
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: AGRICUL TURAl TRANSFER TAX 

Account Identifier: District • 04 Account Number - 328396 

Owner Information 

Owner Name: SHUKAT EVELYN M Use: 
DE WIDT ERIK Principal Residence: 

AGRICULTURAL 
YES 

Mailing Address: PO BOX 1087 Deed Reference: /10387/ 00450 
MOUNT AIRY MD 21771-1087 

Location & Structure Information 

Premises Address: 2020 LONG CORNER RD Legal Description: 20.3594 A 
MT AIRY 21771-0000 

Map: Grid: Parcel: Sub 
District: 

Subdivision: Section: Block: 

0006 0021 0056 

Special Tax Areas: 

Primary Structure 
Built 

2009 

Stories 

2 

Land: 

Basement 

YES 

Improvements 
Total: 
Preferential Land: 

0000 

Above Grade Living 
Area 

4,334 SF 

Type 

STANDARD UNIT 

Base Value 

209,600 

641,800 

851,400 

9,600 

Seller: FEAGA TIMOTHY W 

Type: ARMS LENGTH IMPROVED 

Seller: ROGERS BRIAN A 

Type: ARMS LENGTH IMPROVED 

Seller: 

Type: 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Class 
000 

000 

000 

Town: 

AdValorem: 

Tax Class: 

Finished Basement 
Area 

Exterior 

STUCCO 

Full/Half Bath 

2 full/ 1 half 

Value Information 

Value 
Asof 
01/01/2017 

209,500 

621,800 

831,300 

Transfer Information 

Date: 11/30/2006 

Deed1: /10387/ 00450 

Date: 10/04/2004 

Deed 1 : /0867 4/ 00284 

Date: 

Deed1: 

Exemption Information 

07/01/2018 

0.00 

0.00 

0.0010.00 

Tax Exempt: Special Tax Recapture: 

Exempt Class: AGRICULTURAL TRANSFER TAX 

Homestead Application Information 

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

2020 LONG CORNER RD 
FEAGEIIPROPERTY(DEO) 

Lot: Assessment Plat 
Year: No: 

2017 Plat 

NONE 

100 

Ref: 

19472 

Property Land 
Area 

County Use 

20.3594 AC 

Garage Last Major Renovation 

1 Attached 

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

831,300 831,300 

9,600 

Price: $740,000 

Deed2: 

Price: $1,000,000 

Deed2: 

Price: 

Deed2: 

07/01/2019 

0.0010.00 
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/ ~/69 LAYOUT INSP4 

~E(oa INSP2 

INSP 3 

ISSUE DATE: 

APPROVAL DA TE: 

INSP 5 

INSP6 

PERMIT q/Cfloi 

9k'i/oa 
I I TAX ID # 04328396 
ON-SITE SEWAGE DISPOSAL SYSTEM 
HOW ARD COUNTY HEAL TH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

p 52951,2. 

A 525582 

=fl~ev~e=l~L=a=n=dc..a.., _I=n=c"'"'.,____ __________ IS PERMITTED TO INST ALL [2J ALTER 0 

ADDRESS: PO Box 100, Lis hon, MD 217 65 PHONE NUMBER: 410-489-5206 

SUBDIVISION: Feaga II Property LOT NUMBER: 

ADDRESS: 2020 Long Comer Rd PROPERTY OWNER: Erik De Widt and Evelyn 

SEPTIC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED [2J 

NUMBER OF BEDROOMS: 

SQUARE FEET PER BEDROOM: 

2 :!vi I e,,+- 8 , 5
1
1 3 ( ~ t d e. 

B~ifcv., 5' 
LINEAR FEET OF TRENCH REQUIRED: ~[1(JI' 3 - 07' Tra1J.te...s 
TRENCHES: Trench to be3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum 

depth 5.0 feet below original grade. Effective area begins at 5.0 feet below original 
grade. 2.0 feet of stone below distribution pipe. 

LOCATION: Install as directed at layout inspection w/HCHD BEH Inspectors 

NOTES: Layout Inspection required prior to Septic Installation 

PLANS APPROVED: _G_ab_r_ie_l _G_re-'ig""-h_to_n _____________ DA TE: 6/20/07 

NOTE: PERMIT VOID AFfER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 

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

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 
CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 



NOTTO SCALE 

s e~ A-s -B u.i f-r D mw t "\i 
On :s~po..rafe.- Shu.-+ 

ROAD 

TRENCH/DRAINFIELD DA1A 
WIDTH 

3' 
TOTAL LENGTH 

ABSORPTION AREA 'wLl!!!!!O~~~d!l4, 
DISTRIBUTION BOX LEVEL Le,_vef 
DISTRIBUTION BOX BAFFLE Ye.s 
DISTRIBUTION BOX PORT Y~ 
SEPTIC TANK DAT;\/ 
SEPTIC TANK 1 LEVEL _ft_ ._.f"_.-~..__ __ 

CAPACITY ~ 000 GAL 

SEAM LOC ~~~O-P~--
TANK LID DEPTH o,5!-:L_1 

to,:rBAFFLES -Yc~e==-"~---
BAFFLE FILTER .__Na-co ____ _ 

MANHOLE Loc Ft::en±:: 
6" PORT LOC Re.qr­
WATERTIGHT TEST No 

FINAL INSPECTOR lf1, ~ak... - -'-T,------"'c:=::..o.oD""-==-=_,.__ ____ _ DATE oF APPROVAL ~t.!/o B 
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SEWAGE DISPOSAL SYSTEM 

