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Rea! Property Data Search ( w2) 

Search Result for HOWARD COUNTY 

View Map View Grounc!Rent Redemption View Grounc!Rent Registration 

Tax Exempt: Special Tax Recapture: 
Exempt Class: NONE 

Account Identifier: District - 04 Account Number - 340973 

Owner Information 
Owner Name: GORDON STEPHEN T Use: 

GORDON ALICE Principal Residence: 
RESIDENTIAL 
YES 

Mailing Address: 18151 NEW CUT RD Deed Reference: /01247/ 00237 • 

Premises Address: 

MOUNT AIRY MD 21771-
3743 

Location & Structure Information 

18151 NEW CUT RD Legal Description: 
MT AIRY 21771-0000 

LOT511.074A 
18151 NEWCUTRD 
KOGAN TRUST PROP 

Map: Grid: Parcel: Sub Subdivision: Section: Block: Lot: Assessment Plat 4902 
District: Year: No: 

0006 0023 0247 0000 5 2017 Plat 

Special Tax Areas: 

Primary Structure 
Built 
1985 

Stories 
1 

Land: 

Basement 
YES 

Improvements 
Total: 
Preferential Land: 

Above Grade Living 
Area 
1,568 SF 

Type 
STANDARD UNIT 

Base Value 

481,000 

213,000 

694,000 

0 

Seller: KOGAN LEONARD LEWIS 

Type: ARMS LENGTH IMPROVED 

Seller: 
Type: 

Seller: 

Type: 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 
Exempt Class: 

Class 

000 

000 

000 

Town: 
Ad Valorem: 

Tax Class: 

Finished Basement 
Area 

Exterior 
FRAME 

Full/Half Bath 
2 full 

Value Information 

Value 
As of 
01/01/2017 

481,000 

197,400 

678,400 

Transfer Information 

Date: 05/03/1984 

Deed1: /01247/00237 

Date: 
Deed1: 

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 09/01/2009 

Ref: 

NONE 

100 

Property Land 
Area 
11.0700 AC 

County 
Use 

Garage Last Major Renovation 
1 Detached 

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

678,400 678,400 

0 

Price: $43,000 

Deed2: 

Price: 
Deed2: 

Price: 

Deed2: 

07/01/2019 

0.0010.00 

https://sdat.dat.maryland.gov/RealProperty /Pages/viewdetails.aspx?County= 14&Search Typ... 6/4/2019 



r ~ :, .~APP'.LIC·A Tl N 
' .. 

'1, l :;1 /CfL) SEWAGE DISPOSAL TESTING 

J4 f"1 STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE p ______ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 

P O BOX 4 76 ELLICOTT CITY MARYLAND 21043 
TELEPHONE 992-2330 

TO: THE COUNTY HEAL Til OFFICER 

E:LUCOTT CITY. MARYLAND 

DISTRICT ________ _ 

I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT> A SEWAGE DISPOSAL SYSTEM. 

?ROPtRTY owNER ___ _,S=-t.:e;:::;p=h=e=n:..-.;:T:....:•=--=G=or=:...:a:;;;' o::c:n=-=-a;:;;:.rrl=:c:. _;A::...;:.:::li;;;;;' ;..;;;c...::e_;_::Go~r:...:d_;o:...:nc;.._ ___________________ _ 

H - 831-5226 
AooREss ____ 1_8_J_.5_l_N_a.. __ ; _Cu_t_R_oa_d_,_M_t_._Ai.r_· -Y~, _:tv_1d_. _2_1_7_7_1_ PHONE --D-.::--8.3.1=1..8.0.Q__.(Mrs_._L_ 

Ct<Jt~<<,-, 4: <J ~~TJ o - 948-6009 (Mr.) 
ffl't/ AJ.61.Jevr - 8uY6"-· PROPERTY LOCATION: 

KcxJan Trust Property 
SUBDIVISION -------'"----------------------- LOT NO. 

New Cut Rood 
ROAD ANO DESCRIPTION ----------------------------------------

SIZE OF LOT Proposed sul:x:lhris:i OD of 3 ac:c.e-1"-'a ..... t-______ TYPE BLDG. residential 
!NUMBER OF BEDROOMS) 

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

r 

FEE CONNECTED WITH THE FILING Of THIS PERC TEST APPLICATION I NON-REFUNDA':JDER A 
'--- , .. / ' . ' 

WITH AL L M.0 .5 H .A REQ UIREMENTS IN TESTING THIS LOT. ./ _ _ -,--,L'.~i'J:lO:::Jl!...d'. ----~-------
(SIGNATURE OF APPLICANT) 

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

REJECTI:D SY __________________ FOR------------- DATE ---------

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

REASONS FOR REJECTION OIi HOLDING 

' , 

THIS IS NOT A PERMIT 
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. . o_c . ·.;\~~APPLICATION 
~· t,·, ~ p~ 
~ t,L, SEWAGE DISPOSAL TESTING 

