
6/18/2019 SDAT: Real Property Search 

Real Property Data Search 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Tax Exempt: Special Tax Recapture: 
Exempt Class: NONE 

Account Identifier: District - 05 Account Number - 383757 

Owner Information 

Owner Name: LEE JANE J Use: 
KIM SUNG P Principal Residence: 

RESIDENTIAL 
YES 

Mailing Address: 7024 LOGANBERRY LN Deed Reference: /15739/ 00226 
FULTON MD 20759-

Location & Structure Information 

Premises Address: 7024 LOGANBERRY LN Legal Description: LOT 8 1.286 AR S 2 
7024 LOGANBERRY LN 
JOSEPH D JUDGE 

FULTON 20759-0000 

Map: 

0041 

Grid: Parcel: Sub 
District: 

Subdivision: Section: Block: 

0003 0418 

Special Tax Areas: 

Primary Structure 
Built 

2009 

Stories 

2 

Land: 

Basement 

YES 

Improvements 
Total: 
Preferential Land: 

Seller: HAWKENS MT LLC 

0000 

Above Grade Living 
Area 

4,900 SF 

Type 

STANDARD UNIT 

Base Value 

227,900 
614,100 

842,000 

0 

Type: ARMS LENGTH IMPROVED 

Seller: BULLOCK JAMES L 

Type: NON-ARMS LENGTH OTHER 

Seller: JUDGE BARBARA J TRUSTEE 

Type: ARMS LENGTH VACANT 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 

Exempt Class: 

Class 
000 

000 

000 

https://sdat.dat.maryland.gov/RealProperty/Pages/default.aspx 

Town: 

Ad Valorem: 

Tax Class: 

Finished Basement 
Area 

900 SF 

Exterior 

FRAME 

Full/Half Bath 

3 full 

Value Information 

Value 
As of 
01/01/2017 

227,900 
669,000 

896,900 

Transfer Information 

Date: 08/18/2014 

Deed1:/15739/00226 

Date: 02/11/2014 

Deed1: /15461/ 00391 

Date: 04/10/1997 

Deed1: /03953/ 00019 

Exemption Information 

07/01/2018 

0.00 

0.00 

0.0010.00 

Special Tax Recapture: 

NONE 

Lot: Assessment Plat 
Year: No: 

8 2017 Plat 

NONE 

100 

Ref: 

3983 

Property Land 
Area 

County 
Use 

1.2900AC 

Garage Last Major Renovation 

1 Attached 

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

878,600 896,900 

0 

Price: $1,031,700 

Deed2: 

Price: $560,000 

Deed2: 

Price: $134,500 

Deed2: 

07/01/2019 

0.0010.00 

1/2 
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LAYOUT <22,'l/zr< /OA-t'½ INSP 4 _______ _ 

INSP2 ©/24JDS- INSP5 ________ _ 

INSP 3 __________ INSP 6 __________ _ 

ISSUE DATE: 6/14/2004 

APPROVAL DATE: 
PERMIT P 520418 

A 24842 

ON-SITE SEW AGE DISPOSAL SYSTEM 
HOW ARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

J ames:1Bul!ock IS PERMITTED TO INSTALL [8J ALTER 0 

ADDRESS: 548 Brummel Court, NW, 20012 PHONE NUMBER: 301-793-3596 

SUBDIVISION: Joseph Judge Property LOT NUMBER: 8 

ADDRESS: 7024 Loganberry Lane PROPERTY OWNER: James & Sharon Bullock 

SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 

1250 

NIA 

OUTLET BAFFLE FILTER REQUIRED □ 

COMPARTMENTED TANK REQUIRED 0 

NUMBER OF BEDROOMS: 4 ,, 

SQUARE FEET PER BEDROOM: 210 

LINEAR FEET OF TRENCH REQUIRED: ~/ .£'0 HOUSE SE ED BY PUBLIC WATER 0 
• / 0 1 €A,eo u t-; 

TRENCHES: Trench to be 2.0 feet wide. Inlet 4.0 feet below riginal grade. Bottom maximum depth 
8.0 feet below original grade. Effective area begins at 4.0 feet below original grade. 4.0 
feet of stone below distrib · n,.Pipe. 

LOCATION: Place the distribution box from the existing well and~from the right lot line. Run 
(3) trenches on contour to front oflot. foS-1 

NOTES: 

PLANS APPROVED: 

NOTES: PERMIT VOID AFTER 2 YEARS 
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTiON INSPECTION FOR ALL INSTALLATIONS 
WATERTIGHT SEPTIC TANKS REQUIRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE JOO FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED 
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 

3/13/02 

CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT 

NEITHER THE HOW ARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON TIDS PERMIT 
ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 

r · f ,, .► 



NOTTO SCALE 

ROAD 

TRENCH/DRAINFIELD DATA 
.WIDT,H INLET I BOTTOM 

"2.. 3 ., 5 8'' 
NUMBER OF TRENCHES _5 . 

TOTAL LENGTH . ( If · 
7lPLJSq. Pr+I ABSORPTION AREA -DISTRIBUTION BOX LEVEL CµJd,,vt:7 

• 
DISTRIBUTION BOX BAFFLE No 
DISTRIBUTION BOX PORT ~L~ 

SEPTIC TAi'fK DATA 
SEPTI TANK l LEVEL ✓ ----

IP.,,.._ .CAPACITY /:st:.:o GAL 

n~·, t, SEAJ."1 LOC "J0 .P 
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;~TANK LID DEPTH ...,.. ___ _ 

~
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---~-
WATERTIGHT TEST __ _ 
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VAC1'NT l.J.J:r Contractor Company 

Proposed Use 't,Je,J S,~6\F f/\Mll "-1 HOO£ 
Estimated Construction Cost $ '3,'.2 "5 1 ( l'. :x'.) 1 ., 

Occupant or Tenant . J,e } ~N BJu (J(.\( 
Contact Name , )M\1:,:S &,i\.U)'.;( 

Addr;ss ,.~. OOiMMa er N\IJ 
'· .' . . 