DISTRICT_4 .... t..,h.__ __ 

lNDEXED DATE 4/18/\77 

---·--L!J--=t--~-----~----'---""" -_J _________ _.s PERMITTED TO INSTAL,-1 __ _...&L,TER X 

ADDRESS r= _______ PHONE__.._ _________ _ 

A SEWAGE DISPOSAL-SYSTEM LOCATED AT ________________________ _ 

SUBDIVISION ________________ ROA~~RO~L.(]T--.~,........----_ 

Donal d W. Morgan ~~ ~ ~ PROPERTY OWNER--------'---------~-,<,f-----41---1.~~=--==--c==9-__.,~"""-""""'--6-/ __ _ 

~ -~~ ADDRESS _____________ _ 

SPECIFICATIONS - 3 bodrooJ:lS .,.. 

DRAIN FIELD __ _ DEPTH __ _.-FEET, BOTTOM AREA ______ SQ. FT. 

SEEPAGE PITS-__ _ ABSORBENT SIDE-WALL AREA _____ SQ. FT. 

SEPTIC TANK CAPACITY___,~l_OO_0 ___ GALLONS 
~ 

FOR GARBAGE GRINDER, IN CREASE DISPOSAL AREA 22,i. 81 TANK CAPACITY ~ 

OTHER __ RE_PA_I_R_-_C_a_l_l_f _o_r _ in_ s_p __ e_c_t_i _o_n_ w~h_en_ gro __ un_ d_ i _s_o_pen_ e_d_ u_p_ s_o_S_an_ it_a_r_i_a_n ______ _ 

1//4 z lz ~ .? can 

UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSl■LE FOR_ THE 
SUCCESSFUL OPERATION OF ANY SYSTEM. 

•I 
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INDICATE NORTH. - NAME ADJOINING ROADWAY AS ■ASE LINE. 

. . Lo,,,.jCov11 ev- oc.J 
PERMIT CARD ,( ~ ~(}. K, __,;;_ $. ,-

SEPTIC TANK, LEVc.w _________ _ CLEANOUTS-------,-------

DISTRIBUTION BOX, LEVE..._ _________________________________ _ 

TILE FIELD, DEPTH ___ ?_, ___ FT, TRENCH WIDTH __ _...;.;i_ __ _.FT. 

'< s- 4-GRAVEL DEPTH, ___ ...:__ __ IN. TOTAL LENGTH---=<---'---"· 

NUMBER OF TRENCHES __ __,__ __ _ TOTAL BOTTOM AREA~_?_._, ___ _ -SEEPAGE PITS, INSIDE DIAMETER:_ _____ FT. DEPTH BELOW INLET ___ ...._ ___ _.Fi'. 

1 
ABSORBENT AREA ___ -'--__ SQ. FT. 

DATE SYSTEM APPROVED_7'.._
1
+1//....__~.f..-+/---'-7 ......c...7 _____ _ 

; 

INSPECTOR ,. .E SJ,~ 
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~ s-f 1--/ 7 7 

,HOWARC COUNTY HEA:L TH DEPARTMENT 

JOYCE M. BOYD. M.D. P .O. BOX 476 

A.CTING DEPUTY STATE AND 

COlJ"'TY HEALTH OFFICER 

Mr. & Mrs. Franklin Sorrels 
2020 Long Corner Road 
Mt. Airy, Maryland 21771 

AND/OR 

ELLICOTT CITY, MARYLAND 21043 

TELEPHONE ,all·I000 

April 1, 1977 

Dr. Donald Morgan 
c/o Century 21 - Mayde Realty 
Olney, Maryland 

near Mr. & Mrs. Sorrels: AND/OR Dr. Donald Morgan 

Section 12.104 of the Howard County Code states: "The Board of Health, the 
County llealth Officer, Sanitarian or his representative, shall take cogni­
zance of a ll conditions dangerous to health and may on their own initiative 
institute an investigation." 

On Tuesday, March 29, 1977, the investigation revealed an overflowing sewage 
disposal system on the property owned by you and located at 2020 Long Corner 
Road, Mt. Airy, Maryland. 

In my capacity as a Sanitarian with the Howard County Health Department, I 
have determined that this overflowing sewage is of such a condition that it 
creates a public nuisance which endangers the public health. 

To abate this unhealthy nuisance you must: 

1. Secure a permit to repair the system. 

2. Have ground opened up for inspection so Sanitarian can recommend 
i the repair system. i 
I 

3. !lave the system repaired and inspected 1and approved by the Health 
Department. 

You must comply with the provisions of this notice within thirty (30) days 
from the date of this not ice, or apply to the Executive Secretary of the 
Roa rd of Heal th for a hearing within ten (10) days from the date of this 
not ice. If you do not apply for a hearing within the prescribed time and 
if you do not comply with this directive, a summons will be issued direct­
ing you to appear before the District Court of Howard County for a trial. 1 

A copy of the Howard County Code is available for you to see at the Howard 
County Health Department. 

CBS:hs 

Very truly yours, 

Charles B. Streaker, 
Sanitarian 
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IS l. The following .ce is requested (check~). , 

f! O Show to -v. and date delivered •• ~-~-/·j. iii 
J O Show to whom, date, & addrea of detil'ety.: •J 
i O RESTRICTED DELIVERY. 

Show to whom and date ~livered............. 651 
0 RESTRICTED DELIVEJlY . . 

