
Real Property Data Search ( w3) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption 

Tax Exempt: Special Tax Recapture: 

Exempt Class: AGRICULTURAL TRANSFER TAX 

Account Identifier: District - 01 Account Number - 174401 

Owner Information 

Owner Name: GOSNELL MARK S Use: 

View GroundRent Registration 

GREISMAN LISA A T/E Principal Residence: 
AGRICULTURAL 
YES 

Mailing Address: 6781 NORRIS LN 
ELKRIDGE MD 21075-5727 

Deed Reference: /08854/ 00514 

Location & Structure Information 

Premises Address: 6781 NORRIS LN Legal Description: REV PAR 3 12.3123 A 
6781 NORRIS LN 
ELKRIDGE 

ELKRIDGE 21075-0000 

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

0031 0012 0142 0000 PAR 2018 Plat 
3 Ref: 

Special Tax Areas: Town: NONE 

AdValorem: 101 

Tax Class: 

uilt Above Grade Living Area Finished Basement Area Property Land Area County Use 

4,351 SF 

Type 

2 1/2 YES STANDARD UNIT 

Land: 
Improvements 
Total: 
Preferential Land: 

Base Value 

206,700 

295,800 

502,500 

4,200 

Seller: GREISMAN SHELDON E 

Type: NON-ARMS LENGTH OTHER 

Seller: GREISMAN GREGORY W 

Type: ARMS LENGTH MULTIPLE 

Seller: GREISMAN SHELDON E 

Type: ARMS LENGTH IMPROVED 

Exterior 

FRAME 

Full/Half Bath 

2 full/ 1 half 

Value Information 

Value 
Asof 
01/01/2018 

206,700 

295,800 

502,500 

Transfer Information 

Date: 12/07/2004 

Deed1: /08854/ 00514 

Date: 08/23/1993 

Deed1:/04304/00085 

Date: 04/12/1989 

Deed1:/01982/00738 

Exemption Information 

12.3100 AC 

Garage Last Major Renovation 

1 Detached 

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

502,500 502,500 
4,200 

Price: $600,000 

Deed2: 

Price: $0 

Deed2: 

Price: $115,000 

Deed2: 

Partial Exempt Assessments: 
County: 

Class 
000 

000 
000 

07/01/2018 

0.00 

07/01/2019 

State: 
Municipal: 

Tax Exempt: 

Exempt Class: 

Special Tax Recapture: 

0.00 

0.0010.00 

AGRICULTURAL TRANSFER TAX 

Homestead Application Information 

Homestead Application Status: Approved 02/03/2009 

Homeowners' Tax Credit Application Information 

0.0010.00 



Homeowners' Tax Credit Application Status: No Application Date: 

1. This screen allows you to search the Real Property database and display property records. 
2. Click here for a glossary of terms. 
3. Deleted accounts can only be selected by Property Account Identifier. 
4. The following pages are for information purpose only. The data is not to be used for legal reports or documents. While we have 

confidence in the accuracy of these records, the Department makes no warranties, expressed or implied, regarding the information. 



APPLICA TlON 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF' ENVIRONMENTAL HEALTH 

P.O. BOX H6 ELLICOTT CITY, MARYLAND 210~3 
TELEPHONE: ~61-9933 

TO: ™E COUNTY HEAL™ OFFICER 

ELLICOTT CITY, MARYLAND 

PERCOLATION TESTING 

P-:--------

DATE 

DISTRICT,-------,,..---

~d~-

L HEREBY. APPLY "'~R THE NECESSARY TEST IN ORDER TO CONSTi'IUCT IOR RECONSTRUCT! A SEWAGE DIS?OSAL SYSTEM. 

