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o DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
4 M o 05 - 278 Yo . DISTRICT__5th
HOWARD COUNTY HEALTH DEPARTMENT ' DATE __OQILZZL
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MENTAL HEALTH
BU"EAU OF E" : , DATE SYSTEM APPROVED 7[ Z| Ur
, CARCEEXE  313-2640 INDEXED
s _ S wspector__ (. Kof

Malcolm Copstr’ﬁction , " IS PERMITTED TO INSTALL _ALTER _X

ADDRESS : ~ ' PHONE _ 301-384-9172 '
' o Loi"36 . o

SUBDIVISION Williams Contrlvance Est. 10T 2, Sec. 2. ROAD 9431.Lovat Road

’ PROPERTY OWNER 3/ 2 Maz’/ John Brown' < 0// ,,LZ)? ¢ /I/I,,, »/44'/)3»-

ADDRESS

SEPTICTANKCAPACITY 000 GALLONSZ ( /V—E—W) /° % Wj
3

NUMBER OF BEDROOMS

SQUARE FEET PER BEDROOM
‘ ‘3/11-—

' LINEAR FEET OF TRENCH REQUIRED ,&7,_‘“,, A e m;;’//ud Aot s ,4,7/,.@/ E
N

REPAIR - PURPOSE = IN SUPPORT BUILDING PERMIT APPLICATION NO. 58368 'FOR THE NEW ADDITIO
‘(2 car garage attached to existing home)

NOTE - EXISTING SEPTIC SYSTEM TO BE ABANDON : o
Call for inspection when ground is opened ‘so sanltarian can recommend and approved
the new 16cation and size of the septic system;. _03/17/95

3/12/7¢ l/j)’u)/ /a/n,o/m s’ MM A/)w,tze.,‘c-) /?:»,/r/é) M A/Zﬁa/ 4/

%«m /XZ:‘M/ﬂ/I/ &n MZJ'; / oo /I/f’ /m//; y}ﬁf;:'/ﬁmj d w}//l
QM)%/\—%A 4 ;%,44/&)19_) /' 200 .fa? /M/z// f/l
PLANS APROVED BY B Y m A ' ‘ / zZ 2 /,Os

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPAFITMENT IS RESPONSIBLE FOR THE SUCCESSFULOPERATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT

"NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGI’H
NOTE: ALL PIPE FROM HOUSE TO SEPTIC;TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS V
PERMIT VQID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-80) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM,
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o 4 INDICATE NORTH NAME ADJOINING ROADWAY AS BASE LINE C ) ) : Y
| Aaed ‘//1,/7{' Tl o PiEes TAvk 5T 7—' :
SEPTICTANKLEVEL. /S 00 aa/ oLy CLEANOQUTS ‘// d / g
DISTRIBUTIOI‘bBOX LEVEL 0 K ( ﬁ 4/ ) $W7l2s Baeee fars, SR
N4
DRAIN FIELDMITLEDEPTH ~ 17 FT. TRENgH WIDTH __ &~ FT. INLET DEPTH fY FT.
, @ 160 ® 93’
EFFECTIVE GRAVEL DEPTH S FT. %_ TOTACLENGTH FT. 3 20021
, B—— * -
NUMBER OF TRENCHES V ONE SIDEWALL/SSEIE AREA Z‘é‘f g&a.fr. Sl
DRYWALL INSIDE DIAMETER — FI‘ EFFECTIVE DEPTH BELOW INLET __ ——— FT.

' ABSORBENT AREA 74‘ 3 SQ. FT.
noubhy

REMARRS 7/”/?( ow SYSTEMN [ /?E 45’/?/1/190/1/50 ’//ﬂ (/)jw//'éw{),
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WO APPLICATION  owar

SEWAGE DISPOSAL TESTING
: STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE /09,0 ;,G.M"/

HOWARD COUNTY HEALTH DEPARTMENT RICT
ENVIRONMENTAL HEALTH SERVICES -7/1// M{'/ mﬁé—o ;/ 7357&
s seerem A oy il By At /2:77&/
. Mp,( 2_A ,/L,M _/&ﬁ@[/-m
oAk Ul e le $.8 ik, W;MJ .

