
Real Property Data Search ( w3) 

Search Result for HOWARD COUNTY 

View GroundRent Redemption 

Tax Exempt: Special Tax Recapture: 

Exempt Class: NONE 

Account Identifier: District - 04 Account Number - 316495 
Owner Information 

Owner Name: DENNIS DIANE L Use: 

View GroundRent Registration 

LANDIS DEBORAH LEIGH J/T Principal Residence: 
RESIDENTIAL 
NO 

Mailing Address: 18805 PENN SHOP RD 
MOUNT AIRY MD 21771-3931 

Deed Reference: /00000/ 00000 

Location & Structure Information 
Premises Address: 18805 PENN SHOP RD Legal Description: .31 ACRE 

MT AIRY 21771-0000 18805 PENN SHOP RD 

Map: 

0006 

Grid: 

0002 

Parcel: 

0012 

Special Tax Areas: 

Primary Structure Built 

1950 

Sub 
District: 

Subdivision: 

1002 

Above Grade Living Area 

1,170 SF 

Section: Block: 

Town: 

AdValorem: 

Tax Class: 

Finished Basement Area 

Lot: Assessment 
Year: 

2020 

NONE 

100 

Property Land Area 

13,503 SF 

Plat 
No: 

Plat 
Ref: 

County Use 

Stories Basement Type Exterior Full/Half Bath Garage Last Major Renovation 

11/2 YES STANDARD UNIT SIDING 1 full 1 Detached 

Value Information 

Base Value Value Phase-in Assessments 

Land: 170,500 
Improvements 58,600 
Total: 229,100 
Preferential Land: 0 

Seller: DENNIS MARTHA A 

Type: NON-ARMS LENGTH OTHER 

Seller: HOPKINS ROBERT R 

Type: ARMS LENGTH IMPROVED 

Seller: RICHARDS LLOYD J JR 

Type: ARMS LENGTH IMPROVED 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 

Exempt Class: 

Class 
000 
000 
000 

Homestead Application Status: No Application 

Asof 
01/01/2017 
170,500 
58,600 
229,100 

Transfer Information 

Date: 05/05/2008 

Deed1: /00000/ 00000 

Date: 04/05/1994 

Deed1:/03218/00692 

Date: 10/05/1990 

Deed1: /02239/ 00419 

Exemption Information 

Asof 
07/01/2019 

229,100 

07/01/2019 
0.00 
0.00 

0.001 

Special Tax Recapture: 

NONE 

Homestead Application Information 

Homeowr1ers' Tax Credit Application Information 

Homeowners' Tax Credit Application Status: No Application Date: 

Price: $0 

Deed2: 

As of 
07/01/2020 

Price: $106,000 

Deed2: 

Price: $109,000 

Deed2: 

07/01/2020 

0.001 



------ -------

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. 



PERMIT 
SEWAGE DISPOSAL SYSTEM 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT 

A REPAIR 

DISTRICT _ __,,,._. __ 

DATE ~dz_ 
BUREAU OF ENVIRONMENTAL HEAL TH 

461-9933 1 A-v.~D#-{)"l-"31b'f 1!J DATE SYSTEM APPROVED -----
INDEXED INSPECTOR ___ _ 

______ R_o_b;..;e;..;;r;_;ta.....;R;.;..;.:.....:Ha:..aoa.1pa..:kaa.:i:a.:n,..s"--______________ IS PERMITTED TO INSTALL ___ ALTER X 

ADDRESS __ 1_8_8_0_5_P_e_n_n ____ S~h~o~p_R~o~a=daa..o..•~M=t~•:.....:A=i=r~y~,._,_M=a-r~y-l-a_n-d ______ pHoNE __ ~8=3~1~-~Z~8~9~3'------

SUBDIVISION _____________ LOT ________ ROAD 18805 Penn Shop Road 

PROPERTY OWNER ________ ,--____ "TS'?<h'?<a'?<n;,.;n;.;;.o.,.,n_;,;;H;.;;.o..:.p~k;,-::i;.:.:n~s--=_-=-______________ _ 
18805 Penn Shop Road 

