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TO · 

A.PPLICATION 
SEWAGE DISPOSAL TESTING 

p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 
4th Election 

HOW ARD COUNTY HEAL TH DEPARTMENT DISTRICT------

ENVIRONMENTAL HEAL TH SERVICES 
P O BO X 476 . ELLICOTT CITY . MARYLAND 21043 

TELEPHONE : 465- 5000 . EXT . 356 

THE COUNTY HEAL TH OFFICER 

ELLI C OTT CITY . MAR Y LAND 

I 
I 

DATE--12-=-2-1--~7~7,__ 

I 
I 

I . HER E B Y . APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAG E 

D f!'"' OS A L SYSTEM . 

'" P O PERTY OWNER 

A DD R ES S 

Leonard KOgan and Nancy Koaan-=---------------------
8630 Fenton Street, Silver Spring, Md. 20910 PHONE (301)565-0222 

P R OPE RTY LOC ATION : 

s uBD 1v1 s 10N __ K_og-=-an ________________________ LOT No. __ _,l::.;8~--------

"' 0 A O AN O D Esc RIP Ti oN _Th_e ___ p.._r_o_pe __ rt_y_i_s_l_oc_a_t_ed __ on __ s_o_u_t_h_e_as __ t_..;;;;s""'i;..;.d...;;e.....ao"'"f---'1a.anaa.t~e""r""saa.eaa.c""t"""1""o.:::;n=--..;:;o.:::;f _____ _ 

New Cut Road and Long Corner Road. 

S IZE OF LOT __ 3_ac_re_s __________________ _ TYP&: eLDG . Residential 
NUMBER OF BEDROOMS 

I F "-IOT SINGLE RESIDENCE DESCRIBE---------------------------------

THE SYSTEM INSTALLED UNDER ' THIS APf>LICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 

SIG N A T URE OF APP LI CAN T Q~ _ ------
FA CIL IT IES BECOME AVAILABLE . ~ 

~ / 

A D P <> O V ED By ---------------- FOR ---------------DA TE ________ ...;..;.,_ 
IKINO OF SYS:::;,) 

RE JECTE D B Y ----------------FOR-----------~- DATE _________ _ 
(KINC, OF SYSTl:M) 

THIS IS NOT A PERMIT 
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,._ A.PP LI CATION 
SEWAGE DISPOSAL TESTING 

p __ __,~ --

'sT ATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 
· 4th Election 

HOW ARD COUNTY HEAL TH DEPARTMENT r ,-.._ '\_ DISTRICT 
ENVIRONMENTAL HEALTH SERVICES V ~ DATE 12-21-TT 
p O BO X 476 . ELLICOTT CITY . MARYLAND 21043 ...--C") 
T E LEPHONE : ,165- 5000 . EXT . 356 "'-....-~. 

TO Tt-lE COUNTY HEAL TH OFFICER 

E LLI C O T T C I T Y , MAR Y LAND 

1. H E R EBY . APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT ) A S E WAG E 

D l~"OS A L S Y ST EM . 

Leonard Kogan and Nancy Kogan 
"'POPER TY OWNER --------..----------------------------- ---

8630 Fenton Street, Silver Spring, Md. 20910 (301)565 0222 
A DD RE S S ------------------------ PHONE -------------

PROPE RTY LOC ATION 

Kogan 19 
SU BDIVISION --------------------------- LOT NO. ------------

p O A D A ND D ESC R IPT I ON _ _;Th=e;;:;._p,._r;;..a:;o.cpe=rt~y--=i:.::8;.....:l::;:OC=a::.;t:.;e:.;d::....;on=_8:,0;::;U.::t=h::e:.::as=-:t;.....:S:.=i..::d::,e::....:O""f:;.....;i11.1n~t;:,;e:,:;r~s=-ell:.c:=.=t .. 1~0:!llnt....Joo~f ____ _ 

Bew Cut Road and Long Corner Road. 

SI ZE O F LO T ____ 3_&e_·_re_a __________________ _ TYP&: eL DG . --=Re=•;:1::d:::e=nt~i=:&l=------
N u M ■ ER OF ■ ED ROOMS 

IF" "JOT SINGLE RESIDENCE DESCRIBE-----------------------------------

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILI T IES BECOME AVAILABLE . ~ 

s,G N A TU RE OF A ePUCAN T ~, 7~ 
A

0
'"' P OV E D B Y ---------------- FOR ------------DATE----------

(KIND OF SYSTEM) 

REJECTED B Y ----------------FOR------------DATE _________ _ 
(KINI:' OF SYSTltM) 

f-'0 L D PF.ND I NG F URTHER TESTS--------------------- DATE __________ _ 

,:;, e: A s oN s FOR RE JEc T , oN o R HoL o I NG ...£.tf-,_.L.W:.....L.~;.,__....f-jw....!.!:.~4-J.l.C:-J.2tf=--4~l+../.}.12.J.::._...:9'i::t.l..l1.l~fl"J._/~,u8_,K.P:.!!i6~~~(jRJs.~, 

THIS IS NOT A PERM,IT 
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A·PPLICATION A ..?7370 
✓ 

SEWAGE DISPOSAL TESTING 
p _____ _ 

s'tATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 
DISTRICT 4th Election 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES 
P O BOX 476 . ELLICOTT CITY . MARYLAND 21043 

TELEPHONE : 465-5000 , EXT . 356 

TO THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY . MARYLAND 

DA TE 12-21-77 

I . HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAG E 

0 l~"'OS AL SY STEM . 