L/ J'r-- STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

A 

p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 

DISTRICT ___ _._ ___ _ 

.3-/:Z✓ks-
P. 0 . BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

9,'26,'85 DATE--..:....-~----

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

PROPERTY OWNER Gordon 

ADDRESS __________ N_e_w_C_u_t_R_o_a_d ___________ PHONE -------------

PROPERTY LOCATION: 

SUBDIVISION ________ K_o ......... g_a_n_T_x_u_s_t_P_x_o __ p'-e_x_t_y __ • ________ LOT NO. 5 

ROAD AND DESCRIPTION _____ N_e_w_c_ ... _·t_R_o_a_d ____________________________ _ 

SIZE OF LOT ------------------------- TYPE BLDG. 
(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. ----------------------,-----­
(SIGNATURE OF APPLICANT> 

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

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

HOLD PENDING FURTHER TESTS ----"'T"""--.---------------------DATE 

,..,.,,SFO .. '-'ECTI0N 0'"0'°"" sJ, G I 'le? - L+t:lt.-J? Ewz f5:. ~ V / ey,,, 
j-/-1 L--G (€7 /?J.S f ~/2 H:(JJ .... e- (2-1fj) ~,,g, t.-lE'P 6eCA r,,;<;c ~,PAS", f#..c 

r+ ,u-(2) ~Ft::JI t-£-1)_ fl c CA~-, i: ~r 5' /...J-/U, -~4tJC..-V (LOU:.. /{ft-
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THIS l·S NOT A PERMIT 
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PRE-WET TEST • t. DROP 
DEPTH START STOP START 

' ,,?' i ' l,., V 1/1.,· -_ 
'-( ..., /_/ ~ ' 0 .., .~ 

1-L..L ,,,_,,~ 

i ,t;.{ .,_,., c,:/4, 

J.;..~_ :1: 
( 'f ,:;,-_, ~ 

'l="'A ' ..'.--- - ·_.,,- c":f t > --

/ I •• 

-: 
i 

,:;-p., . ~· .. ~ ,I , - _. \° 
, • .J 

', 

,f' 

I ,/\tr\ .. , •· (. t}: 

-:-I -r-~~--t-~~-r_~J__-O_C_/-t---~~:::::-t---i---ttl~~tl 
I 1 :2-61 ! _ ~ ~J.J 
I I Z-- 3 .:.- ~ -~·"{:.'· ·• i' 

. . . . \ ""-· 
I j. '2.. V · ). -: , -~- --~ .' · · 

~ ,..::.•· 'f' ' .. l ,, 

· · c►.kSrd•\. \ ) \ ·. , I,;, _. ,- ._ I:• 
'~'1$iff'_ . ·: 

Y r r-:: :r< F ,.._ ·1 · • - ,,..- ".,,_' --- 1 c r1 r-- ~ ,..,...'P"l:::::::"'E:r:'l , cc~ ••i.- 1 -·,·,. J A~-w::.,,,. ~ :,;,, .. ---- . ..a:. Ji • .,. - - ~.. ~:i,':.: ·_ / .l 

6 'r ~ -I . • '. , -, 
_, 

"]..,,. . .,..,, ~ 'L. s 
').../Iv(_~ 

- ALSOPRESENT ccr,-. ax=,-:,~ 

._,/ 

··•~t 
;f 

- - A . 



.. 

\ 

i : ·;I~APPLICA TIO NA 
i c.~L-
6'/'r-J 

SEWAGE DISPOSAL TESTING 

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

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

P. 0 . BOX 47 6 ELLICOTT CITY. MARYLAND 2 1043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT ___ __,_ _ __,..__ __ 

~?ks--
DATE __ · 9_1_'2_6_/_8_5 __ _ 

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

PROPERTY OWNER _________ G_o_r_d_o_n ___ _________________________ _ 

ADDRESS _________ fi_Te_w __ c_u_t_R_o_a_d _ __________ PHONE -------------

PROPERTY LOCATION: 

SUBDIVISION ________ K_o_g~a_n __ T_r_u_s_t_P_r_o_p_e_-r_t_y_· -------- LOT NO. 5 

ROAD AND DESCRIPTION _____ N_e_w_C_u_·t_R_o_a_d ____________________________ _ 

SIZE OF LOT ------------------------- TYPE BLDG. 
(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. --------------------- --,----­
(SIGNATURE OF APPLICANT) 

APPROVED BY __________ _______ FOR------------ DATE ---------

REJECTED BY _______ __________ FOR------------ DATE ---------

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

SEASONSF0• RE'fcno, 0'"0'"" 3/i 6 I <f cJ - How P:11 I<. e [; VJ e yv G;,<, T/2-A 
1+,L-~ ~ /?I-Sf1£12 }+~ i--6-{s;Y(1) PA1~6P 6CCA rX~ ~P(?qS", f~c.. 

li P--U" (]) 'I@) FA I vc-I/ l'l cc. V$ 1: ~r- 91-1 /JI,. hl"V /2 o c-,1::._ A;i--

THIS IS NOT A PERMIT 
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A 5., 7-;;t/3 
SEWAGE DISPOSAL TESTING 

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

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

P. 0 . BOX 4 76 ELLICOTT CITY. MARYLAND 21043 

~'30 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

• DISTRICT ________ _ 

DATE Jl/cwA d? /ff'5 

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

PROPERTY OWNER Stephen T. Gordon arrl Alice Gordon 
H - 831-5226 

AooREss ___ _.,;cl;;..;;8-=1=5-=l~N=EM=-Cu=t-'-'R"""oa~d'-'-, _M_t_._Airy_·____. ..... ,_Md_._2_1_7_7_1_ PHONE a 837 7800 (Mrs ) 
0 - 948-6009 (Mr.) 