Show to whom, date, and address of delivery 151 . 
I 

I uve received the article daaibed above. 
IIGNATURE □ Addressee O Authorized agent 

/?u.~ju.JI./=-~~~ 
{,/_-', 

a. UNAIII.E TO DELIVER IIECAUSE: 

. ' 

~ • SENDElt: ~~ 1. 2..,and \. . -f..,.. ____ Au~R~•=-~•~-~add--__ m_t1te __ .. RE_nntN __ ro_ .. _space __ ®_
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~ 
J -5 

l. The following lel'Yic:e is requested (check one). 

O Show to whom and date delivered ..•........• 1~ 

0 Show to whom, date, & addrea of delivery .. ~51 

0 RESTRICTED DELIVERY. 
Show to whom and date delivered .......•..... . 651 

0 RESTRICTED DELIVERY. 
Show to whom, date, and address of delivery 851 

INSURED NO. 
\, 

________________ -flao: ltlt-0-9le-047 
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Howard County 
Health Department 

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

(410) 313-2640 Fax (410) 313-2648 
TDD ( 410) 313-2323 Toll Free 1-899-313-6300 

website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

November 30, 2006 
ErikDeWidt 
716 Kennebec A venue 
Takoma Park, Maryland 20912 

RE: PERCOLATION TEST RESULTS, A-525582 
Feaga II Property 

Dear Mr. DeWidt, 

Percolation testing conducted November 22, 2006 on the referenced property indicated soils' conditions that are 
both satisfactory and unsatisfactory for onsite wastewater disposal. Copies of the test results are enclosed. 
Satisfactory soil conditions were observed at test holes 2, 5, 6, and 7. Unsatisfactory soil conditions were 
observed at test holes 1, 3, 4, 8, and 9. These holes were found to be unsatisfactory due to high rock content and 
slow percolation test times. Percolation tests 6 thru 9 were added to validate the sewage disposal area. It will be 
essential for the new test holes to be field located by an engineer/surveyor and be represented on the Percolation 
Certification Plan. 

Further review is contingent upon submission by a registered engineer/surveyor of a Percolation Certification 
Plan for the Feaga II Property. Specific content of the Percolation Certification Plan is described by the attached 
document, Percolation Certification Plan Requirements. 

If you have any questions regarding this matter, please contact me at the above address or by calling ( 410) 313-
1775. 

Respectfully, 

Ashley Trump 
Well and Septic Program 
Development Coordination Section 

Enclosures(@ 
CC: File 



APPLICATION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERCOLATION TESTING 

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

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

A 

P _____ _ 

DISTRICT _____ _ 

DATE ______ _ 

2"'6,'k:PHONE..._( ~---~~)---=c.V?_3_~-=---,Y......,,<8.__\ __ _ 
PROPERTY t.OCATION: 

SUBDIVISION ______________________ ___,LOTNO. ________________ _ 

ROAD AND DESCRIPTION __ ?,t) __ ?d) ___ l .... ..0-0-o-t-----"LJ)""""'"_v:n ............ «.....__Rt,._.,......._ ______________ _ 

TAXMAP ______ PARCEL#_Sk ......... ~--- 5/.1661 1..,,/J 
s12EoF LOT___.'2--=-----1 ._Ll-'--L\:.&-.....:t1=-UZ&=-c..= ____ fpL...e.-_b_L-_t1'__;,....;_·v..._,·J_J=-:-_TYPE BLDG. __ ~_-F_D=---------=---

(SINGLE FAMILY DWELLING OR COMMERCIAL) 

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

I ALSO AGREE TO 

.APPROVEDBY _________________ FOR__._, ____________ DATE ________ _ 

.......__.............,. 
DISAPPROVEDBY ________________ __,FOR ____________ __,DATE __ _;:;_ _____ _ -
HOLD PENDING FURTHER TESTS __ ..;;.._ _________________________________ ---:--

3/'~EASONS FO~ IIOLDING ~442 Q) ,-,t,,LJ ~ t1.!/ ~k ~ 9 

==· @ft:::, /-LAufc:i:?~) ~~. ~ 
PERCOLATION TEST PLAT/PRELIMINARY PLAT. TITLE OR1D. # _________________ DATE _________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT· TITLE OR 1.D. # ________________ _ 
DATE _________ _ 

THIS IS NOT A PERMIT 



SOIL PFlOFILE 

O' 
w ·@ SOILP ILE 

O' J,J/3 -- _;)J 

~ J 
I: -·-1Jvi1 

/ ( 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET 
DATE TEST NO. DEPTH START STOP 

s- s Ir(,- I I s, 
f, M· ' I I rJi ,..,.,, 

.J 

vX ,'0 X "2 ' < 
'--...,,,-

to,2 

- ( 

® 
0 I 't Ju 

. 'l 
S5~ f, 

REMARKS.....L-.f...=::.~1d..--,,,,.q_...£......d.!¥,l..---,-....Q....<~ d....d.:..ai....:::....-!c..(A")~ L-..!.!''-L.:....!,___ ....:::=:::.=~~~.:-

TYPE OF SOIL H .,.,!1, [.,I~ , . - t 1
" ~ / ~ ,,. 

---~ T.} ('' _,, i I 
TESTED BY __ __,_l ~ ~,:::;;_,. _________ ALSO PRESENT-+--+-+--fr--;,ril'-r-+--

/ 

. ... '(f, , . 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH ___ _,____ 

INLET DEPTH __ _ 



,. 

