
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: 

Exempt Class: 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

Map: Grid: Parcel: 

0035 0016 0246 

Special Tax Areas: 

Primary Structure 
Built 
1967 

Special Tax Recapture: 

NONE 

District - 05 Account Number - 350751 

Owner Information 

Use: MARSHALL RUDOLPH J Ill 
MARSHALL MILIO LORRAINE A 
T/E 

Principal 
Residence: 

RESIDENTIAL 
YES 

6440 LOCHRIDGE RD 
COLUMBIA MD 21044-4033 

Deed Reference: /06863/ 00563 

Location & Structure Information 

6440 LOCHRIDGE RD Legal Description: LOT 31 1.50 A. 
COLUMBIA 21044-0000 

Sub 
District: 

Subdivision: Section: Block: 

0000 

Above Grade Living 
Area 
2,592 SF 

Town: 

Ad Valorem: 

Tax Class: 

Finished Basement 
Area 

1300 SF 

6440 LOCHRIDGE RD 
BRAEBURN, SEC 2 

Lot: Assessment Plat 
Year: No: 

31 2017 Plat 

NONE 

101 

Property Land 
Area 

1.5000 AC 

Ref: 

County 
Use 

Stories Basement Type Exterior Full/Half 
Bath 

Garage Last Major 
Renovation 

1 YES STANDARD 

Land: 
Improvements 
Total: 
Preferential Land: 

UNIT 

Base Value 

267,500 
217,500 
485,000 

0 

Seller: GASTROCK ROBERT R AND WF 

Type: ARMS LENGTH IMPROVED 

Seller: 

Type: 

Seller: 

Type: 

Partial Exempt 
Assessments: 
County: 

Class 

000 

https:1/sdat.dat.maryland.gov/RealProperty/Pages/default.aspx 

1/2 BRICK 
FRAME 

4 full 

Value Information 

Value 
As of 
01/01/2017 
267,500 
283,900 
551,400 

Transfer Information 

Date: 02/12/2003 

Deed1:/06863/00563 

Date: 

Deed1: 

Date: 

Deed1: 

Exemption Information 

1 
Carport 

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

529,267 

07/01/2018 

0.00 

551,400 

0 

Price: $312,000 

Deed2: 

Price: 

Deed2: 

Price: 

Deed2: 

07/01/2019 

1/2 
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PERMIT 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH 

p __ l2_0_4..:..7_ 

A __ l2_0_2 ___ 7 _ 

HOV\(ARD COUNTY ELLICOTT CITY 

INDEX DISTRICT_--aa5 __ _ 

DATE 7 /26/66 

Elwood Scaggs X --'---------'=.:::....:::-=--=-:::.=i_-'J_~--------------'S PERMITTED TO INSTALi · ALTFA __ _ 

ADDREss ___ M_u~r_p_h_y_Rd~- -•~•.._L_a_u_r_e_l=---•-M-----'d~•------------PHON-E __ P_A_=-5_-_0-3_2_4 ____ _ 

A SEWAGE DISPOSAL-SYSTEM LOCATED AT _________________________ _ 

SUBDIVISION ___ B_r_a_e_b_u_r_n ___________ ROAD __ Lo __ c_h_r_i_d-=g=-e_Rd __ • ____ LOT 31 1 Sec. 2 

- PROPERTY owNER~ ______ A_._H_._Y_o_un__.g.._,.._l_n_c--'-•--------'=-=-------------------

ADDRESS _________________ ~------------------------

SPECIFICATIONS - 4 bedrooa 

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

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

SEPTIC TANK CAPACITY l i 000 GALLONS 

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY !50%. 

OTHER - !,ry well 14 ft .• in dia. by 9 ft. deep below the inlet located 175 ft. 
froa the front property line and 92 ft. off the left eide property line as 
seen when facing the lot from Lochridge Road. Locate inlet pipe 3 ft .• below 
original grade. 

