

'I 
.j 

.:~ 

. ~. 

,' .-;­ -" 

,.o."",,'.7"'-'~'J!J~. ' .• :, . .•• 
(>01)",,... '2~o'Ag,-~.~" : "~ 

,r7 -, ' ''...,.J ..... ,-··7"'T~4,"",~~v:2$>:'.:· ;:.S::~~ ~11.~~t~,I> '..ot 
NOl£ , 	 lHlS IS A BIJI.DIHC 

SHru!D NOT BE lISa) 

,,,.0 
1 

P".po,-w>rJ 
. t ..~_..I'1::;~

' .0 

.. ... 

....., ..... ~ . :... . -.' 

& ......... 

"q M --: ..II 

1.:4-.0 

'1;L~ 

I-':~ 

.,.-:-.. "'-+, ........"


. '," ", .'\_<0 ,.. . ". ' .'.<• ~~.~ ..,~ ..' 
i ~. 

. 
. o~ 

.. 
",., 'lr ~,)~ . 

/' 
. 

'I1cf"llt. ~ 
loc It. 
.,..~.., 

t: 

;' 

.~.. 
.'1'"' ...", . ., .-:'., .:, · i:~· ..A \· ; } """ ; ','. ' ...p,'",::.,,; ' d'::-:';;";;'i~';~'·,··~ :~:~:~:::/···\: ~':"""---';~-':'~';:"'-'-~:~'-~';~ 



SDAT: Real Property Search 	 Page 1 of 1 

Real Property Data Search ( w2) Guide to searching the database 


. Search Result for HOWARD COUNTY 


View Map View GroundRent Redemption 	 View GroundRent Registration 

Account Identifier: District - 04 Account Number - 324838 
Owner Information 

Owner Nclme: HEATH JAMES A Use: RESIDENTIAL 
Principal Residence: NO 

Mailing Address: 14275 OLD FREDERICK 
RD 

Deed Reference: 1156911 00163 

COOKSVILLE MD 21723­
Location & Structure Information 

Premises Address: 	 14275 OLD FREDERICK Legal Description: 5.0750 A 
RD 14275 OLD FREDERICK 
COOKSVILLE 21723-0000 RD 

COOKSVILLE 

Map: Grid: Parcel: Sub 
District: 

Subdivision: Section: Block: Lot: Assessment 
Year: 

Plat 
No: 

0008 0017 0268 0000 2014 Plat 
Ref: 

Special Tax Areas: Town: NONE 
Ad Valorem: 100 
Tax Class: 

Primary Structure 
Built 

Above Grade Enclosed 
Area 

Finished Basement 
Area 

Property Land 
Area 

County 
Use 

5.0700 AC 

Stories Basement Type Exterior FulllHalf Bath Garage Last Major Renovation 

Value Information 

Base Value Value Phase-in Assessments 
As of As of As of 
01101/2014 07/01/2014 07/01/2015 

Land: 50,700 50,700 
Improvements o o 
Total: 50,700 50,700 50,700 50,700 
Preferential Land: o o 

Transfer Information 

Seller: HEATH JAMES A Date: 07/18/2014 Price: $0 
Type: NON-ARMS LENGTH OTHER Deed1: 1156911 00163 Deed2: 

Seller: HUDSON RICHARD C Date: 12105/2011 Price: $550,000 
Type: ARMS LENGTH MULTIPLE Deed1 : 1136231 00070 Deed2: 

-§"eIler: ----ilaie: Prfce:­ $O- ­
Type: Deed1: 1009711 00587 Deed2: 

Exemption Information 

Partial Exempt Class 07/01/2014 07/01/2015
Assessments: 
County: 000 0.00 
State: 000 0.00 
Municipal: 000 0.0010.00 

Tax Exempt: Special Tax Recapture: 
Exempt Class: NONE 

Homestead Application Information 

Homeste<ld Application Status: No Application 
~ _. 	 --._--­

http://sdat.resiusa.orglRealProperty /Pages/default.aspx 7/1512015 

http://sdat.resiusa.orglRealProperty
http:0.0010.00


.. 