PROPERTY LOCATION: 

SUBDIVISION ____ K_CXJ_a_n_Trus __ ._t_P_r_ope __ rt_y ____________ LOT NO. 5 

New Cut Road 
ROAD ANO DESCRIPTION ---------------------------------------

SIZE OF LOT _...,..P.,r .. 011-po......_s.._ed....,_...,.5;,,.11,..b:3.....,j...,3.,_TJ...,
0 

5..,1_,' Q...,.n_...,Q.._f___.3......_.a..._c..._r...._p__.]...._Q.._.t ______ TYPE BLDG. residential 
(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 I 'NON-REFUNDABLE U 

APPROVED BY _________________ , FOR------------ DATE ---------,,.---
cw:'?n / REJECTED BY ""'---'-....,.-~..,..,,~--=-------------FOR------------ DATE ---------

HOLD PENDING FURTHER TESTS ______ N_o ___ ~_ ,_ l_ L __ 45_ ,_li_t_~11_,_....;~;._'t_A_c_;_D __ • __ DATE 

REASONS FOR REJECTION OR HOLDING -f'-J 'i-fS #11r. S,9-nsr,K ~R':f,' 1/;o; Ir/( I, P'"e,/ fi1>) P l..ot-;1,,7~AJ ; 11--,,J D 

V(!Jt ,/;r,1 na.v h)r(. #Dt.JSt.~ &1..l}) w~I/ 0 n;, SAM,_, 
1 

(1 "-61'\ ouTS (f)£ oF f6lf 

THIS IS NOT A PERMIT 
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WRS 
WILLIAM R. SUDECK & ASSOCIATES, INC . 

Consulting Enginurf & Land Surv~yors 

TELEPHONE (301) 879-4353, (JOI) 838-5833 

Date: 

To: Bov-..J,t:..'2.-0 Col..l...._\"""li:;.,_ Re: 
"l!:>u·t<f5"Au C£::: ~"-~@-,..j '€?>-tt-'-4.. _ ~1"e-t-
,3SZ..S IS°u..Aa::r:r:r: rv\.1.l.--L--S :012 • 
tzk0:C6'::0: G\Jj :J MD. 

12-\G-Sur,,O. v \. &\ ~ ot: ~ S" 
~AN :::rJ2-usT f Cl-o:f@-,1 / 

Dear: -~C:,,~~-----"=--'N'.~...._I =1,.,,-=L,..,c.-..::.U:,.._r-.J"-,S-'--',.,..,'----------------------------

D JI e are submitting 

~We are forwarding 

D We are returning 

D Herewith D Under Separate Cover 

COPIES DESCRIPTION 

\ ~ ~\..--AN 
., I~✓~~ """P;:;1 G,-(2..,.t::,,,;O~.J 

~ 

-p N\.~ $\. CN.$ 

Remarks : '"D "5'C..1.>~C:S-C:::, ..> ,6. 

x~Oz\S-D \.,OT • 

too I rrzo'""' F=V--..JG 0 °to' f72o.vt 
6-~t..l~D ~-./. 

4. \D 1 00C) ~ 12-\:f"~\/(5 

.S. ~~v\."""T1 t=-\..Ov'V' 7'D '2-~ve 
D In accordance with your request D For your use 

~or your review D Please call when ready 

D For processing 

D Plans reviewed and accepted 

D Plans reviewed and accepted as noted 

D Please return to this office 

~pproval requested 

0 Meeting requested 

For further information, please contact the writer at this office. 

Enclosure C;C. G,o1Z. t:o,..J 
C ,C.. fc"De::>t..---"=7~l 

Very truly yours, 

~ 
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File Number: \}f- 81- (o 4-
Dat:e: ll -.}..G:, ~ S G::. 

APPLICATION FOR PETITIONING THE HOWARD COUNTY OFFICE OF ~LANNING AND 
ZONING FOR VARIATIONS FROM THE REQUIREMENTS OF THE HOWARD COUNTY 
SUBDIVISION AND LAND DEVELOPMENT REGULATIONS 

I/WE the undersigned fee simple owner(s), hereby make application to 
the Howard County Office of Planning and Zoning to relax the minimum 
requirements of the Subdivision and Land Development Regulations of 
Howard County effective February 7, 1976. The undersigned hereby 
certifies the information supplied herewith is correct and complete 
and further, confirms that the regulations and policies as referred 
to in the attached are understood. 