APPL·ICATION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERCOLATION TESTING 

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

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

PROPERTY LOCATION: 

. 

P _____ _ 

DISTRICT ______ _ 

DATE ______ _ 

SUBDIVISION _______________________ __,LOTNO. _________________ _ 

ROAD AND DESCRIPTION_-'-?,t:;>_...,.?d)--=---l-_,() ....... o...&,...;;,_o-__,,U-=--'-Y"b-L-IL.,..,U::....>-___,Rcl._,,,."--______________ _ 

TAX MAP _______ PARCEL#_~Slo~~----

SIZE oF LOT~'2--~'~•_4_4~a~UllS~---l-o~_b_1.--_J_,_·v~,_·J_J_TYPE BLDG. __ ~--=-F-;.,-!D'=',-t =-:-:-.,..,.,..,..,..~.,...,.,.,..,,.--==--=-=-:-:-:-==-=-:-::-:-:----
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

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

I ALSO AGREE TO FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICA~~IO ~ ??'FUN~Y CIRC~NCES. 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.~--""'~"'-~-'--(-~_,,,.----=--------------­
(SIGNATUREOF APPLICANT) 

APPROVED BY __________________ FOR _____________ DATE ________ _ 

DISAPPROVED BY _________________ __,FOR ____________ __,DATE ________ _ 

HOLD PENDING FURTHER TESTS _____________________________________ _ 

REASONS FOR REJECTION OR HOLDING ___________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # _________________ DATE __________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # _________________ _ DATE __________ _ 

THIS IS . NOT A PERMIT 
HD-216 (3/92) 
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\ 

APPL ·1 CA.TIO N 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERCOLATION TESTING 

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

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

P _____ _ 

DISTRICT ______ _ 

DATE _____ _ 

2.0tt2-PHONE c_~___,\_) ---'V5::;___3_~--=--4..._<K ....... 't _____ _ 
- > 

PROPERTY LOCATION: 

SUBDIVISION ______________________ ____,LOT NO. ________________ _ 

ROAD AND DESCRIPTION __ UJ_ ... ?d).___.. ___ ____.lb-... -LJ ....... o ..... o"--+---"'L/)......:=....;;.Yb ........ ~«"-'--.... RJ., ........ _______________ _ 

TAXMAP ______ PARCEL#_ ..... Sk_a.a... ___ _ 

sI2E oF Lo,--='2,..,"'-IL-.--'*'--L\:----=a.~W&=-"-= ___ __.fp.....__b_1.-_t?l__;,....;...·v ...... , ·J_J;;;;;___TYPE BLDG. __ 5_-F_D~-----=------------,----=-,,.....,.,..,-----
<SINGLE FAMILY DWELLING OR COMMERCIAL) 

/ 

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATIO ANY CIRCUMSTANCES. I ALSO AGREE TO 

0APPROVED BY _________________ FOR ______________ DATE ________ _ 

...,,..--· 
DISAPPROVEDBY ________________ ___,FOR ____________ ~DATE ________ _ 

HOLD PENDING FURTHER TESTS ____________________________________ _ 

e ------
REASONS FOR REJECTION O HOLD. ING '"------ -----------------------------------

~ / ~-{ '- - / < ' , I"\ I/ j 
PERCOLA~NTEST PLAT/PRELIMINARY'PLAT - TITLE OR I.D. # __________ t..:-'M:'/--'--"------- DATE _________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT· TITLE OR I.D. # ________________ _ DATE _________ _ 

THIS IS NOT A PERMIT 
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PPLICATION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERCOLATION TESTING 

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

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

A f"d /:J .~() fl 
p ;....c;t 't.9 

DISTRICT ______ _ 

DATE ______ _ 

2.o~lk:PHONE_( &;_~.,,.._)---=-V5_3_~-=----y._..<g.__t __ _ 
PROPERTY LOCATION: 

SUBDIVISION ______________________ ~LOTNO. ________________ _ 

ROAD AND DESCRIPTION_...;;.?,,()_....,1d2<---X;....___.L~-01,,,LL.o .... o~--"'UJ-=--=-YJ:).J....l ... «:"-->-_.._R,i, ___ ~---------------

TAX MAP _____ PARCEL# ____.s=k-.........."'---- _ £ "f ( S TJJ<./v- /-/ () V'-:,_f: 

sIzEoF LOT~2-~' ·-*-L\:~a.~urz&-~-ft>_b_'--_-"'_,·v_,~·J_J __ TYPE BLDG. __ =i----c-:-F=D'=':--::-==~~===~--=---
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

/ 

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

I ALSO AGREE TO 

,, 
0APPROVED BY _________________ FOR _____________ DATE ________ _ 

-------L --DISAPPROVED BY ___________ ---"'-----"'-------'FOR _____________ D.ATE ________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT-TITLE OR I.D. # ________________ _ 
DATE _________ _ 

THIS IS NOT A PERMITf 
HD-216 (3/92) ,,~~ r/ t 
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APPLICATION 
Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ___________ _ ~ p 57.'5"':5&:2.. TEST TIME -------

AGENCY REVIEW: _______________________ _ 

DO NOT WRITE ABOVE THIS LINE 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 

CHECK AS NEEDED: 

0 CONSTRUCT NEW SEPTIC SYSTEM(S) 

0 REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 

[iJ REPLACE AN EXISTING SEPTIC SYSTEM 

CHECK ONE: 
0 CREATE NEW LOT(S) 