City , WAS.\:t State -1:?L_ Zip Code ~"2 

Phone{ .:ZO'l.~lOC'of· 1(..1<, Fax (?,.;>'2) :174 · '-4 \.t l.()(o 

BUILDING DESCRIPTION - COMMERCIAL 

. Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: ,/ 
__ Reinforced Concrete// 
__ Structural Steel 

Masonry = Wo~d Frame / , . 

'\ . // 
State)Certi red Modular 

Utilities 

Water Supply: 
__ Public / 
__0'rivate / 
Sewage Dispgsai: 
__ PubJic" 
~riv ate 

Ete';~c Yes✓No D 
·Gas Yes D No D 

Heating System: 
Electric D Oil D 
Natural Gas D 
Propane Gas O" 

Sprinkler system: NIA □ 
Full 
Partial = Other Suppression 
# of Heads 

~gineer or' Architect Gl! 

Contact Person M,wm.)eUf.JiNqs I 

Address l2-5.2e, MONTGg,j c,·u: ,·e 
City Pf \\l/KHI W l N State Ji!L Zi~ Code b}OJY I.J 
Phone a.uo :5v'O • +~ Fax .30))~o3- l.j ~ <ol 

BUILDING DESCRIPTION - RESIDENTIAL, 

Building Characteristics 

SF Dwelling ./ SF Townhouse D · 
Depth Width 

1st floor: 

2nd floor: 

Basement: :1, 

Finished Basement D Unfinished Base~end' 
Crawl space O Slab on Grade D 
No. of Bedrooms __ 4 __ _ 

Mulli-family dwellings: 

~~: ~~ ;~~C:nfts~nits: ____ _ 
No. of 2 BR units: _____ _ 
No. of 3 BR units; _____ _ 

Other Structure: ______ _ 
Dimensions: _______ _ 
Footings: ________ _ 
Roof: _________ _ 

State Certified Modular 
Manufactured Home 

~ 
Water Supply: 

Public 
~rivate 
Sewage Disposal: 

Public · 
~Private 

El:~tric Yese"' No 0 
Gas Yes □ No D 

Heating System: 
Electric O Oil 0 
Natural Gas D 
Propane Gas g,'" 

Sprinkler system: NIA 0 
NFPA#l3D 

=NFPA#IJR 
' Other: 

TuE UNDERSIONED HEREBY CERTIFIES AND AO REES AS FOLLOWS: (I) THAT l lf)st!E IS AIJTIIORIZEDTO MAKE THIS APPLICATION; (2)TIIATTIIE INFORMATION 1/i CORREC.'T; (3) TIIAT 1-tE/:um WILL COMPt. Y Wmf AU. REGULATIONS OF How ARD 
COUNTY WI IICH AR.E APPLJCABL6fflERETO; (4) THAT Jlf/SHE WI P£Rf'ORM WORX. ON TIIE AOOVE REFF.H.ENCEO PROPERTY NOT SPEClflCAU. Y DESCRIBED IN TIIIS APPLICATION; (S) THAT HE/SHE GRANTS COUNTY OFFK.1AJ.5 1116 RIOlfT TO 
ENTER ONTO TH!SfROf'ERTY FOR nm PI.IRPOSECl1 INSPEC . E v.'ClRK AND POSTING NOTICES. ·• 

' <( 

. \at-1£S L • BvL\.QCK ·' 
Print Name • I " 

::::tt= 9- vi l -~ Z- 7-·o ,: 
Titlt/Company . 

,(:.. 
Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY , 
•• PLEASE WRITE NEATLY AND LEGIBLY. •• ... 

;J 

I 

') 

I 
j 



. ,,, v 

DEPAR1lo£NT OF NSPECTIONS, LICENSES AtO PERMTS 

HOWARP COUNTY PERMIT NUMBER 3-430 COLRTHOUSE DRIVE 
El.UCOTTafY.K) 21043 

13 
PERMTS(.C10) 313-2455 NSPECllONS (410) 313-1810 

PERMIT APPLICATION AUTCMAlEON=ORMA~ (.410) 313-3800 

~~., ~:::• ,f:1)> i 3 ·"3cX -~ 

Building Address iOcl Y LQG:dtJge,(F:'4 t* Property Owner's Name "'SA.""'-1:"$ 1ll) Hoc1<. 
rMi L:r.o ,J ""--u ~a, .s9 Address -7{'\- ' t- A.J . 

•:,:::r~- l.,),..<tj t,. i,. ' •/ • '\ k,J • ',· 

Suite/Apt ~: SOP/WP/Petition #: 
,~' 

State ,"'\ :;) Zip Code ; ;,_ i' ,·>, Census Tract Subdivision City / ' -;., _.,• _i . • ,,} 

Section Area Lot Horne Phone Work Phone 

-·°\ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map l.,.. j l Parcel 1·1 ii!\ Grid 
,_ 

Zoning Map Coordinates Lot size Phone ;;pJU ·?if- l -;>,:.tJ~ Fax 

Existing Use Contractor Company •1'11, , l~,-,) ·, ,.~~ti..) (r- A\ , 
Proposed Use 

Contact Person ,,.-..~. 

Estimated Construction Cost $ -~" 
\\ , ' ; • .J "'· ' .) 