ADDRESS ____________ ~ __ _;;_;M~t;.;;.•_;,;;A~I~rLy~,~M~a~r~y~l~a~n;.:.:d=---~2~1~7~7~1'--------------

SEPTIC TANK CAPACITY ____ GALLONS 

NUMBER OF BEDROOMS ___ _ 

_____ SQUARE FEET PER BEDROOM 

LINEAR FEET OF TRENCH REQUIRED ___ _ 

REPAIR - PURPOSE - Applicant proposes enlargement to residence potentially in conflict with 
of well and septic system. P,ercoa ation test required to establish 
sufficient area for long term septic capacity. Visual inspection of well 
and septic to determine if replacement would be required. 

PLANSAPROVEDBY _______________________________ DATE ______ _ 

COVER NO WORK UNTIL INSPECTED AND APPROVED 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL 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 (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALI.Y 
AUTHORIZED) 

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL 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 5L[)G. PERM IT Sl~,s'.J) ~ 

PERMITVOIDAFTERTWOYEARS RE'.f RNEQ -~~-~0 ,r.-_-J 
~~-~Ve/fl~-~-

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIA TER CAST IRON. c6NcfRETE 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 

HD-260(6-90) 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. 



50 100 150 200 250 
250-----....-------,-------r-------,-------, 

2001-------+-----,-----+------,--+------+------t 200 

1501-------+--------4------+------+------t 150 

1001-------+--------4------+------+------t 100 

50~------1--------1-------1------__,._ ____ ---I 50 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE 

SEPTIC TANK LEVEL __________ _ CLEANOUTS ___________ _ 

DISTRIBUTION BOX LEVEL _______________________________ _ 

DRAIN FIELD/TITLE DEPTH ____ FT. TRENCH WIDTH ____ FT. INLET DEPTH ____ FT. 

EFFECTIVE GRAVEL DEPTH ____ FT. TOTAL LENGTH ____ FT. 

NUMBER OF TRENCHES ___ _ ONE SIDEWALUBOTTOM AREA ____ SQ. FT. 

DRYWALL INSIDE DIAMETER ____ FT. EFFECTIVE DEPTH BELOW INLET ____ FT. 

ABSORBENT AREA ____ sa. FT. 

REMARKS: ____________________________________ _ 

DATE SYSTEM APPROVED ___________ INSPECTOR _______________ _ 
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C 1 
1 2 3 8 

SEQUENCE NO. 
(MDE U$E ONLY) 

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

ST /CO USE ONLY 
DATE Received 

MM DD YY 

8 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

~th of Well 

22 ..:5C70 26 

(TO NEAREST FOOT) 

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

.COUNTY 
NUMBER 

OWNER-'..--__ ___J,j~ ~ ~ ~ ""'"7"7"l"._...-4fr-:--~~-;:,n=:79--+-----it:::11---r--"7f--,~,------------..l 
STREET OR RFD ____ ....;.....l.l-,lo!;..=...:....._....:......::::;.:.,;:..:...:__.=....:....:..=,1---..::....:1=--

SUBDIVISION 

i 

'· ' ,'· 

~Yes WELL HYDROFRACTURED l_!J 

CIRCLE APPROPRIATE LETTER 
A A WELi:! AS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
p 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

\,. 
66 70 

E • 
A 

OTHER CASING (if usedr ..._., 

C 
H 

~---
s 
I 
N 
G---

. DIAMETER 
OF SCREEN 

diameter depth -(feet) 
inch from to 

'--.,..--~-' .. ,,_/ __ _, ._ __ __, 

00 
21 

(NEAREST 
INCH) 

