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6 

DATE: July 18,2018 

RK 9066 Old Seaggsville Road 
Laurel. MD 20723 
M. 047 G.019 P. OSS8-- 1.000.'C: 
(Demolition of cxi,ting sfd - rtbuild n~' 7 Lot ,ubdivision) 

This is fO advise that the H oward Coun ty H ealth Departmen t recommtnds 
issuance of the demoli tion permit for the above referenced p roperty. 

A sife lIIspection ""as conducted by our office on 7!13 /2()18 to investig.ue any existing 
well and/or septic componentS. During the insp~tion, the Health Dcpan mem could not verify 
any e~i sting wells or septic components on the subject property. 

Dunng the demolition of the house, if any wells or $eptic component. are found. you arc 
[~ulrcd to contact the Health Dq>atunent immediately. Any wells found must be sealed b), a 
licenStd "" 1'11 drilkr with an attached MDE well abandonment report. If ~ny septic components 
arc found, thl'}' must be pumped OUt ~nd abandoned by a licensed septic contnct9t. 
Appropria t~ documcntlltion must be submitted to the Health Dcpatunent that expbins this 
prottn in detail. 

Plan, to rebuild on Ihis parcel will require the connection to pubbe wa ter and ~",·er per 
Howard Count)' Code. 

IF ANY WEI I O R SEPTIC COMPO NENTS ARE FOUND D URIN G SITE 
WORK. YO Il MlJST N OTIfY TH IS O FFICE IMME DIAIELYII 

-Cc Fill 

Weboil.: _w,hcl.ul!.h.o.1.. f~cebool<: www.f.ceb90~.comlho<o!Iulth Twine" f!>HoCoHulth 
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Maura J. Rossman, M,D" Health Officer 

DEMOL ITION REQUEST FORM 
(r ..... mlln .11 b....ks) 

In fo rmal ion or Properly 10 be Demolished: 

'1066 Old f:lSs .,fl, 12.f. 
Pmpert)' Ad<l ..", Z 0 '1 ,2 ~ 

OS !-/1 v / :..J 

"" 
em'. € if7 

To M.p 

futy.. pl8no of ~ . ft.. """'" (i .e. sW<IiYislo!l, I*ki... lot, ",·build II<W _ .., ... ... ) 

If. $ub<\;v;l;on,i;ef'jj f-{? 0 119 11 a.' lhu Siructu,o(.) been d ••moo unsafe by DILl' _ YES ~ 
""1' 1t>1; pd 
{;J,(I f3J-. ,' 

Applioanl ', Phone f 

..u?, ~ til 0' V-~, 000 
Appl;.,.,,'. PI " 

~7b/.LL 



s in INSP£criON SII[[T 

OWN£R: ~\h. en.oD e \ l <.. 1'1101'1[ 11: ______ ___ 

AOOKESS: _~S~r;~"~""__~"'~ll...:'~,~.~~~-~~·\~\,.~"~.....tCONTRAcrOR: _ _ ______ 

WELL TAG #: _=;______ 
SVBI) IVISIO,~: ______LOT: COUNTY #: _~,,~;i)>.L_ _____ 
PRO POSAL: "i">·_o A h.i!1 ., h\- ::J..I...""... .... 
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5NfdI1I'..... lot HOWAAD COUNTY 

Vii.. IIlie 

Ta. hemp!: SlJKial Tn RO'C~p!uf.: 
,~,E...mpt CIII..: 

Account I"'ntlfloo" Dlotri<1: • 06 """ount Number· 396400 
r , ., rc 

OWner Nam.: MAGNOlIA MANOR LlC U..: RESIDENTIAl 
Prlo>< lpal R ..lden~.: 

Mailing Add ....: C/O TRINITY OUAlITY HOMES Dead Ref_nce: ""11651961 00489 

Map: Grid: Parcel: 	 '"' Subdivision: s.c~on : Block: Lot: A.....m. nl PI" 

DI,liIcl : Vear: NO: 


00'" ,,~ 0000 	 ~H PII'."'" R.,: 

51'"1111 Ta. "'.o.: 	 Town: 

AdValo ...... : 	 ""'" ". 
Tax CI••• : 

Pdma..,. SINdu.. auilt Abo.... Grade living A..a finish'" Ba..m.nl Ar.. Pr_rty land ArM County U.. 
,~ 2.0'0 SF 	 1.0000 AC 

Storlie Ba........t ",. 	 FulllHa" a ath G • .,. 
, 	 , ­STANDARD UNIT 
2/u1/1 """"" 	

~-
''' ­

an. Value ~,~ 	 Ph:o..~n A....,mont, 
~. As~ As~ 
01~112011 0710112011 071010018 

Land: 137.500 137.500 
Impr_n~ 156.700 '69.200 
T_,: ~.~ 306.700 2911.367 
Pre'_al~ • 
StlIoor: GIDOINGS NORMAN E TRUSTEE 

~pe: ARMS LENGTH MULTIPlE 

StlItt: GIDOIHGS NORMAN E 

Type; NON-AAMS lENGTH OTHER 

SelItt: SANOCIW JAMES J 

Type, ARMS lENGTH IMPROVED 

0.., 07rn;no16 

Deedl : /1 69960' 00489 

0..:02/1112016 

Deedl : /16691/ 0012~ 

oat.: om....l9B8 

o..dl: /01B53/00629 

Pl1ce: $750.000 

0Md2: 

PrIce: SO-. 
Price; $150.000-. 

PonII' h ....pI ............_: 01/010011 07/010018 
County: • .00 
S~e: 0.00 
Nunlclpal: 	 0_001000 ",,.,, 

TnEumpt: S"..,ial Tox lI.capt"..: 
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