" 

Description of Work "'"1-l} ;;,_~ 1\._ ~ ..... j ', . .,, , '\ t~ ~ t ~- () ,J 
Addr.,~ ) ~· """-

1.·r~\ i), t - ,;,r ') '~ I ; :\ 
i, i t. . .' t'\,. i\ .. ~ 1i •;\ , ' I j f ,c'\ 1\J (<,_ 

~ \ .\:;:..- · t, . ,.~\ -:;_, /, ·' State .-·1 Zip Code ,~) l "/ i 
'ff 

City '\ <';) ·) :i 
License No. ,:i:A•-,. f-\CI J t,q 
Phone , ; .: f ·, \ \. (' (..• ~-}. Fax 

" 

''"' 
1'\ 

Occupant or Tenant At'. M, ' · • ~-, 1\. \ I 
Engineer or Architect Company 

, Contact Name Contact Person 

Address '""; oJ ,,i ,_ ''·,• ,;,-...$ ..... .. "' 
·/; ,.\ / . \ \ ' ,, l 

J ,.) \,' 1~(-1 
Address 

City f'· ' l '' i State / " \ \ Zip Code 
" 

City State Zip Code 
Phone -~ '--/() (:< t,L fi,1 "J&' Fax 

Phone Fax '$' 

,:\~ :, 
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height Water Supply: . SF Dwelling □ SF Townhouse □ Wat.er Supply: 
Public ~ Wi!tt!l Public --

=sPrivate No. of stories: Private 1st floor: 
Sewage Disposal: 2nd floor: Sewage Disposal: 

Public Public -- Basement: ., Private Gross area, sq. ft. pe,r floor: -- Private 
Finished Basement □ Unfinished Basement□ 

Electric Yes □ No □ 
Crawl space □ Slab on Grade □ Electric YesB No □ No. of Bedrooms Gas Yes 'l!il No □ Use group: Gas Yes □ No □ Height: 
Multi-family dwellings: 

Heating System: Heating System: · No. of efficiency units: 
No. of 1 BR units: Electric □ Oil □ COf1SVUClion type: Electric □ Oil □ No. of 2 BR units: Nat.ural Gas □ __ Reinforced Concrete - ·· Natural Gas □ No. of 3 BR units: Propane .Gas m __ Structural Steel ~ .. Propane Gas □ __ Masonry 

' Other Structure: Sprinkler system: NIA □ __ Wood Frame Sprinkler system: NIA D Dimensions: NFPA#l3D Footings: ---- Full 
Roof Height: --NFPA#l3R 

-- Partial Other: ----State Certified Modular __ Other Suppression State Certified Modular . • . ,, #of Heads --. ,, -- --Manufactured Home 
THE INIERSIGNED HEREBY CERTIFIES ANO AGREES AS FOLLOWS: (1) lltAT HE/SHE IS AlmlORIZED TO IIIAKE THIS APPLICATION; (2)ntAT THE INFORIIAllON IS CORRECT; (3) ntAT HE/SHE WIU COMPLY WITH ALL REGULATIONS OF 
HoWMO COlM'Y WHlal ARE APPLICABLE lHERETO; (4) lW.T HE/SHE WIUPERFORM NQJIWORK ON THE AIIOIIE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) ntAT HE/SHE GRANT'S COlMY OFFICIALS 
THE RIGHT 10 ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECT1NG THE WORK PERMITTED ANO POSTING NCmCES. 

Applicant's Signaaa-e 

TltlelCompany oate I 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

PrintNanu · 

11/1,"'J ·t.-
- PLEASE WRITE NEATLY AND LEGIBLY.•• 
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THIS VESSEL IS DESIGNED FOR THE STORAGE KAAK QTY. SIZE TYPE FITTINGS 
SERVICE 

REGO SHERVOOD 

or LIQUEFIED PETROLEUM GAS ONLY A l 1· Xii rlu. B6B◄G ~◄JA R(llff VH..V( 

i B I 1· Xii flu. ROC>OTC• 18981·27 ~ S>C,r,,ooD fGl'lel-O(HA rl~T C,,OIJ'.£ M. S'OUIJJ" TAYL!l'l KA.1'4C 
SL□1- llfftSW 8 WT l 2 1/Z' Xii AIW'T. ROCl£ST(R 6281 rUJ,t,T GM.a: 

r 11'3' 
~}2) C l I 1'/◄' Xii rlG.. 7579 623A rill VH..V( 

r@ ©-, . ·1 Hl:GEV l/ )QHASP 
E l 3/◄' XH flu. 7556-VR 2033 CL K.LIIVH..V( 

f' l )/◄' u,~_'/(;.: 7:S72f' 5133 DU•L()( 

---+--$-4--} I . J'.fi~~ ra:PT I I l/◄' V/ .e'J\\· ... 7:SBOF' DH-LO( 

~ G l l 1/◄ ' XH flG.. 1'1.l.Gf£D O'ENIIG 

;.,. KARK OTY. DESCRIPTION M ii' _R~ 
I»!AIIJl(i ,n 

6 I I SHELL - 0.21B' X 81 1/2' X 117 3/◄" SMJ ◄ G 

F I I 13• 
NOT(, D4T4 PLATE TO B( 2 2 t£ADS-37'1.D. X 0.185'-H(HJ, SA◄ l ◄C 

27' LOCATED IN THIS AR!:A J 2 Llf'TING LUGS 6-%0-Al 

I ◄ ◄ TANK LEGS 6-960-AJ-37 
lie' 5 I DOH( 6-%0-A◄ FITTING LAYOUT 

( 6 l DATA PLAT( 
TOP VIEV 7 I REGQATOR BRACKET- DAKAR,lNC. 