0 BUILD ON AN EXISTING LOT IN A SUBDIVISION 

[i) BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 

CHECK AS NEEDED: 

0 NEW STRUCTURE(S) 

0 ADDITION TO AN EXISTING STRUCTURE 

[iJ REPLACE AN EXISTING STRUCTURE 

IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

0 YES 

0 NO 

Iii RESIDENTIAL WITH t wo PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 

0 COMMERCIAL --"7PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 

0 INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

Timothy W. Feaga 

410-489-7900, ext. 111 CELL FAX 410-489-9768 
PROPERTY OWNER(S) 

DAYTIME PHONE 

MAILING ADDRESS P.O. Box 482 Lisbon MD 21765 
STREET 

Erik deWidt 

CELL 

CITY/TOWN 

240-893-1634 

STATE ZIP 

FAX 301-587-5212 
APPLICANT 

DAYTIME PHONE 

MAILING ADDRESS 716 Kennebec Avenue Takoma Park MD 20912 
STREET 

APPLICANT'S ROLE DEVELOPER BUILDER 

PROPERTY LOCATION 

SUBDIVISION NAME 

PROPERTY ADDRESS 2020 Long Corner Road 

TAX MAP PAGE(S) 6 

STREET 

GRID 21 PARCEL(S) 

CITY/TOWN 

RELATIVE/FRIEND 

STATE 

REALTOR 

ZIP 

CONSULTANT 

LOT NO. 

56 

----
Mt. Airy, MD 21n1 
TOWN/POST OFFICE 

PROPOSED LOT SIZE 20.0 QC 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INS LLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWAGE IS AVAILABLE. THIS APPLIC 10 IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RE P · N IBI ITY FOR COMPLIANCE WITH ALL M.0 .S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON S J"ISF 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 

TDD (410) 313-2323 TOLL FREE l-877-4MD-DHMH 

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 



A/P ____ _ 

BREAK STOP TIME OF 

DATE TEST# DEPTH START 1" DROP 2" DROP 2nd INCH P/F/H 

REMARKS 

SANITARIAN BACKHOE OTHERS 

TEST HOLES USED IN SDA AVG. PERC TIME SQ. FT/BR -----
TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE S/W -----



HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTII 

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

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

NOTE: The installer b responsible for requesting an inspection prior to 9 run on the day of the dared 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbin& Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: _____________ Telephone#: _________ _ 
Address: ____________ _ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License# and name of individual responstolc for the field installation: 
Name (Print):_________________ License# _____ _ 
*A licensed individual must perform the actual 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 Owner: ____________ Telephone#: ____________ _ 

Subdivision: Lot#: __ Well Tag#: HO-------
Site Address: '2.A:2,o L; I'§.,. c:""'1':br: (<./ . ..s 
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make:_______ Make:___ Two piece watertight cap: __ 
Model#:______ Model#:___ Screened, vented well cap: __ 
Pump Capacity_-=--- GPM Depth:__ (36" min) Cap secured to casing: __ 
Well Yield: __ GPM NSF approved:__ Conduit min 18" B.G.: __ _ 
Depth of well encountered at time of pump installation: __ (feet) Conduit secured to well cap: __ 
If pwnp capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17 .8.4 
Torque arrestors or Cable guards are required - Must circle one 
Safety rope, if used, attached to inside of well casing with eye bolt __ 

Piping to house House Connection 
Type: _____ _ PVC sleeved to undistUibed soil at wall penetration: __ _ 
PSI: __ (160 psi min) Approximate length of sleeve: __ _ 
Depth of supply line: _(36" min) Sleeve caulked and sealed properly: __ _ 

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 reserve area. If this cannot be accomplished, contact this office for 
approval prior to installation. 

Signature of company representative respQnsible for installation date 

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 ~ 
Eiec. conduit extends at least 18K below grade/attached to cap properly 
Safety rope installed inside of well casing 
Correct well tag attached properly and casing 8" above :finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless a~pter 

HD-215(Rev. 8/00) 



Howard County 
Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

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

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

December 22, 2009 

Homeowner 
2020 Long Comer Road 
Mt. Airy, MD 21771 

Dear Sir: 

RE: de Widt Property, p. 56 
2020 Long Comer Rd. 
BP#: B07001888 

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 9/24/2008. Final 
approval of the well line connection to the dwelling was approved on 12/22/2009. 

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. 

Enclosed with this certificate, are copies of the septic permit and the as-built, along with 
important information regarding the use and maintenance of your septic system. Please read 
through carefully and thoroughly. Any questions regarding your well and/or septic, please call 
this office for guidance 410-313-1771. 

