6/18/2019

Real Property Data Search

Search Resuit for HOWARD COUNTY

SDAT: Real Property Search

View Map

View GroundRent Redemption

View GroundRent Registration

Tax Exempt:
Exempt Class:

Account ldentifier:

Special Tax Recapture:
NONE

District - 05 Account Number - 383757

Owner Information

Owner Name:

Mailing Address:

LEE JANE J Use: RESIDENTIAL
KIM SUNG P Principal Residence: YES
7024 LOGANBERRY LN Deed Reference: 115739/ 00226

FULTON MD 20759-

Location & Structure Information

Premises Address:

7024 LOGANBERRY LN

Legal Description:

LOT 8 1.286 ARS 2

FULTON 20759-0000 7024 LOGANBERRY LN
JOSEPH D JUDGE
Map: Grid: Parcel: Sub Subdivision: Section: Block: Lot: Assessment Plat 3983
District: Year: No:
0041 0003 0418 0000 8 2017 Plat
Ref:
Special Tax Areas: Town: NONE
Ad Valorem: 100
Tax Class:
Primary Structure Above Grade Living Finished Basement Property Land County
Built Area Area Area Use
2009 4,900 SF 900 SF 1.2900 AC
Stories Basement Type Exterior Full/Half Bath Garage Last Major Renovation
2 YES STANDARD UNIT FRAME 3full 1 Attached
Value Information
Base Value Value Phase-in Assessments
As of As of As of
01/01/2017 07/01/2018 07/01/2019
Land: 227,900 227,900
Improvements 614,100 669,000
Total: 842,000 896,900 878,600 896,900
Preferential Land: 0 0
Transfer Information
Seller: HAWKENS MT LLC Date: 08/18/2014 Price: $1,031,700
Type: ARMS LENGTH IMPROVED Deed1: /15739/ 00226 Deed2:
Seller: BULLOCK JAMES L Date: 02/11/2014 Price: $560,000
Type: NON-ARMS LENGTH OTHER Deed1: /15461/ 00391 Deed2:
Seller: JUDGE BARBARA J TRUSTEE Date: 04/10/1997 Price: $134,500
Type: ARMS LENGTH VACANT Deed1: /03953/ 00019 Deed2:
Exemption Information
Partial Exempt Assessments: Class 07/01/2018 07/01/2019
County: 000 0.00
State: 000 0.00
Municipal: 000 0.00/0.00 0.00/0.00
Tax Exempt: Special Tax Recapture:

Exempt Class:

NONE

https://sdat.dat.maryland.gov/RealProperty/Pages/default.aspx
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' OWNERS STATEMENT [ SURVEY

JOSEPH D. JUDGE AND BARBARA J. JUDGE OWNERS OF THE PROPERTY SHOWN
DESCR\BED HEREOM , HERESY ADOPT THIS PLAN OF SUBDINISION AlD 1) CONSIDERATION CORR\)EECYrEgHg; ‘E;
CON

mﬁr B8Y THE OFFICE OF PLANMNMNING AND ZONING,
nITr LAWARD JOSEPH D. JUDGE




ravour .S/ 2405 JOAYYINSP 4

INSP 2 @/ 24 JOS/ INSP 5
INSP 3 INSP 6
ISSUE DATE: 6/14/2004 PERMIT P 52041
APPROVAL DATE: A 24842

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

James :Bullock ISPERMITTEDTO  INSTALL [X] ALTER [ ]

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

SUBDIVISION: Joseph Judge Property LOT NUMBER: 3

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

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM: 210

LINEAR FEET OF TRENCH REQUIRED: z+0-/ 5O HOUSE SERVED BY PUBLIC WATER []
/X0 encovrnQ

TRENCHES: Trench to be 2.0 feet wide. Inlet 4.0 feet below driginal 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 dlstrlb%lpn pipe.