PLANS APPROVED BY ___ J_· ._H_e_nn __ i_g~an _________ DAT,a.,E _ __,_7_.__/-=2:..::6'-L/~6:..:6:...._ ___ _ 

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK 

UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 
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ICATE NORTH. - NAME ADJOINING ROA WAY AS BASE LINE. . ,, /,/ 
) 1.-

PERMIT CARO___________ r 

. C ,>AJ:IK, LEVE',0 /-~ ~ LEANOUTS 

V""" I ,=:-I~·~~ 
STRIBUTION .BOX, LEVE ,,f' - -------------------

tJ le:_ 
• 

Tl.LE FIELD, DEPTH _____ FT, TRENCH WIDTH ______ T. . 

---, 

GRAVEL DEPTH ____ _ IN. TOTAL LENGTH T. 
5 7 

TOTAL BOTTOM ARE 
;,, ( ,;:,, 

') 

lh f 
FT. DEPTH BELOW INLET FT. 

NUMBER OF TRENCHES----.....-



APPLICATION 
SEWAGE DISPOSAL TESTING 

A _,Rc..,._;;_e-Fp_C\-=-•'-~--

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

P 0 . BOX 473 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT _______ _ 

DATE ________ _ 

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

PROPERTY OWNER 

ADDRESS _0'--'-l_l/i_v_ .... L -"-0--"c.._h=.....&....v .....,i d ..... y,_-e..._ ~--'---'-'-------- PHONE _S=--3_ /_-_0_b_5...c.."I __ _ 

PROPERTY LOCATION: 

suB01v1s10N ___ B;c_r--'Q,_e..=-~- "-.....,_r\'--------------------- LOT No. 3 I ~S--ec.J, :;l_ 
✓ 

ROAD ANO DESCRIPTION 
I I 1 

SIZE OF LOT --------------------------- TYPE BLOG. 
(NUMBER OF BEDROOMS) 

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 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> 

APPROVED BY ------------------- FOR ------------- DATE ________ _ 

REJECTED BY ------------------- FOR ------------- DATE 

HOLD PENDING FURTHER TESTS ----------------------------DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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501 L PROF! LE 

INDICATE NORTH · NAME AD JOINING ROADWAY AS BASE LINE. 

DRE -WEi TEST • I . DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

I 

- ~51 £0 ev _ ___ _ ___ ___ _ -------- ALC:(") POC' C::: C'',J"j 



A 

..,,../4·· . . . ( APPLICATION A 12027 

p _____ _ 

TO: 

SE:WAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEAL TH 

ELLICOTT CITY 

ELLICOTT CITY, MARYLAND 

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT> A SEWAGE 
DISPOSAL SYSTEM. 

PROPERTY owNER· ___ --1:.Ai..... • ..__.iH....._. _ Y~a..uJl.LJDL.Jag.-4,..._.I1..1n.1,.Jc ......... _______ _ _ _______________ _ 

ADDRESS _ __ ~A~subutwo~nu.....,-~ulaa~r~y4]~aun~d.1.-______ ______ pHONE ___ W~A.._~4~-~4~)~0~3.._ ___ _ 

PROPERTY LOCA TJON: 

OCCUPANT ______ ____________________ ~HONE------------

PERSON TO CONSTRUCT SYSTEM---~-----------------------------

ADDRESS ___ ______________________ PHONE ___________ _ 

' ·· 
SIZE OF LOT ___ l.i.-..-. ~5-loiO'---<iiil~C;..ir,:.,;e.:...a----------------TYPE 13LDG------='-------

NUM■KII 01" ■KOIIOOM■ 

IF NOT SINGLE RESIDENCE DESCRIBE,----~--~----------------------

SIGNATURE OF APPLICANT _-1-/.s.s.1-/____.i.D11;aLlvc.::.iudL..JSu.c!..Uiagg:1,;g;.1:s.__ _ _ _____________ __,,------........ -