\_ \. - / |30’ fov (‘M‘l’
ot hiax 130! Srom Q\SM lo\ line gs
g;ﬁA&<2f0~g 9\5u’c¢

' TO: THE COUNTY HEALTH OFFICER o ' _ﬂ_
‘ ELLICOTTCITY, MARYLAND wzf;;tﬁ(a 6 'F(

i, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

‘ PROPERTY owusﬁ 2‘?4 l/(aﬁ{m - //?}(. ﬁ/é/

Fulton, Maryland ' 725-2075

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION ' h//;({/e{r‘w_ﬂ_%m&?i_/i_*‘:&_ LOT NO. %2- MM 2
ROAD AND DESCRIPTION i 2 EJ - %}frzﬂ /2RI 4 L«J@

B SIZE OF LOT 52,000 sq, feet - TYPE BLDG. @r 5

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/ C. Ellswnrth Tager

l p7] _,a/-o(/ o
APPROVED BY JM_FO?_%?_MMJDATE /5//]
IND OF SYSTEM)

REJECTED BY - . - FOR. DATE
E : T ’ - - (MIND OF SYSTEM) .
R . ——
HOLD PENDING FURTHER TESTS DATE
e

REASONS FOR REJECTION OR HOLDING

BLDG. PERMIT SIGNED

eidmo. 32727

THIS IS NOT A PERMIT




:’ﬂn—“‘:w‘f""“ HOWARD COUNTY ' PERMIT NUMBER
RO S PERMIT APPLICATION Bosnso ) 1y
Building Address g3/ ‘Zﬂ 27 X& Property Owner's Name Ctoens -—ﬂlw #444

ij.rv-/, > jﬂﬂf;

Address

o433/ Lovzr 73

Suite/Apt. #: SDPMWP/Petition #:

Census Tract Subdivision p25 Constorditry Juh TO~ staerZZD. Zip Code o0 25 )

Section 02 Area Lot ) 3 6 Home Phone Work P /Al 2”&}
icant’s Name & Mailing Address, (if other than stated hereon):

Tax Map Parcel Grid 73‘ ‘“ez,‘/f '(4/45 vl

Zoing ___Map Coxdinates Wtsie 29 A5y | Proved) I0p -0 F 65 Fae

Existing Use M’: /Wl—l & < Contractor Company Mvt /@9&.

Proposed Use __\ S'dﬁ V=

Estimated Construction Cost $

Description of Work(CosnSzeve 7 4 1572’ AopZreo

Ze _txrtvp Ton Lrzvi oo

s -
Consppver 4 2wp  Aoosrses /o

Joo 3 frwrny Te [Tiva Krrcwpg-~—

Contact Person

L ARE~T AR
MNOSr6 Hopnrws Way
cty e V2L siare/ PR, 7ip cos2/ ORF

License No.

PhonBoy -3 42 —4Lr2 FaZYo ~SE8F -4 XIS

Oy £42

Electric YesO No O

Use group: Gas YesO No O Meight: Gas vesD No
Muhi-family dwellings: .
y e Heating System:
. No. of efficiency units:
) ) Emm sés%':' - No. of 1BR unis: Electic O Ol
Construction type: © i No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR unils: Propane Gas O
__ Structural Steel Propane Gas O
Masonry Other Structura: _ Sprinkler system: N/A O
_____Wood Frame Sprinkler system: NA O :odmm : ____ NFPA#13D
;:La' Roof 2 ™ __NFPA#I13R
State Certified Modular . Other Suppression State Certified Modular
# of Heads Manufactured Home
THE UNDERSIGNED HERERY CERTIIES AXD AGREES AS FOLLOWS:

Occupant or Tenant Engineer or Architect Company —_—
Contact Name Contact Person e
Address
Address
City State Zip Code
City State Zip Code,
F
Phone = Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dweling O SF Townhouse O Water Supply:
— Public _Depth Width Public
No. of etories: Private 151 floor: _Efivale
Sewage Disposal: 2nd tioor: Smge Disposal
Gross are, 4. por e — bovee o e
area, 3q. it per va Finished B 0 Unfinished B 0