Davis, Michael J 

From: Davis, Michael J 
Sent: Wednesday, July 15, 2015 2:31 PM 
To: 'winterwheat89@gmail.com' 
Subject: 14275 Old Frederick Road 
Attachments: Former 14500 Monticello Rd now 14275 Old Frederick Rd.pdf 

Wendy, 

I found the permit in Acella and entered an approval for the Health Department. Please find attached a copy of the 
Health Department records which are associated with 14500 Monticello Road. At some point during the home 
construction or after the home was constructed the address must have changed. Please see the last page of the 
attachment where I have highlighted a long pipestem connecting the property to Monticello. I will have our records 
labeled with new address now that this has come to my attention. Please forward this to the homeowners so they 
aware of the address change should this come up during any other property related matter. 

The contact numbE~r for DILP is 410-313-2455. Additionally, I will look into your concerns and address them accordingly. 

Mike 

Michael J. Davis 
Assistant Director 
Bureau of Environmental Health 
Howard County Health Department 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they 
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under applicable 
law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly prohibited from 
reading, disseminating, distributing, or copying this communication. If you have received this email in error, please 
notify the sender immediately and destroy the original transmission. 

1 
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- - - - - - - -- -----_. . __. __._------ --------- ­

Building Permit Application DIIIIt Rec:eIwd; _____~-
H~ County Maryland 

Depar1menI of Inspectiona. l.Icenaes and PennIII 

3430 Court House Drive 

PeIriIs; 411)-313-2465 


PennltNo.: 

--
BuIlding Address: "0.75" ofJ ".,-udt/C ~e4 


CIty; ~Jq""IJIA State: M 1> ZlpCode: .a. J"'7 ~.s 


Sulte/IIIlt- • SOt'!WP!BAI: 


Census Tract: Subd""",,": 


Sectiorl: Area: lot: 


Ta,Mop: ~ Pan:el: 3--1 ~ Grid: 17 

Zool..: Map Coordinates: lot SIze: S' CfflS 


blstlntl Use: 1... ~!;.I~.. t-i" I 
Proposed Use: -t."/~ J-.r l1 

o~
~ed cOnstruction : $ 2.., &to 

Descrtr(lon ofWoric C"I.+nu.t.' N loCI DII L~ hI'¥!"f X 'I ~ Fi,.tk ,.,.:;.; ~ih. 
'IlL." 'P'&~ tr.. [HI ' 

Clt:DJp>1III 01 Tenan~: ~JA­
I 

Was tenant space previously ocwpled? DYes ONo 

Contact Name: 

Add""s: 

S~___ZIp Code: 

Phone: Fall: 

CIty; 

EmaN: 

C«rIm-*'l BuIIdIItg ~ 
HeItIht: 
No.of .aot1es: 

Grou "'",~ ft./flo<x: 

ArQ 01' constnJctlon (sq. ft.): 

Usept"'P: 

,,,,-, 
o ReInforced Concrete 
o SIru::tIJ~ Steel 

DMason'Y. 
o Wocod Frame 

o Stat" CertIfIed Modular 

> RoIdsIcIe Tree Prqect PermIt 
DY. OND 

RoaisIde Tree Proiect Permit. 

1tesIdmtJaI....,,~ 

o SF DwellIng 0 SF Townhouse 

.DIIIIIII WIdIb 
1~ floor: 
2-fIoor: 

~ 

o Rnlshed 8asemenc 
o Unflnished Basement 
o Crawl Space 

o Slab on Grade 
No. of hdrooms: 

,~ 

No. of effIcienty units: 
No, of 1 BR units; 
No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 
footings: 
Roof: 
D State Certified Modular 
D Manuhlctured Home 

Property Owner's Name: <.Ja I/I'OA. J III "-#111e~:It.. 
Addras: 

CIty: ZIp Code: 


Phone: Fax: 
Email: 

~t;i;j~J 

AppIcMt'I ......... ~ Address, (l'adlertMn-.t ........) 

