
A P P LI C A.T I O N 
SEWAGE DISPOSAL TESTING 

p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 
DISTRICT __ G ___ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES 
P O BOX A76, ELLICOTT CITY , MARYLAND Z1043 

TELEPHONE: A6S-IOOO , EXT . 356 

TO THE COUNTY HEAL TH OF'FICER 

ELLICOTT CITY . MARYLAND 

DATE-~3/_~_P_/_7_8_ 
7 7 

I. HEREBY . AP .. LY F'O" THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT ) A SEWAGE 

Ol~'"'"OSAL SYSTEM . 

KA-l<L '-· Ci<.'4ToA./ 
DPOPERTY OWNER ----------------------------------------

P~OPERTY LOCATION : 

SUBDIVISION --------------------------- LOT NO. _____ / ______ _ 

/14r:>. ,~ Tb. 3 2- ( 4-t>JAJFJr>oL-,!:. Jc;r, /2.~~'',~ 
PO.e. D ... NO DESCRIPTION ----------------------,,_:,- -; 1...,Jl..4-1....," ____________ _ 

Af'F~ox. /~ oo I /II, w. t>P Dol'<.se't" R-1.hJ j<!.'J>. 

5. D Ac . .:!. 
SIZE OF LOT ------------------------

NUM ■ IER OF IIIEDROOMS 

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE . 

SIGNATURE OF APPLICANT ---~--~ _____ 7:::1 __ , __ 8. __ ~ __ ;::__.:,. _________________ _ 

AD"C>OVEO BY ---------------- F'OR ------------DATE----------

REJECTED BY 

1:) -i (KINDO,-SYSTl:M) 

--:,;'-9+-,+-) .....1...---------- FOR --.;&.l\---1,__,:;;L-;;,;.;__.,;;;;'--;;;.• ___ DAT: -------~.,..........:;..__IJ-_, 
(MINI:' o,- SVSTl[M) 

~O LO PEN DING F'U RTHE R TESTS--------------------- DA TE __________ _ 

C> EA SONS FOR REJEC Tl ON OR HOLDING _3:;......,/..:;::2-;;...._,'o/,-..+-/ - :z.,J;_~g~_...,;~=....,{.A..ll/~/:..(.2~,6.::.~..L.a.s.......ll.U),EP,e:.:::.:....&.::0~(%~/V~ /L7~_w-:~~k1~7'~~ 

~ 

THIS IS NOT A PERMIT 
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COMMERCIAl 

SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPAtiTMENT OF HEALTH• 

--
d'tc o/tl~ /~~ 

p:J.92 71 
A REPAIR 

HOWARD COUNTY ELLICOTT CITY 

I DISTRICT __ 6..;;.t.;;.;;.h __ _ 

DATE 11/27 /78 

___ H_a_n_s_e_n __ &_S_o_n ___ _ ____ ____________ ~s PERMITTED TO INSTAL ... I ___ ... AL. TER_x __ 

ADDRESS _ ________ ____________________ PHONE ____________ _ 

SUBDIVISION _____ _______ ____ . ___ RQAD Route 32 (Anrn.apolis LOT ______ _ 

Junction Road) 
PROPERTY owNER _ __.Atu,t,1,.l~ac.:!S!....1Ry;a!,,i6l6r~o~a~d_.!i,_B~u!,,!i..!!6.~d,!..!e;;,r"'se..... ____ _ __________ ___________ _ 

ADDRESS _ _ ________ __ _ 

SPECIFICATIONS 

SEPTIC TANK CAPACITY ----.uALLONS 

DRAIN FIELD ___ DEPTH ___ FEET, BOTTOM AREA ___ SQ. FT. 

DEEP TRENCH ___ DEPTH ___ FEET, BOTTOM AREA ___ SQ. FT. 

SEEPAGE PITS __ __,..ARSORBENT SIDE-WALL AREA ___ SO. FT. 

