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o - . SEWAGE DISPOSAL SYSTEM

" A_ 48194
DEPARTMENT OF HEALTH AND MENTAL HYGIENE :

INDI’.XED - osAcT 4rh

 HOWARD COUNTY HEALTH DEPARTMENT : '  paTE 2~ Ab-96
BUREAU OF ENVIRONMENTAL HEALTH ; - ) T
Asko83  313-2640 ‘ DATE SYSTEM APPROVED 7§ -9 &
INSPECTOR _ﬁ__
Jack Fyock Septic 'Service = IS PERMITTED TO INSTALL_X - ALTER
ADDRESS -__13775 Trladelphia Road Glenelg, Maryland 2173] PHONIE 988-9270 ) -

SUBDIVISION ‘FOISLhe," S tates (Dye) LOT 1 o

PROPERTYOWNER Richard Hudson .
ADDRESS
’ ' : i
SEPTIC TANK CAPACITY __1000 _GALLONS N2
s _ - : _ . S w
NUMBER OF BEDRQOMS ___3 , /o

210 SQUAFIE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED /&S &

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
v feet below original grade. 4 feet of stone below distribution.pipe.
LOCATION -~ Place the distribution box 310 feet left of the right rear lot corner and
77. feet off the rear (380 -~ 214) lot line as seen from the plpestem. Run
, trenches on contour 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.
. : . ol /iﬂi/'@:f Lo

PLANS APROVED BY _Glen Savage S _ _ _ pate_ 12/4/95

COVER NO WORK UNTIL INSPECTED AND APPROVED ) ) _ '
NETHER I'HE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE SUCCESSF UL 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 TFIENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHOFIIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTEH PLACING GFIAVEL 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
) PERMIT VOID AFTER TWO YEAFIS

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASELINE

0/? : ' _ CLEANOUTS _ /e 7744//(

DISTRIBUTION BOX.LEVEL ___ OK_

DRAIN FIELD/TITLE DEPTH 2 FT. ‘ “TRENCH WIDTH FT. INLET DEPTH _J. o FT.

' EFFECTIVE GRAVEL DEPTH Q TOTAL LENGTH Mn /6o’

NUMBER OF TRENCHES 2“ ) ONE SIDEWALL/BOTTOM AREA 690 _

DRYWALL INSIDE_DIAMETER — FT.  EFFECTIVE DEPTH BELOW INLET

ABSORBENTAREA __—— _ SQ.FT.
REMARKS: . Ok lo  Coven  sufc@n  — eeC %Ww AR Mg AT /"@‘rw

SQ.FT.
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HOWARD COUNTY HEALTH DEPARTMENT W“'é eosal 17T :,0 ZaHARCE
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NE
e oy o 200 \ULESTE | a0 Gl
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¢ ) ) PAcH 0€ ~ .
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TO:  THE COUNTY HEALTH OFFICER L ¥
©

ELLICOTT CITY. MARYLAND . _
|, ERESY. APPLY FOR THE NECESSARY TEST IN GROER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

~ PROPERTY OWNER _Q_\.QL)A_EILQ l"JUCﬂ%N

~ aooress 388 | ronsy‘ﬂ:e. RCQ S\/")lesm”e. M) %o Wg'gg—/q'

<~ PROSPECTIVE BUYER __SAM

“PHONE __2mn=

«~ ADORESS 34 Lot 3 -
B n¥r- Os"?‘ 9
PROPERTY LOCATION:

.,/sugomsjon i FOgSVﬂC I:Si'ld'es &Ullloﬁ D\IC PROPC-¢+V ‘/LOT NO. 1

~/ ROAD AND DESCRIPTION MQ@_EIQJM&LEJ._LNM 50\’“‘ £ AS'f' COK‘UC KL _ 0‘} FO?SVS“"I Esfnfe:

[See A Hac hed Map -Lot marked lvwellow\ucesso#* Mowticello o2 Old Beedeeick Roscls
Sanid 262 768

/TAXHAP—L—PARCEL! &76 T ﬁ‘l PERMIE SlgNED
BEEURNED /R -4 -4 S’

“’/511‘- OF LOT 5- 3 l qb Ackes Foao TYPE BLDG SIUQIC FAHI N ’ jm;m
' _ - ‘ ISINGLE FAMILY owQL{NG OR COMMERCIAY)
© 3 BemS

