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HOWARD COUNTY HEALTH DEPARTMENT
Joyce M. Boyd, M.D., County Health Officer

]

March 8, 1996

Edgewood Homes
1075 Sand Pebble Drive
Edgewood. MD 21040

RE: Building Permit H#63702
Lqrriland Farm
1960 0ld Annapolis Road

Dear Sir/Madam:

The above referenced building permit has been returned unsigned. due to
lack of sufficient septic disposal area.

When a sewage disposal easement Is approved by the Health Department,
please resubmit your building permit application.

If you have any gquestions regarding this matter, please feel free to
contact me at the above address or by calling (410)313-2540.

Very truly yours,

Glen Savage, Sanitarian
Water and Sewerage Program
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Licenses & Permits

Bureau of Environmental Health .
3525-H Ellicott Mills Diive  Ellicott City, Maryland 21043-4544 ‘
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644
Food Protection Program (410)313-2642 TDD (410) 313-2323
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A REPAIR.

PERMIT 20—

SEWAGE DISPOSAL SYSTEM '
MARYLAND STATE DEPARTMENT OF HEALTH® OISTRICT 4th

HOWARD COUNTY OATE _3/12/90
BUREAU OF ENVIRONMENTAL HEALTH
461.9933 _ ) ' DATE SYSTEM APPROVED
INSPECTOR
Mr, o riland Farms 1S PERMITTED TO INSTALL aiter X

ADORESS 2415 Route 94, Woodbine, Maryland 21797 PHONE
SUBDMISION » RoAD ___Old Annapolis Road (or
PROPERTY OWNER Larriland Farms

0ld Annapolls Road
ADDRESS

SEPTIC TANK CAPACITY ______________ GALLONS NUMBER OF BEDROOMS

REPAIR — CALL FOR INSPECTION WHEN GROUND IS OPENED SO SANITARIAN CAN RECOMMEND REPAIR:

(See building permit No. 12191 - Replacement dwelling = Trailer)

PLANS APPROVED BY C. Williams oATE 3/12/90

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

NOTE ALL PARTS OF SEPTIC SYSTEMS (LE. TANK DISTRIBUTION BOX TRENCMES) TO BE 100 FEET FROM WELL (UNLESSOTHERWISE SPECIFICALLY AUTHORIZED!
NOTE: iF DEEP TRENCH(ES!) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES) .
NOTE NO DRY WELL SMALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTN

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEOULE 40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS ’

NOTE. INSTALL STAND ?IK ON SEPTIC TANK AND ORY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON.CONCRETE OR TERRA COTTA OR PVC OR AGS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

NOTE OISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 481-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd. MD., County Health Officer
- Date: _z //1/ 77 ‘

'Addrss Lzéo O/a/ /4mw{a /J /20(
Weedbine. zr;’?%

'RE: PERCOLATION TEST RESULTS
APPLICATION #(s) 456 Zédé@gv‘e.s% of Vfé 70>
PROPOSED USE: _Jena, ¥ Jral

ivasi

1OIE=Res

srded“"Lrot“—fAdlusunent‘tgr '

PROPERTY m:mfc_m/ /:mm:
. M%ﬂ % pm .0// 120

Dw}{é M@ﬂf& :

Percolation testing conducted Z/ JZ// ? 72 on the above referenced property

indicated [ unsasgfeetery / limited sansfgc |-FEgTaetory | soil conditions.
Mz_%mw obsecved (n Yo Yesv-
) B TES.

+ Copies of the percolation test results are enclosed.