APPROVED BY {ldkk J ~""'-~- -----FOR---"~CC..·..:.__~-+-----"'~""----"'=----DATi:::..E-
7.,../1-i:;.._b-+-J..:.__~ _l ____ ~ y.ND OF SYSTEM) 

REJECTED BY ___ _ _ _________ FOR----------DATi:::..----,---------
lK I ND OF SYSTEM) 

HOLD PENDING FURTHER TESTS _______________ DATt::._ _____________ _ 

REASONS FOR REJECTION OR HOLDING--------- ---------------------
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IND ATE NORTH. - NAME AD~INING ftOAD AY AS BASE LINE. 

L cj e,. k'.e ;c/4,e. ,c_~,-9-✓, 
PRE-WET 

DATE 

S L AUGEJ~NG ~,4,e-~~124 :0,- ,p 
TESTED ~H-"-------------------
R~ARC(_ ___ . _______________ _ 

' ·"' \. 



I' ., . 
,r' ' r APPLICATION 

TO: T HE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

'· 

A __ 0,._9..__4-=l ... 7 __ 

p _____ _ 

ELLICOTT CITY 

DISTRICT ___ '-----

] J / 23/ 64 

I , HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONST'RUCT <OR RECONSTRUCT> A SEWAGE 

DISPOSAL SYSTEM. 

/' 

PROPERTY owNER. _ __ =A~--H~-~ Y- o~u-n""gs,-;,o--' ~J~r--➔,~I~n-c~·------~-----------------

ADDREss, ____ .... A""s,_,_h-'-t"'a..,_n'-'-¼,_.....M""'a;ur.,y,...,J-'-""a .... u ..... d..__ _____________ pHoNEc.-------'-'W,..,,_A.,,__4__,_-___.,_4-=1"-"o'-3'--------

PROPE RTY LOCATION: 

' . 
ROAD AND DESCRIPTION _____ I.u,-1.>o .... c..i.b1..1r.c..:i1.Jd .... gl':,-Ce__.._R,...o.w;a.ud,__ _______________________ _ 

OCCUPANT ________ ___ ________________ PHONE ____ _______ _ 

PERSON TO CONSl'.RUCT SYSTEM----~-----------------------------

A DDRES S __________________________ PHONE ___ ________ _ 

SIZE O F L OT ____ ].__._, 5,,,L>J-0_...au.c .... r .... e .... s.._· _______________ TYPE 13LDG _____ _ 4~---- --
NUMBER OF BEDROOMS 

IF NOT SING L E RESIDENCE DESCRIBE ______ _,__~-----------------------

SIGNATURE OF APPLICANT-11....:.s...,IL........i.A ... , -J:1Ri...,_;Ywa..,_1u)J.JU4"g.-,,--1.1l ... ri.;... _______________________ _ 

{ PPROVED BY X ,::;..;:~~~· ---FOR_ a.J~ ,_...,'l ~.__1,4,.=4,e'(_/J-..... ~---DATE /f;, C4'¢== v Al ~ INrOF SYSTEM) 7 

REJECTED BY ____ _____ ______ FOR ___________ QAT""------------
tKINO OF SYSTEM) 

HOLD PENDING F URTHER TESTS _______ _________ OATc,_ ______________ _ 

R EASO N S FO R REJECTION OR HOLDING _ ___ ________________________ _ _ 

THIS IS NOT A PERMIT 

I 
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WELL 

- ST A TE OF MARYtAND ' 

DEPARTMENT OF 

WATER RESOURCES 

COMPLETION REPORT 

WELL DESCRIPTIO'N 

- THIS REPORT 
MUST BE SUBMI TTED 

WITHIN 30 DAYS 
AFTER COMPLETION 

OF THE WELL 

WELL LOG CASING AND SCREEN RECORD 
Owner~,,;7~~ 

Addressh--i..4, /4P ». '(' 
Subdivision /J a.~/'?,~ 

State the kind of formations penetrated, their 
color, their depth, the i r thickness, ond if water­
bearing 

FEET 
from_to __ 

State the kind and size and position of cosing, 
I iner, shoe, screen, and other accessor ies (if 
no cosing used, give diameter of well). Sect ion ____ Lat J / 

DIAM. I FEET I PUMPING TEST 
(inches) from to -'t._ 

- - Hours Pumped ___ 
r 

Type of Pump Used fto/4-3 

.. f . ! 