If the applicant is owner's/developer's agent, written documentation 
from owner/developer is required. Cite the specific section of the 
County code which a waiver is being requested and state the 
justification for this variance request: 
Section 16.119 Sketch Plan Requirement; Minor Subdivision 
Section 16.120 Preliminary Plan Requirement; Minor Subdivision 

Subdivision Name/Property Identification: Lot #5 Kogan Trust Property 

Location of Property: (General description in relation to nearest 
existing public road) 

South Side New C~t Road; 1200 feet± West of Florence Road 

Use of Property: Existing Residential 

Proposed Residential 

Tax Map No. 6 , Parcel No. 63 , Zoning ------ ------ R 

Election District 4 , Total Area of Property 11.0]4 ------ Acres. 

Reference to Applicable Plans: Plat #4902 ,')1 C1~~-
(Boa-r-=d,_..o...,f,--,,A,...p_p_e_a--=-1-s-,_,,,s,...u-=-b_,d..,i,...v_1,..·,..s-_11"""i·~..,..n"""'.'_ .... ~·e,!,p"='1-a-',n...-ij,..,-e-t,...c-.'T9) 

v.. \"i:. .. , . . C.\ 

Proposed Conveyance(s) ___ ..,.,,..___,1=---T--
(Nurnber) 

DLDZA/VP-1-85 

'\\\ ; ;_ (,. . '\ ~i~\ 
Area: ·3 ; 0 Ac-h-, \~\ 

(A~~~ x~ ~: ·S~'b u-;) ,, \:) 



• • HOWARD COUNTY OFFICE OF PLANNING AND ZO MING 
DIVISION OF LAND DEVELOPMENT 

COUNTY OFFICE BUILDING 
3450 COURT HOUSE DRIVE 

ELLICOTT CITY, MARYIAND 21043 

DATE: t/w-dG:1 /99t&, P & Z File No. VP-81-6{ 
Agencies 

Director, Department of Public Works 
3 Bureau of Engineering 

---

Bureau of Inspections and Permits 
Fire Administrator 

Police Department 

oo System 

/ Recreation and Parks ---
Soil Conservation Service 
County Assessment 

RE: 

FOR PLAN RE~TING OF 

Office of Planning and Zoning 

Director ---
Chief, Division of --- Land Development 

I Transportation Planning 

File ---
Division of Comprehensive --- Planning 
Division of Zon:ing ---I 

--- Planning Board Members 

. . --~(=D-at_e_) ______ (--T-i~m_e_) ____ (=p-1_a_c_e_) ___ _ 

ENCLOSED FOR YOUR: Signature Approval ;?(: Review & Comments Files 

THE ENCLOSED: Original )c Copy 

No. of Sheets 

__ Preliminary Plan 

No. of Sheets 

Final Road and/or 

__ Preliminary Road Profile 

Preliminary Drainage Study 
-- and/or Computations 

Final Development 
Criteria 

Final Development 
Plan 

Final Plat ---

Storm Drainage Plan 
Final Storm Drainage 
Computations 

Site l)evelopment 
-- Plan 

Sketch Plan 

I 

WAS: )( Received ___ Tentatiyely Approved Recorded 

___ Received & Revised __ Approved On -~/,~_~1/=r;J-==,=~- ~_0_b ___ _,. 

COMMENTS: ~ ~ p-c)d--Bb 
Ocheck box and return to Office of Planning 

. . · if plan is approved with no comments. 
T.F. #9-Rev. 5/18/76 

.. 
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HOWARD COUNTY HEALTH DEPARTMENT 

JOYCE M. BOYD, M.D., M.P.H. 
COUNTY HEALTH OFFICER 

Bureau of Environmental Health 
3525 Ellicott Mills Drive 
Ellicott City, Maryland 21043 

Director - 461-9956 
Water & Sewerage, Permits - 461-9933 
Community Environmental Health - 461-9944 
Technical Services - 461-9955 

Sample Elevations for Building Permit Approval 

Elevations Required 

Basement elevation ( if applicable) = &~ s 0 

First floor elevation =- 105,"l.. 

Invert out of house ~ CR ~~ £. 
Invert into septic tank= G:l!Y3 £.. 

Invert out of septic tank = u6)2 
Invert into distribution box ( if applicable)= Co':Y7 2. 
Invert into trench(s) = 
Existing grade at septic tank =- ,00 '2... 

Existing grade at distribution box (if applicable) = ,00£.. 

Existing grade at trench(s) = 
Elevation of well at grade ::. 7 o0 e 
NOTES: 

Maximum slope of sewer pipes 1/4"/1' 
Minimum slope of sewer pipes 1/8"/1" 
No construction to impact sewage easement including driveways 

Minimum Distances Required 

House to we 11 30' ~ ~ 1 
~ o,/l?t:.e> 

House to sewage easement 20' :i -:.0' 'f'12.ovi Cb\;;, 

House to septic tank 10' ; 0 0' 'f'R. oyi? i;-o 

Well to septic tank or sewage easement 100' (or as approved by Health 
Oepartment)=- f-<l::/'.,;;uE:s,· c:o··s o ,p.,...\\£ ,,.,o' 1 o -c·," ·:·i::c-,>'n, 

..) 