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER, ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
/ WITH ALL M.O.S.H.A: REQUIREMENTS IN TESTING THIS LOT. _L“&Liuﬁéz :ic_@&r\ :

(SIGNATURE OF APPLICANT)

APPRQVED BY FOR DATE
REJECTED 8Y FOR DATE .
HOLD PENDING FURTHER TESTS DATE

"nusousronm:c-nonoauox.oéuc ///7/?2‘ //,-M 0%\ /’/‘04'0 ﬁ/ﬂ
PE(C crzr7 PLA —T’K#M

THIS IS NOT A PERMIT
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ST APPLICAT ION

A
) SEWAGE DISPOSAL TESTING - - P
~ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT ' ' DISTRICT 4

ENVIRONMENTAL HEALTH SERVICES DATE 278/75 .

P.0O.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT, 338

) : .

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

DISPOSAL SYSTEM. . W .
. kS

e 1 ¥

PROPERTY OWNER

ts s \ : ; Any questions call:
ADDRESS : PHONE _Maadsl4y ‘ -
. i . BN
. AR
PROPERTY LOCATION:
SUBDIVISION S E LOT NOo. X

ROAD AND DESCRIPTION

. N v 3
1 \ s . \

v'-\\' ’ T

SIZE OF LOT . : TYPE BLDG! 3 ar- 4
\\ . ) “. t NUMBER OF BEDROOMS
: ) : . TV et o
IF NOT SINGLE RESIDENCE ‘DESCRIBE i _ L (Single Fmly. Dwllg.’

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL. PUBLIC
FACILITIES BECOME AVAILABLE

SIGNATURE OF APPLICANT /87 Giffor&ﬂe

APPROVED BY . - — FOR . DATE
. ) . ‘ (KIND OF SYSTEM)
REJECTED BY . A : - FOR DATE

' . 4 R (KIND OF SYSTEM))
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING.

THIS IS NOT A PERMIT
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THE LOT GHOWK HEREON COMPLIES WITH THE MINWKAM OWNERSHIP WIDTH ¢ LOT
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T ‘ | THIS'REPORY MUST BE. SUBMITTED. WITHING s,

wggﬁ;%gﬁ_%gg !ﬁég]gm . | 45 DAYS AFTER wELL IS COMPLETED. . -

S FILL IN THIS FORM COMPLETELY </ COUNTY . lf ’*f 8| 9 1
: PLEASE F’RINTva TYPE NUMBER - -

R R _ PERMITNO.
thof We!l Lo ee T FROMUPERMIT TO DRLLAWELL"

m4’ T ] ] :

(T NEAREST FOOT) e . E

fzci&en L R

Ry fnrst name - TOWN 7 L %

_ SECTION._. e |

oo WERLEOG - - GROUTING RECORD': - s ‘ C 3 DR

HF 275 Netrequired for driven wells . "WELL'FIAS BEEN GROUTED . - - * fomeiad < S
v | STATE THE KIND OF FORMATIONS " (Circle Appropriate Box) - 2/ SE TR e esr N
&3 "PENETRATED, THEIR COLOR; DEPTH, . ' [ING MATERIAL, comoios -PUMBNGTRST oo L e
- “|.~ THICKNESS AND IF WATER BEARNG . _ | -Hours PuMPED (nearest pour -~ ]
A  BENTONITE: CLAY E]. : ;
;. DESCRIPTION (Use . FEET | gneck | _ i
T » PUMPING RATE (gal. pef rin. {‘E.l. =

additional sheets if heeded) [FROM | 10| bearing
= to nearest gal} - .

o \ -
. OF B, __f_ NO. UNDS e | 5
GALLONS OF WATER _ g;?o e  METHOD USED TO - g s /é

. i ; {, ) . ] I lft . WATER UEVEL (dlstance from land surface)
" 6 RH‘{GI'?&W f"ér«?’@' S - BEFORE PUMPING
R | L Y Ing R—EC R $ R 4‘)'{ *-u“?'"-a g g
- ‘ %&g ‘ B b owHEN PUMPING o IPHII
| appropriate TEEL CON TYPE OF PUMP USED i for test) |

1. code
1 \etow

Lp—t:] air . plston : .turbme
S PLASTIC: OTHER e ‘

P : " C L other
MAIN “Nominat dlameter Total: depth centnﬁ lgai . describe 1 -
GASING top {main) casing- cfmam casing - ! Lelow) .
TYPE. (nearest lnch) (nearest foct) LT