8 l DIP TUBE LENGTH = 10.3' FOR 80 :£ e ◄o· r 

l 
2· T ~~J 3 

s 

3 71 I .h..A GENERAL SPECIFICATIONS """' " 4"'"' •"· VATER CAPACITY <GALLONS> 500 

- 111 -"='°'-II ALLOVABLE VORKING PRESSURE (PSIG> 250 
It ,,,o====l: JOINT Ef'f'JCIENCY• ASH( U\l·Sl LONG SEAH 100 % ----~-,r- -- ,,~ 80 '% 

• II " 
ASH( U\l-52 HE:AD TO SHCLL 

2 ~ r o ~ II JJ/1'V .._TYP. HYDROSTATIC TEST PRESSURE <PS!Gl 325 

' I u 
3/◄' DIA. HOLCS 

SURF'ACE AREA <SO. FT.> 97.5 J .· @If o/, ~ 
TYP J/I£ RELIEF' VALVE SETTING <PSIG> 250 

< ◄ l PLACES 
RELIEF' DISCHARGE RAT( - CCtH REO'D.l 2290 

·6 I . · 10· . I 6· 
16' CODE• ASHE SECTION VIII DIV. I 

LONG. VELD SEAH STANDARDS• UNDERVRITERS LABORATORIES INC. HH-5127 
19 1/.,4' 

N.f".P.A. PAHPHLET 158 

SIDE ELEVATION ,'3' HATERIAL SPECS.• 
COUPLINGS SA-105 

>:;\1·~: 
TANK tLANGES SA-105 

END VIEV ADAPTOR SA-105 
,LOAT GAUGE GASKET - NEOPRENE 

_['' ' 
NOTES 

v,:ITT.~~,~~ 1 
-- GENERAL NOTES: 

LlrTING LUGS DESIGNED FOR TOTAL I. T~EADS Of' ALL f'ITTINGS TO J( COATCD \IITH 

"'"0 
Llf"TING VEJGHT or 1:soo• CIJHPOUND SUIT AIL( f'OR USE \IITH LP GAS. 
T-OTAL CHPTY VEIGHT 9◄ 91 2. FLOAT GAUGE TO BE INSTALL(D \IITH tLOAT AAH 

45 DCGRCCS· Of'f' LONGITUDINAL C(NT(RLINE or TANK. 
!£AD TO Slf:ll SOK NAT'l, BD. SERIAL NO. ! I J . COMPLCTC T AHi< DRIED TO R(HOVE ALL HOIST URL 

◄ . EXTERIOR or· TANK TO BC GRIT BLASTED. 
~';';> t 1.51 2.5\ CCRTtrtCD IT• 5. PAINT PER SHOP Oi!DCR. -- A>IERICAN VELDING L TANK COMPANY 6. PRESSURE TANK \IITH DRY AIR f'OR SHIPMENT. 

1211 Jl'I ilJII .3◄ 1 

~ 7. DIH[NS!ONS ARC SUBJECT TO CIWIG( VITHOUT, ~TICE. 
.3◄ 1 ' TAYUR-vtWITO< r,,.s [OUll'MCNT DIVISIIJN 151 .n, al ~$CO CORPOlA T lc»t <-·PRESSURE R(TA!NING CIJHPONCNTS ONLY> 

<Ill J41 m .J10 LONGITUDINAL SEAM ..l:SlP. GC~lAi 11..COlf"ICLO. IOVA.o SAl. T ~~ C1TY. UTN-t -:-
~ J41 m .J10 00 IWC. M..LDV. 'JCR•ING Pl!tsS. ill[] PSI AT c::::J°r 
7e5 .141 222 .J10 

"°"T SD'r AT [JD PSI .PLANT t(J.CJ 500 V .G. ABOVEGROUND a.,, .113 .l!ll .A'2 PROPANE TANK-TYPE BS-AP Sl:lllAI. t(J, I E I 'l't:Alt ll<JILT OL=:J 
,51111 .115 .l!ll .4'2 

lOC.TH CTID Ill. . WTS~lf QITJ IN. 11011 2R JIil = 1£11 rAi:TIR IJ' SAf(lT 7/l3/'l8 C!.6X AHER!CAN \/EL DING &. TANK ca. 8 
>CAD T>«.~IN. _: --n1.t~1N. 

~ 
1 ICL(T( nsiu Vlt.V( L Cite. m-= Z/lll"J6 e.sx DIVISION 0- .\ ,.-

R(VISCD nnu«; U'IOJT ICT/.IL L rtlTIIG (I) r.aru.ti"~ (BS-AP I --,:gQIDsa. rt. 
.. 

r. 1/0◄~ e.sx 
5 R(VIS(D ICAD U:lAlL L MTA Pl.ATC-SCH.. VU.D ◄IZ5.l'R ~ 

~) LIUCD CO<TMHOt I ><All La.[]@ TAYLOR-~HARTON GAS (OUIPM(NT 

◄ R(VISCD X-llAT L Sl£LL THICXICSS 3/2tll'R CJJX ~";,.." rD< L' r.u ~1!tnY~GH..s. HARSCO CORPORATION 
,. 

I 
3 R(VISCD Jl,I.TA PUT( 'l/c.ll?l e..8X 

\IUD OCTAIL - CX. HVT. TN« flli 
2 OJ!RCCl(D DIS(W.Q(£ RAT( lll'l/87 e..8X ••. w .. ll(( IMTC• 1,1041'" ◄ REVISION< I DRAVIHG NO., THlS C'D(TAlhOt Sl-W..L WJT COITA.IH A ~DIXT HAVlNG A 

L ADAPTCJ! I R(V!S(D L(GS L l)f,TA Pl.AT(S L (IJ 11/16/8◄ C!.6X VAl'OI Pt!CTS~ IN cxa:ss Cl' 215 PSI AT ,oo-r. ct<c.ci,. eax I "'re, 1✓,.,,. 
8 E-500 

REV. DESCRIPTION DATE 'BY DlP TUIC t0G1H-aax flLl. I ◄O Dt:G. r. D.T .• to.l lN.. A.P'PR:V"OJ C!BXfDATC• l/O.C/9 ◄ 



APPLICATION 
PERGOLA TION TESTING 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21 o.3 
TELEPHONE: 313-26-40 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

P _____ _ 

DISTRICT ______ _ 

DATE _____ _ 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER __::~{)JYY):::..-1,._,!~e.::::.1~_,;f:............:~=i.~=c...,:,(JY):::....;__.:....,_~~-~ulLo==· =c.L='------------------