Well to lot lines 10' ._) ,o ''t'Rovq::,E: 'D 

Well to roads 15 1 
; ,5 ' f'1<ov,ee-o 

Sewage easement to lot lines 10' .) 10 1 ;':<olioeo 

HD-211 
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OF _____ -r+-7'---r-------::::-;-"?r""---:-=-------

PHONE_:-=-:--=:=-~---=-'--3___,3=----

TELEPHONED 

CAME TO SEE YOU WILL CALL AGAIN 

WANTS TO SEE YOU RUSH 

RETURNED YOUR CALL SPECIAL ATTENTION 

MESSAGE /4kM~ &. 

SIGNEO ___ C/2 _ _,_~_L--l,rl_<-I'------------

TOPS • FORM 400!! LITHO IN U.S. A. 
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HOWARD COUNTY HEALTH DEPARTMENT 

JOYCE M. BOYD, M.D., M.P.H. 
COUNTY HEALTH OFFICER 

Mr. Stephen T. Gordon 
18151 New Cut Road 
Mt. Airy, Maryland 21771 

Dear Mr. Gordon: 

May 15, 1985 

Bureau of Environmental Health 
3525 Ellicott MIiis Drive 
Ellicott City, Maryland 21043 

Director - 461-9956 
Water & Sewerage, Permits - 461-9933 
Community Envlronme!!!fil_ ealth -~ 
Technical Services - 451.;gg55 

RE: Percolation Testing 
Kogan Trust Property 
New Cut Road 
Resubdivision of Lot 5 

Percolation testing conducted May 14, 1985 on the above referenced lot indi­
cated satisfactory soil ·conditions. 

Approval of the Jot is contingent upon submission by a registered engineer of 
a pl;t showing certified test hole locations and a suitable house and well site. 

This should be submitted within sixty (60)' days to allow field! verification, 
if necessary,. 

If you have any questions regarding this matter, please feel free to contact 
me at the above address or by calling 461-9933 . 

• 

CW/SA:JR 

Very truly yours, 

~,W~ 
Craig Williams, Acting Director 
Water and Sewerage Program 
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This should be submitted within sixty (60) days to allow field verification if necessary. 
If you have any questions regarding this matter, please feel free to contact me at the above 
address or by calling 313-2640. 

CW/brl 
Enclosures 
cc: Buyer: Charles Roberts / 

File 

. 
' 

;:~ 
Donna K. Soe, Sanitarian 
Water and Sewerage Program 
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HOWARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 
April 20, 1994 

Mr. Stephen T. Gordon 
18151 New Cut Road 
Mt. Airy, MD 21771 

Dear Mr. Gordon: 

RE: PERCOLATION TEST RESULTS 
APPLICATION #A35213 
PROPOSED USE: Recorded Lot 
PROPERTY ID: Kogan Trust Property 

New Cut Road 
Lot 5 

Percolation testing conducted March 31, 1994 on the above referenced property indicated 
unsatisfactory soil conditions. These unsatisfactory conditions resulted from excess rock content 
at shallow soil depths. Copies of the percolation test results are enclosed. 

Although evaluation was never completed, the area of the property tested in 1985 and 
1990 seems more likely to contain sufficient approvable area. Enclosed is an April 4, 1990 
letter referencing these test results and requesting a statement from the engineer certifying the 
maximum slope within the proposed sewage disposal area. 

Further review is contingent upon submission by a registered engineer of a percolation 
certification plat showing actual locations and elevations of all excavated test holes and a suitable 
house and well site. The plat should also include the location of all existing wells and septic 
systems on the property as well as the location of any other relevant fea~ures such as streams, 
swales, or existing structures. A note must be included certifying that all wells and septic 
systems within 100 feet of property boundaries have been shown . 

. 
' 

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) _;313-2642 
Director (410) 3~3-2645 TDD (410) 313:.2323 



HOWARD COUNTY HEALTH DEPARTMENT 

Mr. Stephen Gordon 
18151 New Cut Road 

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

April 4. 1990 

Reply to: 

Mt. Airy. Maryland 21771 

Dear Mr. Gordon: 

RE: Percolation Testing 
Kogan Trust Property 
Proposed Resubdivision - Lot 5 
New Cut Road 

Percolation testing conducted March . 16. 1990 on the above referenced 
property indicated only limited satisfactory soil conditions. Even if 10.000 
square feet of acceptable sewage reserve area can be established, there may be 
a problem in establishing a suitable house and well site. 

A copy of the percolation test results has been obtained by your 
engineer. Further review is contingent upon submission by a registered 
engineer of a plat showing certified locations and elevations of all excavated 
test holes and a suitable house and well site. The well and septic system on 
the adjacent lot must also be located. 