. Applicant's Name: 
Address: 

CIty: Stabt: Zip Code: 

Phone: Fax: 

Email: 


ContJaaor Company: 1<1". f IN__ 8","//". /l.~l ~ f:.ort'tadpe<-.:~a £~Illl" t' 

AdcIre§: ~'IJ.l! L'i.l ZlpCode: '&l71rCIty: t;.k~== State: fo~ 
Ibnse No.: ~[j11"
Phone: tto 'J~ , fax: 

EmaI~ 

Engineer/ArdHte<t Company: #/A-
ResponsIble Design prof.: 

r 

Addres.: 

CIty: State: ___ZIp COde: 

Phone: Fax: 

EmaN: 

UIIIIIe. 
WoWSUIItIN 

o Public Tli. ---. 
IjiUr!vote . .n: 11 "DT~ 

DPublic 

Si[.... na.:.. -" '~-"J!· _,..l.lLkj .........,.... ~ 
/Q PrIvate " 
Electric: \iIl'es DNo ., ?t:r: 
Gas: DYes :,{I No 

-~'I,...t.NS =-~ .2_ 

O£1ectrtc Jilt>II '" n:KMJT~ 
o Natural Ga$ D Propane Gas .. . r'~/fJf'I 
D Other: 

-,,,"',"-; 
DYes flbW 

&r.InI~ -....r. 

IIuIIoInc 5IIeII PetmIt Number: 

JII( UIODI~_ fI(_aJI'TIflESAHOAGIIUSASI'OU.OWSo (1)""'T HfJ5Hf"AIJI>IORIZ£DlOMOIlTlOlSNl'UtATIOII; 12) "",T_INFOaMATION "CORRECT; 131 ""'THf/5H£-..CXlIoO"-. 
WfTH AU.ItEGLCATlONS Of HOWAaD COIJNJY WHICH MI.. APPUCA8lI THEIt£IOi (-4) THAT H£/SHE WlU. PbfORM NO WOM ON TlfE MtlNf. ~ PROPERlY NOT S'fORCAU.Y DE5CN8(O IN 

-APPllCAn7~_OJGHTToum:.OIfroTNl5 ..OPOITYFOA-N;fa.:,TH;':;"':,Pf:fItIIImIDAHOI'OISl1IOGNOTICES. 
'WICiiIih I JIitft AIGIiii I

(e f,.,'"", .. f-v VIa!£'I"'Vt,l {/3 '2- 0/7 
"TiiiiiI':1IifiJm;s Iii r Cf.t (6 E .r- DiIi 7 T 

""''' ­ to: Dlllf:CJOII cw RIIW'Ia cw HOWAII/) aN,"" 

'onEA5E WRfT£ Nf'A nY& LEGINoYO' 
-FOR OFFICE lISE ONt y-

AaJfCf MTE _'I\JIII!Of~N..-.......-.,.0IIId0I0 
PSlAI~) 

I'SZA'~' I I 
HooIIh i-/,15-1r'.,- l'L J-)J.f;' 
ts 5o<Ilment contm_~~"t::'" ror lSSua.....? 0 Yes 0 110 
a CONfWGENCY CONSTRlICn STAIfT 

DPZS£Tua: ~1lOI'I-....r: -= 
SldtSL:111 ___-' 

CT. c.... . .._-...-.n CT.. []No--, CT.. C ... 
k 

__r__ 
5DP~____ 

...­--TIdo_ 
_T_ 
PSfS--­-.."..­T___T___Duo 
a­

$ 
$ 
S 
$ 
$ 
$ 
$ 
$ 
$ 
$

• 



HUDSON. RICHARD C. 
L.9711f.587 
PARCEL (2<;8) 