& ’HFﬂIlI

{cracuz) (YES or NO) S
{FDRILLER INSTALLS PUMB, THIS SECTION

G
AL
‘N
& MUST BE COMPLETED FOR ALL WELLS

T sore — == " EXCEPT-HOME USE - S
N o;:ntgopg SCREEN RECORD ‘ ¢} TYPE OF PUMP INSTALLED . D
1/ B R ‘ [HIO] PLACE(ACJPRSTO} o

[ insent STEEL BRASS  OPEN |. INBOX-SEE ABOVE:. S

appropriate. at ; : i ; ’ L
' °°'de N BREOﬁjE , 2 8?'5?8‘:1%’ PER MINUTE .-.-. ,
. P | R \ beow Co e PR TlC' OTHER " (to néarest gallon) - }
TR T T T ] U PUMP HORSE POWER “-..
LN HAF(D ROCK AREAS :DEN'FIFY’SPEC!F!CALLY -7-‘—! ) ’ T » -1 pumP COLUMN LENGTH . ..-.
. - & "‘?i;aep’m(i\éaresgs:g» U ~~‘(peare§ta§=)é = L
» | 0! zfznl lmn b ok **T;::ssn?;%:z:;;%.i‘;:o |

T L{é l | LAND SURFACE

LEETL) eeef
1 g B J 1 — - -

T CIRGLE APPROPRIATE E&TTER o
. "A WELL WAS ABANDONED AND SEALE
THi L-WAS COMPLETED -

LOCAT ION OF WELL ONLOT
SHOW PERMANENT STRUCTURE SUCH AS

j ;z‘m.njm'om, TO»m ~'

BTA,NED R SLOTS2E 1 f~ 5 | BULDING, SERTIC TANKSAND/OR. . - .|
- » -§ N LANDMARKS AND INDICATE NOT LESS .
'D*A'gETER (NE‘“Rsﬁr. 7] - THAN'TWO DISTANCES

a«? ce#mrv FoATTS, WELL sE enco&smucrso K
|COMAR 26,04 04 “WELL "GONSTRUCTION-

‘anusnss NATORE -
{MUST. MATCH sxewmme ON APPLICATION)

CSITE SUPERV!SOR( En “of drmer or Joumeyman '
tesponsnb:e for sttewc :f dtffefent from oerm ttee)




NOTE : THIS IS A BUILDING AND IMPROVEMENT PLAT ONLY AND
SHOULD NOT BE USED TO ESTABUSH PROPERTY LINES.

plgid .{ P ple Al nus acco are ~-4-.
| Puphe Sraes imavadol
af stritens oa e be
oN becoms nul’ onaveld ..’o- ;

The tod, vlu.-n 'H-ro mpl 4‘ w:mfu ..n...m

:«r,--wtessm*ae:m umﬂmwm
were copied from a th 4‘*51‘..°V
Fkof:maf,mu vy . ad- Cowuie by Ht m.
Officer on. Sep-h 18,1919, Pere tix s '
2811 were feld located
:oMs et!phlw»pd ‘e the
or\q:nnl Pbd- camurg,

rrecd Load S vuryor Md 4119

There lara ne welis or ?ephe svs?lm Witha
100 ft. of/fkc proposed relocetion of the dmia €idd

APPROVED: For Prvate Water and Pavate
Deworaqe Syrtems.

OWARD COUNTY HEALTRH DEFT,

5 ad{......,. = ..«,a..u

' PERC PLAT - .
& PROPOSED SITE PLAN

“HUDSON PROPERTY.

Election District No. 4
Howard County, Maryland.
. TAX MAP NO. B

: AS SHOWN

ARTURED B

PARCELS 268 & 278

\ THE J.B CLARK com!m
LAND SURVEYING AND EMOREETING

5T S 2T B2




SDAT: Real Property Search

Real Property Data Search { \&2)

_ Search Result for HOWARD COUNTY

Page 1 of 1

Guide to searching thé database .