Additionally. the plat should contain a sfatement from the engineer 
certifying the maximum slope within the proposed sewage disposal easement; 
according to subdivision regulation the maximum permissible slope is 25%. 

This should be· submitted within sixty (60) days to allow field 
verification if necessary. 

If you have any quest~ons regarding this matter. please feel free to 
contact me at the above address or by calling 461-9933. 

. 
CrJ:JR 

Very truly yours. 

~,uJ.~ 
Craig Williams. Director 
Water and Sewerage Program 

Bureau of Environmental Health 
3525 Ellicott Mills Drive Ellicott City, Maryland 21043-4544 

Director 461-9956 Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944 
Technical Services 461-9965 



'~* -~ .,. .:=;'APPLICATION 
. . ... . 

,-'( , 

SEWAGE DISPOSAL TESTING !J l ?I /qL' 
A"1 STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p _____ _ 

HOWAao COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERV!CES 

f> 0 BC .~ -:76 ELLICOTT CITY MARYLAND Z 1')43 
TELEPHONE: 992-2330 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT ---------

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

?ffOP£RTY OWNER Stephen T. C-ordon an:i Alice Gordon 

H - 831-5226 
ADDRESS _____ 1_8_1 ___ 5 ___ l ___ N ___ e ___ .. _____ cu~t_R-'oa __ d __ ,_M_t_._A_m-___..y.._.,'--M_d_. _2_1_7_7_1 __ ~HONE _.,.Qi-=-c....u8 ..... 3..,.].;;:;-;.J.7..u8 .... 0 ... a1....-1(,.:.M1.1.r...::s~)--

C. t<j¥ fl_<..,(,-, 4.(J~~TJ o ·- 948-6009 {Mr.) 
I 4/ '/I Al~ evr - ~u Y6"-.., PROP£RT'I' LOCil.TION: 

sueD1vIsI0N ____ K_o:_;r_a_n_Trus __ t __ Pr_~ ___ Y ____________ LOT No. 5 

New Cut Rood 
ROAD AND DESCRIPTION ----------------------------------------

SIZE OF LOT --Pr ....... oro-.. sed--5~1 .... 1td-... b-r-j ...,<;; .. i_o_n_o ... f---3~a-CT ...... -e_J_n_t-______ T'f?E BLOG. residential 
(NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FAC?LITIES BECOME AVAILABLE. ! FULLY UNOERST ANO THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APFLiCATION 1,fNON-REFUNDABLE U~DER A~CIRCUMSTANCES. I ALSO AGREE TO COMP!. Y 
;1 ._.,,,, , ~~ -{~ 

WITH ALL :.4 .0 .S.H A REQUIREMENTS IN TESTING THIS LOT . ..xtw \ j ~ __.... 
~ (SIGNATURE OF APPLICANT) 

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

?E.JECTt:0 BY __________________ FOR _____________ DATE ---------

HOLO PENDING FUR'TriER TESTS ___________________________ DATE 

REASONS FOR REJ£CTION OJI HOLDING 

. 
THIS IS NOT A PERMIT 

,,;'- .,. -· 
.••. •· 1i~ "' "'\., , 
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TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTHO. \Ce_,tl-~~"'-_______ 

. INLET DEPTH ___ _ MAXIMUM BOTTOM DEPTH ___ _ SQ. FT/BEDROOM _______ _ 
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HOWARD COUNTY 

William R. Sudeck & Associates, Inc. 
212 South Bond Street 
Belair, Maryland 21014 

Attention: Robert W. Rosenberger 

Dear Mr. Rosenberger: 

HEALTH DEPARTMENT 

Bureau of Environmental Health 
3525 Ellicott Mills Drive 
Ellicott City, Maryland 21043 

Director · 461-9956 
Water & Sewerage, Permits • 461-9933 
Community Environmental Health • 461-994-4 
Technical Services - 461-9955 

September 14, 1989 

RE: Proposed Gordon Subdivision 
New Cut Road 
Resubdivision of Lot 5 
Kogan Trust Property 

I am in receipt of your percolation test plat plan of August 30, 1989 
in support of a proposed subdivision of the above referenced property. 

The proposed sewage disposal easement necessarily extends beyond the 
approved percolation test holes in the direction of test holes which were 
disapproved. 

In order to determine if the proposed sewage disposal easement is 
acceptable, it is required that additional percolation tests be conducted; 
three test holes are requested. These should be excavated at the outer 
boundaries of the proposed sewage easement, approximately at the locations 
designated on your plat by elevation markings "695, 680 and 682 ,5" 
respectively. 

There would be no fee charged by this office for this testing as it 
is a continuation of the original application. Please contact this office to 
schedule a test date. 

If you have any questions regarding this matter, please feel free to 
contact me at this office 

CW:JR 

Very truly you;s, 

Craig Williams, Director 
Water and Sewerage Program 
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Page 2 

This should be submitted within sixty (60) days to allow field verification if necessary. 
If you have any questions regarding this matter, please feel free to contact me at the above 
address or by calling 313-2640. 