ADDRESS ________________________ - HONE _________________ _ 

AGENT OR PROSPECTIVE BUYER _______________________________________ _ 

ADDRESS ________________________ - HONE _________________ _ 

PROPERTY LOCATION: 

su0DIvIsI0N __ .~-"=+-->-tt,.;__D---=--. _, ..... \._,,ue..>.::V"""-'Cb...,.6::;.._V.,__\_o-1·~F-=r'---iq--f __ Lo.T N0. _ _,,9,,,,,,,,,_ _________ _ 

ROAD ANO DESCRIPTION_ ... UQ __ "'""""~Af\ .......... bR-r..-.."--'-__ r_u-=+----'L-==o ........ _________________________ _ 
~ \ 

TAX MAP __ L/_;...:I ___ PARCELl _..,;;;;3;.._\~t;:;;__ __ 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. I FULLYUNDERSTAND 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) 

APPROVEDBY ___________________ FOR _____________ _ DATE _________ _ 

DISAPPROVED BY __________________ ~ OR ______________ _DATE _________ _ 

. HOLD PENDING FURTHER TESTS _______________________________________ _ 

REASONS FOR REJECTION OR HOLDING _____________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR LO.# __________________ DATE __________ _ 

SfTE DEVELOPMENT PLAN/FINAL PLAT· TITLE OR 1.0 I __________ ____ DATE 

THIS IS NOT A PERMIT 
HD-216 (3/92) 
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COUNTY# 

f'l\.,C(;..LE.'Ol.6 

C.L, <-rv'l 
2 'i ,, 1------1 

..\-tt:('\ 

O<"'~ 'or-(l 

I II Y\"\j \w-, 
3g ,----1 

t,'I \ "-),'-(C\.l.S 
Vr +~~ 
SArl"O 

£o'-tN"~ 
\tSS .+ \I\.~" 
2. olo 

SOIL PROFILE , 

O' .-------

~) 

,/'_ 
~ ~ I _q 

g. ) 
L- J 

'\ 

,~ 
\ 1~~ 

6ENit£ 

- ~#'t-Ve. 
~I.Pt>£:~ , 

\ \>uc:..~~ 35' ~ ~,r('L 
<..\"l- ~?t(' 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

U>6ArJ'P£f.(2; t) t21 .J ~ 
PRE-WET TE T-1· DROP 

DATE TEST NO. DEPTH START STOP START STOP tlME 

REMARKS_,µu.u1L--..-:~--J-!\l..a...i!!!=.---1..-1-~.LUo-.._.:..::::__...L..'-<lo.d,,,,!.L...l....1.1...!........!.!......!.....~=.:~.-1..!...LL1~ 

TYPE OF SOIL N 

TESTED BY 60~~ / f?., i,taJ ALSO PRESENT __)-.,tt.,_M~ 
TRENCH DESIGN DATA AVERAGE PERCOLATION TIME _____ TRE~HmDTH __ _ 

INLET DEPTH MAXIMUM BOTTOM DEPTH SQ FT/BEDROOM . ·---- - · _ ····-·· __ _ 



APPLICATION A 

SEWAGE DISPOSAL TESTING 
p _____ _ 

ST ATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT DISTRICT _...--S_t_h __ _ 
ENVIRONMENTAL HEAL TH SERVICES DATE !// ~ C, /7(_ 
P . 0 . BOX 476, ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 465-5000 , EXT. 356 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY , MARYLAND 

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

DISPOSAL SYSTEM . 

' 
PROPERTY owNER _..;;J--□_s_e_.i;;_p_h--=J;...u_d __ g=-e _______________________________ _ 

ADDREss _6_3_4_9_A_m_h_e_r_s_t_A_v_e_n_u_e..::,_E_l_l_i_c_o_t_t_C;;;..i_· _t~y..!,.,_M __ D..;;• __ PHONE __ 4_6_1-_9_2_□_□ _____ _ 

PROPERTY LOCATION : 
J1 tJw lo;rr 

SUBDIVISION -------------------------- LOT NO. ___ l_□ _______ _ 
ROAD AND DEscRiPTioN __ P_i_n_d_e_l_l __ s _c_h_o_o_l_R_o_a_d _______________________ _ 

·--~ 

3 or· 4 
SIZE OF LOT ------------------------ TYPE BLDG. ------------

NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE --------------------------------

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

s1GNATURE oF APPLICANT /s/ Joseph Judge _____ _.;... __ __;~--------------------------
APPROVED BY -L/4--=-i~-i'-/_d--l~i::.· ....;::;.,.;;cii;..;;_ ______ FOR ...... t2~~....;;..._1~f_.vc;._.-;,_:;jl..,..;.--.::"";__-_,LJ0 A TE -~_,_/..._,/ ...... t._

7
~/ /2..._(?,_7 __ _ 7 (KIND OF SYSTEM) r 

REJECTED BY ----------------FOR-----------DATE----------
(KIND OF SYSTEM) 

HOLD PEN DING FURTHER TESTS--------------------- DATE __________ _ 

REASONS FOR REJECTION OR HOLDING-------------------------------

THIS IS NOT A PERMIT · 
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REMARKS 

TYPE OF SOIL 

TESTED BY 

DEPTH 

--Cl 

. '> 
; .. 



/ 
/ r~~--../~----~---

1 

~ 

.. ·· SECTION ,Z · · · ·. 
... -~ ... · · · · · · ·r·· · JOSE:fH 0. JUr.:;>qE: 5UeoN15lOt-l . . . . . . . . . . . -

~-· . . f'. B. 383~ ... .. · · ·· ... . " " "' > I 
I 
I 
I 

LOGANBERRY 
R" 'lS.00' I 
L > 11.03' fl• 11;5.oo'I 
-0 .·· ... P,-:>107::,.001 

L= l7tzJ3~' 

··· \··A"'ZS.oo' . 
e, L= '21.03' 

. I 
I 
\ 

LOT I 

I 
I 

I 
r--------~1 I 

/ · LOTC 7/' 
I 

J05E:PH 0 . JUDGE. SUBDIVI5!Ot,l / • . 
P6. 8 FOLIO 5'l Q 

R= -zs 14 //. lC 
L Oo• 

281 " 40-.30• ··. _ _J 
-- -38' : 0 : 3 

LOT e 

~ 0 

(!_=zs.oo• . __ .. .-· \j)' 