LOCATION: Place the distribution box +#8' from the existing well andé&"from the right lot line. Run
(3) trenches on contour to front of lot. A 5‘

NOTES:

PLANS APPROVED: MER A& 23 /z7bz@ DATE:  3/13/02
/ 7

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 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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FITTINGS
TH S VESSEL IS DESIGNED FOR THE STDRAGE : RARK (0TSl ) TYPE REGO | SHERWOOD)] SERVICE
OF LIQUEF] ED PETROLEUM GAS ONLY N BELILY VALV
. O I TN Gl T M i L
- BUPT 1 2 12| AT, - ROCHESTER 6281 FLDAT GAUGE
c [t five] wmre 7579 623A FILL VALYT
/—® @—\ E |1 |3/4] xflG | 7556-VR | 2033 CL HLTIVALVE
- F {1 o], BT 7572F 5133 CHEX-LOK
] : FaPTy 1 el B | 75808 DEX-LX
__J s G {1 ] mre PLUGEED GPENING
N N WK [aTy] - DESCRIPTION RAVING WL
1 | 1 ISHELL - 0.218° X 81 1/2° X 117 3/4° SA414G
! NOTE: DATA PLATE TO BE 2 | 2 [HEADS-37'LI X 0.185°-HEMl: SA414C
13 27¢ 137 LOCATED IN THIS AREA 3 | 2 |UIFTING LUGS 6-960-Al
ga- - 4 [ 4 |TANK LEGS 6-960-A3-37 .
FITTING LAYOUT 3 1100 6-960-A
[ 1 | DATA PLATE E
T0P VIEW 7 | | |REGULATOR BRACKET- DAMAR,INC.
8 ! 1 [DIP TUBE LENGTH = 10.3° FOR 80 X R 40° F
GENERAL SPECIFICATIONS
" WATER CAPACITY (GALLONS) 500
B ALLOWABLE WORKING PRESSURE (PSIGY - 250
JIMNT EFFICIENCY. ASHE UW-51 LONG SEAM 100 7
ASHE UW~-52 HEAD TO SHELL 80 %
HYDROSTATIC TEST PRESSURE (PSIB) 1 325
> . SURFACE AREA (SQ. FT1J) 975
74° DIA. H
34, pL:'éEsn"Es RELIEF VALVE SETTING (PSIG) 230
RELIEF DISCHARGE RATE - (CFM REQ'DD 2290
, CODE: ASHE SECTION VIIT DIV. [
LONG. WELD SEAM STANDARDS: UNDERWVRITERS LABORATORIES INC.| MH-5127
. ) N.F.P.A. PAMPHLET 458
: . MATERIAL SPECS:
%) .
SIDE ELEVATION A COUPLINGS _ SA-105
TANK FLANGES SA-105
‘ END VIEW . ADAPTOR SA-105
sar Anex . FLOAT GAUGE GASKET - NEOPRENE
-
z : NOTES
—= GENERAL NOTES:
Ef—f ' . t};i%:g b%ﬁa‘gcgg-cﬁcsgo‘;mz TOTAL 1. THREADS OF ALL FITTINGS TO BE CODATED WITH
mm_LLme OR S COMPOUND SUITABLE FOR USE WITH LP GAS.
TOTAL EMPTY WEIGHT _949% 2. FLOAT GAUGE T0 BE INSTALLED WIYH FLOAT ARK
HEAD TD SHELL SEAM 45 DCGRTECS‘; DFF LU:G!T%Dl:é\kOCENTERL%SL‘?SR‘T:ANK.
s — ) ‘ RIA N.[:j 3. COMPLETE TANK DRIED T VE ALL .
. NAT'L. BD. SERTAL MO 4. EXTERIOR DF TANK TO BE GRIT BLASTED.
wr p t st ] s CLRTIFIED BYs S. PAINT PER SHOP ORDER. .
120 m 208 U7 AMERICAN WELDING L TANX COMPANY 6. PRESSURE TANK WITH DRY AfR FOR SHIPHENT.
T {19 ] 28 | 30 * . TAYLOR-WHARTON GAS COUIPMONT DIVISION 7 DlNENsrggg ng gg?:ltclLGT% D%NN%E T\;IBH?}‘JI; NOTICE.
- CORPORA (NON-P! by N N NI
20 | @ [ 2 | an LONGITUDINAL _SEAM JESUP, GODRGIA x“&;i'c\o:m \nw.«m:;x.t LAKE CITY, UTh -
30 14 2 an -_— . *
KAX. ALLDV. VORKING PRESS. (250 ) psi a1 J°r
g: SN an LVJ wo CEOJr v (05 PST Aot s ) SO0 W.G. ABDVEGROUND
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* ) outs 7.4 i
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) & | ROVISED FITTING LAYOUT BCTAIL & FITTING (D | /04/34 [€8X || caous Toee (BS-AP ”"‘C‘m T ]
S__ | REVISED HEAD BETAIL & DATA PLATE-SEAL VELD | 4/25/92 | CAX P ———— W u._ . TAYLOR-WHARTON GAS EQUIPMENT
4 REVISED X-RAY L SHELL THIOMESS /R | CAX @ ASSEMALY FOR LP GAS | wATER [ 500 - Joacs. HARSCO CORPORATION
VELD DETAIL - EX. HVY, TAK FLG 3| REVISED DATA ALATE are | cax £94 caraciy :
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. APPLICATION