CW/brl 
Enclosures 
cc: Buyer: Charles Roberts 

_-File 

. 
' 

z;;;yours, 
Donna K. Soe, Sanitarian 
Water and Sewerage Program 



HOWARD COUNTY HEALTH DEPARTMENT 

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

April 4. 1990 

Reply to: 

Mr. Stephen Gordon 
18151 New Cut Road 
Mt. Airy, Maryland 21771 

RE: Percolation Testing 
Kogan Trust Property 
Proposed Resubdivision - Lot 5 
New Cut Road 

Dear Mr. Gordon: 

Percolation testing conducted March . 16, 1990 on the above referenced 
property indicated only limited satisfactory soil conditions. Even if 10.000 
square feet of acceptable sewage reserve area can be established, there may be 
a problem in establishing a suitable house and well site. 

A copy of the percolation test results has been obtained by your 
engineer. Further review is contingent upon submission by a registered 
engineer of a plat showing certified locations and elevations of all excavated 
test holes and a suitable house and well site. The well and septic system on 
the adjacent lot must also be located. 

Additionally, the plat should contain a statement from the engineer 
certifying the maximum slope within the proposed sewage disposal easement; 
according to subdivision regulation the maximum permissible slope is 25%. 

This should be· submitted within sixty (60) days to allow field 
verification if necessary. 

If you have any questions regarding this matter, please feel free to 
contact me at the above address or by calling 461-9933. 

. 
C'w:JR 

Director 461-9956 

Very truly yours. 

~,uJ.~ 
Craig Williams, Director 
Water and Sewerage Program 

Bureau of Environmental Health 
3525 Ellicott Mills Drive Ellicott City, Maryland 21043-4544 

Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944 
Technical Services 461-9955 



HOWARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 
April 20, 1994 

Mr. Stephen T. Gordon 
18151 New Cut Road 
Mt. Airy, MD 21771 

Dear Mr. Gordon: 

RE: - ~ON TEST RESULTS 
APPLICATION #A35213 
PROPOSED USE: Recorded Lot 
PROPERTY ID: Kogan Trust Property 

New Cut Road 
Lot 5 

Percolation testing conducted March 31, 1994 on the above referenced property indicated 
unsatisfactory soil conditions. These unsatisfactory conditions resulted from excess rock content 
at shallow soil depths. Copies of the percolation test results are enclosed. 

Although evaluation was never completed, the area of the property tested in 1985 and 
1990 seems more likely to contain sufficient approvable area. Enclosed is an April 4, 1990 
letter referencing these test results and requesting a statement from the engineer certifying the 
maximum slope within the proposed sewage disposal area. 

Further review is contingent upon submission by a registered engineer of a percolation 
certification plat showing actual locations and elevations of all excavated test holes and a suitable 
house and well site. The plat should also include the location of all existing wells and septic 
systems on the property as well as the location of any other relevant features such as streams, 
swales, or existing structures. A note must be included certifying that all wells and septic 
systems within 100 feet of property boundaries have been shown . 

. 
' 

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) 313-2642 
Director (410) 313-2645 TDD (410) 313-2323 
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HOWARD COUNTY HEALTH DEPARTMENT 

JOYCE M. BOYD, M.D., M.P.H. 
COUNTY HEAl,.TH OFFICER 

Mr. Stephen T. Gordon 
18151 New Cut Road 
Mt. Airy, Maryland 21771 

Deaz· Mr. Gordon: 

Ma.y 15, 1985 

Bureau of Environmental Health 
3525 Ellicott MIiis Drive 
Ellicott City, Maryland 21043 

Director• 461-9956 
Water & Sewerage, Permits• 461-9933 
Community Envlronmental Health • 461-9944 
Technical Services • 461-9955 

RE: Percolation Testing 
Kogan :rust Property 
New Cut Road 
Resubdivision of Lot 5 

Percolation testing conducted May 14, 1-985 on the above referenced 1.ot indi­
cated satisfactory soil conditions. 

, Approval of the lot is contingent upon submission by a registered engineer of 
a plat showing certified test hole locations and a suitable house and well site. 

This should be submitted within sixty (60) days to allow field verification 
if necessary. 

If you have any questions regarding this matter, please fe,"?l free to contact 
me at t he above address or by calling .461-9933. 