View Map View GroundRent Redemption

View GroundRent Registration

Account |dentifier: District - 04 Account Number - 324838

Owner Information

Owner Name: HEATH JAMES A Use: RESIDENTIAL
) Principal Residence: NO
Mailing Address: &%275 OLD FREDERICK Deed Reference: 115691/ 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
Map: Grid: Parcel: Sub Subdivision: Section: Block: Lot: Assessment Plat
District: Year: No:
0008 0017 0268 0000 2014 Plat
] Ref:
Special Tax Areas: Town: NONE
Ad Valorem: 100
Primary Structure Above Grade Enclosed Finished Basement Property Land County
Buiit Area Area Area Use
5.0700 AC
Stories Basement Type Exterior Full/Half Bath Aéarage Last Major’Renovati;)n -
Value Information
Base Value Value Phase-in Assessments
As of As of As of
01/01/2014 07/01/2014 07/01/2015
Land: 50,700 50,700
Improvements 0 0
Total: 50,700 50,700 50,700 50,700
Preferential Land: 0 0
Transfer Information
Seller: HEATH JAMES A Date: 07/18/2014 Price: $0
Type: NON-ARMS LENGTH OTHER Deed1: /15691/ 00163 Deed2:

Seller: HUDSON RICHARD C ~ Date: 12/05/2011

~ Price: $550,000

Type: ARMS LENGTH MULTIPLE Deed1: /13623/ 00070 Deed2:
Seller: Date: "Price: $0
Type: Deed1: /00971/ 00587 Deed2:
Exemption Information

Partial Exempt Class 07/01/2014 07/01/2015

Assessmeants:

County: 000 0.00

State: 000 0.00

Municipal: 000 0.00/0.00 0.00]0.00
Tax Exempt: Special Tax Recapture:

Exempt Class: NONE

Homestead Application Information

Homestead Application Status: No Application

http://sdat.resiusa.org/RealProperty/Pages/default.aspx

7/15/2015


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,

| 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 | have highlighted a long pipestem connecting the property to Monticello. | 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 number for DILP is 410-313-2455. Additionally, | 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.




Buiiding Permit Application
Hgﬂd County Mt':l’a’nd Date Received:
Department of Inspections, Licenses and Permits

o S oe _ BISOONT3H

)
Building Address: __ (¥ 2 7.8 DIJ 3V¢J¢ﬂ’¢k_ nd Property Owner's Name: TN: &[ len Hegiz
ay: (LpolBviia sate: M D zpcode: 21723 :l‘:&_Mm: Zip Code:
Sulte/Apt. ¥, SOP/WP/BA #: Phone: #’#33 z’ ’ ,g ! Fax
Census Tract: . Subdivisk Emall:
Section: Area; Lot: Wsmamm(lmmwmum
Tax Map: ﬁ parcet:_A ] A Grig:__[7 - | | - Apphicant’s Name:
Zoning: Map Co Lot She: 5 _&<ves City: State: Zip Code:
Phone: Fax:
gUse: Kegiden #ial €malk '
Proposed Use: pole darn c Company: _[Ken S svana 3«//«//0; ﬂonuub/y
S — P YT B
Deserigtion of Work: Canstrues pow gg[e &/n aty:_Blonrrooed sate: A zpcose_ay 13
Y8 xYp single story with Licerse No.:_JO & 717
Y frz prtel frasses ene: 410707 €30 cox
Occupcint or Tenant: K/A' )
1
Was tenant space previously occupled? Oves Ono Engineer/Architect Company: l,,/”—
Comtact Name: Responsible Design Prof.:
Address; Address:
City: State: Zip Code: Gity: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Emall:
= ial Buiiding Ch = Jdential Bulding Ch = Va0
Height: O3 SF Dweiting 1 SF Townh Water Supoly
zo. of stories: e . MM With 0 Public
frea, X 3 1 ]
ORI S 200 2™ floor JBprivate . ¢ TT_'r*_‘
Area of construction (5q. ft.): Basement: Sewoae Discosol AR ] \/
01 Finished & 0 public A7
Use group: D) Unfinished B A Private Gy
8:::"593“ Electric: Bes Ono - |° . Dl
| Sonstruction tyoe; on Grade : : *
[ Reinforced Concrete No. of Bedrooms: Gas: [1¥es )@%2" -
O Structurl Stee! Mt foogty Doeciiog | teotioa Sete 1V SNSES o o
a y No. of efficiency units: O Efectric ﬁﬁ" e rJFRR/“TQ
0 Wocd Frame No. of 1 BR units; a Gas [J Propane Gas i AL o]
0 State: Certified Modular No. of 2 BR units: ] Other-
No. of 3 BR units: Sortokier Sestem:
gmmn: Oves i
»  Roadside Tree Project Permit Footings:
DlYes ONo Roof: fing Permit Number:
Roadside Tree Project Permit # [ state Certified Moduk:
0 Manuf; d Home Building Shell Pesmit Number:

THE UNDHRSIGNED HEREBY CERTIFIES AMD AGREES AS FOLLOWS: [1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; [2) THAT THE INFORMATION IS CORRECT; {3) THAT HE/SHE Wikl COMPLY

THIS APPLICATION: |B) THAT GRANTS COUI THE RIGHT TO ENTER ONTO TRIS PROPERTY FOR THE G THE WORK PERMITTED AND POSTING NOTICES.
z 2 Pioann
Print Nome
o [cSernnn s nes D grad [/3/2015
“Rie C s
16 Chref
Tide/Company
Checks Payable to: DIRECTOR OF OF ROWARD COUNTY
**PLEASE WRITE NEATLY & LEGIALY**
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Fee 3
Front: Permk Foe
State Highways Reer: Tech Fee 3
Bullding Officials Side: Excire Tax
Side St PSP :
PS2A {Zoning) Al rolniean sotbacks met?_D1Yes Do [ Guaranty Fund
Ps2A(Engineerng) | ] PR , [E Permait Required? [JVes [INo Add| per Fee 3
AL == 7S Historic District? DYes OiNo Total Fees
Is Sediment Control apfroval refjui :fwluua»'a?DY OnNo 2 Coverage for New Town Zone: S Yotal Poid :
Ol re es [y
[J CONTINGENCY CONSTRUCTION START S0P /Res fne spproval cate: Due ,'

kel A (retuont chede ife i LS it en?)



REVISED
: Date:

Comments: Recisd 2t gh

+e {NPU *‘\f lnes Of [

-

PPROVED

Al
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HUDSON, RICHARD C.
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SDAT: Real Property Search

Real Property Data Search ( w2)

Search Result for HOWARD COUNTY

Page 1 of 1

Guide to searching the dafabase

View Map

View GroundRent Redemption

View GroundRent Registration

Account Identifier:

District - 04 Account Number - 324684

Owner Information

Owner Name:

Mailing Address:

HEATH JAMES A

14275 OLD FREDERICK RD
9CS%C‘QKSVILLE MD 21723-

Use:
Principal Residence:

Deed Reference:

RESIDENTIAL
YES

/15691/ 00163

Location & Structure Information

Premises Address:

14275 OLD FREDERICK RD
COOKSVILLE 21723-0000

Legal Description:

5.3146 A
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
: SR g .. 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 Full/Half Garage o La&i Ma{_or
Bath Renovation
1 YES STANDARD wWOOD 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
Improvements 155,200 173,100
Total: 392,500 410,400 398,467 404,433
Preferential Land: 0 0
Transfer information
Seller: HEATH JAMES A Date: 07/18/2014 Price: $0
Type: NON-ARMS LENGTH OTHER Deed1: /15691/ 00163 Deed2:
Seller: HUDSON RICHARD C Date: 12/05/2011 Price: $550,000
Type: ARMS LENGTH MULTIPLE Deed1: /13623/ 00070 Deed2:
Seller: Date: : Price: $0
Type: Deed1:/00971/ 00587 Deed2:
Exemption Information
Partial Exempt Class 07/01/2014 07/01/2015
Assessments:
County: 000 0.00
State: 000 0.00
Mu}niﬂ(\:ﬁi_pa,l;w 000 0.00/0.00 0.00]0.00
Tax Exempt: Special Tax Recapture:
Exempf; Class: NONE
Homestead Application Information
Homestead Application Status: No Application
http://sdat.resiusa.org/RealProperty/Pages/default.aspx 7/15/2015
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UTTICE OT tne neditn urricer

8930 Stanford Drive, MD 21045
Main: 410-313-6300 | Fax: 410-313-6303
TDD 410-313-2323 | Toll Free 1-866-313-6300

Howard Cou nty www.hchealth.org

Facebook: www.facebook.com/hocohealth
Health Department 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 of the 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, | can be reached at the above address or by
telephone at (410) 313-2775.

@;ectfully, ﬂ[’

ana Bernarg, %EHS/RS
Environmental Specialist Il
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 COUNTY HEALTH DEPARTMENT

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

December 8, 2000

Owner/Occupant
14275 0ld 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 coliform 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,

fout Pfonn

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
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
December 17. 1996

Mr. Richard Hudson
14275 01d Frederick Road
Svkesville, Maryland 21784

RE: 14275 01d Frederick Road
Water Sample Date: November 18. 1996

Dear Mr. Hudson:

The water sample recently submitted for testing was found to contain
coliform bacteria indicating that some contamination is present.