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

A L84

P

DISTRICT

DATE

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

PROPEATY OWNER \}":CUY‘(\CSF §\{Woﬂ /bbku-OQL

ADDRESS PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION -\OS?;Pﬁ FD. L\k@bg /PVO(QQ( _‘1! LOT NO.

O

ROAD AND DESCRIPTION Lf%ﬁ'\f\w P\A‘ LN

TAX MAP L’ ' PARCEL # 8 \ g

SIZE OF LOT 1.2 Bl acc =N TYPE BLOG.

Sf‘ /’&\LECWKC\ (e

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

FEE CONNECTED WITH THE FILUNG OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES.

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.

(SINGLE FAMILY DWELLING @OMMERCIAL)

i ALSO AGREE TO

(SIGNATURE OF APPLICANT)
APPROVED BY FOR DATE
DISAPPROVED BY FOR _DATE
"HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.D. # DATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLEOR 1O # __ _ _ DATE

THIS IS NOT A

HD-216 (3/92)

PERMIT
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o APPLICATION atah2

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 5'?“
ENVIRONMENTAL HEALTH SERVICES DATE ECYET

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

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,

PROPERTY owner __J0Seph Judge

Appress 0349 Amherst Avenue, Ellicott City, MD. pHonE _ +61=9200
éf) 2 B
PROPERTY LOCATION: A dev /éf—f
SUBDIVISION LOT NO. 10
ROAD AND DESCRIPTION Pindell School Road
SIZE OF LOT TYPE BLDG. 3or b

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT /s/ Joseph Judge

APPROVED BY JZ/J& ;';{&’Qﬁ’ﬁ/ FOR ﬂéj t Jirre o | DATE—#&#—’——
(KIND OF SYSTEM |} '

REJECTED BY FOR DATE
{KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ?Z’.?az 7’/

Location of

property (road) LW
Subdivision ot g /Block Plat Sec.
Well Driller Owner

Depth of well 300 ’
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. V744
I. High rate pumping -- reservoir drawdown
Time pump started X‘.ao Pumping rate 15

Total time (5:&:&2 to reach pumping water level [@ 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 P{ (if used) (gallons per
tervals gallon bucket minute)
£00 93 4 Al
S ie /00 /3 v
£..20 10O IS vl
| 7. 9S 1009 /< A
LgO /00 (s y A
.08 /d0 /S ¢
2. 30 /(0 /S 7
9:45 Y21, 7§ 7
/000 /40 /5 /
[0S /00 Ad 7
10130 100 A 4
J04S 100 1 /4
JLegl Ju 0 /S o
ITHIL /20 yid i

HD-224




Mar 04 08 01:21p Metamerphosis Boutique 3015888903 p.1

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2643

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piging

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day’ of the desnred
- imspection. No work is to be covered until approved by the Health Department. All mstzllahons must comply
with the National Standard Plumbing Code (NSPC, as amended locall)) and COMAR 26.04.04 MDD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Telephone #: Qﬂ ) §43- 20

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer

License # and of individual re tple for the ficld installation:

Name (Print): (AED: Ljpo PITAS License# m&ié 2707

*A licensed individual must perform the 4ctual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller, Licenses may be
subjected to field verification. [

Name of Property Ovmer _JA@M_ Telephone #: __[240) foAY - (.93 e

Subdivision: Lot# <7 WellTag#:HO-QY - 3271

Site Address: MM@M::&« f

'iubmemble Pump Data Pitless Adapter Well Cap and Electric Conduit
ol Ml? ‘ . Make: _( Zi beif Two piece watertight cap;,__§_ ¢