PflOP£RTY OWNER ~a.2 8/qlJBr?l-f /fV 

ADDREss ? -it,o Vcmt5 Wt, 1 Gi{t- /-4, Zfa:/,3 
7 

f'l.l()N[ _:,......,a_7.__,.....;;.~~ -_· ___ _ 

Pf<OSPECTIVE BUYER -------------------------------------------

ADDRESS---------------------------- PHONE _____________ _ 

'110PERTY LOCA TlON: 

: s•1a01 v1s,oN ___ (j_. _,g_a __ ~_fti_'/41..J ___ R~i©_ &fil:'. __ ~_· __________ LOT NO. 

l l!OAO ,U/OOESCRIFflON ~:zcrEl ~7~1 
} 

TAX MAP ,. '; !__ARCc'.L I 7~ 

( 

s11~ c; i.vr --~--..;...;_/J~f _ _.~ ... -......_!... _____________ TYPE BLDG . ...A_lht.l?fl/M,,, ~ 
<SmGl.rt-AMILY0WEWNC OR COMMERCIAL;"° 

THf: SYSTEM INSTALi. ED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC F'ACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND Tlii: 

F'EE CONNECTED WITH THE F'ILING OF THIS PERC TEST APPLICATION IS " STANCES. t ALSO AGREE TO COMI L Y 

(SIGNATURE OF' APPLICANT> 

JI PnOVEO BY ___________________ f'OR ------------- DATE 

-~EJECTED av -------------------- f'OR ------------- OAT[ ----

HOLD PENDING f'URTl◄ER TI:STS -----------------------------DATE --·---·-----

REASONS ,OR REJECTION OR HOLDING 
I J ff••·< ~ I, 

~J ( .)' 't • 

THIS.IS NOT A PERMIT 
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APPLICATlON 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU or ENVIRONMENTAL HEALTH 

P.O. BOX '76 ELLICOTT CITY, MARYLAND 210~3 
TELEPHONE: ~61 ,9933 

TO: ~[ COUl(TY H!'.ALn< ornCER 

CLUCOTT CITY. MARYLAND 

PERCOLATION TESTING 

p-:--------

DISTRICT.,....--~--,--~-

DATE -~-~---~~--=~--__ 

l H[R[BY, APPLY J'~R THE N[CCSSAIIY TtST IN 0110£11 TO CONSTRUCT COR R[COHSTRUCTJ A SCWAG[ DISPOSAL SYSTCM. 

l'!l<JP£RTYOWHEII ~~---· _e:~6--f7"=..._~-=--l-f,_r/V-:-________ ......_ ________ _ 
AOOREss & 7~0 A)ae1<£5 fA, , GifJ,,, Hv, 'Zlr:43 

J ~N[ _7,_..l/: .. ...,,7_..,.,_-Ztt;....;.,:;._J ____ _ 

PROSPECTIVE BUYER -------------------------------------------

AOOR[SS -------------.---------------- l'HON[ --,----,------------

,~OP[RTY LOCATION: 

S'JBOlYISION ----=<a~_ta_-a-_~ ..... Hi_--='PIJ:;._ ..... R...:Kt>--"'--'-&er(--=__.__· ------------- LO';' NO. 

QQAD !ND O(SCRIPTION ~OJTtf :zrw l ,®.;; lAt.E, 
J 

TU MAP ~ ? j PARC:::L ,_z;_·~~----
_,,, 01 !'·.'! s,z ~ c; i.ur __ J,..&..l•~--'-----~..._._ TYPE BLDG. 

~ t '5--f f N Cf 

£~:G ~R~~ •t •.1,, 

THE SYSTEM l~ISTALI.ED UNDER THIS A:>PLICA TION i5 ACCE?iAilLE 01-ii..Y UNllL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

r[E CONNECTED WITH THE FILING or THIS PtRC TEST APPLICATIOlj IS . N-REFUNOABLE UNDER ANYCI 

WITH ALL M.0.S.H.A. R EOUIREM ENTS IH TtSTING THiS LOT. -..2St:-it-'l~· s;,.-1<!·~ · .!: .. :!:. :!:::::::_~g==·~.....::::::::s:z~~::!:==!:::.?:~~~~----
(SIGNATURE OF APPLICANT> 