:c 
.u 
\f) 

-.3
3
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4

7, I I ~ 
JOSEPH 0 . JUDGE 5U6DIV15IO1-J 

_J 
_J 

I.II 
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I ·i 
I~ 

l1l 
0 
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111/st -
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STATEMENT SURVEYORS CERTIFICAT~ 
HCMN ANO CX:SCRle>E.0 l HEFl~e,y CE:FITIF'{ TAAT THE: Flt-lAL. PL.AT SHOWM HE.RE.ON I~ c 

• SE.PH D. JUCX:iE f'f'OR:RlY, ~CTIOl-1 



.. 
NOTE: 

·, 

'.~ -

" 

1 ✓os t P✓ 1 r 10 +~f 
. ARE FtEL.D , f j _ A-,/\ . .. , PERC. HOL:VS ENGINEER. c()1fV, VI u . i..

OCAOED . .,; n 

. . . '.eJ./€,1 ye, 

r . 
- ' . ~ . 

◄ ... - ~ 



✓i~~\·: : 
? _\ '(,; __ 

·, .~f 

~ 'G'- ·· 
V -'3 ,,,.-," 
~ ·1 

9 -

"' .\ ,.~ -~· 

,:Cf0:jJi~: 
.t ~...tJ'>~ I 

... -

·1 
· i 

) 

J 

,,r; 
, ,p 
.9 
I~- < 

,P: ': 
,~-"" 
,P 
,P 

-': . .,;:, 

.. 

--.?~}1jt '• ~, 

- • I~ .._ 

I -

l .-
9 

.I.. 
-~ -

s_ 

...... ~ 

11'. ·.:- -- ---~ 
CZ . 

,. ~ 

r 

~-· 



-
SEQUENCE NO. 

(MOE USE ONLY) 

-

ST/J;O USE ONLY DATE WELL COMPLETED 
DA fE Received vv 

MM DO yy /1 61 
8 13 ~ 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPtETELY 
PLEASE TYPE 

Depth of Well 

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

PERMIT NO. 
R OM "P: MIT TO DRILL WELL" 

atJ- 1 'I - 321-_J 
28 29 30 31 32 33 34 35 3637 

OWNER ___ ...&,;l~~~;..._--~:-----r---~~~!..._--,,=-..-+-~------------1 
STREET OR RF0 ________ __...a..i~~~~~-',;!-~r-&.... 

SUBDIVISION LOT Z: 

WELL HAS BEEN GROUTED ~ ~ C ~ 
------------------ (Circle Appropriate Box) \b;/ L¼11 PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR - 4 COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G~NG MATERIAL (Circle one) . HOURS PUMPED (nearest hour) ..l.,,,L.-l 
___________ F_E_ET----,,....-,---.--1 CEMENT C BENTONITE CLAY I BI CI 8 9 

DESCRIPTION (Use 
addttional ~ts if needed) FROM TO ~ O <If J6... J I • 

~-------,1...----'-'--...;...;;.;"---""-I NO. OF BAGS .:;, e NO. OF POUNDS ~51 2- PUMPING RATE (gal. per min.) -Y 

l;;ro~ N 't:i 'f~ 
5<-n.,.1-, 5h4,,Lt:. 

\ .} ,, 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

RIC LOG OBTAINED 

LL CONVERTED TO PRODUCTION 

. .. ~ GALtONS OF WATER \.'➔ 2 i.8: ·<\ ... METHOD USED TO ~ 11 15 

DEPTH OF GROUT SEAL (to nearest loo~ MEASURE PUMPING RATE 1 / &' ti "=-----, 
1rom n ft . to _ 0 ft. I 

48 T~ 52 54 BO OM 58 WATER LEVEL (distance from land surface) 
enter O if from surface 

CASING RECORD 

~ 
Nominal diameter 
top (main)' casing 

( nearest inch)! 

Total depth 
• of •main· casing 

( nearest foot) 

-6.f.p_ /IJ 0 
63 64 . 66 70 

E 

~ 
H 

~---
s 
I 

~---

OTHER CASING ( if used) 
diameter depth (feet) 

inch from to 

screen type SCREEN RECORD 

or :9n hole rsrfl reiifl ~ 
insert ~ ~ 

0E.~=at~ , BRONZE ... ,.- j '(~~wy ' • ~ j ~~ • 

DEPTH ( nea est ft.) 

90 30{) 
11 15 17 21 

23 24 28 30 32 ,,,-
s ii 
C3 
R 38 39 41 45 47 
E 
E SLOT SIZE 1 __ 2 __ 3 _ - _ 
N 

DIAMETER 
OF SCREEN 

(NEAREST 
INCH) 

36 

51 

BEFORE PUMPING 
17 
~ 3 ft. 

20 

WHEN PUMPING /{)Q ft. 
22 25 

TYPE OF PUMP USED (for test) 

[!]air 

+ ~ centrifugal 

27 

Q]jet 
27 

~ piston [!J turbine 

other [fil rotary [QJ (describe 

27 27 below) 

®ubmersible 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (YES or NO) 

IF DRILLER 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: 

29 

,GALLONS PE§ MINU;rE ,, _,,...._ ___ _ 
(td nearest gallon) if ·31 35 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft.) 