80 

0 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" ANO 

. IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, ANO THAT THE INFORMATION PRESENTED 
~~~:~E~:.CCURATE ANO COMPLETE TO THE BEST OF MY ------r-:-m------------41 

DRILLE!?.:~ Mmg, 
DRIL[E ~ 
(MUST MATCH SIGNATURE ON APPLICATION) 

LIC. NO. I M - D - - - I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

DENV-CR97 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MDE USE ONLY 

68 

( NOT TO BE FILLED IN BY DRILLER) 
T ( E.R.0.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WO 

74 75 76 

OTHER DATA 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

{c;/ . 
PUMPING RATE (gal. per min.) _____ _ 

15 
1~1 /n METHOD USED TO 1c._ 

MEASURE PUMPING RATE.__ ......... ____ __, 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING c?: O ft. 
17 20 

WHEN PUMPING ~s-o ft. 
25 

[QJ centrifugal 

27 

[BJ rotary 

27 

~ turbine 

other [QJ (describe 
27 below) 

Q]jet 
27 

[§J · submersible 

27 

PUMP INSTALLED / 1 
DRILLER INSTALLED PUMP YES ~ 
(CIRCLE) (YES or NO) 

IF DRlblER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

37 41 

43 47 

· CASING HEIGHT (circle appropriate box 

[±] 
49 

[;] 
49 

I 
above l 
below~ 

and enter casing height) 

LAND SURFACE 

50 51 

(nearest) 
foot) 

LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURE SUCH AS _ . 
BUILDING, SEPTIC TANKS, AND /OR , ~-,.' 
LANDMARKS AND INDICATE NOT LESS • 
THAN TWO DISTANCES . 
(MEASUR MENTS TO WELL) . 

f>ewiv sHof ft? 



EMERGENCY/TEMP NO. IF ANY 

1562 SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND STATE PERMIT NUMBER ,,,. 

PERMIT TO _DRILL WELL H: 1) -1 ( _ ~ 2f¥!ffe' -1 
1 2 3 6 

please pnnt or type 70 fill in this form completely 79 

B 

22 

Date Received (APA) . 

OWNER INFORMATION 
8 MM , DD VY 1 3 

1 <t2e wtr1 s- b I lf-k ie 
15 Last Name Owner First Name 34 

I /z?ffOS-@Jv)y;~~ /l. t:) 

8 12 

AVERAGE DAILY QUANTITY NEEDED ,.s-u 0 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

/1oT)DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION / 

,j=7 FARMING (LIVs.STOCK ~ATERING _& AG_ ~ICULT_URAL 
~ l~AIGATlbN 1 ,. ~ .. r -~ -- t 

INDUSTRIAL, COMMERl'CIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

• 
TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I ,,?OC/ I FEET 
24 ._.. 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

F,lOTARY (Hydraulic Rotary) 

DRive-POINT 

other 

, FilEP/J.AriJEMENt O,R DEEPENE/:) tWELUi>.'j , !1 
(CIRCLE APPROPRIATE BOX,f . . 

lliJ THIS WELL WILL NOT REPLACE AN EXISTING WELi! 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE 
\/ ABANDONED AND SEALED 

r:::7 THIS WELL WILL REPLAe E A WELL THAT WILL BE USED 
39 @..I AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

Im THIS WELL WILL DEEPEN AN EXISTING WEL.L 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MDE OR COUNTY USE ONLY) · 

APPROP. PERMIT NUMBER GAP 
54 63 

PERM ~ No }±D - J1/ -32CJL 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE • APPROVING AUTHORITIES SHOULD USE SE PARATE SHEET IF NEEDED • 

B 3 ~ LO_c;f. TION OF WELL 
I cJP {A;.,8-h., LJ_ • I 

8 COlJNTY 21 -
23 SUBDIVISION 

SECTION ~---' LOT ~---' 
44 46 48 50 

I 52 NEA~tN ,M ((_&J 

42 

71 r·. 

1 LB'"lfo s 6f ;y1v~ 4tl 111 NEAR WHAT ROAD ~30 

ON WHICH SIDE OF ROAD [E) 
(CIRCLE APPROPRIATE BOX) N 