!PP~OYEO BY ------------,--------- J'OR -----------~- DATE ---------

R(J(CTI:D gy _____ ...;.... _______________ FOR ------------- OAT[ ---------

~OLO PENDING J'UR'™ER TUT'S -----------------------------DAT[ 

REASONS roll REJECTION OR HOLDING 

.,· 

NOT A PERMIT 

.... 
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APPLICATION 
PERCOLATION TESTING 

p _____ _ 

HOWARD COUNTY HEALTH DE/'ARTMENi 

BUREAU or ENVIRONMENTAL HEALTH 

l'.0, BOX ~76 ELLICOTT CITY, MARYLAND 210~3 
TELEPHONE: '61 .9933 

DISTRICT ------,.------

~ d~-
TO: no: COLJNT!' HEALTH OUICER 

CLUCOTT CITY, MARYLAND 

I, ~[REIY. APl'LY ,-~R TH[ N(C[SSAIIY TEST IN ~IIOER TO CONSTRUCT IOR R[CONSTRUCTI A SEWAGE DISPOSAL SYSTEM 

~P(RTY OWN[II 6tteVZv B/q~1-t/;U 

DATE 

- l! 1 t-:1 9/ 
I.OORESS ? t~O /Va,-~2 l-,4, / . f.7{),-, rip< 'ZCC43 

~NE '• 74 7-'74-75 

PROSPECTIVE BUYER _______________________ _;,...:_ ___________________ _ 

I.OORESS ___________ ;..._ _ _ _______________ PHONE _____________ _ 

,ROPERTY LOCATION: 

S!JBOIVISION ----'et=...:...IJ.:...'0_~..;_Hi__;'PJ..Jc.=----'B...:,l©-=..:...&zrr'~..,;..:...J.-· ---------- LOT NO. 

TAX MAP Jfl , 1 PARCrL • 2¥: 
' 

Sil~ c; i..ur ----·-:3'-•~-,_;;.._6.;;;..._..,./>Q__,;~•-! ______________ TYP[ BLOG. 

THE SYSTEM INST AU.ED UNDER THIS APPLICATION iS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I f"ULLY UNC'F.RSTAND THE 

m C0"1/ECTEO WITH me rtUNG OFTHIS me Tm A,PUtATION IS NON-REFUNDASLE UNO~ CIR~ES. I•::◊ AGRffTO COMPL< 

WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT. =-~,,Q,;___ ·· 1 t2 ~~~ 
(SIG~ATURE or APPLICANT> 

UP~OVEO BY ___________________ ,OR ------------- OAT[ ---------

,REJ(CTtO l 'I ------'---------------- ,OR ------------- DATE ---------

R(,l.50NS roR REJECTION OR HOLDING 

7}ffl775 
b'E. ~~'..2...-L......../.~~~!::.L,_.L..::..~i:,_;____.:::....:::;,;:____;~--=::....--~-:----

,T HIS ' IS f'.IOT A PE·RMIT 

' ' 
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APPLICATION 
A 

PERCOLATION TESTING 

p ______ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT --------
P.O BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE . 461 -9933 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

DATE---------

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

l'ROPERTY OWNER 

ADDRESS __:ba,.___7-=6'..,t)'----'f\l'---""tJ"--"/t-.& __ ---=--5-iir"'f--)'J...__-"-C _ ___,;;Ca=._ __ PHONE -------

PROSPECTIVE BUYER-------------------------------------------

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

PROPERTY LOCATION: 

SUBDIVISION _ .... Gfl-6:--.~--f ~.,.--1ftr--_J(l_ lV'\ ___ /JI,...._ _ _...~-------- LOT NO 

ROAD AND DESCRIPTION 

TAX MAP-------PARCEL #-------

SIZE OF LOT ---------------------------- TYPE BLOG 
(SINGLE FAMILY DWELLING OR COMMERCIALJ 

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.HA. REQUIREMENTS IN TESTING THIS LOT. ---------------------------­
(SIGNATURE OF APPLICANT> 

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

REJECT£D BY ------------------- FOR _____________ DATE ________ _ 

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

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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APPLICATION 
A 4-J ~ s .J 

PERCOLATION TESTING 

p ______ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT ---------

PO BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 461-9933 DATE __,3,,__L_3a ........ !_9 ___ 2,.,_ 

TO: ntE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

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

...) 