DATE 
WELL WAS 
COMPLETED 
"-7" 

• ' ,,-!',~ 

Pumping Rate 

Gl\l_?ns p_er Minute~ 
T ~ 

WATER LEVEL 

t,i stance from land surface to 
water) 

Before Pumping I. 0 Ft. 

.C-4".::-.,t..c # I I When Pumping /k"-,-,,;(,,-<..' ""'J!r! 

~l--t-~ /G<'?<. 

.'fa 

\-: "t ·. ·" .,. 
t O 

,r. 

I hereby affirm that this report contains no willful misrep­
resentations or falsifications and that information given in 
this report is true, accurate and COrT¥Jlete to the best of my 
knowledge and be/ ief. 

~ t"(',ay - ,(.k7-ctru:t-r, , Wei/ Driller 

Wei/ Driller License No.:_--"/_.l'--"'3'---------

HEALTH 

APPEARANCE OF WATER 

Cleo~Cloudy 

Taste ~ 

Odor ~-ir>--z.L 

Height of Casing Above Land 

Surface Q,, 

PUMP INSTALLED 

Type 

Capacity 

Gallons per Minute 

Gallons per Hour 

,. i., <f ,! I Pump ,Column Length 

LOCATroN OF WELL ON LOT 
Show permo.nent structures such as building(sl, septic 
tonk, and/or other landmarks and rndicote not less 
than 2 distances (measurements) to well. / t/V 

Ft. 

Ft. 

• a ~ 

-~ Jr, 1~1 NORTH .,, .,,~>,;;,, CJ 
y,J· !,, 
; .. J 

'1 

ilt~r 



WK-;Jl-3 J 
I ~ - • "" ;;,, • State Office l!ui Id ing . ... 

STATE OF MAR 

DEPARTMENT OF 

WATER Rl;SOURCES ., . 1 

-
APPLICATION MUST BE SUBMIT­

ED AND PERMIT RECEIVED BE­
FORE DRILLING IS STARTED. 

I 

AN NAPOLI\ 7RYLAND 21401 

Pr \ ~ O ,. APPLICATION FOR PERMIT TO DRILL WELL 

Owner ~AqA~ 
Street or R. F . D. -----'------------"--­

Post Office .,,':J~-~ ~ 

3 Gallons Per 
Quantity of Water to be Produced _ _,,~--- Minute 

Gallons Per 
Total Quantity Needed For Use /tr-zrz? Day 

Use for Water ~ 

Approximate Depth of Well (feet) 7J ~ ,, . ;r;' 

Method of Drill ing to be used ~ 

· 1 s this a Replacement Well? Yes - Ho 
If YES, indicate date abandoned well is to be 

sealed: ____________ _.:;_-'-----'--

and by whom=-----=-------------

PERMIT TO DRILL WELL 
(Mot To Be Filled In By Driller) 

I Well Permit No. \\o-\f\ -\u- b~ I 
Samples of Cuttings Requ ired by Department: I rfuJ 
Owner Requires Permit to Appropriate Water: ~ 
Owner Has Permit to Appropriate Water: [H£J 
Appropriation Permit Mo. _____________ _ 
The applicant is herewith granted a permit to drill this well 
subject to the conditions s ipulated. 