INTERIM CERTIFICATE OF POT ABILITY 

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under the current Well. 
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: 10/21/2008 

cc: Building Inspector's Office 
Community Health Services 
File 

ApprLuµ 
lWolf, Sanit · n 
Well & Septic Program 
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DEPT. OF INSPECTIONS, LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE 
ELLICOTT CITY, MD 21043 

PERMITS (410) 313-2455 
INSPECTIONS (410) 313-1810 

AUTOMATED INFORMATION 410 313-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

Suite/Apt.#: __ SOP/WP/Petition#: -----
Census Tract Subdivision --------
Section _____ Area Lot ------

Tax Map __ ~-- Parcel 56 Grid 2. / 

Zonin Ma Coordinates Lot Size 20 4C 

Occupant or enant ____________ _ 

Contact Name ~j l ~,, i) T 

Address Po Bo X J~I 
I 

city /hr o,e.y 
Phone 

StateM._ Zip Code '2177/ 

Fax 

BUILDING DESCRIPTION - COMMERCIAL 
Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 
Wood Frame 

State Certified Modular 

Utilities 
Water Supply: 

Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes □ No □ 
Gas Yes □ No □ 

Heating System: 
Electric o Oil o 
Natural Gas □ 
Propane Gas □ 

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

Phone Fax 

Engineer or Architect Company ________ _ 

Contact Person ------------------
Address -------------------
City _______ State ___ Zip Code __ _ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 
Buildi 

SF Dwelling 
Depth 
I" floor: 
2nd floor: 
Basement: 

Finished Basement D Unfinished Basement o 
Crawl space D Slab on Grade D 

No. of Bedrooms ___ _ 

Multi-family dwellings: 
No. of efficiency units: __ 
No. of I BR units: __ _ 
No. of2 BR units: ---
No. of 3 BR units: __ _ 

Other Structure: ___ _ 
Dimensions: ____ _ 

Footings:-,-------
Roof Height: ____ _ 

State Certified Modular 
Manufactured Home 

Utilities 
Water Supply: 
-~lie 
___0rivate 
Sewage Disposal: 

Public 
~ate 

Electric Yes □ No □ 
Gas Yes □ No □ 

Heating System: 
Electric o Oil □ 
Natural Gas □ 
Propane Gas □ 

Sprinkler system: NIA □ 
NFPA#l3D 
NFPA#l3R 
Other: 

1llE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AlITHORIZED TO MAKE THIS APPLICATION; (2) THAT 1llE INFORMATION IS 
CORRECT; (3) THAT HE/SHE Wll.L COMPLY WITH ALL REGULATIONS OF HOWARD COUNfY WHICH ARE APPLICABLE 1llERETO; (4) THAT HE/SHE WILL PERFORM 
NO WORK ON 1llE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNfY OFFICIALS 1llE 
RIGHT TO ENTER ONTO THIS PROPERTY FOR 1llE PURPOSE . INSPECff~mE WORK PERMITTED POSTING NOTICES. ---,£..;.~~!....<Q.L..L___n.....:.+-+JJ.=~._,__....J-=-r , 

PrintN 

Title/Company 
1~/¥/118" r Toate 

Checks payable to: DIRECTOR OF FINANCE OF HOW ARD COUNTY 
**PLEASE WRITE NEATLY AND LEGIBLY.•• 

- FOR OFFICE USE ONLY -

.., 



DEPARThENT OF NSPECTIONS. LICENSES AJ>O PERMTS 
3430 COLRr HOUSE DRIVE 
EWCOTT CITY. Jr.I:) 21043 

PERMTS(410)313-2455NSPECTIONS (410)313-1810 
AUTOMAlED N=ORMATION (410) 313-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

Section ______ Area _______ Lot ______ _ 

( 4, I 
Tax Map _ ____.. ___ Parcel ____ n ___ Grid _____ _ 

Zoning Map Coordinates Lot size 

Existing Use~~~~~~!..!!!!~~~~~~~~~~ 
Proposed Use ___ ....,..._____,;.u..;.:.... ___________ _ 

Occupant or Tenant - ~~~~!!~----------
Contact Name ____________________ _ 

Address. ______________________ _ 

c~ ----------State ____ Zip Code ___ _ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 
Wood Frame 

State Certified Modular 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes D No D 
Gas Yes □ No D 

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

Sprinkler system: N/A D 
Full 
Partial 

__ Other Suppression 
#of Heads 

Address •• O. IC:s 1087 

., 1771 
c~--------

Phone 

Contact Person Jal Il 

Address 
RO. 

21234 
c~--------­
License No.-~~-----=-­

___ Zip Code ____ _ 

Phone 

Contact Person 

Address 

c~ ----------State ___ Zip Code. ____ _ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling 
Depth 

1st floor: 

2nd floor: 

Basement: 

SF Townhouse D 
Width 

Finished Basement D Unfinished Basement□ 
Crawl space D Slab on Grade D 
No. of Bedrooms 

Height: ------

Multi-family dwellings: 
No. of efficiency units: _____ _ 
No. of 1 BR units:. ______ _ 
No. of 2 BR units: ______ _ 
No. of 3 BR units: ______ _ 

Other Structure: _______ _ 
Dimensions: ________ _ 
Footings: _________ _ 
Roof Height:. ________ _ 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 

,.-Private 

Electric Yes □ No D 
Gas Yes □ ' No D 

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

Sprinkler system: NI A D 
NFPA#l3D 
NFPA#l3R 
Other: 

lHE t.NOERSIGNED HEREBY CERTIFIES AND AGREES M FOLLOWS: (1) 'THAT HE/SHE IS AIJIHORIZED TO MAKE llilS APPt.lCATION; (2)lHAT THE INFORMATION IS CORRECT; (3) 'THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF 
HOWARD ColNTY WHICH ARE APPLICABLE TIERETO; (4) 'THAT HE/SHE WIU PERFORM NO WORK ON TIE AIIOI/E REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) 'THAT HE/SHE GRANTS COLINTY OFFICIALS 
THE RIGHT TO ENTER ONTO llitS PROPERTY FOR THE PURPOSE Of INSPECTING THE WORK PERMITTED AND POSTING NOTICES. norr 
Applicant's Signature Print Name 5/ 

Tltle/Company Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

** PLEASE WRITE NEATLY AND LEGIBLY.** 

-------------------•-:;..- FOR'OFFICEUtlE .ONtY- ----

SIGNftWftE APfflOYAb 

i.SdnnCClmalappnMll,_..pflar•...._.; 
YESO· NO 0 

CONTINGENCY~ START:· 0 
ONE STOP SHOP: 0 

. a.in: LDD, DPZ 

QPZ SEJBAGK INfPBNAJION PRQPEBIXIPf: 

Rer. 
Side: __________ _ 
SldeSt.:. ______ _ 

Al~ ...... mil? 
YESO NO 0 
.. Enlrlnce PamlNqUnd? 