_Becae S et me% ﬁrﬁ/e/% ﬂa/ _ been
fLreV/WS AJ %ES'L%{ D BoCP 'a"é,?—‘a.my / g o %@ %P/QLL

A lsw [/ml 7‘524//9% CW)Q/fWMS /ﬁzlp/‘e,//ouf

S{dAYg ol A
RBREIN AR G e
x ;,_,..'.,'. "#.E‘:‘-"——' <25 Bureau of Envircnmental Heaith _
ST T 3828-H Eﬂlcnttwnl Drive -~ FEllicott City, Maryland 210434844
W-ur and Sawarace. Permita (410) 313.2640 Communitv Envirnnmental Health (410) 313-2642
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
SEPTIC TANK LEVEL &/ /I,J' 20 GAL cLeanouTs Y SHo~l/ AS o
DISTRIBUTION BOX LEVEL _A/4
-BRAINFIELBEITLE DEPTH _/0~11- FT. TRENCHWIDTH VA 1. INLETDEPTH_ S FT.
' EFFECTIVE GRAVEL DEPTH A4 FT. TOTAL LENGTH A4 FT.
NUMBER OF TRENCHES _A/A ONE SIDEWALL/BOTTOM AREA sQ. FT.
DRYWALL INSIDE DIAMETER _ FT. EFFECTIVE DEPTH BELOW INLET __~—— FT.
ABSORBENTAREA _—___ sQ.FT.

REMARKS: 3//9/?7 EXISTInG  “SEMIc  TANK 49%46&'&7 Covnscrsd 7o

Existing ~ O0Q%eusti - tuichd  HMAT ORY . AlfkucaT Elicrezy 4
O8AY TResch IMSTAUATIoN ooy, AEEDED, O5 15 <ovzn Ay

ok, L

DATE SYSTEM APPROVED 3/r4/%7 ___ INSPECTOR 4/[&[/9/;3/ '




2\2.300
PERMIT »>®"

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DISTRICT

. _ it /(/\ : | —_—

HOWARD COUNTY HEALTH DEPARTMENT 3/ / ' 7J N D EX E D DATE 34/45/ 27
LS. Aeoar

e Ao cASH DATE SYSTEM APPROVED ,"5@( 97

%/_ﬂ% INSPECTOR _/27

A 56466

oy
Fogle's Septic Clean, Inc. __ISPERMITTEDTOINSTALL_X ___ ALTER
ADDRESS 580 Obrecht Road Sykesville, Marvland 21784 PHONE 795-5674
_ X Tenant
suBDIvVISioN _Larriland Farm Lor Trailer ROAD 1860 01d Annapolis Road
PROPERTY OWNER Larriland Farm
ADDRESS
*#**TRENCH LAYOUT INSPECTION TO BE REQUESTED PRIOR TO
SEPTIC TANK CAPACITY _1500 GALLONS START OF EXCAVATION##%
NUMBER OF BEDROOMS 5 Attached 2nd trailer - maximum occupancy potential

is 10 persons, seasonal labor.
240 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED

TRENCHES - Trench to be 3 feet wide. Inlet 2} feet below original grade. Bottom maximum
depth 43 feet below original grade. Effective area begins at 2% feét below
original grade. 2 feet of stone below distribution pipe.

LOCATION - Replace existing septic tank with 1500 gallon tank. If existing drywell is
kept in service, then 240 feet trench length is recommended; if drywell is
taken out of service, then 400 feet trench length is recommended. TIf drywell
is found to be in "good" condition, then trench installation can be delayed
till "time of need". Trench location within platted septic easement, as
practical from existing structure.

NOTES - No trench to exceed 100 feet in length. Provide 6'. - 8" diameter cleanout and
cap to grade or above on septic tank. gk MA 4%/%/9?

PLANS APROVED BY C. Williams oare 02/20/97

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 (l.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
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 3540 PVC OR ABS

PERMIT VOID AFTER TWO YEARS .

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-50) *CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEM.
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" APPLICATION

c | I T2

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT

X e
BUREAU OF ENVIRONMENTAL HEALTH .S
Retesr of A%
PO BOX 476 ELLICOTT CiTY. MARYLAND 21043 ]
TELEPHONE: 461-9933

DISTRICT

- /5 o
To ConFinm Dotl Conu DLT(#~>  DATE #/(/

sLigyr NEGaro G M/ NRVE  50M6 | ppacT,

3&PTIC —
Thts AA6A 0 S6AVE, AEPLACEMEST Ao S

TO:  THE COUNTY MEALTM OFFICER .
ELLICOTT CITY. MARYLAND 0F EXISTIne FAALEA. OA I TS EGuiviingT REPLACE AL
W ve /Vé ]

I. HEREBY. APPLY FOR THE NECESSARY TEST IN OROER TQ CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

CArA Caasd ERAMS

PROPERTY OWNER
ADORESS ays  Pourte 1Y wouo @ims 277 OZE
PROSPECTIVE BUYER
ADORESS ——. ‘ oONE

_ PROPERTY LOCATION:

LAnNIL ANE FA&&S - Pl acE meur Th AMlgp.