PflOPERTY OWNER 

ADDRESS - R-t+-J_(.._J ..-tv'--(!-'-Jl_,_P ...... 1_1' _l-___ ~ --'-,,,,y----=-· "------ PHONE --.7-lf- 7 ____ k_t_,_7 __ _ 
PROSPECTIVE BUYER-----------------------------------------

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

PROPERTY LOCATION: 

SUBDIVISION _..G ..... i:::: ..... f- l-S-1----1 ; .... M_..A....,,.__,_V ___ {l_ p_._. ( ..... ) ,( _________ LOT NO 

ROAD ANO DESCRIPTION ~ b,t1f:· 5 In& I\(/) /1.,fl-t 2 
' 

1 Nl I or 

l-81 !OIAl fc ~ . ' 

1_ , S' 'v( 
TAX MAP ----71-+, -PARCEL #---'-'---..:=i---

SIZE OF LOT-------------------------- TYPE BLOG 5£[2 
!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> 

APPROVED BY------------------FOR------------- DATE ________ _ 

REJECTED BY __________________ FOR _____________ DATE ________ _ 

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

S REASONS FOR REJECTION OR HOLDING 

I 
N .... 
a-

THIS IS NOT A PERMIT 
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APPLICATION 
A 

PERCOLATION TESTING 

p ___ _ 

f A._6U{6w o't_ DISTRICT .,..------,...---,---

• DATE _.j&_~_~_..,._,:f'_Z-_ J'.0. BOX 476 ELLICOTT CITY, MARYU.NO 2104J 
TELEPHONE: 461 ,9933 

<; ( c,,T 50 3D 

{ /M IT4µC- T6fo61,~pw1;. --

3/7,;1 /1? {''1)~ 
TO: ™£ COUNTY HU.LTW OFrlCCR 

ELLICOTT CITY. MAAYU.NO 

L H[RCIY. AJO,-lY F~R THE N[CCSS-'RY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCTl A $[WAG[ DISPOSAL SYST[M 

M!OPt:"TY OWNE" 6dfLJZv 841§'?1-t /fU 

ADORcss te,~0 A.Jaoo2 fA-,, &{),, KP, 'Zlo::J3 
J 

PROSPECTIVE BUYER __________ ____ ------------------------------

ADDRESS ------------------- - ------------ l'HONE _____________ _ 

S'/BOIVISION ------'q=-'-.-'-fJ-'-~-~-'Hi __ RIJ..c....;:::·c__R~,<I>-=--&zrc..;__;...:"..:....i.-· ----------- LOT NO. 

~OAD lNO DESCRIPTION ./.y~ f lm,s l&E I 
. I 

UX MAP 
Al 7i 7~ :,E_ . l'A~Ca I _..,_:....;,;!ci,l'-"'-----

/1. ~ 1 ~' t. S•l~ c; ~ur -=-V_:_...:~E...-~----'~....,,.-=--='-------------------TYPE BLOG. 

rnE SYSTEM INSTALl.f.0 UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNT'IL PU8LIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTANC THE 

FEE CONNECTED WITH THE FILING or THIS PERC TEST APPLfCATICN IS NO 

UP~OVED BY ------------------- FOR ------------- DATE 

~EJ(CTCD gy ___ _;_ ________________ FOR ------------- DATE -------

HOLD PENCING FUR'™ER n:srs _____________________________ DATE 

~USON~ ,OR REJECTION OR HOLDING 

THIS ·1s NOT A PERMIT 
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HOWARDCOUNTYHEALTHDEPARTMEN± 

Joyce M. Boyd, M.D., County Health Officer 
March 30, 1992 

Mr. and Mrs . Sheldon E. Greisrnan 
6781 Norris Lane 
Elkridge, Maryland 21227 

Dear (lr. and Mrs . Greismax1 : 

Reply to: 

RE: Percolation Testing 
Gre ismar.. Pr,Jpert.y - 5 G•::Jr,3 

Norris Lane 
Tax Map: ~il Parcei: 525 

A percolation test date has been reserved for 10 : GO a.m . , Monday, April 27 . 
and Tuesday, April 28, 1992 . 