~~~mT 
34 ,$:() 37 -~~ 

DISTANCE FROM ROAD p~ 
ENTER FT OR Ml ~ 

TAX MAP: ~ BLK: __ PARCEL ~ 

NOT TO BE FILLED IN BY DRILLER 
HEA~TH DEPARTMENT APPROVAL 

COUNTY NAME 

STATE 
SIGNATURE 

COUNTY NO. 
\ 

INSERTS-+-__ 
41 

DATE ISSUED 

43 MM oo vv 48 CO SIGNATURE EXP. DATE 
NORTH EAST 
GRID _____ _,,,_0_,0~0 GRID ....,,..,- - ---0"---"0c...,0~ 

50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1· wet I 
2 . 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

+ 
' 

'1 \. ,_ 1_E , ; 7,~l_)_,. i \ V , • 1 . . , , , r ooa{\ ' . s-s:O _ ooo 
N 

j . "' , 

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

' i ' 

N 
Pe_ ilh) Sf/op /l'O 
/g-g-()5-

.{' 



l i ... EMERGENCY/TEMP NO. IF ANY 

B 1 4822 SEQUENCE NO. 
(MDE USE ONLY) 

sr: TE10F MARYLAND 
PER~ff; TO !}RILL WELL 

pfeas_ . print or type 

. STATE
0

PERf1111'f N,UMBW,'), ' 

H-o- 9'i _: 3a._9t, 

B 

22 

6 

Date Redeived (APA) 

& i 
ff' ~ M !JD VY 1 3 

OWNER INFORMATION t 88~9 J 
PENNIS DIANE 

15 f Last Name Owner 

i8805 PENN SHOP RD 
First Name 

' . 
36 MT. ~IRY, MD 21n1 Street or RFD 

, USE FOR WATER (CIRCLE APPROPRIATE BOX) 

' /.S'noMESTIC POTABLE SUPPLY & RESIDENTIAL 
\.g!:,'1rRIGATION . . · 

[£J ~ARMING (LIVESTOCK WATERING & AGRICULTURAL 
f IRRIGATION 

l!"OUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 
! 
GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 1~_3_0_0 __ ~1 FEET 
24 28 

~ ' APPROXIMATE DIAMETER OF WELL 6 
' 

METHOD OF DRILLING (circle one) 

BOF{ED (or Augered) JETTED 

i 
34 .. 

, 55 

-~ 
' 

NEAREST 
INCH 

--.--
~l~O'I' AIR-PERcussion 

--- -- -- -- -'.:'.9 37 CABLE REVerse-ROTary 

Jetted & D'l=llVEN 

ROTARY (Hyqraulic Rotary) 

DRive-POINT 

othei 

r REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

6"\Hi S WELL WILL REPLACE A WELL THAT WILL BE 
~ BANDONED AND SEALED . i w THIS WELL WILL REPLACE A WELL THAT WILL BE USED l 

39 A~ A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

[Q] TH
1
1S WELL WILL DEEPEN AN EXISTING WELL 

PEJ MIT t-JUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF 'AVAILABLE) 41 - - 52 

I -- -- ---

.Not _to be filled in by driller (MOE OR COUNTY USE ONLY) 
I 

APPROP'. PERMIT NUMBER 
i 

SPl;:CIAL CONDITIONS 

- - - _G_ - -

PERMIT No. H-o - 9~ - 3,2.~5' 
70 71 72 73 75 J S 77 78 79 

NOTE .- APPROVING AUTHORITIES SHOULD USE SEPA.RA.TE SHEET IF NEEDED • 

70 
- fill in this form completely 

79 

B 3 
Howard 

- 8 COUNTY 

23 SUBDIVISION 

SECTION '--,----' 
44 46 

Mt. Airy 
52 NEAREST TOWN 

LOCA T/ON OF WELL 

eta 

LOT'--,-__ _, 
48 50 

' 21 
·; 