LOT NO.

SUBDIVISION

OLD AnwnApLis LD,

ROAD AND DESCRIPTION

TAX MAP ————=~————PARCEL #

SIZE OF LOY TYPE 8LDG

{SINGLE FAMILY OWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNODER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
A}

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICWO FUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

Lihedce. /M/m/ .

(SIGNATURE OF APPLICANT)

WITH ALL MOS.HA REQUIREMENTS IN TESTING THIS LOT.

4

APPROVED BY FOR DATE

REJECTED 8BY FOR DATE
HOLD PENDING FURTHER TESTS 8 OATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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IMDICATE NORTH — KAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK. LEVEL CLEANOUTS

DISTRIBUTION BOX. LEVEL

ORAIN FIELD/TILE FIELD. DEPTH FT TRENCH WIDTH FT. INLET DEPTH 2]
EFFECTIVE GRAVEL DEPTH FY TOTAL LENGTH oo FT
NUMBER OF TRENCHES ONE SIDEWALL/BOTTOMAREA ____ SO FfT

DRYWELL INSIDE DIAMETER . FT EFFECTIVE DEPTH BELOW INLET e FT

ABSORBENT AREA ____________ _____ SO FT.
REMARKS MQ‘Q/AJ EMPTY T0 /L/ Visenws ﬂbSLDu£ AT ﬁgﬁdz*z’

PREViousSL? TB'D CREEN 4/&54}&8&31 ) 4 M&_.Lua_@ﬁ@
PIPE AETIWEEN 3.7 ¥ b/,J SS T EOLL, PoRTINN SE CORIT ELTS

T0 BE PVHMPED INTL DA 5 Az_mw PJPE RELHIC 1

DATE SYSTEM APPROVED INSPECTOR

_~R




HOWARD COUNTY HEALTH DEPARTMENT
Joyce M. Boyd, M.D., County Health Officer

June 21, 1990

Reply to:

Mr. G. Lawrence Moore
2955 Florence Road
Woodbine, Maryland 21797

RE: Percolation Testing Application
County Number: A45670
Larriland Famms

- /f%01820701d Annapolis Road

Tenant Labor Trailer

Dear Mr. Moore:

Percolation testing conducted March 22, 1990 on the above referenced
property indicated satisfactory soil conditions. '

Approval is contingént 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 enclosed percolation test notes are for your record.

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

Very truly yours,
Craig Williams, Director
Water and Sewerage Program

CW:JR

Enclosure

Director 461-9956 Water and Sewerage, Permits 461-9933

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

Technical Services 461-9955

Community Environmental Health 461-9944



SEQUENCE NO.
(DENV USE ONLY)

Ci1

, 1388

STATE OF MARYLAND
WELL COMPLETION REPORT

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

& -STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

v

3 .

=TT e = o

‘‘‘‘‘

AN

R

T MBER IS Ti BE PUN FILL IN THIS FORM COMPLETELY COUNTY /[
I(N%?)LS 26 ON ALL CAROS) " PLEASE PRINT OR TYPE NUMBER £/ 74 7/ Z
ST/CO USE ONLY oK H//L PERMIT NO.
i | DATE Regeived ~ DATE WELL COMPLETED _ Depth of Well FROM “PERMIT TO DRILL WELL"
[(TTTTT|  BELFR: AT T I ] D/w VA LT A2
. 8 13 15 T2 ‘, ’,‘ (TO NEAREST FQOT)
‘.OWNER 4 AN ‘.‘:x ? ‘J i Z_ .;’*}?1‘\ )
i $7 5 5 f
STREET OR,RFD. last name 1/‘ dnennfl ¢ fo,r tethame qown / /i RAAS ,
| |suDiviSION ;2 2221 Asd /=i / Tovrin r,JSECTION LOT ,
o X N WELL LOG - GROUTING RECORD £ i
= Not gequired for driven wells WELL HAS, BEEN GROUTED ws., o |C|3

NI

(Circle Appropnate Box) =

TYPE OF. GROUTING MATERAL
CEMENT - BENTONITE CLAY E].