Model # Model#: ﬁ 200y Screened, vented well cap: ¥

Pump Capacity - GFM Depth:._¢z (36" min) Cap secured to msmg

Well Yield: GPM NSF approved: Y. Conduit min 18" B. G

Degth of well encountered at time of pump installation; (fee @ Conduit secured to well cap _Zb_
prump.za.pa.mls::c ceds-u ield, a low water cut off switch is réquired by NSPC 1990 Secnon 17

{‘otque anestors @ e required — Must circle one : /‘«{
S A

€ty rope, 1 used, attached to inside of well casing with eye bolt

Piping to house =, House Connection l
Tvpe: M/ PVC sleeved to undisturbed soil at wall penetration: y&)
PSIL: 2,2;_(150 psi min) Approximate length of sleeve:_ % T 4, 51T |
Depth of supply line: 42//(36” min) Sleeve caulked and sealed properly:__ v & J

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

approval %ﬂ% / : | 3-Ypoy

Sigx.ature of company refresemdtive responsible for instalation date
For Health Department Use Only - Not to be completed by Installer .
Date Insp. Requested: Date Insp. Approved: ) 2 (/ (L ay
Inspection Data: Pitless adapter and water supply line at least 36" below grade i
Two piece cap installed and attached to casing securely ——
Elec. conduit extends at least 18" below grade/attached to cap properly —_—
Safety rope installed inside of well casing s
Correct well tag attached properly and casing 8" above finished grade i
Water supply line sleeved adequately at house connection -l
Adequate grout observed below pitless adapter [

ED-215(Rev. 8/00)




Note: This is a building and improvement plat only and should not be used to establish property lines.
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‘Trace Laboratories, Inc.
Maryland

5 North Paik Drive
Hunt Valley, MD 21030
Telephone: 410/252-7742
Telephoric: 410/584-9099
Fax: 410/584-9117
Email: tracelab@connext.net
wurw.tracelabs.com

Maryland State Certified
Water Quality Laboratory
No. 318

Im
FIRRY TN
RELTETREARY; INC.

Cett No. £2005-D1504

4185849117 TRACE LABORATORIES PAGE @1/81
CERTIFICATE OF ANALYSIS
Requester: S/0 Number: 66809
Mr. James Bullock Report Date: January 16, 2008
7024 Loganberry Lane
Fulton, Maryland 20759
Property Sampled: 7024 Loganberry Lane
County: Howard : .
Subdivision: Joseph D Judge TaxMap#: 41
Lot# 8 Parcel #: 418
Building Permit#: Not Provided
Date/Time Collected: January 15, 2008 at 9:47 am
Date/Tie Received:  January 15, 2008 at 2:00 pm
Sample Location:. Powder Room Tap
Sampler ID: 6308KW
Samples Iced: Yes
Reésidusl Cl, <0.1 mg/L:Yes
Well Tag Number:  HO-94-3271
Well Condition: 2-Piece Cap
Satifactory

Water Conditioning/Treatinent: Sofiener.
PARAMETER RESULT METHOD MCLA*SMCL
Nitrate <1.0 mg/L. as N SM 4500D 10mg/L.asN  Pass
Turbidity <1.ONTU EPA 180.1 10 NTU Pass
pH 8.0 Units EPA'150.1  *6.5-8.5 Units *k
Sand Negative . Negative
Total Coliform Absent SM 9223B Abgent Pass
E.coli Absent SM9223B Absent Pass

MCL~-Maximum Contamination Level
*SMCL=Secondary Maximum Contamination Leve]

'@&h} Coorne TOL,
Allison R. Milburm :
Manager-Drinking Water Testing

*#2 A pon-enforceable parameter that may canse cosmetic effects or aesthetic effects (such as taste, color or

odor) in drinking water.




fle= Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 3132323 Toll Free 1-866-313-6300
A\ Health Department 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
RE:  Joseph D. Judge, Lot 8
7024 Loganberry Lane
Fulton, MD 20759
BP #: B00134436
Well Permit # HO-QqS"—;—S-3271

Dear Sir:

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 #H0-94-3271. 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 of receipt 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: 1/16/08
Date of Well Completion: 1/19/08 P

tuart Oster, K. S.
Well & Septic Program
cc: Building Inspector’s Office

Community Health Services
File
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