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View Map View GroundRent Redemption View GroundRent Registration 

Tax Exempt: 

Exempt Class: 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

Map: 

0018 

Grid: 

0020 

Parcel: 

0358 

Special Tax Areas: 

Primary Structure Built 

1987 

Stories Basement 

2 YES 

Land: 
Improvements 
Total: 
Preferential Land: 

Seller: LUDICKE JOHN 

Special Tax Recapture: 

NONE 

District - 02 Account Number · 283980 

Owner Information 

YUREKKARLM Use: 
YUREK REGINA L Principal Residence: 

RESIDENTIAL 
YES 

8096 FOREST HILL DR 
ELLICOTT CITY MD 21043-3441 

Deed Reference: /01179/ 00385 

Location & Structure Information 

8096 E FOREST HILL DR Legal Description: 2.5984 A 
ELLICOTT CITY 21043-0000 

Sub 
District: 

Subdivision: 

8004 

Section: 

Town: 

Ad Valorem: 

Tax Class: 

Block: Lot: 

8096 FOREST HILL DR 
CHESTNUT HILLS 

Assessment 
Year: 

2019 

NONE 

104 

Plat 
No: 

Plat 
Ref: 

Above Grade Living Area 

2,364 SF 

Finished Basement Area Property Land Area 

2.5900 AC 

County Use 

Type 

STANDARD UNIT 

Base Value 

205,400 

229,600 

435,000 

0 

----- ------
Exterior Full/Half Bath 

FRAME 2 fu ll/ 1 half 

Value Information 

Value 
As of 
01/01/2019 

240,900 

246,200 

487,100 

Transfer Information 

Garage Last Major Renovation 

Phase-in Assessments 
As of As of 
07/01/2018 07/01/2019 

435,000 452,367 

0 

Type: NON-ARMS LENGTH OTHER 

Date: 08/08/1983 

Deed 1 : /01179/ 00385 

Price: $28,000 

Deed2: 

Seller: SPARROW ROBERT J 

Type: ARMS LENGTH MULTIPLE 

Seller: 

Type: 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 

Exempt Class: 

Class 
000 

000 

000 

Date: 06/22/1982 

Deed1: /01106/ 00519 

Date: 

Deed1: 

Exemption Information 

07/01/2018 

0.00 

0.00 

0.0010.00 

Special Tax Recapture: 

NONE 

Homestead Application Information 

Homestead Application Status: Approved 10/02/2014 

Homeowners' Tax Credit Application Information 

Price: $0 

Deed2: 

Price: 

Deed2: 

07/01 /2019 

0.0010.00 
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TRENCH AND DRY WELL -
/ ]..,b._.,,,,, square foot sidewall area per bedroom. Dry well 

inlet maximum to be A f eet below original grade and 

dry well bottom to be / 0 feet below or iginal grade. Place the dry well 

} i.. feet from the ftfl- () \' -,.. lot line and 

lot line as seen when facing the lot from -r--J-J 
• .. 

'3 0 feet from the u") / LT/ 1 I 
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Add a trench off dry well to make necessary additional absorbent area after a 5 ft . 

e arth buffer. Ditch is t o be / ./ ft. deep below original grade , with i nlet 

at ..5 ft. deep below original grade and fill ed with L f t. of stone . 

Run ditch on level ground toward per c hole 

from the .f{!Q,N'T lot line and ;2 ~ 
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3 which is l ocated / 9 f ft. 
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-P* APPLICATION 
11~1~~ (h• A 3/ 99'i 

I 

q .
. 3n ft • SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT L ~ I ~ L.o?t L 
ENVIRONMENTAL HEAL TH SERVICES .., 

2nd DISTRICT ________ _ 

P O BOX 473 ELLICOTT CITY. MARYLAND 21043 ~ ~ .,;..,.,;;z;.-, DATE _6_/_2_9_/_8_2 ___ _ 
TELEPHONE 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