37 41 

43 47 
NG HEIGHT (circle appropriate box 

l 
and enter casing height) 

above 
LAND SURFACE 

r7 below ~ (nearest) 
L=-.J foot) 
~ 1 . 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
~~~~~Eri~:.ccuRATE AND COMPLETE TO THE BEST OF MY 1----"'---r-~6-m _____ 60...,...o ____ ___;__.,. I 

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) 

UC. NO. , 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 

MOE USE ONLY 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

f 

COUNTY 

WO 

74 75 76 

OTH~R DATA 



EMERGENCY/TEMP NO. IF ANY 

B 1 9644 
1 2 3 6 ~ 

I 

. SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 

STATE PERMIT NUMBER 

Ho -9 '/ - s .2 71 
70 f'// . th ' t' . I I 79 , m ,s orm comp ete y 

B 

22 

Date Received (APA) 1
, 

\\-t{f1-¢ \"' 
8 MM ~YY3 

OWNER IN FORMATION 

I )¾LUX:K, .• 'nN~ I ~t:oN 
15 Last ~me I Owner First Name 34 

1 5YB 8ruo-tM9 ~~ ~iW 1 
36 Street or F 55 

1 \N/tSH , J) ,c, ;1.00 l-:2.. 
57 Town 70 State 72 Zip 76 

DRILLER INFORMATION 

5ril~\~~ C'oN'\¢oD M S D 009 
76 License No. 81 

IFirm ~°tj\eS \ ,C:e.} \ ... Cx\ \\ \~ 

2 
2 APPROX. PUMPING RATE 

(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

5 
8 12 soo 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ RIGATION 

r.=7 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

[I] INDUSTRIAL, COMMERICIAL, DEWATERING 

[Ij PUBLIC WATER SUPPLY WELL 

IT) TEST, OBSERVATION, MONITORING 

@J GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 
.__I -~3~6""--"'0~1 FEET 

24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) 

NEAREST 
INCH 

:: ~ 3~ 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~ IS WELL WILL NOT REPLACE /IN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§] THIS WELL WILL REPLACE A WEl.'.L THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXIS_TING WELL 

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

Not to be filled in by driller (MD_E OR COU.NTY USE ONLY) 

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 

- - - - - __ G_ - -

PERMIT No. H/'- 'j_ 4-- 3 ") 1- / 
10 frl-12 1% 1+15 76 ~ 

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF' NEEDED • 

B 

B 

DENV-Permit 97 ®COUNTY 

3 

52 NEAREsrTOWN 

MILES FROM TOWN (enter O if in town) LI _ ..._.5:.___--"M"---'.....!I I 

4 
73 76 77 78 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 3 90 37 

DISTANCE FROM ROAD 

71 

NORTH 
[El 

•

[fil 
AST 

H 

Ee 
ENTER FT OR Ml 38 39 

TAX MAP: '// BLK .3_ PARCEL~/ r 
NOT TO BE FILLED IN BY DRILLER 
ffEALTH DEPARTMENT APPR VAL 

43 MM DD YY 48 

~~~TH L/9 C, 0 0 0 
50 55 

SHOW MAJOR FEATURES OF 
mrx & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 21 Ks 
N 

I 

DRAW A SKETCH BELOW SHOWIN ATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROAD IVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTIO 

N 

i 



Pag,e ___ of __ _ 
D~te ______ _ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - 91/-JJ f( 
Location of property (road) 
Subdivision e 

-=-"<..aC~~-f=.¥-'~'--"----4-!....L,G,1£---- Sec. --
Well Driller ---~~1..L-,"'--------

3 Ao' Depth of well ---=---tl.__._.__________ I' 
Distance of measuring point (M.P.) above ground 
Static water level (S.W.L.) below M.P. "{,31 -----------

I. High rate pumping -- reservoir drawdown 

Time pump started 9:ao Pumping rate _.....:...;IS'::.-____ _ 
Total time IJ;~ to reach pumping water level JtJ() ft. below M.P. 

II. Recovery pump test data - observations to be recorded every 15 minutes 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill I ( (if used) (gallons per 
tervals gallon bucket minute) 

f' .. oo ~3 J..J ,r , 
~:,< /()0 /~ ~ 

~·, ~r, J Ot:> I<" L/ 
~~ 1/S lnO 1< ~ 
9 '-cJO IOV ,~ 1./ 
'?';r S /cJV /) I✓ 

9; 3() /10 /~ ? 
,, .. t/( /IC is ·~ 

/{) '..,/JO /Ati /s t/ 
llJ'd) '100 I.~ ~ 
J(J ~!1,f) JO(J ,~ c/ 
/(J :l/~ I 00 I .t;" £/ 
I( ; lt1) 16 0 I~ ~ 
;, ;,;- 100 I~ ¥ 

HD-224 



Mar 04 08 01 :21 p Metamorphosis Boutique 3015888903 

HOWARD COUNTY HEAL TH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEAL m 

WATER AND SEWERAGE PROGRAM 
TEL: (410)313•2640 FAX: (410)313·2648 

p.1 

Information Form for the Installation Bhbe Well Pump, Pjtless Adapter, and Supply Piping 

NOTE: The installeris"respomible for requesting an impection prior to 9 am on the da~ of the desi~ 
inspection. No work is to lie ci,vered until approved by the Health Department. All inst.allaliom mast comply 

with the National Standard Plumbing Code (NSPC. a, amended locally) and COMAR 26.04.04 (MD Well 
Cons1ructioo :Regulations). Submission of a complete form is required prior to Use and Ockupancy approval. 

Company Name: At~* Telephone.; (Jo I) ftt;f 77u~ 
Address: ':ft"' (~ a:~ . 