Leonard Kogan and Nancy Kogan 
"'POPERTY OWNER ---------------------------------------

8630 Fenton Street, Silver Spring, Md. 20910 (301)565 0222 
A DD RESS ------------------------ PHONE -

PROPE RTY LOCA TION : 

su Bo, v ,s, oN __ _.K...,o«-an_, ______________________ LoT No. --'2 ... l1..-________ -='! 

POAD ANO 0EscR1PT10N The property is located on southeast side or intersection of 

Jew Cut Road and Long Corner Road. 

s, zE oF LOT ___ 3;:;;._ac __ re_s __________________ TYPE eLDG. --=.R;:.:;;e;.:;:s;.:;:1;:.:;;d;.;e:;::n::..;t:;;:1::.:al=------
N u M ■ ER OF ■ ED ROOMS 

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUB\. 
FACI LITIES BECOME AVAILABLE . 

S>G NATURE OF APPUCANT ;;;;z.,~ 
AD "'POVEO BY ---------------- FOR ------------DATE----------

(KIND OF SYSTIIM) 

REJECTED BY ----------------FOR------------ DATE _________ _ 
IKINC' OF SYSTll:M) 

I-' 0 LO PENO ING FURTHER TESTS --------------------- DATE __________ _ 

RE A SONS FOR REJECT I ON OR HOLD I NG -;~-...... ~..;._....:;;;..._....t..._-'-;::;;,.::;a;.....____;~ - ...::::;;-....!....%:,JL..b.\l~_J_____f.:.(..!_.=:._!!_":::!...::.J!_.;;;,-.~ 

3/1 L la o -/ztJl!wtllcP... 'l=l<lt ~ ; 

THIS IS NOT A PERMIT 
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SDA T: Real Property Search 

Real Property Data Search ( w3) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption 

Tax Exempt: Special Tax Recapture: 
Exempt Class: NONE 

Account Identifier: District - 04 Account Number - 341074 

Owner Information 

Owner Name: ROSENDALE KATHY A Use: 

Page 1 of 2 

View GroundRent Registration 

TRUSTEE Principal Residence: 
RESIDENTIAL 
YES 

ROSENDALE MARTIN PAUL 
TRUSTEE 

Mailing Address: 1915 LONG CORNER RD 
MOUNT AIRY MD 21771-3737 

Deed Reference: /17458/ 00113 

location & Structure Information 

Premises Address: 1915 LONG CORNER RD Legal Description: LOT 1 3.246 AR 
MT AIRY 21771-0000 1915 LONG CORNER RD 

BERNARD FARM 
- . -

Map: Grid: Parcel: Sub Subdivision: Section: Block: Lot: Assessment Plat 4772 
District: Year: No: 

0006 0022 0072 0000 2017 Plat 

Special Tax Areas: 

Primary Structure 
Built 
1985 

Stories 
2 

Land: 

Basement 
YES 

Improvements 
Total: 
Preferential Land: 

Above Grade Living 
Area 
2,680 SF 

Type 
STANDARD UNIT 

Base Value 

221,800 

204,700 

426,500 

0 

Seller: ROSENDALE MARTIN P 

Type: NON-ARMS LENGTH OTHER 

Seller: MCCLAIN CHRISTINE ANNE 

Type: ARMS LENGTH IMPROVED 

Seller: TAYLOR CHRISTINE A 

Type: NON-ARMS LENGTH OTHER 

Partial Exempt 
Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 
Exempt Class: 

Class 

000 

000 

000 

Town: 
Ad Valorem: 
Tax Class: 

Finished Basement 
Area 

Exterior 
FRAME 

Full/Half Bath 
2 full 

Value Information 

Value 
As of 
01/01/2017 

221,800 

229,500 

451,300 

Transfer Information 

Date: 02/23/2017 

Deed1: /17458/ 00113 

Date: 05/04/2005 

Deed1: /09149/ 00708 

Date: 08/05/2003 

Deed1: /07451/ 00229 

Exemption Information 

07/01/2018 

0.00 

0.00 

0.0010.00 

Special Tax Recapture: 
NONE 

Ref: 

NONE 

100 

Property Land 
Area 
3.2400AC 

County 
Use 

Garage 
1Att/1 Det 

Last Major Renovation 

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

443,033 

Price: $0 

Deed2: 

451,300 

0 

Price: $685,000 

Deed2: 
_,,_ 

Price: $0 

Deed2: 

07/01/2019 

0.0010.00 

https://sdat.dat.maryland.gov/RealProperty /Pages/viewdetails.aspx?County= l 4&Search Ty... 4/24/2019 