Cromd space O  Slabon Grade DO

Electric Yes B” No O
No.of Bedrooms

(1) THAT HE/SHE I3 AUTHORIZED TO MAXE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT: (3) THAT HE/SHE WALL COMPLY WATH ALL REGULATIONS OF

HOWARD COUNTY WHICH AAE APPLICABLE THERETO, (4) THAT HE/SHE WALL PERFORM RO WORK OM THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCAIRED IN THIS APALICATION; (5) THAT HLISHE GRANTS COUNTY OFFICIALS

TO DTER ONTO THS PURPOSE OF INSPECTING THE WORX PERMITTED AND POSTING HOTICES
Applicant's Signature % Print Name

Qe .(A-ﬁtcwt Awsoe .

LsorewT /4&5 v

R~ —Cf
Dat

C]
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. =
- FOR OFFICE USE ONLY -

QATE  SIGNATWREAPPRQVAL

e Sedimant Caniro) approval recuired prior 0 iseumos?

YESCTI NO O

eounmevmmsrm a
ONE STOP 8HOP: O

DistrBution of Coples- Whits: Bullding Ofiiclel Gresry. LDD, DPZ
TNormdPERAET FRM

DPZ SETBACKINEQRMATION EROPERTYIDE
Frort: Filing feo L N
Reer; Permit feo L S
Side; Excles tax L S
Sida St.; Addiper.fes $___ .
All minimum seibacks met? TOTALFEES §$__ -~
YESO NO O Subdotmipaid 3
Is Enfrence Pemiltrequired? . Balencecue - $__ o
YESO NO OO Chack .
Historic District? Vaildation e___
YESDD NO O . R
Lot Coverage for NewTown Zone ’
8DP/Redineapprovaidisde _____ == Accepled by,
Yellow: DED, DPZ Pinic Health Goid: SHA :

Rev. 11/4/04
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PERMIT CARD

/thﬂaﬁ.o‘

SEEPAGE PITS,

| : ABSORBENT AREA_— l‘]“ {C,

| ﬁzm:xnxsi&!&?ﬂf@'ﬁﬂm_ﬁ; # %

TILE FIELD, DEPTH

DISTRIBUTION BOX, LEVEL -

: SEPTIC TANK, LEVEL ‘/ looo;firﬁx !

) _LOJ,B-.'gww

' ‘ S0 \

| é ~l76 "’
o » s a4y

[11R744 verddt{ ne-

s - lese preds M»%ﬁ"f Poiater ")

“ -‘— INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. /

' 74 —_— - : . v
! @-—

$:4€ ST

GRAVEL DEPTH

oW PQa
CLEANOUTS v A
FT. TRENCH WIDTH____.—__ -~ ___FT.. .~
IN. TOTAL LENGTH FT.
_—/

| - NUMBER OF TRENCHES
! ouTs 06 PERIMNETER 59\
HNDE-DIAMETER:

TOTAL BOTTOM AREA

FT. DEPTH BELOW '|NLET_;.8___FT.

.

.\.\ DATE SYSTEM APPROVED‘Bﬂ%/? Z

INSPECTOR
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!ij:.x- /, ,' :2)7 - /,
RO [ /

VT PERMIT

SEWAGE DISPOSAL SYSTEM «"ak 24459
:?\ ‘ff7 75’7‘7’*‘"

ARYLAND STATE DEPARTMENT OF HEALTH
HOWARD,;COUNTY o : , ’ ELLICOTT CITY
/ DISTRICT__5th

, PRI T S —
! WMNDE AE‘@ . paTE_10/27/77

;/*:‘

Awkard Septic Tank Service . t 1S PERMITTED TO INSTALL _X__ALTER___

appress___ BOX 44, Sandy Spring, Maryland ) :  pHone__421-1093

A SEWAGE DISPOSAL-SYSTEM LOCATED ‘AT

Williams Contrivance Estates Ellsworth Drive | . 2, Sec. 2

SUBDIVISION ROAD LoT
PROPERTY OWNER f,Malce—l'm—Breﬂms SN ‘(E&)‘m W'D

ADDRESS

T
SPECIFICATIONS 3 /bedrooms
!