A pre-percolation test site walk-Qver has been sche duled f or ~ue2da,i, April 
21, 1992. Please have all percolation test areas -:i.nd lot. corne~·s sc,a.ked. r,,ri:::r 
to this inspection . 

You wi l l be responsible for having a contr:l.ctor' on-si 1~e t.o ~xcavate tes ::. 
hole::, at. the (:::or:1ers o f pr'Jposed percolat.icm area. 

Please· ca l t.his 0:ifice between 8::30 a .. 11. and 4: .30 p .m. , Monday tl:1r01;,gh 
?riday, t o conf rm your acc eptance of this percolation test date . 

T'.na..•1.k you for your cooper.at ion in t hia matter. 

CW:jr 

Enc losu.res 

Very trul:l yours, 
/ 

I 

~,w~ 
Craig .Wilna.ms, Progra.n1 Director· 
Water and Sewer .3.ge ?rogr.:1.rn 

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

Water and Sewerage, Permits 461-9933 Community Environmental Health 4.61-9944 
Tcchnical .fforY.ices 461-9955 Director 461-9956 TDD ::n3-2323 .... 



C1 
1 2 3 .• 6 

SEQUENCE NO. 
(DENV USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

ST /CO USE ONLY 
DATE Received 

I I 
8 

SUBDIVISION 

DATE WELL COMPLETED 

In I , I,., Ir h 1,, I 
95 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

WELL LOG GROUTING RECORD 
Not required for driven wells WELL HAS BEEN GROUTED 

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) 
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL 

THICKNESS AND IF WATER BEARING CEMENir IC IIVII BENTONITE CLAY I B IC I 
DESCRIPTION (Use FEET ~':it~r . 1 , 45-46 45 46 

t-a_d_d_iti_on_a_l _sh_e_e_ts_i_f _ne_e_d_ed_)-+-'-F-'-R....CO-'-M-'-+-_T~O~+-be_a_rin....cg'-t NO. OF BAGS / r; NO. OF POUNDS .h ,,,, 
GALLONS OF WATER '~/" ~ ., 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER / ) Lj t:;) '1 t 

C 3 
2 

PUMPING TEST 
f7T7 

HOURS PUMPED (nearest hour) LLJ 
8 9 

PUMPING RATE (gal. per min. 
to nearest gal.) 
METHOD USED TO 

I ' hi I 
11 15 

- 0 f 0 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE .__ _____ ___, 

I 

I I ,. 

I 
E 
A 
C 
H 

C 
A 
s 
I 

N 
G 

from I r. I I I I I ft. to VI 171 I I ft. 
48 TOP 52 ,54 . BOTTOM 58 

G
e~~~; 
nsert 
ropriate 

code 
elow 

MAIN 
CASING 
TYPE 

1-J,, 
60 61 

rn 
I I I 

(enter O if from surface) 
CASING RECORD 

ISITI ICIOI 
STEEL CONCRETE 

~ IOITI 
PLASTIC OTHER 

Nominal diameter Total depth 
top (main) casing of main casing 

(nearest inch) (nearest foot) 

CTI 1~1 I I 
63 64 66 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

WATER LEVEL (distance from land surface) 

. BEFORE PUMPIN~ I I I I I 
17 20 

WHEN PUMPING IJ ,kl I 
22 

T'!:PE OF PUMP USED (for test) 