INLET PIPE ___ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH ___ FT. BELOW ORIGINAL GRADE 

EFFECTIVE DEPTH AT ___ FT. BELOW ORIGINAL GRADE. 

LOCATE DISPOSAL AREA ___ FT. FROM ___ LOT LINE AND ___ FT. FROM ___ LOT LINE AS SEEN WHEN 

FACING LOT FROM 

INSTALLATION OF A 2,000 GALLON CEMENT HO=L~D~IN~G=-....:T~A~K~K~•'-----------------

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

PLANS APPROVED BY _P..._..a_l~wa~wr.......,W~i~n~e.._ _________________ DATE 11/27/78 

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 : IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH . 

NOTE : NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. 

NOTE : ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. 

PERMIT VOID AFTER THREE YEARS . 

NOTE : INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE & INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA 

COTTA ACCEPTED . 

*INSTALLE R IS RESPONSI BLE FOR OBTAINING FI NAL APPROVAL ON THIS PERMIT. ~ 
HD · 23 
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INDICATE NORTH. - NAME ADJOINING R OADWAY AS BASIi: LINE. 

PERMIT ~ t/t/ /4u 
I 

v ~tl,r S'!. ;,d 
7 

SEPTIC TANK , LEVc.t..--- -------

HO 

190 

100 

90 

DISTRIBUTION BOX, LEVE'---k---'-"-- /}.,__ _______ __ ----------------------

TILE FIELD, OEPTH ___ \,_---""_<...... __ FT. TRENCH WIDTH ____ __.,,_,_FT. 

GRAVEL DEPTH ______ IN. TOTAL L ENGTH ___ -3,,.---_FT. 

NUMBER OF TRENCHES_\__,,.--___ _ 

\
\ 

SEEPAGE PITS, INSIDE DIAMETER ___ 4--___ FT. DEPTH BELOW INLET __ ..,,__ ___ FT. 

ABSORBENT AREA__,.--\~,-----SQ. FT, .... 

REMARKS -~ ~ ~ ~ ~_. Qt!<,q 

j__q- fVOU- 7 & Jut,, k ;;; e~fp✓ C'f f bo r( Pt,tt/) , l[/4 Y"""I 

DATE SYSTEM APPROVEO __ ---=t/)~_,_?-,./~~~ ... f------
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Howard County, Maryland Interactive Map 

10660 GUILFORD RD 

Page 2 of2 

Info Tool ~ 

(II] I Property Public NoName 

• ACCTI D: 1406397972 

• PLAT: 

• MAP: 0048 

• PARCEL:0025 

• LOT: 

• GRID: 0013 

• OWNNAME1: BAKER RICHARD E 

• OWNNAME2: 

• ACREAGE: 1.88 

• SDAT Link: Click for Property Info 

(https://sdat.dat.maryland.gov/RealProp1 

County=14&SearchType=ACCT&District= 

• PKPARCELS:837726 

https :// data.howardcountymd.gov /InteractiveMap.html ?Works pace= Health 6/13/2019 



SDAT: Real Property Search 

Real Property Data Search ( w1) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption 

Tax Exempt: Special Tax Recapture: 
Exempt Class: NONE 

Account Identifier: District - 06 Account Number - 397972 

Owner Information 
Owner Name: BAKER RICHARD E Use: 

Page 1 of2 

View GroundRent Registration 

Principal Residence: 
INDUSTRIAL 
NO 

Mailing Address: 

Premises Address: 

PO BOX 348 Deed Reference: 
ANNAPOLIS JUNCTION MD 
20701-0348 

Location & Structure Information 
ROUTE 32 Legal Description: 
JESSUP 20794-0000 

/03621/ 00068 

1.886 AR 
ROUTE 32 
JESSUP 

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

0048 0013 0025 0000 2017 Plat 
Ref: 

Special Tax Areas: 