1 2 .
PUMPING TEST

HOURS PUMPED (nearest hour)

C[2]

2

DEPTH (nearest ft.)

DESCRIPTION (Use FEET u?water s
it i | PuMPING RATE (gal. _
additional sheets it needed) | FROM | TO | beanng | \ 5 o g AGS { NO. O/F POUNDS f £ o nearest o) (gal. per min. E.-.
— / GALLONS OF WATER - < METHOD USED TO )
/gf} .5 0// & 2 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 4 ...~ e §
. } 3 from IQ OP ] ft. tol l /| [ I ] WATER LEVEL (distaqce from land surface)
/ a )' 1 I IR . (enter 0 |! from’ surlace) BEFORE PUMPING -
ﬁ ré At (‘ casing _~ CASING RECORD RECORD '
. - typ!
p 7& /, > 79 msert WHEN PUMPING '
72 7 7}/6( appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
t::;’lg\i zir E] piston turbine
./ 556 ¢ T PLASTIC OTHER ‘e 77 T
NPy other
8/ "UV/’ : / el MAIN " Nominal diameter  Total depth centrifugal @ rotary {describe
M CASg\FIEG top (main) casing of main casing 27 >7 below)
p - TY (nearest inch) (nearest foot)
/ __/ e ’é ;—_ 5 6 B / / 5T5 jet @ submersible
7‘; h 5. ('l If) l | 512 27 37
P 60 61 63 64 86 - 70
, 7L Veals GO | “k OTHER CASING (if used)
R - diameter depth (feet)
ﬁ rowyl 5 2 / g inch from to PUMP INSTALLED
ﬁ . iy " ’ | DRILLER WILL INSTALL PUMP YES {(NO ™
) S (CIRCLE) (YES or NO) ’
Tas §/6?‘ff o | 7 N IF DRILLER INSTALLS PUMP, THIS SECTION
v ' G’ L 1t )L J MUST BE COMPLETED FOR ALL WELLS
) screen type  SCREEN RECORD (EXCEPT HOME USE
: g Vo or open hole TYPE OF PUMP INSTALLED
: A "'/6 JE éz& T PLACE (ACJP.RSTO)
6 ke 7 /4 insert IN BOX - SEE ABOVE: »
a""crggga'e "BRONZE _HOLE CAPACITY: EDID
GALLONS PER MINUTE
below (to nearest gallon) 31 k]
PLASTIC OTHER

[LITT]

41

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft)

RN - : ’
o I !l 2[ l I CASING HEIGHT (CIrcIe approprlate box
i 4, o [v’ l/ ] I l _l b and enter casing height)
T = LAND SURFACE
? [ ] I I [ I [ I l l l J (nearest
S T = o 32 3% [ZI below foot)
. CIRGLE APPROPRIATE LETTER A —_— a9
A Cv WELL WAS ABANDONED AND SEALED E s IMJ [ 1] 45' I” L L] ls‘l LOCATION OF WELL ON LOT
HEN THIS WELL WAS COMPLETED N SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 2 3 BUILDING, SEPTIC TAF\:KE:I_QT:‘D/_I_OEESS
p TEST WELL CONVERTED TO PRODUCTION DAMETER [T T | | (NEAREST ' s s TE NO
WELL OF SCREEN L g INCH) . .(MEASUREMENTS 0 WELL) :
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN Trom o AR Ny
AND N CONFORMANGE WITH s, CONDMONS, STATED N THE ’ !
AN . : :
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRe.. | GRAVEL PACK lb - L . <\ i =
SENTED HEREIN IS ACCURATE AND COMPLETE T0 THE BeST OF | IF WELL DRILLED WAS T 5 /
MY KNOWLEDGE FLOWING WELL NsErRT * U2 []30 S x
N . 4 F INBOX 68 _ i ‘ -
DRILLEBS IDENT. NO. L . ..-} . ) OEP USE ONLY ; . ¥
R o t (NOT TO BE FILLED N BY DRILLER) ; 0
DRILLERS SIGNATURE 7 T 7 T(EROS) vy wa ' RN
(MUST MATCH SlGNATURE ON APPLICATION) S 74 75 76 PN
72 N
’d//"_gc// 4/“:/ 3 'I___“/‘ 7°D D : \
SITE SUPERVISOR (sign. of Griler or journeyman | TELESCOPE LOG OTHER DATA
‘responsible for sitework it dlfferent from permittee) | CASING . INDICATOR :