MILES FROM TOWN (enter O if in town) '=I -::--1..___.......,,,,,--,,!'M"-=l'--'I 
73 76 77 78 

4 
~ 8805 Penn Shop Rd 

11 NEAR WHAT ROAD 

42 

71 

30 

ON WHICH SIDE OF ROAD @ 
(CIRCLE APPROPRIATE BOX) S~](fil 

WE~T 
3450 ' 37 ~ 

~co-=-~~-,' 
DISTANCE FROM RO/Ft. 

ENTER FT OR Ml 38 39 

TAX MAP: -'2.__ BLK: :J.. PARCEL l:L 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COL) Y NAME 
1 (dowa~ /3 

COUNTY NO. 

STATE I 

SIGNATURE ___________ INSERTS ----

DATE '/J;_UED -'i!, " -fj. A 41 

~f-1.~ fffJC! 4B~ SIGN~ f.t:S-4~!£.* I 
~~~TH {JS--/ 0 0 0 ~~~6 7!{:J.., 0 0 0 

50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. wells 
3. 

WfllTE THE BOX NU!ylBER 

FROM THE MAP HERE 

E ~ · 7$'.:) 

55tJ'I 
N 

000 V 
000 ,.._ 

-'--,--',------''---------I 

DRAW A SKETCH BELOW SHOWING LOCATION OF ~ELL IN 
RELATION TO NEARBY TOWNS AND ROADs· AND G1~ A a­
DISTANCE FROM WELL TO NEAREST ROAD JUNCTI 

N 

j 

DENV-Permit 97 ® COUNTY 



---------,1-\5\~\ SITE INSPECTION SHEET 

l <_ ~R, _boL.:..[....,.(1J(l£.L...IU.,L./_....._D_e_n_M_~---

ADDRESS: 

PHONE II: ________ _ 

IUCS l!e&J Jlcp . )el 

DATE REQUESTED: ----..---­

CONTRACTOR: f2 ~df 
WELL TAG II: --------
COUNTY II: 

PROPOSAL: ex. Q:IJ.£{ IQ di ky) r£f~8?rf.-w-ell---,--r-et-9t/i-e~-w----

LOCATION DIAGRAM 

I ~· .. 
J 1:1---_l!!'.'r:; ~ --

~ 7'-S,=¥£ . --·------~-

DATE: ) Z, - J ?- 0 ( INSPECTOR= e p 1 1<~ 
i 



3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

April 7, 2003 

Diane Dennis 
18805 Penn Shop Road 
Mount Airy, MD 21771 

Dear Ms. Dennis 

RE: Replacement Well Issues 
18805 Penn Shop Road 
Well Permit #: HO-94-3295 

It is our understanding that you have contacted our Community Services Program at 
( 410) 313-1773 to schedule an initial water sampling for the referenced replacement well, as required by 
the Maryland Well Construction Regulation (COMAR 26.04.04). 

Additionally, a condition of the well drilling permit was the proper abandonment and sealing of 
the existing well. This abandonment process is important to restore the subsurface geologic conditions, 
which existed before the well was drilled and to help protect the groundwater resource from potential 
contamination. This should be completed as soon as possible to avoid delays in the issuance of potability 
certification and any future permit approval requests for this property. A licensed well driller, who may 
perform the work without inspection, must accomplish the well abandonment process; however, the 
driller must then file an abandonment report with this office. 

Failure to confirm the potability of this well water supply by completion of water sampling 
requirements or by not complying with an abandonment schedule could result in enforcement 
action. The sampling is free of charge, and if you have any questions, or would like to discuss this matter 
further, please call me at ( 410) 313-1771 . Thank you for your attention to these important matters. 