FEET, BOTTOM AREA SQ. FT.

DRAIN FIELD DEPTH
. SEEPAGE PITS ABSORBENT SIDE-WALL AREA__________SQ. FT.
; ' 1000
‘ SEPTIC TANK CAPACITY_______~ __ GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 80%.

otner._ DRY WELL - To have 125 sq. ft. effective absorbent sidewall area per bedroom
below inlet. Tnlet to be 4 Ft. below original grade, Maximum depth permitted for dry
well is 12 ft. below original grade. Locate dry well 130 ft. from front lot line and
130 ft. from right Iot Iine as seen from ElIsworth Drive.

WWWMwR.

- _NOTE: ALL-PIPE- FROM-HOUSE-TO-DISPOSAL-AREA MUST-BE CAST-IRON. ' . e
PERMIT VULID AFTER THREE YEAKS, . :
NOTE: . INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. . STAND PIPES MUST BE 6 INCHES

———IN-DIAMETER.—CAST TRON, CONCRETE UR TERRA COTTA ACCEPTED-

'PLANS APPROVED BY__Charles B. Streaker DATE 4/6/ 77

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.




! ¢
kil o et
B‘fdj Pe ‘1—“58’3(98
' I Ay LouvaT f2d.
fulem MDd> 20759

-
S o g

F ks

\4??

X F 5

pip

.;ﬁ |
oF ,




_—— IV BFLTAT SN T S SO™ N (P2 P lgw
cabJ.0355794495M24%Mmm@z%n 50 kNt
QO DVAL LA S s TN L™ PLHAA@Ew
DN NSNS S SRS DR NN 5o PRI
AR A D R Ry R R R R vE2WNE <
M 2 IS FTWDW&@H
SNOT O N gaC Y O Do INIRRI AR B

285/ Tok
ABVHEYED (v 3n3SN3

/G

MET¥IT T

—
~—

\ ¢t 20 DRAINAGE &
UITILITY

ReolM
m-mo.gommm

LOG 8GH

7(.

D504

=

570°2>7° 09"




Ar

) mcacmcv: TEmP NO IF ANY

SEQUENCE NO.~

WRA USE ONLY- STATE OF

1287

\__A—-
(T8NS 1 NUMBEH o &E
IN COLS. 3-8 0N ALL CARDS)

puNCHEF‘J

APPLICATION FOR PERMIT TO DRILL WELL
't ' : please pnnt or 'ype

MARYLAND WRA-PERMIT NUMBER

HO-73-3791

fill in this form completely

B 3 | LOCATION OF WELL

/{621

8 (wRausfonLY) 13 /
~OWNER INFORMATION )

"DE WS /ﬁD
LAST NAME Z‘ - FIRST NAN;‘E
@/daf HANEY /Q

ZM/
STREET OR RFD 33
Q/,(y[,c épf/ WE, MD /Z(l ?07‘

76 ZIP

TOWN 5? STATE

' ,o;/jsweo

ALE,

T 23

. [
LCOUNTY -

Ot AL

M&A/ﬁﬂl (}/ﬂﬁ/ VAveE | -

SUBDIVISION —
23

2 — LOT b g
. 46 48
Fu

secnown i
. 44

' NEAREST TOWN -

—Z

Aron/
MILES FROM TOWN (enter o if in town)

'LM ]

B4 T

8] I] conTiNnueD | DRILLER INFORMATION

14 9?&;(45 f @7"”"

o040

77 LICENSE NO.80

{/

DATE

4 WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN} é :
. )

8 p 12
o= . /B
AVERAGE DAILY QUANTITY NEEDED (GAL.PER DAY) -ﬁmﬂr

T 23 " e
DIRECTION OF WELL FROM

@se(ﬂouc /f)ﬂo 4

TOWN (CIRCLE BOX) ROAD

'L ova T RE4

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

WEST

/000

NORTH

SOuTH

30

3¢ DISTANCE FROM ROAD
{ CIRCLE APPROPRIATE BOX )