R LRI




r-———_— T T 7 EMERGENCY/TEMPNO.IF ANY

5|7]. B (SEQUENGENO. | ', STATE OF MARYLAND o STTEPERMTRONSER ¢

1, f'/u (OPUSEONY) -1 = " PERMIT TO DRILL WELL BB RED]
I‘;”c'g:‘sugaggr'ﬁ[? gEA:l;JSN)CHED o ' " - please print or type - Y70t in this form completely - -
Date Received (APA) _ . o B|3] : LOCATION OF WELL

L@D_QU_RIDJ OWNER INFORMATION ' gﬁ‘!clgu;l;dlz—l/ihl EEEEE [H o

First Name

w

SUBDVISION

le’ll T f&g‘gl TLITT] IT S B e I

Q St ale 72 Zip
_ 52 NEAREST TOWN
DRILLER INFORMATION MILES FROM TOWN (enter O if in town) @_[_I_IMLI.J
George F. Eastendas ' |4IOI | l enter O in town) 1= 76 77 78 o
Onllers Name 77 License No. 80 8l4
L. Franktin Easrienday, Inc. : _—[J, >

Firm Name DIRECTION OF WELL FROM

- 9265 Broum Cauncl: Rd.,MT. Aday, Hd. 21771 TOWN (CIRCLE BOX)

Addse : -
/(_, AAry -.// . ?@/ et pay 2/16/96 ON WHICH SIDE OF ROAD WEE
v | . Signature &’ [ Date (CIRCLE APPROPRIATE BOX) WEST@EAST
= 2 | ' WELL INFORMATION ) soU™
1
4 | APPROX PUMPING RATE (GAL PER MIN. _
: AVERAGE DAILY QUAN IT(Y NEEDED e ol E c}o ];70
Tl DISTANCE FROM ROA| B
(GAL. PER DAY) [EI IOI l I T ] ENTER FT or Ml EE]

38 39

T USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT 7O BE FILLED IN BY DRILLER
: HEALTH DEPARTMENT APPROVAL

.@OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ) # 1 07 j
:TARMING (LIVESTOCK WATERING & AGRICULTURAL /77,(/(1r 5)2/

RRIGATION) COUNTY NAME CBUNTY NO.

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. * STATE
22 OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE
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" SUBDIVISION __ o ' ' : LOT NO.

- -APPLICATION .o

. ‘ ' SEWAGE DISPOSAL TESTING . . P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT ..~ DISTRICT . 4.
ENVIRONMENTAL HEALTH SERVICES o AT 2/4/77

P 0. BOX 876. ELLICOTT CITY, MARYLAND 21043
 TELEPHONE: 465-5000. EXT. 356

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND o

i. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT] A SEWAGE
DISFOSAL SYSTEM. ' . »

seorPERTY OWNER _ John Cotton / James Sundstrom

ADDRESSMM 21797 : — PHONE 489-4048
Sebec,Main
PROPERTY LOCATION:
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Real Property Data Search ( )
Search Result for HOWARD COUNTY

View Map View GroundRent Redemption View GroundRent Registration

Special Tax Recapture. AGRICULTURAL TRANSFER TAX
Account Identifier: District - 04 Account Number - 340434

Owner Information

Owner Name: LARRILAND FARM INC Use: AGRICULTURAL
Principal Residence: NO
Mailing Address: 2415 WOODBINE RD Deed Reference: /00982/ 00682