Primary Structure 
Built 
1985 

Above Grade Living 
Area 
5288 

Stories Basement Type 

Land: 
Improvements 
Total: 
Preferential Land: 

STORAGE 
WAREHOUSE 

Base Value 

368,500 

251,900 

620,400 

0 

Seller: BAKER RICHARD E 

Type: NON-ARMS LENGTH OTHER 

Seller: STOUT INC 
Type: ARMS LENGTH IMPROVED 

Seller: STOUT WILLIAM B ET AL 

Type: ARMS LENGTH IMPROVED 

Partial Exempt 
Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 

Class 

000 

000 

000 

Town: 
Ad Valorem: 
Tax Class: 

Finished Basement 
Area 

Exterior Full/Half 
Bath 

Value Information 

Value 
As of 
01/01/2017 

368,500 

226,700 

595,200 

Transfer Information 

Date: 12/12/1995 

Deed1: /03621/ 00068 

Date: 06/16/1983 
Deed1: /01167/ 00277 

Date: 01/31/1983 

Deed1: /01141/ 00227 

Exemption Information 

NONE 

104 

Property Land 
Area 
1.8800 AC 

County 
Use 

Garage Last Major 
Renovation 

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

595,200 

Price: $0 

Deed2: 

595,200 

0 

Price: $150,000 
Deed2: 

Price: $75,000 

Deed2: 

07/01/2018 

0.00 

07/01/2019 

0.00 

0.0010.00 

Special Tax Recapture: 

0.0010.00 

https://sdat.dat.maryland.gov/RealProperty/Pages/viewdetails.asp ... 6/13/2019 
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BU ILDING ADDRESS (HOUSE NO., STREET, TOWN 00 AREA) 

.. 
• 10660 Guilford Road 

Annapolis Junction, Md. 20701 

LOT NO. (OR TAX MAP & PARCEL NO.) 

Iax Map 48;Parcel 
SUB DIVI SION 

{I 25 108 !
BLOCK NO. I UBER I 

~ /4 -1 687 

FOLIO 

·:-""'_.., I 
ZONE IZONE MAP ELEC. DIST. I CE~SUS,TR. 

M-2 J.l("",::1 .;;, 6 l , /I "' ,4 
OWNER'S NAME AND ADDRESS PHONE NO. 

Atlas Railroad Construction 
202-726-166 'i 

OCCUPANT'S NAME AND ADDRESS PHONE NO. 

Atlas hailroad Construction 202-726-1667 

None 

CONTRACTOR 'S NAME AND ADDRESS PHONE NO. 

None 

---~-~~~~~~~~~~~~~~~~---------------1 
INl ENDED USE OF STRUCTURE (BE SPECIFIC) 

OUice 

. E.ST. CONSTRUCTION COST I LICENSE NUMBER 

No ne ----
FOR OFFICE USE 

4/ ! 1 ✓.::1 
DI STANCE IN FEET FROM R/ W LINE TO FRONT BUILDING LINE --~--~L~ ... -~ 

/ j 

SIDE YAAO ______ ,_1/:_.,;_··_ ,/.i_, 

(DISTANCE IN FEET FROM SIDE BLDG. LINE TO SIDE PROPERTY LINE) 
DISTANCE IN FEET FROM ~IDE STREET R/W LINE 

HJ SIDE BUI LDING LINE " :• / /+ 
01 S f ANCE IN FEET, REAR YD. REQUIRING SET / ' 

111\C. K 'nt ( '7 (CORNER LOT ONLY) 
CONDITIONS (IF ANY) 

PERMIT NlJMll L R 

DATE ISSUED 

QUALIFIED INSPECTOR OF CONSTRUCTION SEAL 

Application is hereby made for a permit to (INDICATE ONE) 
ERECT USE ALTER EXTEND RAZE MOVE the (INDICATE 
ONE) PERMANENT TEMPORARY structure described. 
DESCRIPTIO":i OF WORK 

(!_ _1_.tl ,,-, Lx l -- --'-~- l,(. o_.. C . 