YESO NO 0 

HllliarlcDlllrfct? 
YES CJ NO ,CJ 

Fling fee 
Paml,_ 
EJIICileta 

$ I 

$. ____ _ 
$ _____ _ 

Add'l ts.,_ $ _____ _ 

TOTAL FEES $ _____ _ 

Sub-tdllpaid $:_ __ _ 

Balance due •----...,..----, _ __. _____ _ 
,, _____ _ 

LotCcMrlOJb'NewrownZotw. __ .._ __ ~----..... ~------- ~~-Yellaw. DED, DP,t' Pink: Hlllh Gold: SHA 



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

Howard County 
Health Department 

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

website: www.hchealth.org 

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

May 8, 2007 

MEMORANDUM 

TO: 

FROM: 

RE: 

Eric deWilt 
Evelyn M. Shukat 
716 Kennebec Ave. 
Takoma Park, Maryland 209 ,.­
Faxed to 4 I 0-296-7992 {@ 
Stuart F. Oster, R.S. 
Bureau of Environme 
Well and Septic Program 

2020 Long Comer Road 
F eage II Property 
Mt. Airy- 20 Ac. 
Map 6, Grid 21, Parcel 56 

Tbis is to advise that the Howard County Health Department recommends issuance of the 
demolition permit for the above referenced properties. The existing well may possibly be utilized for 
replacement house. By accepting this demolition recommendation, you agree to the following 
conditions set forth by the Health Department: 

Before demolition, the well that served the existing house must be properly disconnected and 
sealed off. Also, protective devices placed around them to prevent any future damage. These 
precautions should remain in place during the demolition and construction phases. The well (Unknown 
tag number) will have to meet current COMAR (26.04.04) construction standards before they can be 
reconnected to the new house. 

The septic system for the existing house has to be properly abandoned and documentation 
submitted. 

Well and septic inspections are required for final approval when reconnecting to the new house. 
Additionally, applicable water tests for issuance of an ICOP will be needed. If any other wells or septic 
systems are found during site work, please notify this office immediately. 

C: Maryland Building Permits, Inc., Victoria Meyer 
File 



YFROM :MD BLDG PERMITS INC FAX NO. :410 2967992 Ma~. 07 2007 02:30PM Pl 

MARYLAND BUILDING PERMITS, INC. 

Express Permitting Services 

M~iwM 
8 1\~\ S'Y-A~ ~ I.\ \0 - 3 \3- 2G, 4 

Howard County Health Dept. 
Water and Sewerage Program 
7178 Columbia Gateway Drive 
Columbia, MD 21046-2132 

To Whom It May Concern: 

RE: DEMO LTER. 2020 J.,ONG CORNER RD., MT. AIRY, 21771 

1602 Pinnacle Road 
Towson, MD 21286 
(410) 296-6900 
(41 OJ 296-7992 (fax) 
mdbldgperrnits@comcast.net 

lloward County requires a release from your office so tl1at my client can demo his house 
so he cruJ build a new single family dwelling. The existing house is approximately over 
2,565 sq. feet. The tax record states it was built 1925. 

The engineer for the new house will be proposing new septic for you to review. If you 
can send me a letter so that I can let dept. of inspections and licenses and permits know 
that I contacted your department. 

If you have any questions, please call me. 