~ L_yf 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTl A SEWAGE OISPOSAL SYSTEM 

PROPERTY OWNER 
John Ludicke 

ADDRESS--------------------------- PHONE -------------

Lc?C ( Iii 

PROPERTY LOCATION: 

Kane property . -Y-- (4----{ ( QC, Lr /J ~ 
SUBDIVISION ___ __::..._-=.. _ __::; _________________ LOT NO. (;T ~ 

1J.i.!.l 
C Tio 

Forest/Drive - off Route 40 
ROAD ANO DES RIP N ----------------------------------------

SIZE OF LOT _.....:....{_?:..,.) _____ __________________ TYPE BLOG. 3 or 4 b edrooms 
(NUMBER OF BEDROOMS> 

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. _XS_'X._X_---',/_s....;/ __ J_a_c_k_F_,y:..o_c_k __ f_o_r_J_o_hn __ L_u_d_i_c_k_e ____ _ 
(SIGNATURE OF APPLICANT) 

APPROVED BY __________________ FOR ------------- DATE ---------

REJECTED BY ------------------ FOR ------------- DATE - --------



SOIL ?ROFILE 

INDICATE NO<ITH · NA ME ADJOINING ROADWAY AS BASE LINE 

0 <1E-WEi TEST • I . DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

11/J gi, r ) ,I 
I l 2-') 112& I I i G I 11, ) I 

7/Vi 3A l , ;: r 11 7 S- J) 5) 1\17 1-
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APPLICATION 
A 3/99& 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 

P. 0 BOX 473 E LLICOTT CITY. MARYLAND 2 1043 
TELEPHONE. 992-2330 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

2nd DISTRICT ________ _ 

DATE _ 6_/_2_9_/_8_2 ___ _ 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT !OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER 
John Ludicke 

ADDRESS ------------------------ ---- PHONE --------------

PROPERTY LOCATION: Lo-r i 
Kane property -i / .,/ J CY 

I 
J;/ ~ J 

SUBDI\IISlON ------------------------- LOT NO. --...._ rr:;-i ;,r~I ~ 
~ ~~ 

Forest;J5JJ❖e - off Route 40 
ROAD ANO DESCRIPTION 

SIZE OF LOT __ (_?_) ________________________ TYPE BLDG. 3 or 4 bedrooms 
(NUMBER OF BEDROOMS) 

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O S.H.A. REQUIREMENTS IN TESTING THIS LOT _ :Z._X_'XX ___ /_s_/ __ J_a_c._k_F....;yc....o_c._k __ ~_o_r_ J_o_hn __ L_u_d_i_c_k_e ____ _ 
(SIGNATURE OF APPLICANT) 

APPROVED BY _____ ______________ FOR ------------- DATE ---------

REJECTED BY ------------------- FOR _____________ DATE ________ _ 

·HOLD PENDING FURTHER TESTS - ----------------------------DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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INDICATE NOQTH . NAME ADJOINING ROADWAY AS BASE LINE. 

P'lE-WET TEST · I . DROP 
TEST NO. DEPTH START STOP START STOP IME 
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Ludicke: 

TYDINGS-OHEIM ~ ASSOC. 
B370 COURT AVE. 
ELLICOTT CITY MD. 21043 
KANE PROPERTY 
PRoPosc:D Pt:K'i< 11:sr 
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APPLICATION 
A 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

P O BOX 473 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 992-2330 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYL.ANO 

DISTRICT __,2:;.:D:.:.:d=--------

DATE __,6=/~2~9~t~B=2.._ __ _ , 

1. 1-lEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

i'ROPERTY OWNER John Ludicke 

ADDRESS ---------------------------- PHONE --------------

PROPERTY LOCATION: 

SUBDIVISION -----'K'-=a...,n,.,.e::...--1P:c.:re..;o=p_,,e;.=ra...,ta:..;y:,_ __________________ LOT NO. 