cc: Community Services Program 
File 

Sincerely, 

-/3~13ak.-
Brian Baker 
Registered Environmental Sanitarian 
Well and Septic Program 



APPLICATION 
,.. ______ _ 

PERCOLATION TESTING 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE . 461 -9933 

DISTRICT --------­

DATE -~~...:~::.....;...,c.~..,,c_.tt::k~-

TO: Tl4E COUNTY HEAL'Tl4 OFFICER 

ELLICOTT CITY. MARYL.ANO 

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

l'ROPERTY OWNER 

7--19?I 
AOORESS __ 4-1 .... a--f:;...o_5_- _.,;..e> __ 6'\l ____ N_ 5--~.....__6_P _____ (l-_o ______ f1t ............ · ..... A_· _,~; .... 1 __ PHONE __________ _ 

PROSPECTIVE BUYER----------------------------,---------------

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

PROPERTY LOCATION: 

SUBDIVISION --------------------------- LOT NO 

' ROAD ANO DESCRIPTION ----------------------------------------

SIZE OF LOT -------------------------- TYPE BLOG 
(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 



PRE-WET TEST · 1· DROP 
DATE TEST NO. DEPTH START STOP START STOP 

~Ir~ A (il~ /0,'7,) ;t, - y~,.-:..~ I/: -:J.:J 
~:;,; / tJ;~ / / /f:2."3 

11 p--/ ,. /!-de. r,iJ C.H Mk,~ ~-, ,;.::J(},v, 

~ @'34' / V 
/0157 k"/,_t~ . ~(;111,,1; /.JJA/ZAK v rP J ,,..~ 

v f 1 ILL 1k 71 ILJ 

/ I 

l(fzlq ~ I 
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Mr. Craig Williams, Program Director 
Howard County Health Department 
3525-H Ellicott Mills Drive 
Ellicott City, Maryland 21043-4544 

Dear Mr. Williams, 

June 9, 1992 

RE: Permit for Relocation of Septic System 
to property at 18805 Penn Shop Road 

As a result of the positive percolation repair test inspection conducted on June 2, 1992, we are submitting 
the following proposal for your review and consideration: 

EXISTING SEPTIC SYSTEM: 

Drain and/or fill tank with rock and soil. ( 1000 ~A'-- T ".vk lu ·-ec- /l...E-Pl,.._cf!.o I\ T 

L..:1c,..r10 ->J ,-u 6t< -;;,l7~,.._M,'UbJI I\T 1 1"1.~ 

ic<J,.,-V~CT~~ Tl.J fi:;.)(1~IVv 1)/\.,A,1v ,=1~C, /} 

EXISTING WELL: ◊ ;= 1 v ~ r .-'IL'- 1 ..,.I" u 1 ; t,-:; />£- c.rl .o-<J..J "' <...ZD 

Revision of site plan d.-awings have been made ( attacbed} so as to not impact existing well. /// / 0 / _, 
fllvrVf:-t f 

Thank you for your prompt coorespondence and verification of positive re-inspection. 
We look forward to hearing from you again soon. 

Ol. A"'> 'P"-DPo5{0 

Robert R. Hop · s . 

~oi~ 
Property Owners of 
18805 Penn Shop Road 
Mt. Airy, MD 21771 
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HOWARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd , M.D., County Health Officer 
ciune 3 , 19~)? 

Mr. Robert Hopkins 
1.8805 Pem1 Shop Road 
J:1.t. Airy, Maryland 217'71 

[lear Mr. Hopkins: 

• 

Reply to: 

RE: Percolation Repair Test 1 nspect ion 
18805 Penn Shop Road 

On J:1.ay 18, 1992 , a pe rcolation repair test inspection wa,:1 f~onductecl at the 
r1bove referenced property. This was request,e(i to evalu,::,.te tlie prc1p-'•rr.y·s 