[A] air [eJ piston 
27 _. 27 

(g centrifugal 
27 

Q]iet 
27 

[R]rotary 
27 

~ submersible 
27 

PUMP INSTALLED 

DRILLER WILL INSTALL PUMP 
(CIRCLE) (YES or NO) 

25 

[TI turbine 
27 

ml other 
~ (describe 

27 .b~low) 

YES cfv 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 

screen type SCREEN RECORD . EXCEPT HOME USE 
h I TYPE OF PUMP INSTALLED 

□ 
P~~;~tte STEEL BRASS OPEN IN BOX - SEE ABOVE: 
code BRONZE HOLE CAPACITY: 

29 
or open Doe IS IT I I B IR I IHI QI PLACE (A,C,J,P,R,S,T,O) 

below [ill] IQ IT I GALLONS PER MINUTE 31 35 

C 
2 

PLASTIC OTHER ~~~;~~~~~';6wER I 3
7 
I I 4

1 
I 

1 2 ,, PUMP COLUMN LENGTH I I I 
DEPTH (nearest ft.) (nearest ft.) .._

43
=-'-__._.__...__ ..,,

47
,-, 

E 1~ l; J , I I I I -, -,-,~,1,..,.-1-1 -I CASING HEIGHT (circle appropriate box 

C B 9 11 15 17 21 L2J A l.i:..LlJ • J • . . . . - •' ~ . . . ,qi ab ve} and enter casing height) 

: 21 I I I I I I I II -_I_I _I _I _I ~ ~ low LAND SURFA~ (nearel,t 

t---------,,--,--,~,..,,,.,,,.,._-------,-'c==~---t c 23 24 26 30 32 36 D LLJ foot) 

A A w~~(~A~r:B~C:O~~iDL~~~E;EALED i 31 I 11 I I I I I ~I ~I -l~~~,.__49 

___ LOC_A_J_IO_N_O_F_W_EL_L_o.;.;:;..L..;.~-
1

T-----1 

WHEN THIS WELL WAS COMPLETED N 3B 
39 41 45 47 51 I SHOW PERMANENT STRUCTURE SUCH AS 

E ELECTRIC LOG OBTAINED SLOT SIZE 1 __ 2 __ 3__ BUILDING, SEPTIC TANKS, AND/OR 

TEST WELL CONVERTED TO PRODUCTION DIAMETER I I (NEAREST - LANDMARKS AND INDICATE NOT LESS 
P THAN TWO DISTANCES 

WELL OF SCREEN '-=--'---"---'--....&....,,.,,-I INCH) (MEASUREMENTS TO WELL) 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN f • t 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" rom O 
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK 
ABOVE CAPTIONED PERMIT. AND THAT THE INFORMATl(H(!JlEt IF ,,&-LL ... -"'R(l'IEn~, S 
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE 8ES'r'OF VVt: "" ,_ 'r' □ 

'-M_Y_K_N_ow_LE_DG_E. ___________ -__ FLOWING WELL 1N ERT 
FIN BOX 68 68 

DRILLERS IDENT. NO. 
r r i,.;..;;.;..;;;.;;;.;;.;..;;;;;;,.. _______ ~ _____ ...,. 

OEP USE ONLY 
/I -- (NOT TO BE FILLED IN BY DRILLER) 

1--=D-='R..,..IL.,.,LE=R=s=-=s1=G,.,..N'""AT=u'""R:::-:E=---------/ --I T (E.R.O.S.) 
(MUST MATCH SIGNATURE ON A~PLICATION) 

, 
SITE: SUPERVISOR,{sign. of driller or journeyman 
esponsible for sitework if different from permittee) 

70□ 72□ 
TELESCOPE 
CASING 

LOG 
INDICATOR 

WQ 
74 75 76 

I I I 
OTHER DATA 

l ,./c,(,e' C 

<--.Joo r 



B 
1 .5:B82 

1 2 • 3 6 

.SEQUENCE NO. 
(DP USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
'- IN COLS. 3-6 ON ALL CARDS) 

Date Received (APA) 