1~one 
'--fl--<., (I .C-r )'-- ·-..:Z.-::Gt <. <. ,, ,C. .ci-·r'---" 

SIZE OF BLDG. FRONT DEPTH HEIGHT 

TYPE OF BLDG. 

B. ROOMS 
ROOMS 
BATHS 
FIREPLACES 

FOOTINGS 

AREA 

UTILITI ES 

VOLUME ROOF 

FOUNDATION S. WALLS 

WAHR / WELLISEWER / SEPTICI GAS IELECTR1c1TY I TYPE or HEAT I Ac 

I hove carefully examined and read this application and know the some is 
true and correct . and that in doing this work , all provisions of Ho ward 
County Ordinanc e s and the State lows of Maryland will be complied with . 
whether specified or not ; and I will notify the Bureou of Inspections, and 
Permits twonty · four ho urs in odvoncA wh e n I om ready for the inspections 
called for elsewhere in this applicat ion ; ond tt'-.ot no work will be covered 
up until such inspec tions hove .be..9 n cnmplie d wit_h. / 

-1 /. . .-:--;__,,- , . / ✓--/1/' /Jf::.:::> ,./ ,('/ _- - I / ,_. • 

ONLY 
FUN CTION DATE SIGNATURE APPROVAL 

ZONING/PLAN NIN G 

SHA 

ROADS & STREETS 

__ B U_I_L D_I_ N_G_O_F_FI_C I_A-+L,,--:--::~t--::-----:r-7:lr;t.n&' ~­
WAT ER & SEWER i//,,2, 7/,, ,✓.;;;; /2ffuz,. ( ~~{..,,.- ) 

HEALTH DEPT. 
, 

,c1,. ...-k-;_ p_:wn=b,...,l?:'-ct=o= D=J-~=E==Cc-::!:=-:0=-R=- ::;::O=-F= F=I N=A=N=C=E= O::::F=H=O=W= A=R:::D::;;::::CO=:;U:::N:::::TY;'::;::;==~I FIRE PROTECTION 
,,,,. 1'' 1, -s--1 O_R_M_W_A_T_ER_M-GM-+. ----+--.},:rf=l,-,1-r-li.J ____ _ 

'j C· {). 

I '·l' "> :,,~,.:. l(;J>1 11 jt 1t J 1;, ·l"!l' ; , 1;l,... 
1
i1:-i;4R t1 ~)."l•_l:..(, •f•t~!j ' 

1 I r ' ~- 11 , t lo ♦ .1 I • 1 J ' I l · , l ', 

" ., '1 1 ,.,, ' " __ .. .-i , ,: •!~J•J~v /' , , •,•,ri.,\·,~:4:i,.:; 1tF '1o.11 1ii::. t 1 

APPROVED 

0 /
. IM l'ORT/\NT: PLEASE .. Sli()W.ZIP CODES ANO~---ct,-?.,,-h6,/2 h ~ · / - - . -,:- /I~ 17 t 
- ,J CJ Q O ARE A CODES WHEREVER REQU I RED/,,,--)'"7''"'-~c>(.., ~ 1/ c 'j 

/ 

/ 

I 
. ! j I A -/ I I ( , . 

....____-----~-

DATE 

-----
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LOT ______ _,._ __________ _ 

APPLICA T ,. 

OWNER I . fl Q-L- k',:,,_.J.j'--< .t:;-r_,__,i._ PL/,.,_ 
PERM ITTEE ..,r.:frL--:,'-<u a ·- 'f 4-t,i--;,_ 

HD - 11 

APPLICATION 

HOLD 
APPROVED 
REJECTED 

INSTALLATION 

HOLD ( ) 
APPROVED ( ,.,.1 

APPROVED /c) 1-j /--/ ,C DATE ______ __._,_,__ 