capac ity to handle the potentia l increase in sewage flow in adve.nce of your 
submittal of a bliilding perm:it applicat i on for an addition to the existing 
r·esidence . 

The preliminary decision rendel'.'ed by the inspecting Aanitarian was that 
soil cond itions were not satisfactory becau:_=,.e the rocv. content below 6 feet \·F-JS 

,judged to be excessive and perco l ation rates at s .hallow dept hs we re Lmreasonabl y 
slow. Per your request, a re inspection wcis conducted on June :2 , 19:J2. The 
results of the re-examination were favorab.le. Soil conditions , wh de l ess than 
ideal, were .i udged acceptable fo r. septic repair- . 

Limited lot area with the exist.int,?: structure, well and cer-tic s y '.:i t em j_n 
close proxim1 t,y to one another.· if: thf:• pri.11.cip l e rest !:·icti.v•,i ff;,::.tur,-? rn 
determining the acceptability of e proposed add ition. Further rev i ew is 
contingent upon r-ece ipt of .::i. sea.led site p l an of your proposed addition which 
adequately addresses concerns r,bcmt potent ial conflicts with the loca.tion of r,hP. 
existing we ll a nd septic system. 

The proposal or :i gina11y presented r,.,rould have r equired replacement of t he 
existing well, which would have been very difficult, given t he location o f septic 
systems on this and surrounding properties . A pr·opose.l which ck_1e s nnt impact :..he 
existing well and which i mpac ts the existing septic system as little as poss ible, 
would seem more appropriate to this property. 

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

Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944 
Technical Services 461 -9955 Director 461-9956 TDD ~13-2323 



.... 
,. Mr. Robert Hopkins (2 j June 3 , 1992 

If you have any que9 tions regarding this matter or wi s h to present a 
specific site plan for consideration, please call this office ( 3l~i-2640) to 
discuss this matter. 

CW:jr 

cc : Mr. Ronald Pinkley, R. S. 
File 

• 

Very truly your, 

Craig Williams, Program Director 
Water and Sewerage Program 

• 
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HOWARD COUNTY • 
PERMIT APPLICATION 

DEPARTMENT OF PUBLIC WORKS 
BUREAU OF INSPECTIONS LICENSES & PERMITS 

3430 COURT HOUSE DRIVE. ELLICOTT CITY, MARYLAND 21043 

/105 GRADING/ SEDIMENT CONTROL □YES 

u, a F AND ADDRESS TYPE oF eLoo. 
{?)Q.i,;~ C. \;IL""\ f\c.;\l-i\~ _v"'\ 0\_ ,-".5-{/ B. ROOMS 

:':)(4~ l'-~ C~'>-le,_, 0_,- o( ROOMS 
TE===-="'='===,--:-:--::-==-:-=...,,.,,=-==::,-----------~ BATHS 

OR ENGINEER'S NAME AND ADDRESS PHONE NO. FIREPLACES 

AREA VOLUME 

PHONE NO. 

NO 

HEIGHT 

TYPE Of HEAT I AC 

/_33- I/{)'?° --'------'---"----'-----"'c-...__.u_-"--, -
~} {p I hove corefully exom,n~ ond reod th11 opplicotion and know the 1ame is 

true ond correct . and thot in doing this work , all provisions of Howard 
County Ordinances ond the Stole lows of Morylond will be complied with, 