Very truly, 

~~~~-
Victoria Meyer 
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12/21/2009 08:35 3015875212 ERIK DE WIDT 

PAGE 01 
~001 
il000l/0001 121041200s 11:30 FAX 301u92s:.; l ,. ~ · l lo-ioo 188 8 

(u \ · D<,ti Ol,"" ot fe~\1'11\1 T 
f\ e..-5(;{ ro\ 1 "' 'j __J 

- • REPORT OF EXAMII• ATI ON 

KAIIIPliii A■■OCIAT&l!!I• INC, to . OF A WATER SAi• !PLE 

ea111NT1 .. ,c ~-t!ARCH DrvlatoN MD Cert. #1 12 

100 Wcm.1AN1 MILL OOURT, f-REtlliflCI(, MO 21701 • 101•W"°210 • FAX :101•848-oeot 
VA Cert. #00080 PAC rt. #8 8-189 

: 

TO: Easttrday W•ll & Pump Samele !dent. No.: S0S-4212 
92155 Brown cnuroh Road ITYP• of Water: Drinking Water 
Mt. Airy, MO 21771 Date (Time) Coll.cted: 10--21-08 (09' 5) 

Data (Time) Received: 1~1-08 (12 5} 
DatG (Time) examined: 10-21•08 (15, 0) 

Nature of Submission: ~ut.ine Samele Preservation Method: Refriceratlon 
Neme of $ample ~ource: 1st Floor Hall 8athrcom Tub Source Type: Well 

Mun.,lnst.,Co,,Owner: Pat Harvey pH (pH Unlts)(Fltld) • 6.8 
Addreq: 2020 Long Oomer Road Chlorine Residual: . 

Clty,CoUl'\ty! Mt. Airy Hlrdnesa (H mg CaCO.,JL) = 84 
state.Zip Code; MD 21771 Dlslnfeetlon: None 

Iron (mgll) • <0.1 

Collector'• N.ne: Lester Slmmol'lt Jr (9431•LS) Affillatton: east&rdav Well & Pumc 
" 

RESUI. TS OF A 8ACTE~IOLOGICAL ANO NITRAT~ EXAMINATIONS 
' O!SC~IPTION OF SAMPLE TOTAL COLIFORM E.COLI TOTAL BACTERIA NITRATE (aa N) 

'RINKING WAT!R Absent•• Ab•e11t 1.1 ma/L 
~XAMINATION Ml:THOO USED Colnert rcomert SM 9218 SM4500N03·E 
THIOSULFATli IN SAMPLE: Presont · SAMPLE HOLDING TIME: Not Exceeded 

AECO~D OF MPN TEST RESULTS 
~!SUI.TS EXP~l:SSISD M NO, OF pc arrvs. TUll!!S/T'OTAI. NO, OF TUSE!S INNOOUIJITSO AT !AOH CILUTION 

Oll.UTION FACTOR 101 10 o 10 ., 10 ,a 10-' 10"' 1 

STANDARD PORTION tmL) 10 1 1 1 1 1 . 
PRESUMPTIVE 24HR 

TE.ST• ~HR 
COLlrOBM Total 
CONFIRMED 48HR# 
TEST FECAL 

24H"-tlli 
• LA\JRYL SULFATS lf'n 35° C 1tBGB aROTH 4t 35~ C mi EC MEOIUM ta.! 44.G' C 
REMARKS ~• rh11 111mpla moot, th• fedorall,t•te Sate Drinking Watar Act •tond•rd, 
a:11,d OTHl!R of no collfonn ~•ctorli ptr 100 mlllllltora and lo .. than 10 mllllgrame nltnato 
INr-ORMATfON nltt•agon por Iner. Ploue eo• notct on back of rorm regarding '8rnpllng . 

data. 
a,y,-rER~ OGIST'$ SlQNAiURE BACTEf ~IOLOGIST'S NAME DAT!! 

4 
Julia M. PHlvl 

0 -G 

1 
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3015875212 ERIK DE WIDT 

Erik de Widt 716 Kennebec Ave. Takoma Park, MD 20912 USA 
Tel: 301-587-8635 Fax: .301-587-5212 Cell: 347-266-6868 e,..mail: 

erikdewid ol.com 

December 22, 2009 

To: Boward County Department of Health 
Fax:410-313-2648 

Regarding: Demolition of old house to get Certificate of Occupancy for 
new house. 

Property owner Erik DeWidt 
Location 2020 Long corner Road, Mt Airy MD 21771 
Building Permit# B07001888 

To whom it may concern: 

With my seal and si1nature I hereby certify that on October 21, 2009 
the old house on the above location was demolished in accordance with 
all to the rules and regulations dictated by Howard County Department 
of Permits and Department of Public Health, under permit number 
B09001317 

In particular, the old water lines and th sewer lines were capped and 
buried. 

ErikDeWidt 

Attached: Plumbing Certificate 

PAGE 01 
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3015875212 ERIK DE WIDT 

BARR PLUMBING., INC 
16215 Redland Road., Rock.-iUe, Maryland 20855 

Phone: 301-948-1243 Fax: 301.--921-2050 

December 21, 2009 

To Whom It May Concern: 

PAGE 02 

p.2 

On November 11, 2009, Barr Plumbin2, l11c., connected the pipe from the new 
house located at 2020 Long Corner Road, Mount Airy, Maryland, into the 
well pit by tbe existing old house. 

We installed a new large pressure tank in the new house. 

Richard Barr, President 
Barr .P.lumbing,. Inc. 



,o: () l) - ,2~ 30 ~ rt./ i 3/! + If q-{J I,ri 4- -

.. · ~ . . . - ~ ~~ ~, 7 7 ,r> ,~ , 
PLE'ASE CALL MRS. SORRELS BEFORE COMING rv' ' / - ..., j/~ ~ Jf..,J--r 13 

rILE Septj: & Well Inspection DATE RJ!:PORTED__..3.._/2.,.8 .... /.._7,._7 _______ _ 

PROPERTY OWNER Mr. & Mrs. Franklin Sorrels 

P.O.ADDRESS 2020 Long Corner Road TELEPHONE ~3,-7032 

DIRECTIONS TO PROPERTY_M..;..t..;.. • ..;..A;.;;.ir;;..jy:...:,_M;.;;a:;.::r.._Y.:.:la~n=-=d ___________________ _ 

INFORMANT Mr. Lou Jakuinto 92~--rnoo 1/11-tt 
. I a Cdt:?%4k1!7 ) ' 

Mr. Iakuinto requested this as)r, & Mrs. Sorrels' broker before the seJJing 

of the house. 

J 1.. 

y 

rr~nu. :JISPOSITION 



' 
' 
.t 

1;· Mr. So [ ~ 

/" ;2,Q ?o l i 4 l<d, 

e5/~o3'_z 
( 

'~l'I\ llJf·n"} 
~- '€ .c/ 

_________ _--7 