• Date I, . . •· . t 
THIS PERMIT IS HOT TRANSFERRABLE 

WITHOUT WRITTEN PERMISSION FROM THE DEPARTMENT 

Special conditions that must be observed: 

Health Department Approval of Application 

---B-9MW!f4U•N1Pa------County Department of Health 

or O State Depart~:z ;: ~ 
Approved by a V / 

► 

Title D:I.NCto:r• Eiw:l.naMDtal Bealtla 
Date 8/17/66 

f 

~ License //J 
Driller~'iJ'--=~Number --<,..____._ ..... ..__ __ _ 

Street or R. F. D. /? -J... t!1 / 
Post Office il?t,,A.., ';!r1 nt.?-t t 

> 1-!I · 9~"' Date 

County 

Subdivision ~ ~ 
Section _________ Lot _ ___;:J:.........,/'------~ 

County ~,t' 
Nearest Town __ ~'"'--- --'-----'..JC-..::·;;;...;:;. _ _ ;.;:;~'-=--=•·= ·------

• 'I 1? "1. ./. 
Distance frdm Town __ .;J:,,:c· _· ,..;·~::..:..=_,.,::ac;... __ ---'.:....-----:--

Di rection from Town -:::tl'.::~ 
DescriDtion of Location of Well 

(This information MUST BE ACCURATE, and should be definite 
enough to permit locating wel I on a CQ.unty map). 

Near what road ~A~~ J«,,.,.I / 
On which side of road __ ?z-......::~c....=-=.."'-'...,..,. ________ _ 

(North, East, South, West) 

Di stance from road __ ___.L ....... ~,c;,.,,.?f<::.......-=-~· ..,,,._, ________ _ 

Draw a sketch below showing location of well in relation to nearby 
towns, roads and streams with north in the direction of the ar row, 
and give distance from well to nearest road junction or stream 
crossing shown on the sketch. Distances may be approximate, but 
!lli.!fil. be indicated. 

NORTH 

HEALTH 



HOWARD COUNTY 
MARYLA;:rn STATE DEPARTMENT OF HEALTH 

8 Church Road 
ELLICOTT CITY, MARYLAND 

WELL COMPLETION REPORT 

This report must be submitted within 10 days after completion of the well. 

This is t o certify tha t the well which has been completed on the below property 

has b een constructed a nd disinfected in compliance with the regulations and 

speci f i c at ions of the S t a te Board of Health. 

The followin g construction a nd performance characteristics were noted: 

1. Type, diameter and length of casing L~ . Ot>( tY°J'~ 
' I' .. ' 

2. Tot al depth o f well 9'&~. 
> 

3. Type, d i ameter and length of strainer Size of screen 

openin gs 

4. Me t hod of sealing top and bottom of screen 

5. Meth od of grouting ~ Quantity, ce ment used ef__..,/5~ 
Gals. water fa • 

lbs. 

6. Standing water lev e l (depth below ground surface when not pumping)_=i~o...-_____ _ 

7. Yield of well in gallons per minute eleva tion of water 

surfa ce whe n pu mped a t the designated rate.~~ 

8. Nu mber of hours pump oper a ted a t stipulated r a te during pumping test 

9. Record o f a ny othe r p umping performance ---~~lc:...::...=:..------------------
10. Lo g of mate rials encountered during drilling ~ »6--c: 

11. 

12. 

13. 

Physical appe p.ranc e of water at end of final pumping test ~~ ~ ­

Variation in vertical alignment (how much the well casing va~rom a 

truly p lumb line) throughout its depth 

Disinfected by '7 ounces of--.:=~;::;;..;;~~~=.,....;;,_-% Chlorine (Brand name ___________ __, __ ) 
Property Owner ~ /2~ 
Loc ation of property ~ ~ . • 

Address~~l 

Health Depar tment Number Dept. of Water Resources Permit No. ~~7 WL3 

, 19£,:; • ~ ~ 
S ·~reofWellDriller 

I NSTRUCTIONS: This for m is to be completed in duplicate and certified by the well 
drill e r upon completion of each drilled well. One copy will be forwarded to the 
property owner by the Health Department along with the final approval of the well. 