whether spec ified or not ; and I will notify the lureou of ln1pection1, and 
Permits twenty -four hours in advance when I om ready for the inspectiont PROPOSED U E 

~es~· d€. hC. rl> 
AMIT FE 

called for elsewhere in this application ; and thot no work will be covered 
vp until such inspections hove bee ,nmpl~d with . 

TITLE 

FOR OFFICE USE ONLY 

DfSTANCE IN FEET FROM A/W LINE TO FRONT BUILDING LINE ------
~M YMD _______ _ 

(DISTANCE IN FEET FROM SID£ BLDG. LINE TO SIDE PROPERTY LINE) 
DfSTANC£ IN FEET FROM SIDE STREET R/W LINE 

TO SIDE BUILOINQ LINE------------­
DISTANCE IN Fu:T, REAR YD. REQUIRING SET 

BACK -------- (CORNER LOT ONLY) 
CONDITIONS (IF ANY) 

IMPORTANT : PLEASE SHOW ZIP CODES ANO 

SOP• 

LP- 6 9 AREA CODES WHEREVER REQUIRED. 

Revised 

FUNCTION DATE 

ZONING/PLANNIN 

SHA 

BUILDING OFFICIA~ 

WATER & SEWER . 
HEALTH DEPT. 

AP'P'ROVED 

Diatribution of Copiee : 
White · Bu ild ing Official 
Green . Plann ing & Zoning 

SIGNATURE APPROVAL 

¥ellow . Engineering 
Ptnk . Health Dept . 
Gold - SHA. 

DATK 

l 
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SITE INSPECTION SHEET 

OWNER: __ S:_~-'---"'--' "___,L,../i.;_;o..,_Jt)~h ..;_u-...r..;;;;.' ___ _ , DATE REQUESTED: _ _.:;5}:...,_~ .,_1/t/;+/".)-'-f:_ 2--__ _ 

I I 

PHONE II: CONTRACTOR: ----------- --------
ADDRESS: /ff Oo /i,-- kJ'4/ ,4 WELL TAG II: ___,!,~_ 4A_ <--____ _ 

/7f Airy coUNTY 11: ________ _ 

PROPOSAL: fr.pr/ !f4}, /ft/),,.,_ f IVJ./ljo>- ~•c fyke...,,,f;:_ 
tv,...i;- * C,/1A ~ o/1-5 67 2/J,- 4-().- 2 4J,... 1/41.L.s-e 



NOTE: This location for title purposes only - not to be used for determining property lines. Property corner Markers Not guaranteed by this location. 

;Joie!, ; I.) /f.l/.D. PlfAla Nor '1VAlt..,,,e,t.e . 

2) F~nces and/or walls shown are for 
p1ctu~e purposes only. The exact 
local1on can only be determinod by 
I 'chlass 3 boundary survey er bo'ter 
wit the pro 1 , . • per Y comers ;)eln;;i sel. 

L.OCA,10~ OF ~OD5B. 
'PROPER..-rv OF= 

L.~. RlCJ--jARDQ SR. 
Ll~'E.~ 1710 'FOLIO 3SOJ 
HOWARP COl)lj-rV..., MD. 

-
0 
0 
o· 
~ 

I 

' 
0 
0 
0 
Q 
(\) 
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BUILDING LINE AND/OR FLOO ZONE INFORMATION IS TAKEN FROM AVAILABLE SOURCES AND SUBJECT TO INTERPRETATION OF ORIGIN A TOR 

SURVEYOR'S cEii'°1F1cATE.. REFERENcEs EB 
"I HEREBY CERTIFY THAT THIS INSPECTION WAS PLAT BK~ 
PERFORMED IN ACCORDANCE WITH THE STANDARDS 2 Professional Dr . sui1e 216 

OF PRACTICE FOR REGISTERED SURVEYORS IN THE PLAT NO. 01,1henhur1. MO 20m 
STATE AS ADOP,TED BY THE MARYLAND SOCIETY OF 1301>94~-11 00 
SURVEYORS." .,_ _______ +-_D_A_T_E_O_F_L_O_C_A_T_I_O_N_S ___ S_C_A_L_E:-I-,-, -.,,-.,,,_-0-, -----c 

SNIDER, BLANCHARD, & ASSOC., INC. 
SURVEYORS-ENGINEERS 

LAND PLANNING CONSULTANTS 

UBER 1710 ~W~A;;;:L;;;:L;..;C:;..:H;.;;E;;;.C;;.;K;.;;:;._ ___ ___. ORA WN BY: & :P, 
HSE. LOC.: 8 • I<#- ~O 

BOUNDARY: 
FOLIO ~5 ~ JOO NO.: ~0 - (<P04 