WOODBINE MD 21797-8213

Location & Structure Information

Premises Address: 2415 WOODBINE RD Legal Description:  147.9740
WOODBINE 21797-0000 2415 WOODBINE RD
WOODBINE
Map: Grid: Parcel: Neighborhood: Subdivision: Section: Block: Lot: Assessment Year: Plat No:
0013 0003 0032 4010103.14 1003 2023 Plat Ref:
Town: None

Primary Structure BuiltAbove Grade Living AreaFinished Basement AreaProperty Land AreaCounty Use
147.9700 AC

Stories Basement Type Exterior Quality FullHalf Bath Garage Last Notice of Major Improvements
/

Value Information

Base Value Value Phase-in Assessments
As of As of As of
01/01/2023 07/01/2024 07/01/2025
Land: 44,300 44,300
Improvements 30,800 21,700
Total: 75,100 66,000 66,000 66,000
Preferential Land: 44,300 44,300

Transfer Information

Seller: Date: Price:
Type: Deed1: /00982/ 00682 Deed2:
Seller: Date: Price:
Type: Deed1: Deed2:
Seller: Date: Price:
Type: Deed1: Deed2:

Exemption Information

Partial Exempt Assessments: Class 07/01/2024 07/01/2025
County: 000 0.00

State: 000 0.00

Municipal: 000 0.00{0.00 0.00/0.00

Special Tax Recapture: AGRICULTURAL TRANSFER TAX
Homestead Application Information

Homestead Application Status: No Application

Homeowners' Tax Credit Application Information

Homeowners' Tax Credit Application Status: No Application Date:



Real Property Data Search ()
Search Result for HOWARD COUNTY

View Map View GroundRent Redemption View GroundRent Registration

Special Tax Recapture: AGRICULTURAL TRANSFER TAX
Account [dentifier: District - 04 Account Number - 323378

Owner Information

Owner Name: G LAURENCE MOORE FAMILY LLLPUse: AGRICULTURAL
Principal Residence:NO
Mailing Address: 2415 WOODBINE RD Deed Reference: /05895/ 00419

WOODBINE MD 21797-8202
Location & Structure Information

Premises Address: 1960 OLD ANNAPOLIS RD Legal Description: 128.34 A
WOODB!NE 21797-0000 1960 OLD ANNAPOLIS RD
FLORENCE RD

Map: Grid: Parcel: Neighborhood: Subdivision: Section: Block: Lot: Assessment Year: Plat No: 14082
0013 0003 0015 4010102.14 1002 2023 Plat Ref:

Town: None

Primary Structure Built Above Grade Living Area Finished Basement Area Property Land Area County Use

1991 2,265 SF 128.3400 AC
Stories Basement Type Exterior Quality Ful/Half Bath Garage Last Notice of Major Improvements
1 YES STANDARD UNIT BRICK/ 5 2 full 1 Attached

Value Information

Base Value Value Phase-in Assessments
As of As of As of
01/01/2023 07/01/2024 07/01/2025
Land: 343,300 344,500
Improvements 318,700 429,600
Total: 662,000 774,100 736,733 774,100
Preferential Land: 33,300 33,300

Transfer Information

Seller: MOORE G LAURENCE FAMILY LTD  Date: 12/27/2001 Price: $0
PARTSP

Type: NON-ARMS LENGTH OTHER Deed1: /05895/ 00419 Deed2:
Seller: MOORE G LAURENCE Date: 01/05/1993 Price: $0
Type: NON-ARMS LENGTH OTHER Deed1: /02740/ 00274 Deed2:
Seller: Date: Price:
Type: Deed1: Deed2:

Exemption Information

Partial Exempt Assessments:Class 07/01/2024 07/01/2025
County: 000 0.00

State: 000 0.00

Municipal: 000 0.00[0.00 0.00|0.00

Special Tax Recapture: AGRICULTURAL TRANSFER TAX

Homestead Application Information

Homestead Application Status: No Application

Homeowners’ Tax Credit Application Information

Homeowners' Tax Credit Application Status: No Application Date:



