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SEWAGE DISPOSAL SYSTEM

DEPARTMENT OF HEALTH AND MENTAL HYGIENE = "~
I/&//@E}( TINE EXPIHEY Fox /:(0/D|STR|CT :;th \
- HOWARD COUNTY HEALTH DEPARTMENT ~ COMPLIAMVCE | DATE F24752-
PonEAver EN:?::;ENTAL HEALT E 7’/ ?3 DATE SYSTEM APPROVED L‘f / & .
, | N DE s ,&A/M/o V12 d INSPECTOR CtS \\!‘
South Carroll Backhoe; Inc./Paul Schissler . ISPERMHTEDTOINSTALL X  ALTER

ADDRESS 4410 Salem Bottom Road, Weétminster, Marviand 21157 ~ PHONE __ 875 4197

SUBDIVISION___Garratt Property Lot ' ROAD 13350 Forsvthe Road
PROPERTY OWNER ___ - » ' Kathleen R and F. Bradford Smlth
\ ‘V
ADDRESS
- \;f .
SEPTIC TANK CAPACITY _ 1250 GALLONS \}/ o
NUMBER OF BEDROOMS _4 ' oo |
V J/
‘)

180  SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __240 ) ” 0

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 5 feet below original grade. Effective area begins at 3 feet below s
original grade. 2 feet of stone below distribution pipe. :

LOCATION — Place the distribution box midway between high perc holes on the 206 ft. contour
line. Run the trenches toward the south. See perc certification plat of

. December, 1991.

NOTE . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter»cleanout and

cap to grade or above on septic tank. 0% Z2)I14[7L L P

[
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PLANS APROVED BY Raymond Hodges : pate 12/16/91 ///, ‘

COVER NO WORK UNTIL INSPECTED AND APPROVED '

NEITHER THE HOWARD COUNTY COUNCILNOR THE HEALTHDEPAE ‘ “)FANYSYSTEM /

' NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE . ‘4/9)/)%5 / FIE'DS, 90° ELBOWS NOT
ACCEPTABLE. & !

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTIC OTHERWISE SPECIFICALLY
AUTHORIZED) .

NOTE: . IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEF' ,/“(‘5 ~Q_
3400 7

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO AB,’
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRO @
PERMIT VOID AFTER TWO YEARS '

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STA RETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK iS DEEPER

>
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES
*INSTALLER IS RESPONSIBLE FO JFiMlT

HD-260(6-90) *CALL 461-9933
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INDICATE NORTH=NAMEADIOINING* ROADWAWAs*’é“A“sé“‘Eli\’JE "y T .
- PN & VN - {
CLEANOUTS‘/
TRENCH WIDTH 2 FT. ‘ lNLETDEPTHj FT.
.- TOTAL LENGTH 83 FT.

' EFFECTIVE GRAVEL DEPTH = FT.

NUMBER OF TRENCHES &

DRYWALLlNSIDEDIAMETER . FT

. ABSORBENT AREA Z ZZ sQ. FI'
REMARKS: / / 1// 49 Z’Z HVER TR Feril

ONEM/B@W@MAREA 249 sa.FT.

éf

‘ EFFECTIVE DEPTH BELOW INLET

FT.
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" APPLICATION

G/ Z

ABO‘ \
q\ PERCOLATION TESTING WY fL
Nids aafh P
(A w
HOWARD COUNTY HEALTH DEPARTMENT ok e/ﬂl‘ u
eVi€ 9 pt!® DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH ¢ %ﬁéq st A
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 STABL! - <o ) w ///J?/ !
TELEPHONE. 461-9933 AL OO 1™ e DATE I j
LY A [} g
x(r&’ﬁp/t"\\( Lot Cw o/ |
%0 T‘;{l geney '

.THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

HOPERWOWNERF. 8ZADFO/ZZ) AND /647'//145'5‘/\/ £ 5/7/7'#

SESYULE 20134 pione

AS 2 - //23

. rooress (L TAOO FLEEY T o

P 2d

"PROSPECTIVE BUYER

/%l; %d%glo

LET ~_

//,0\4 CW'(‘

SYKes ([t T 2 754/

& By iin s B ipoony 7

ADDRESS

PHONE

STEF<s | £vazpm )

PROPERTY LOCATION:

LOT NO.

N

sus&vnsm&&ﬂiﬁi@ﬂ%%

ROAD AND DESCRIPTION __ SN E e, 22V ES

TEAUWENT HOISE

/5357 [froythe Rl

4 45

2 ¥ pnecees

TAX MAP PARCEL #

SIZE OF LOT

TYPE BLDG

SNGLE FArz7/4Y

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. "d/ é M

{SIGNATURE OF APPLICANT)

APPROVED 8Y FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING )7//6 /?/ WEJZ-C Q/< HOLI? For. PLAY. R k.

HELUG. PERMIT S‘amf‘ﬁ .

RETURNED w
z@& # cype# - SED

THIS IS NOT A PERMIT

~

\
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APPLICATION

PERCOLATION TESTING

42034

TNy ) Lo T 3
HOWARD COUNTY HEALTH DEPARTMENT K :
BUREAU OF ENVIRONMENTAL HEALTH o DISTRICT
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 5/ /
TELEPHONE: 461-9933 DATE /3 71

TO:  THE COUNTY HEALTH OFFICER -
ELLICOTT CITY MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM
¢ l

PROPERTY OWNER /. B/Zf‘) DFOERD é )‘(;47'/4/4(:8‘/\/ S, S/
Po. Box Fio . - . DAY -8 -T0% .

AooRess (3HOO _FOESYTIE £D.| 3 yKe VK(.’SU/AL:: 2/ /Zw mou: HErE - AA42 — /8T

PROSPECTIVE BUYER S , ST

ADDRESS

- PROPERTY LOCATION:
SUBDIVISION Now e /v

ROAD AND DESCRIPTION FOESVTHE BoAD - (2 Y Acrc Fd€nr PEOFERTY ~ —JplS FLPAICATION

/S FOoR A PEPAIE FERPCOLAF/ION FEST

TAX MAP PARCEL #

e . , ,
SIZE OF LOT &2 T AckEs TYPE BLOG DINGLE FlmirY DedErbinitr
. (SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICAT!ON IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY

WITH ALL MOSHA REQUIREMENTS IN TESTI HIS LOT. é ,:444 -fz——- .

(SIGNATURE OF APPLICANT)

APPROVED BY RDX FOR (ﬂ’bs) \(}. /\'
. b N A y
REJECTED 8Y \ \ U ({tv/\a aéjéLﬁ - ‘P\ 7/1\ V/‘? ‘/A OATE
HOLD PENDING FURTHER TESTS NQ\ i :) L [ A (,,,\‘
P S
& REASONS FOR REJECTION OR HOLDING _ & L\W A

91¢-
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Ci1 SEQUENCE NO.

4598

(DEN\l;ﬁE ONLY).
(THIS NUMBER IS TO BEE‘UNCHE

IN‘COLS. 3-6 ON ALL CARES)

STATE OF MARYLAND

-WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY

NuMBER A Y X O 3{¥'

ST/CO USE ONLY
DATE Received

DATE WELL COMPLETED

Depth of Well

PERMIT NO.
FROM "PERMIT,_TO DRILL WELL"

STATE THE KIND OF FORMATIONS:

- (Gircle Appropriate. Box) -

jeL T ET I [l2lslal ey zz2e8 | | Hel-Igel- 117138
g, 3 15 _ 2 - (TONEARESTFOOT) 28 % 5 ¥ B 4B B
OWNER~ SreiTi - ABRA D ”éjﬁ.’f” _ ,
'STREET OR RFD lastname /=, 2% vyt @AY fretmame  TOWN _$ 7/<efS Warsm el .
SUBDIVISION ___12400 Barsotha Inod < SECTION LOT ] .
i WELL LOG — GROUTING RECORD  _, cl3 i ‘ '
Not required for driven wells WELL HAS BEEN GROUTED @

L N
[ kallil= e CEMENT BENTONITE CLAY E].
IS A — : -if water. |- -
additional sheets if needed) FROM | TO | bearing | iy oF ags_ AP \Lp NO. OF ESUNDS \tﬂ(}.« .
! -GALLONS OF WATER :
g{:§b‘53ﬁeﬁ : lg : ég . DEPTH OF GROUT-SEAL (to nearest foot) -
. Soft Shale ‘. 20 \78 from I-Sg TP 5 - Sf L\orrc "
(J ranite - ! 76| 29001 X e -(enter O if from durfacey %
. . : casing CASING RECORD

types
insert )
‘appropriate |- -

.code
b_eI‘ow~

STEEL CONCRETE

‘E!IEE"

PLASTIC. OTHER

A .
-, MAIN _Nominal diameter  Total depth
- CASING top (main) casing - of main casing -
- TYPE (nearest inch) - (nearest foot) .

f1oz—v>»0 TO>m

O IUJ @QJJJ
.. OTHER CASING (if used) .
diameter ' depth (feet) ~ -
inch - from - to

1 ! F

1 2
’ PUMPING TEST
. HOURS PUMPED (nearest hour)

muIll,
METHOD USED TO-

MEASURE PUMPING RATE ISU\OMQ‘S\\’)!? '
- WATER LEVEL (dIstance from land surface)

; BEFORE PUMPING

PUMPING RATE (gal per mm
to nearest'gal.) - 2

WHEN PUMPING

" TYPE OF PUMP USED (for test)

@ air. |E| pIston
(describe

27
rotary -
7 o 27 below) a

centrlfugal
.Iet _@‘B}I@&sib‘l& '

- turbIne . .,

other

screen type SCREEN RECORD

oropenhole lSITl E_Fil

[[[]

_insert .

L STEEL BRASS OPEN

appropriate " BRONZE HOLE

below [PIL] [O[T]
PLASTIC

OTHER

" PLACE (ACJPRSTO)

AI,._C_: -

DEPTH (nearest-ft.) =

GIRCLE APPROPRIATE LETTER _
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH AtL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE.

‘ CASING HEIGI-IT {circle appropnate box

PUMP INSTALLED

DFIILLER WILL INSTALL PUMP YES O
(CIRCLE) (YES or NO).

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE.COMPLETED FOR ALL. WELLS
=h

EXCEPT HOME USE :
"TYPE OF PUMP INSTALLED
HIIIII
IIIII

IN BOX - SEE ABOVE:

CAPACITY: - .
GALLONS PER MINUTE
(to nearest gallon)

- PUMP HORSE PowE'P
PUMP COLUMN LENGTH"
(nearest ft.)

and -enter casing heIght)

LAND SURFACE

(n{eoaor{e)st

DRILLERS IDENT.NO.

L4689

2

P
e T A R e I

FQI?I%@I*IHAamIII
c
H
s L1 |II||U
e =B 7 :
R ' 1 EE I
£ IIII|H|||II
N 38 39 41 45
SLOT SIZE 1 2 3 - C
DIAMETER D:D:D (NEAREST
OF SCREEN |_ L 1 _Iinch)
: from to
GRAVEL PACK L Y I
F WELLDRILLED WAS -~ __ —— , ..t
FLOWING WELLINSERT ¢ [T ] -3 ...
F IN BOX 68 &

BRILLERS SIGNATURE
(MUST MATCH SIGNATURE, ON APPLICATION)

Lo e

SITE SUPERVIS@R (sign. of driller or journeyman

responSIbIe for sitework if different from® permIttee)

T (EROS) .

e e 74 75 78
L] 7] [T1]
TELESCOPE. . LOG = ° " OTHER DATA -

JCASING -~ --INDICATOR :

OEP USE ONLY
(NOT.TO BE FiLLED IN BY DRILLER)

wa

LOCATION OF WELL ON LOT .

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES )

(MEASUREMENTS TO WELL)
- 3
A b (—9
RS .
R “Nous e
2% Mows€
Cotnst
Vonube.
Lasonssd

Sieve

~ COUNTY - .
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Real Property Search - Individual Report Page 1 of 2
Click here for a plain text ADA compliant screen.
Pl . Go Back
Maryland Department of Assessments and Taxation View Map

X} HOWARD COUNTY
Real Property Data Search

New Search
Ground Rent

°

Account Identifier: District - 03 Account Number - 285642

STR

r

Owner Information

Use:

Owner Name: COOKE FORSYTHE LLC . AGRICULTURAL
Principal Residence: NO

Mailing Address: 3609 BROADLEAF CT Deed Reference: .1) / 7352/ 193
GLENWOOD MD 21738-9330 2)

Location & Structure Information

L

Premises Address

Legal Description

000

13400 S FORSYTHE RD 61.470 A
SYKESVILLE 21784 . 13400 FORSYTHE RD
.. ) SYKESVILLE
Map Grid Parcel Sub District Subdivision Section Block Lot Group Plat No:
4 20 45 - 80 Plat Ref:
Town
Special Tax Areas Ad Valorem NO A/V, NO M/P, RURAL FIRE TAX
' Tax Class ) .
Primary Structure Built Enclosed Area - Property Land Area County Use - ~
1970 2,960 SF 61.47 AC
Stories Basement Type Exterior
2 . :‘*' . YES STANDARD UNIT BRICK
I Value Information
Base Value Phase-in Assessments
Value As Of As Of As Of
01/01/2004  07/01/2004  07/01/2005 "IRNE:FL%RDEQJ II‘I"“LLL:NN[?Q’;QLJ’EE
Land: 173,080 276,080 ' )
Improvements: 423,760 501,170
Total: 596,840 777,250 656,976 717,112

Preferential Land: 10,580 10,580 10,580 10,580 :
r Transfer Information II‘
Seller: HALLDAVIDE | Date: 07/08/2003 Price: $1,300,000
Type: IMPROVED ARMS-LENGTH Deed1: / 7352/ 193 Deed2:
Seller: SMITHF BRADFORD Date: 08/04/1995 Price: $835,000
Type: IMPROVED ARMS-LENGTH Deedl: / 4434/ 716 Deed2: / 3535/ 706
Seller: SMITH F BRADFORD Date: 09/27/1994 © Price: $0
Type: NOT ARMS-LENGTH Deed1: / 3350/ 660 Deed2:
I Exemption Information : |
Parfial Exempt Assessménts Class 07/01/2004 07/01/2005
County ’ 000 0 0
State 000 0 0
‘Municipal 0 0

Tax Exempt:-

NO

Speciél Tax Recapture:

AGRICULTURAL TRANSFER TAX

Exempt Class:
: FCMA PENALTY

http://sdatcert3.resiusa.org/rp_rewrite/detail.asp?accountnumber=03+285642&county=14...

10/19/2004