5.0570 AC. PER DEED 

--­ --- --­

"' \ 

fOR INGRESS f EGRfES 
'ESTEM LEADING 
nCELLO DRIVE 

~ f'I/lJCfDUI<tS AHO 
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'fRlY UNe5. lOCAllON 
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SDAT: Real Property Search 	 Page 1 of 1 

Real Property Data Search ( w2) Guide to searching the database 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption 	 View GroundRent Registration 

Account Identifier: District - 04 Account Number - 324684 
Owner Information 

Owner Name: HEATH JAMES A Use: RESIDENTIAL 
Principal Residence: YES 

Mailing Address: 14275 OLD FREDERICK RD 
COOKSVILLE MD 21723 ­

Deed Reference: 115691/00163 

9626 
Location & Structure Information 

Premises Address: 14275 OLD FREDERICK RD Legal Description: 5.3146 A 
COOKSVILLE 21723-0000 14275 OLD FREDERICK 

RD 
COOKSVILLE 

Map: Grid : Parcel: 	 Sub Subdivision: Section: Block: Lot: Assessment Plat 

District: Year: No: 


0008 0017 0276 0000 2014 	 Plat 

Ref: 


Special Tax Areas: 	 Town: NONE 

Ad Valorem: 100 

Tax Class: 


Primary Structure Above Grade Enclosed Finished Basement Property Land County
Built Area Area Area Use 
1996 1,528 SF 	 5.3100 AC 

Stories Basement Type Exterior FulllHalf Garage Last Major

Bath Renovation 


YES STANDARD WOOD 2 full 1 

UNIT SHINGLE Attached 


Value Information 

Base Value Value Phase-in Assessments 
As of As of As of 
01/01/2014 07/01/2014 07/01/2015 

Land: 237,300 237,300 
Improvllments 155,200 173,100 
Total: 392,500 410,400 398,467 404,433 
Preferential Land: o o 

Transfer Information 

Seller: HEATH JAMES A Date: 07/18/2014 Price: $0 
Type: NON-ARMS LENGTH OTHER Deed1: 1156911 00163 Deed2: 

Seller: HUDSON RiCHARD C ---- Date: 1"2105/2011--­ -----·Prlce:-:::550,000­- $""=-=:-:::-::""
Type: ARMS LENGTH MULTIPLE Deed1: 1136231 00070 Deed2: 

Date: ----- ­Seller: Price: $0 
Type: Deed1: 1009711 00587 Deed2: 

Exemption Information 

Partial Exempt Class 07/01/2014 07/01/2015 
Assessments : 
County: 000 0.00 
State: 000 0.00 
Municipa.l: 000 0.0010.00 ~O~IO.OO 

• _ .h ,___ ~ ••• _. __ ........ _ _	 _ •
. '., "._~ ._ ~ ~_ 

Tax EXHmpt: Special Tax Recapture: 

Exempt Class: NONE 


Homestead Application Information 

Homestead Application Status: No Application--- .. ..•-- ­~ 

http://sdat.resiusa. orglRealProperty IPagesldefault.aspx 7115/2015 

http://sdat.resi
http:0.0010.00




UTTlce UT Hie nedlUl UTTlcer 


8930 Stanford Drive, MD 2104S 

Main: 410-313-6300 I Fax: 410-313-6303 


TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDepartment 


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

DATE: June 29 2015 

TO: 	 Mr. James Allen Heath 

14275 Old Frederick Road 

Cooksville, Maryland 21723 


RE: 	 Building Permit # B15002484 

14275 Old Frederick Road 

Cooksville, Maryland 21723 


Mr. Heath, 

No records could be located regarding the soil profiles or for the existing septic system area on 
your property. Our requirements for building permits are a full complete file for application 
approval. Therefore, percolation testing and a percolation certification plan will be required to 
complete your file. After percolation testing has been completed we will require the 
percolation certification plan to be submitted to our office for approval. This plan along with 
testing results will complete your file and allow us to review your building application . 

Another alternative to avoid percolation testing and a percolation certification plan will require 
you to submit a variance request. The request must include your reason for the request, 
supporting documents, and any information that might establish why your request will not 
affect the established septic system and its components. Submit your variance to Michael 
Davis, Deputy Director ofthe Howard County Health Department. Variance reviews are subject 
to a three week review period, however every effort will be made to review the request as soon 
as possible. 

Your building permit will be placed "on hold" until all Health Department requirements are 
met. If you have any questions or correspondence, I can be reached at the above address or by 
telephone at (410) 313-2775. 

nec~f~IIY, j 
~n~s 
Environmental Specialist II 
Bureau of Environmental Health 
Phone (410) 313-2775 
E-mail: DBernard@howardcountymd .gov 

cc: Well & Septic program file 

www.facebook.com/hocohealth
http:www.hchealth.org


HOWARD COUNlY HEALTH DEPARTMENT 

Diane L. Matuszak, M.D., M.P.H., County Health Officer 

December 8, 2000 

Owner/Occupant 
14275 Old Frederick Road 
Sykesville, MD 21784 

RE: Water Sample Date: November 18, 1996 

Dear Owner/Occupant: 

It has come to our attention that a past water sample was submitted 
for testing and was found to contain co1iform bacteria indicating that 
some contamination was present. Under compliance with the Maryland Well 
Construction Regulation (COMAR 26.04.04. 09A) (1); two potable samples 
must be taken to ensure that the water supply remains free of 
bacteriological contamination. 

It is recommended that the well casing, well cap, and all plumbing 
fixtures be checked for defects and sources of contamination. 

After inspection, your well should be sanitized following the 
enclosed guidelines. Please contact the Health Department at (410) 313­
1773 to arrange for follow-up testing once you have completed the 
chlorination process. Presently, there is no charge for this service. 

Sincerely yours, 

Bert Nixon, Director 
Community Environmental Health 
Program 

Bureau of Environmental Health 

3525-H Ellicott Mills Drive • Ellicott City, Maryland 21043-4544 


Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773 

(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH 

http:26.04.04


HOWARD COUNTY HEALTH DEPARTMENT 


Joyce M. Boyd, M.D., County Health Officer 

December. 17. 1996 

Hr. Richard Hudson 
14275 Old Frederick Road 
Sykesville, Maryland 21784 

RE: 	 14275 Old Frederick Road 
Water Sampl'e Date: November lB. 1996 

Dear Hr. Hudson: 

The wa.te~ sample ~ecently submitted fo~ testing was found to contain 
coliform bacteria indicating that some contamination is pre.sent. 

It is recommended that the well casing, well cap. and all plumbing fixtures 
be checked for defects and sources of contamination_ 

After inspection, your well should be sanitized following the enclosed 
guidelines. Please contact the Health Department at (410) 313-2640 to ar~ange 
for follow-up testing once you have completed the chlorination process. 
Presently, there is no charge for this service. If you wish, resampling may be 
done by a private state certified water testing laboratory, with the sample 
results forwarded to this office. 

I j'/ 

trulY 	yours, . ,f 

. {~·I. . / ,. ~	DOnna K. oe, . ( 
Water and Sewerage Program ' 

OKS 

Enclosure 


Bureau of Environmental Health 

3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 


Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644 

Food Pr?tection Program (410) 313-2642 TDD (410) 313-2323 


I 



STATE OF MARYLAND 
DEPARTMENT OF HEALTH ANI> MENTAL HYGIENE 

Laboratories Administration 
20 I W. Preston SI. 

P.O. 80. 2355. Ballimo...,. Mllryiand 2U03 
J J.Me""'n Joseph. Ph.D •• llirec:-Ior 

CatOlory Code if ~ .", l.ah. Nu . __~-:-'-'-__~ 

SAMPJ:.E TYPIl: 

Conununlly 
Non-ComlDunil) 

Non-Tranolenl 
Priyate 

ChL'Ck Srln;pl" 
Spocial 

pH 

BACTERIOLOGICAL DRlNKING WATER REPORT 

Souru R, 6v./ tIU.J ~" - B- R ICc 
1.""8t10'::L!L-l7 j Old A.·/J.;"u Ie £1. 
Iced: Yes ErNo 0 -8­101. 
Treated y""n No r;y-Time Cobted 9 : '6 [) pm. 

Coll«'tor , 9 J - - <IJ ­ Bottle No. t3H -:z y 
ColteC:lor N,ame a,(·~ .... ", "1 ) Counly N <,,~ ~d 

CR­--rJ 1II I/ y l?" 
Counly PllInt No. Samplinr: 1>81" CoIkcled 

Station 

'[ ,1.2.' R .... CI: Fne ~ Total ~ CaniNo. c::a 
LABORATORY RECORD 

....ioooUlf.te: P ...... 9" ,\,*.1 [J Undelemdned [) 

PRESUMPTIVE MTF TEST" CONFIRMED MTfo' TEST 
mL or Sllmple 10 mi. mi. IIr Sample 10 mi. 

G.... 14 houn I I I I I I I I I CoUforms t I I I I II I I I 
Gas. 41 hours I I I I I I II I Fecal CIIiItnIs * I I I I I I I I I 

1m. ~=imvEp:~&W. 
Gas. 14. hou.... 

•• ........mptlve Co/ltorm"IOO mi. (M ....brane tiller) ~ 

t . v..rin~ TObll CoIformsllOO mi. (Membr. filter) ; rl----",
* Verlfted F..,a1 CoHromlSl100 mi. (Mem.....ne filter) = I , 

l:Iecerolropllic Plate Count t/ml. 3 '--~=:;==;:=::;I=--' 

... usinal ·m Endo-Agar LES at 3S" C _ ...bation 

• usinlC l.auryl Sutrllle Tryptkaw Broth at 35" C Inc:uballon 
t usioa Brim.1II Green L"dlMe BI... Brolb _e JS"C iJocubatlon'* using EC Broth 8e 44.S· C incub8tioo 
I usinll Plale Couut i\lIar 8. )5" C Incubellon 

••• usiJlK ONPG-MUG at 35" C ioeublllion 

Rec.d 

I ",.".poUt 
· C...~ 
<BIni 
Clifta-t, 

'.EiI ,..: t\.lberland 

0 ,.;' Frederick 
Q sarw".ry
o 

o o o 
~~----~~------------------~~---





, .. 

HOWARD COUNTY HEALTH DEPARTMENT 
WATER SAMPLE REQUEST 

DATE OF APPOINTMENT ~/{ f- I~ 

TELEPHONE NUMBER NEW WELL NUMBER 

DIRECTIONS OR INSTRUCTIONS 

SAMPLE TYPE REASON FOR REQUEST 

Health Hazard 
U & 0 
Pond or Stream 
Sewage 
Other 

New Residence 
Nitrate Monitoring 
Taste or Odor 
Replacement Well 
Other 

SEPTIC SYSTEM: _____ Approved _____ Disapproved DATE __1__1__ 

CONDItION: 

SUPPLy'TYPE: Drilled Well _____ Hand Dug ____ Spring Public 

CONDITI~)N : 

FIRST SAMPLE COLLECTOR TIME DATE ___1__1__ 


SAMPLE FROM BACTERIA _____ pH 


CHEMICAL Free Cl Res. Cl NITRATES OTHER 

ACTION: 

RESAMPLE COLLECTOR {7. ('&13 nih cf 
SAMPLE FROM [3c<- M (20 d /-r 

CHEMICAL ~ Free Cl ~ Res. Cl NITRATES OTHER 

ACTION: 

RESAMPLE COLLECTOR TIME DATE __1__1__ 

____pHSA..'1PLE FROM BACTERIA 

CHEMICAL Free Cl Res. Cl NITRATES OTHER 

ACTION: 

HD-232 (9/93) 



DATE 

}-/111 

RESUL TS OF REVIE,\V FOR FILE 

FILE NOTES 
'-.( J ;" . l 