CW/SA:JR 

Very truly yours, 

~ t1.J0~---~ 
Craig Williams, Act .in·g Di rector 
Water and Sewerage Program 
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APPLICATION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERCOLATION TESTING 

3525-H Et..LICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

P _____ _ 

DISTRICT _____ _ 

DATE ______ _ 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER ____________________________________________ _ 

ADDRESS _______________________ ~· HONE _________________ _ 

AGENT OR PROSPECTIVE BUYER _____________________________________ _ 

ADDRESS _______________________ ~PHONE _________________ _ 

PROPERTY LOCATION: 

SUBDIVISION ____________ -_._-_._ . _-________ ___,LOT NO. _________________ _ 

ROAD AND DESCRIPTION ________________________________________ _ 

TAXMAP _______ PARCEL# ______ _ 

SIZE OF LOT _________________ ____ TYPE BLDG. ___________________ - ____________ _ 

(SINGLE FAMILY DWELLING OR COMMERCIAL) 

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. _________________________ _ 
(SIGNATURE OF APPLICANT) 

APPROVEDBY __________________ FOR _____ --,-_______ DATE ________ _ 

DISAPPROVEDBY ___ ~ _____________ __,FOR ____________ ~DATE ________ _ 

HOLD PENDING FURTHER TESTS _____________________________________ _ 

REASONS FOR REJECTION OR HOLDING ___________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT -TITLE OR 1.0. # _________________ DATE __________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT-TITLE OR 1.0.# ___________________ DATE __________ _ 

THIS IS NOT A PERMIT 
HD-216 (3/92) 
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HOWARD COUNTY HEALTH DEPARTMENT 

JOYCE M. BOYD, M.D., M.P.H. 
COUNTY HEALTH OFFICER 

Mr. Stephen T. Gordon 
18151 New Cut Road 
Mt. Airy, Maryland 21771 

Dear Mr. Gordon: 

May 15, 1985 

Bureau of Environmental Health 
3525 Ellicott MIiis Drive 
Ellicott City, Maryland 21043 

Director• 461-9966 
Water & Sewerage, Permits - 461-9933 
Community Environmental Health • 461-9944 
Technical Services • 461-9955 

RE: Percolation Testing 
Kogan Trust Property 
New Cut Road 
Resubdivision of Lot 5 

Percolation testing conducted May 14, 1985 on the above referenced lot indi­

cated satisfactory soil conditions. 

Approval of the lot is contingent upon submission by a registered engineer of 
a plat showing certified test hole locations and a suitable house and well site. 

This should be submitted within sixty (60) days to allow field verification 

if necessary. 

If you have any questions regarding this matter, please feel free t:o contact 
me at the above address or by calling . 461-9933. 

CW/SA:JR 

Very truly yours, 

~t1.J0~---~ 
Craig Williams, Act.ing Director 
Water and Sewerage Program 



• 

Mr. David Haller 
Haller Associates 
10 East Church Street 
Frederick, Maryland 21701 

Dear Mr. Haller: 

August 9, 1985 

P.O. Box 476 

461-9933 

RE: Percolation Sketch Plan 
Stephen Gordon Property 
Proposed Resubdivision of Lot 5 
Kogan Trust Property 

We have received the above referenced s ketch plan showing a proposed septic 
easement based on percolation testing conducted at the property May 14, 1985. 

Based on a review of that plat, I regret to inform you that this proposed sub­
division does not meet the requirements for approval as a buildable lot . The plat 
indicates that because the only acceptable percolat ion area is on the hi ghes t part 
of the property, there can be no acceptable house or well site . 

Please feel free to contact me at the above address or by calling 461-9933 
if you wish to discuss this matter further. 

CW:JR 

Very truly yours, 
/ 

Craig Williams, Director 
Water and Sewerage Program 



HOWARD COUNTY HEALTH DEPARTMENT 

JOYCE M. BOYD, M.D., M.P.H. 
COUNTY HEAU'H OFFICER 

William R. Sudeck & Associates, Inc. 
112 South Main Street 
Belair, Maryland 21014 

Attention: Robert M. Rosenberger 

Dear Mr. Rosenberger: 

Bureau of Environmental Health 
3525 Ellicott Mills Drive 
Ellicott City, Maryland 21043 

Director - 461-9956 
Water & Sewerage, Permits - 461-9933 
Community Environmental Health • 461-9944 
Technical Services • 461-9955 

July 7, 1987 

RE: Percolation Test Evaluation 
Lot 5 - Kogan TrusT 
New CUt Road 

I have delayed a response to your letter of December 24, 1986 
regarding evaluatioo of the above referenced property in order to allON time 
for inplementation of certain State Regulations regarding standards for 
percolatioo approval that could result in a more favorable review of the 
property. 

Sane of the adjusbnents are now in place, others are still in 
progress. While I do not share your optimism regarding the certainty of 
approval, I certainly agree that this property deserves additional review. 

Accordingly, I am turning the test results for this property over to 
the IMovative and Alternative Design Section of the Division of Residential 
Sanitation for further review. When I have received their ccmnents, I will 
contact you with the updated information. 

If you have any questions regarding this matter, please call me at 
461-9933. 

Oi:JR 

cc: Dave Kerr 

Respectuall~,, 

~~~-"~-
Craig Williams, Director 
Water and Sewerage Program 
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WIWAM R. SUDECK & ASSOCIATES. INC. 

Consulting Engineers & Land Suroeyors 

112 South Main Street • Bel Air, Maryland 21014 

Telephone 
3_()_1-879-4353 
301-838-5833 






