ROAD ANO DESCRIPTION Forest Hill Drive off Route 40 

SIZE OF LOT - -~(_?-") _______________________ TYPE BLOG. 3 or 4 bedrooms 
(NUMBER OF BEDROOMS) 

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

,., 
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL MO.S.H.A. REQUIREMENTS IN TESTING THIS LOT. /s/ Jack Fyock for John Ludicke . 
(SIGNATURE OF APPLICANT) 

APPROVED BY ------------------- FOR ------------- DATE 

REJECTED BY -------------------FOR------------- DATE 

HOLD PENDING FURTHER TESTS ------:---:------,r----------------DATE 

) Q ,.....,_.....r? ~,,,.. / ,-,~ ~ 
REASONS FOR REJECTION OR HOLDING 

V 

THIS IS NOT A PERMIT 



SOIL P'IOf lLE 
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INOICATE NO'ITM • NAME AOJOl~ ING ROADWAY AS BASE LINE 

PRE-WET TEST • I . DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 
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~E .. ARKS 

"VOE :Jf SOIL 
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' APPLICATION 
A _ j_/~9 .a.-o/7,__ 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND· DEPARTMENT OF HEAL TH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEAL TH-DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

P O BOX 473 ELLICOTT CITY. MARYLAND 21043 
TE LEPHONE 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT _.;::c2=.:n:.=d=-------

DATE _ 6;:;../c..::2;;..:9'"""/-"8'""2 _____ _ 

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER 
J ohn Lud i cke 

ADDRESS - ---------------------- ----- PHONE --------------

PROPERN LOCATION: 

SUBDIVISION _ __ K_an_ e~ p_r_o-p_e_r_t_y ___________________ LOT NO. ?y-d(1 
ROAO AND DESCRIPTION 

For est Hill Drive o f f Ro ute 40 

SIZE OF LOT ___ (_?_) _ ______________________ TYPE BLDG. 3 or 4 b edrooms 
(NUMBER OF BEDROOMS) 

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M O.SH.A. REQUIREMENTS IN TESTING THIS LOT. _ /_s_/ __ J_a_ck __ F.:;;;.y_o_c_k_f_o_r_J_o_hn _ _ L_u_d_i_c_k_e ________ _ 
(SIGNATURE OF APPLICANT) 

APPROVEO BY - -------------- ---- FOR _____________ DATE _________ _ 

REJECTED BY ------------------- FOR _____________ DATE 

HOLD PENDING FURTHER TESTS - ----- --- - -------------------DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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INDICATE NOljTH - N AME ADJOINING ROADWAY AS BASE LINE 

0 RE-WET TEST • I - DROP 
DATE TEST NO. DEPTH STA RT STOP START STOP TIME 
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OE~A RKS _!::V:Jl~:t~'t-l---V:,lQ.JI.J:.l>r:r..~.Llc6:'...!lt~ - -------------- ---- --- ------

u..J 

-,:sTED 8Y _______________ _ 



I ~ . . . 

1:0This orea indica t e5 a priva te easement 
of approximat el y 10,000 square fee t as re ­
qu ired by the Mar yland Stat e Depor tment of 
Health and Ment al Hygi ene for indi vi dual 
sewage di sposa l sys t ems . Improvements of 
any kind in t his a rea ore r es tricted until 
publ ic iewoge i s avail able and se rving any 
r esidential structure5 .constructed on thi s 
s ite. Thi s easement shall become null and 
void upon connecti on to a publi c sewage 
sys tem . The County Heal t h Office r shal l 
hove t he authority t o gran t variances fo r 
encroachments i nto t he pr i va te sewage ease­
men t . Recordation of a modified sewage 
easement shall not be ne cessary. 

2 . Percolot i on t est hol es shown he reon hove 
been fie ld l ocated and shown as 110 11

• 

3.The l o t s shown he reon compl y with the 
minimum owner ship wid th ond lot areas a s 
requi red by the Mar yl and State Depart men t 
of Health and Menta l Hygi ene. 

4.Percolotion area s cn,d wo t.e r, ~ lb · f?r ad­
joining lots _wi_l r ~e "s.hoWn :~j t~ per t 1nE;nt , 

ArPRO/ED: For f'Oe UC wate r and pr ivate 
sewage s ys t ems. Howard County 
Hea l th Depor t ment 

1..\tt'44'5l"c - {7.). ~ · 

QIII-.-- - - -----Q 

Pr epared By : 
. . . . . ., Ditroon-<l'le im Assoc.· { nc. 

3697 Park Ave . 
El licot t Ci t y, M) 21043 

"PERC CERTIFICATION" 
Kone Property 
Second Elec t ion District 
Howar d County, Maryland 
Scale : 1" = 100 1 Jul 30 1982 



.1.QThis area indicates a priva t e ea sement 
of approximately 10, 000 squar e fee t as re ­
quired by the Mar yl and State Depor t men t of 
Health and Mental Hygiene f or individual 
sewage disposal systems . I mprovemen t s of \\'\~ 
a ny kind in this area are r estricted until \\T' 
public sewage is availabl e and serving any 
r es i dential s tructures construc t ed on this 
s ite . This e a semen t shall become nul l ' and 
void upon connec tion to a public sewage 
system. The County Health Officer shal l 
have t he authority to gran t variances for 
encr oachments into the private s ewage e ase­
ment. Recordation of a modified sewage 
easemen t shal l not be necessary. 

2.Percolotio8 test holes shown he reon hove 
been field located and shown as "O". 

3 .The l ot s shown hereon comply with the 
minimum ownership wid th and l ot areas as 
required by the Maryland State Department 
of Health and Mental Hygiene. 

4 . Percolotion areas and wa t e r we lls for ad­
joining lots will be shown wher e pe rtinent. 

APPROVED: For P05UC. wa t er and pri vote 
s ewage systems. Howard County 
Health Deportment 

County Health Officer9:S ' Do t e 
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Prepared By : 

Ditman- Ohe im Assoc. lnc. 
3697 Park Ave . 
Ellicott City, I•.,{) 21043 

"PERC CERTI FICATION" 
Kone Property 
Second El ection District 
Howard County, Maryland 
Scal e : l" = 100 ' Ju l y 30 , 1982 



- - --.:-- -
cj/c,/4:z__;J)d-ft~,0}-4-,-~~ S 

-----

- -------- ...., 





TO 

Ditman-Oheim 
3697 Park Avenue 
Ellicott City M) 21043 

(301) 465-6346 

Howard County Environmental Health 

Ellicott City tvO 21043 

GENTLEMEN: 

D A 'Tt. 

Sept. 1~ 1982 1'0

·20'10 
ATl CNTIOH 

.. c, 
Kane Property 

WE ARE SENDING YOU GI Attached O Under separate cover via __________ the following items: 

QcPrints D Plans D Samples D Specifi cations D Shop drawings 

D Copy of letter D Change order □-------------------------

D"'TE COPIES -+- - ------I 
NO. 

Kane Pro 

Kane Pro 

O[SCRIPTION 

- Pere Certification Plat - ORIGINAL 

- Pere Certification Plat 

THESE ARE TRANSMITTED as checked below: 

D For approval D Approved as submitted 0 Resubmit ___ copies for approval 

D For you: .use D Approved as noted 0 Submit __ copies for distribution 

0 As requested D Returned for correct ions 0 Return ___ corrected prints 

D For review and comment I&) For Siqnatur.es 

0 FOR BIDS DUE 19 0 PRINTS RETURNED AFTER LOAN TO US 

REIi.ARKS ________________ _________________________ _ 

COPY TO _____ _ _ _ _ ________ _ __ _ 
Tom Ditman~ 

SIGNED: - ------------- ----~ 
II e nelo1urc• •r• not •• n o ted~ Ji. indly n o rlty u1 •t o n c e . \ . 

,; 