· "-- , /1'1 5.r "3 
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License # and of indivi 1 le for the field installation: j 
Name (Print) : N...... License# rnfL--L6i '2f0'1 
*A licensed individual must perform the tual installation. Apprentices must be under th~ direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. . I 
Name of Property 0\\-ner: JA~/4. L.. B•I I~ Telephone#: [2'10) ltAY- le':t1t"o 
Subdivision: ~ Lot#:~ Well Tag# : HO-~· 3?,.7 I 
Site Address: 702.'i _ nbertj lH, bMtDtJ M a1Stt I 
Submersible Pump Data Pitless Ada;er Well Cap and Eledric Conduit 
Make: j Cl C- v..2-1 i Make: 6, l,;.il Two piece watertight cap:_l_j' 
Model#: 1J..'t~-F'I Model#: ff- <00 ¥' Screened. vented well cap:+ 
Pump Capacity ______ GPM Depth:_il (36" min) Cap seCUl'ed to ca.sing:~ 
Well Yield: __ GPM NSFapproved:h ~ Conduitmin lS"B.G.: f.e-> 
Depth of well encountered at time of pump installation:..ilf_(fee~ Conduit secured to well cap:...:tb..,. 
lfpump....capacitr exc ·eld, a low water cut offs·~itch is required by ~SPC 1990 Section 17.8.4 . 

orque arrestors)or able c required - Must circle one Al IA 
S e • rope, 1 used, attac ed to imside ofweJL casing with eye bolt .c./J 

House Connection i 
PVC sleeved to undisturbed soil at wall penetratioo:~ 
Appro:wnate length of sleeve: '-{ Ff tp 5£::Y I 
Sleeve :aulked and sealed properly: ytd 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage resenre area. If this cannot be accomplished, contact this office for 

'PP"'? ~t 3- :z'.-0 y 
Signature of company r resc date 

For Health De artment Use Onl - Not to be com leted b Installer 

Date Insp. Requested: _______ Date Insp. Approved: 
Inspection Data: Pitless adapter and water supply line at least 36" below grade 

Two piece cap installed and attached to casing securely 
Elec. conduit ext.ends at least 18" below grade/attached to cap properly ----.....­
Safety rope installed inside of well casing 
Correct well tag attached propcl'ly and casing S" abo1,·e finished grade 
Water supply line sleeved adeqWlt.Cly at house coruiection 
Ad,::quate grout observed below pitless adapter 

HD·-2l5(Rev. 8/00) 



Note: Th1s is 1l building and improvement plat ~IJIY an~. should not be used to establish property lines. 
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SURVEYORS CERTIFICATE 

THE J. E. CLARK COMPANY 
LANO SURVEYING ENGINEERING 

P.O. BOX 147 • LAUREL, MARYLAND 20707 



01/16/2008 10:57 

Erjt? 

· rr.ce Litboratol'ie!I, Inc. 
Maryland 

5 North Paik Dtive 
Hunt Valley, MD 21030 

Telephone: 410/252-7742 
Tclcpbottc: 410/584-9099 

Fax: 410/584-9117 
Email: tmcelnb@connext.net 

www.tracelabs.com 

Maryland State Cerllfied 
Water Quality LaboratoJY 

No-318 

190~21118 .. ......, ... 

II! 
N~l1'.Jlffl~ 
ftClfltlOlti; INC. 

Cert No. C:2005..0 I S04 

4105849117 TRACE LABORATORIES PAGE 01/01 

CERTIFICATE OF ANALYSIS 

Requester: S/ONumber: 66809 
Mr. Jati'les Bullock Report Date: January 16, 2008 
7024 Loganberry Lane 
Fillµm, Maryland 20759 

Property Sampled: 7024 Loganberry Lane 

County: Howard 
Subdivision: Joseph D Judge . Tu.Map#: 41 
Lot#: 8 Parcel#: 418 
Building Pennit#: Not Provided 

Date/Time Colleded: January 15, 2008 at 9:47 am 
Date/l'iJtte 8.eeeived: January 15, 2008 at 2:00 pm 

Sample Location~ Powder Room Tap 
Sampler ID: 6308KW 
Samples Ieed: Yes 
Residu:itl Ch <0.1 :mg/L: Yes 

Well tag Number: H0-94-3271 
Well Condition! 2~Piece Cap . 

Sati$factocy 

Water ·conditioning/Treatment: Softener -

PARAMETER RESULT 

Nitrate <1.0 mg/Las N 
Turbidity <1.0NTU 
pH 8.0Units 
Sand Negative 
Total Coliform Absent 
E.coli Absent 

MCL=Maximum Contmnination Level 
•sMCt;,,Secondary Maximum Contamination Level 

METHOD MCIPSMCT.. 

SM4500D 10mg/LasN Pass 
EPA 180.1 10NTIJ Pass 
EPA150.1 *6.5-8.5 Units *** 

Negative 
SM9223B Absent Pass 
SM9223B Absent Pass 

~ ~ ~ 
Allison R Milbum 
Manager-Drinking Water Testing 

"'*"'Anon-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or 
odor) in drinking water. 



,., - Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

ward County 
~ alth Department 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.ore: 

Peter Beilenson, M.D., M.P.H., Health Officer 

March 6, 2008 

James L Bullock 
Sharon J. Bullock 
7024 Loganberry Lane 
Fulton, MD 20759 

Dear Sir: 

RE: Joseph D. Judge, Lot 8 
7024 Loganberry Lane 
Fulton, MD 20759 
BP#: B00134436 
Well Permit# HO-9$=5-3271 

'fl/ 

This is to advise you that the septic system for the above referenced property has been installed 
and inspected. Final approval of the septic system was granted on 7/1/05. Final approval of the well 
line connection to the dwelling was approved on 7 /5/07. 

The water sample results indicate that the water samples submitted for testing were free 
of coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. The water sample results were found to be in compliance with COMAR water quality 
standards. 

INTERIM CERTIFICATE OF POTABILITY 

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit #HO-94-3271. Although the 
submitted sample results are in compliance with COMAR standards, the Health Department does not 
guarantee water supplies. Based upon satisfactory investigation and evaluation, the Howard County 
Health Department as authorized by the Maryland Department of the Environment accepts this well 
system as required by COMAR 26.04.04. 

This certificate may become final upon completion of the second bacteriological test, which is to 
be taken by the county health department within six months ofreceipt of this letter. Please contact (410) 
313-1773 to schedule a final water sample appointment. Currently, there is no charge for this final 
sampling. 

Date of Water Samples: 
Date of Well Completion: 

1/16/08 
1/19/08 

cc: Building Inspector's Office 
Community Health Services 
File 