EMER.GENCY /TEMP NO. IF ANY 

-t' ' . STATE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 

1 2 118 I;1. I / I/ Ii I~ I OWNER INFORMATION 

l?;& § I, IS61AINI f--s lu 1£1tJ8 olNI I I I I 
~71J ~Iv.1 ~ I 

8 COUNTY 

15 Last Name '"Owner First Name 34 

V12b lg It I Wb lglill I Isl IL1&1 I I I I I 
36 Street or RFD 55 

I I I I I I I 
23 SUBDIVISION 

SECTION I I I I 
44 46 

I 
I 

STATE PERMIT NUMBER 
l 

HYJ l- ~-le'. 1-11 VWl'/1 
70 fill in this form completely 79 

LOCATION OF WELL 

I I I 
21 

I I I I - 1 I 
42 

LOT - 1 
48 50 

I 

~ IL lk IR I, 1bit lEI I I I I f\lb L;;I, l.:i b 171 
57 Town 70 State 72 Zip 76 ll IL ltf V<- ll iD[2;, ~ I I I I I I 

DRILLER INFORMATION 
George F. Easterday 
Driller's Name 77 License No. 80 

L. Franklin Easterday , Inc. 

Airy , Md. 2 177 1 

WELL INFORMATION 
1 

APPRox. PUMPING RATE (GAL. PER MIN.) Is 1 · I 1 
~8~--'-~~-12~ 

mf E~i~ ii~r QUANTITY NEEDED ._IS_l'-'-b-'-"I o"-'-I __.___._I __._I __. 
14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) ' 

OME (SING LE OR DOUBLE HOUSEHOLD UNIT ONLY) 

ARMING (LIVESTOCK WATERING & AGRI CULTURAL 
IRRIGATION) 

117 INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
• 22 L'..J OTHER (RE QUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
~ APPROPRIATI ON PERMIT AND STATE HEALTH DEPARTMENT 

APPROVAL) 

IT7 TEST, OBSERVATION, MONITORING (MAY REQUIRE 
L'..J APPROPRIATION PERMIT) 

52 NEAREST TOWN 71 

MILES FROM TOWN (enter O if in town) Ii- I I IMI I I 
B 4 

73 76 77 78 

I Cr 7 81 /41()1<.l?J< Lr-} NE I 
11 NEAR WHAT ROAD 30 

w 
~§]~ 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

, I WEST[fil EAST 

SOUTH 

34g-0 b b I 37 
DISTANCE FROM ROAD 

ENTER FT or Ml [E@ 
38 39 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

/JXfrriYb 

57 

APPROXIMATE DEPTH OF WELL k:2.b la I 
24 

I I FEET 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 1/~ujefo Gf.oo'r-

28 

NEAREST 
APPROXIMATE DIAMETER OF WELL _ __,__,..__ _____ INCH 

METHOD OF DRILLING (circle one) 

~ (or Augered) JETTED Jetted & DRIVEN 

G~-6!.8.:.BQIV AIR-PERcussi?n ROTARY (Hydraulic Rotary) 

~ CABLE REVerse-ROTary DRive-POINT 

other 

RE PLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

0 THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED !:,f)~ ,.,;C, 

39~HIS WELL WILL -REPLACE A WI.fl THAT WILL BE USED 
71.S A STANDBY 

D :rHIS WELL WILL DEEPEN AN EXISTING WELL --

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED . 

(IF AVAILABLE) 411 I I I I I I I I I I I 152 

Not to be filled in by driller (OEP USE ONLY) 

APPROP. PER~IT NUMBER 1 1 1_,, 1 1 G I A Ip 1 I I 
54 63 

FORCE~~l~~s PERMIT No. lijlO~ l~lgl~ I (e It 1~121 
SPECIAL CONDITIONS 

WITH AN X / !J6A-G5 IV() 'r ( 
SOURCES OF DRILLING WATER 0/3.S 
1-1.Le I I ~ ?- 1

DP£AJ 
2. 

I 'CA-<;../ Al G 3. 