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 j
guidelines. Please contact the Health Department at (410) 313-2640 to arrange 1
for follow-up testing once vou 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.
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ry truly vours,
Dénna K. Sce, R.SZ /

Water and Sewerage Program ’

DKS
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 Protection Program (410) 313-2642  TDD (410) 313-2323




STATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Laboratories Administration
201 W, Preston St.
P.O. Box 2355, Baltimore, Maryland 21203

Y J. Mehsen Joseph, Ph.D., Director
. L 3 e B
Category Code . Lab. No.

BA(‘ TERIOLO(-I(,AL DRINKIN(. WATER REPORT

SAMPLE TYPE: Source A fchere

Community 1|  Location: / j"_.‘z___..___a.l.&'ﬁ_flg__&u{.___
Non-Community |_] Iced: *  Yes B/No ] =

;q.o:ﬁamem EHL yveased YuD No EF" Time Collected o ' (] pm.
rivate

= -
Check Sample #] | Collector # o 4 Bottle No. /T4 ~Z %/
s

: - e 4
Special [l ‘ Collector Name [" e oS b0y 8 4y 5 Coanty __ A o Lo &4 pa =

gl i L]

Plant No. Sampling Date Collected
Station

Card No. EE

LABORATORY RECORD

Thiosulfate: Pres. (-1 Absent [[]  Undeterminea (]
PRESUMPTIVE MTF TEST* CONFIRMED MTF TEST
ml. of ‘nmp r

g _

** Presumptive Coliforms/100 ml. (Membraoe Filter) =

t Verificd Total Coforms/100 ml. (Vembrane Filtey = |
$ Verified Fecal Coliforms/100 ml. (Membrane Filter) = [:::
' Heterotrophic Plate Count §/ml. = [:D:[:D

** using m Endo-Agar LES at 35° C incubation
¥ using Lauryl Suifate Trypticase Broth at 35° C incubation
1 using Brillisnt Green Lactose Bile Broth at 35° C incubation
1 using EC Broth at 44,5° C incubation
§ using Plate Count Agar at 35° C incubation
»** ysing ONPG-MUG at 35° C incubation
Lahoratory p
i f} 5+ [t
.~ Date & Hour \ Amnapolfs | i C‘nbcrland O
B NOU 18 o . Cambridge L] Frederick I O
F T Central : E) Satisbury O
15 NOU 18 135h g Cheverty. -+ T/, ;

Remarks __ = © '

'nmcrlologm _,) e e N
DHMH - 86 1294 PROGRAM-COPY 2 ®







HOWARD COUNTY HEALTH DEPARTMENT
WATER SAMPLE REQUEST

PROPERTY OWNER [erc/»érgl ,{/‘.Hs 6 DATE OF APPOINTMENT // /[ ¥ | ¥/
appreEss fY¥ 2 T3 D)l 1= edecicle (A _—
TELEPHONE NUMBER NEW WELL NUMBER

DIRECTIONS OR INSTRUCTIONS

SAMPLE TYPE REASON FOR REQUEST
Health Hazard New Residence
U & O Nitrate Monitoring

—___ pond or Stream — Taste or Odor

_____ Sewage _____ Replacement Well

______ Other _____ Other

SEPTIC SYSTEM: Approved _____ Disapproved DATE /.

CONDITION:

SUPPLY TYPE: Drilled Well _______ Hand Dug ______ Spring ____ Public

CONDITIbN:

FIRST SAMPLE  COLLECTOR e bATE /.

SAMPLE FROM i BACTERIA pﬁ
CHEMICAL Free Cl Res. Cl _____ NITRATES OTHER

RESAMPLE COLLECTOR [Z. Cam rvsa g TIME -, DATE /ft / /4 & /¢L

SAMPLE FROM Do f*1 Lo o dﬁ/-/—-?*( BACTERIA ¢ « 2 pH
____ CHEMICAL Z£.0 Free Cl O3 Res. Cl NITRATES OTHER
ACTION:
RESAMPLE  COLLECTOR _______ e DATE ____/___ /___
SAMPLE FROM BACTERIA ___ pH
CHEMICAL Free Cl ____Res. Cl NITRATES __ OTHER
ACTION:

HD-232 (9/93)
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