WRITE THE BOX NUMBER -z_ 't4SIA}(; if~ FROM THE MAP HERE 

+,· He -. 

:1 
t1X I I~ o'tf- Ott f3o .51Xt 000 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

i) 

6 
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HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environmental Health 

3525-H Ellicott Mills Drive 
Ellicott City, MD 21043 

461-9933 

/ 

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND 

f~ 
1-~ 

PRESSURE TANK INSTALLATION--~ 6 

New Installation Receipt I ____ _ 
Replace■ent Date 

Na11e of Installer RRaobJbe~rr±t_~-~-~tte~e1z~e~y Telephone ____ _ 

License Nu■ber ______ / 
Certified Well Pu■p Installer __ Well Driller __ Registered Plumber ____ 

Na11e of Property Owner s'i-1eklon G re; s~n Telephone 
Subdivision * Lot I~-- Well Tag I fiQ_-.3.£..- II 33/ 
Site Address (p I /tip Y' V' ,.s Lane: I E. lk V" \ o{ce_ fr'lb 

I - f 

Puap Motor Pitless Adapter 
1. Type 1. Horsepower 1. Make _____ _ 

a. Deep well jet ___ _ 2. RPM ____ _ 2. Model I ____ _ 
b. Shallow well Jet 3. Voltage 3. Depth 
c. Sub■ersible a. 110 

2. Make b. 220 
3. Model I _______ _ 

4. Capacity ______ GPM 
5. Pu■p exceeds well capacity Yes No 
6. If Yes, is low pressure cutoff switch installed? Yes No 
7. What methods are used to protect the pu■p and electrical wiring fro■ 

vibrations? Torque arrestors Cable guards Other 

Tank Piping Well data 

1 . Capac! ty ___ l . Type =========== 1 . Depth __ ft. 2
• ::~:=~re relief f1/L 1p/;~/4

0
!: :!;eand/or BOCA !: !!:!1c wate~PM 

~-- 1-f _ u /c {w '3 -+ // (b'_ 4. c~::h a~~r~:::1-y- 4. ~~~1 1 
water s!:~ly 

0r1€r \ lf/\rti.-1. r '3 l,ne!>-- hOIJS_e )l,01 line----- / be disinfected _ by 

;;l., /; e--s r}~ +~u e -.s _o si_Je. I C- a _bf). -f:./t1t ~ns~al~er~ - - -

I understand that it is my responsibility to notify the Howard County Health 
Department when the installation is ready for inspection (otherwise this permit 
is null and void). 

All information given above is true to the best of my knowledge. 

Signature of Applicant: 

Date: 

Note: A sticker indicating approval/status of the installation will be placed 
on the well casing at the time of the inspection. 

HD-215 



Edward V Dovie Insurance, Age,nery diu~ion 4 Hallmark ln,suronce, Inc. 

- ---- ·-··•-----~··---·-··-·· - ----- -~- -·--- ----
o()th Li lo,,h,rwon Hlv,I E-lk, ,dqe .IVlor,i lond 21227 • (410) 796 2424 • F(iX # (410) 379-6 560 

G. Scott Shanaberger 
8726 Town and Country Blvd. 
Suite 104 
Ellicott City, MD 21043 

Dear Mr. Shanaberger: 

August 25, 1992 

I 

\ : 
' ' 

I ,, ,J 

I apologize for the delay of this letter, ~tit I have been on 
vacation. 

Please let me assure you that our septic system is well beyond 
100 feet from the Greisman property. In fact, I would say that the 
system is more like 300-400 feet from the property line. 

I hope that the above information is sufficient for you to 
complete your job. 

S1..· ncerely, ) / i · . _ 
( , ; L ~ JM ~ 
~-;:;> ~ 

( Edward v. Doyle 
6840 Norris Lane 
Elkridge, MD 21227 

' 
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SHANABERGER & LANE 
8726 Town and Country Boulevard 
Suite 104 
Ellicott City, MD 21043 

~ (
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