38 19

USE."FOR WATER . (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

[
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL COMMERCIAL,STATE AND FEDERAL GOV
OTHERJREQUIRES APPROPRIATION PERMIT) -
PUBLICOR PRIVATE WATER COMPANY (REQUIRES ~
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL]}

TEST, OBSERVATION, MONITORING (MAY REQUlRE )

@

SHOW LOCATION OF WELL WITH
AN “X” IN THIS BOX —m07 —»

"WRITE THE'BOX NUMBER
'FROM THE MAP HERE ]

LY/ 7
S70 7

—

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL

APPROPRIAT!ON PERMIT)
/30

FEET

APPROXIMATE DEPTH OF WELL

24 28

NEAREST

APPROXIMATE DIAMETER OF WELL é INCH

IN RELATION TO NEARBY TOWNS AND ROADS AND
GIVE DISTANCE FROM WELL TO NEAREST ROAD

Me'hod Of Dn”lng (circle one)

" BQRED (OR AUGERED) ~JETTED": - JETTED & QRIVEN -
@ AILPEACUSSION  BQIARY (HRYOD."F:\A;LiL'lCT
CABIE BEVERSE RQTARY  DEJVELQINT ° _
other ‘ '

REPLACEMENT OR DEEPENED WELLS

(Circle Appropriate Box)
/ THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED

_\9
AS A STANDBY

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED
(IF AVAILABLE) 52

Not to be :
APPROP. PERMIT NUMBER

41

riller

[(TTT TGl 1]

{WRA USE ONLY)}"

,_QUJO""

JUNCTION
N
B4 NOT TO BE FILLED IN BY DRILLER
. HEALTH DEPARTMENT APPROVAL
5 Lonrd
L
H OWAR D AT
COUNTY NAME COUNTY NO.

EHA .
SIGNATURE -~ -

-~

CIRCLE BOX

STATE HEALTH

J/rzz/»é— v%w /= 8/8/“

LAY ST

WRITE [AIE lle Ile]'Q ICI[\LI[U] (3 (O _SICNATURE
INITIALS . NORTH EASTM ELEV. (FT) Ll | ]
FORcEg;] IR BOX CONDITIONS 70 7V 72-73.74°75 78 77 7875 JGRID 55 GRID 5, X

SPECIAL CONDITIONS ~ 8-13

(WRA USE ONLY)

.~,\I 23

rmHTm]1mHimjmuﬂsujﬁu1111HmuHmun

- DRILLER = } B

v

o







——

~3

DNR=131 (2/73) * g EMERGENCY NO. (If ony) - f /a .
. P SEQUENCE NO. :
N STATE OF MARYLAND A 2 F P T wRapermiT NumBer )
§ - ) WATER RESOURCES ADMINISTRATION A ST A
17 2 3 (sgq.-N0. . 6 TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 : S ;,"»“ = S
(THIS NUMBER-|S. Y0 BE PUNcHFD , S T -
v doLs. 3z6 o!q ALL garD®Y L APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY
'DATE RECEIVED . s
(WRA USE ONLY) y p
/ 3 bty dlg o, -
17 owNER | ‘ f"/ s |
> €oL 18 LAST NAME # FIRSY NAME coL. 34
/ a’ Vi # )
(' 0 STREET 4 _/,'f/ [ RS e /f/,, |
or rRFD |
,-t_ coL 36 f; coL. 88
) : / . . .
\ POST PP SV, PR
/ oF Fice | CaR i S ' }
B33 ¥ coL 87 e - . coL. 76
B 1] contmueo | DRILLER INFORMATION B3] | - LOCATION OF WELL .
2 3 (seQ. Nou) ’ T 2 3 (sew. NO.J 6 . /
N / U ;.f
COUNTY L : I J
\ LICENSE % 8 (0O NOT ABBREVIATE COUNTY NAME) 21
DATE } NUMBER l_.—_J L s Vi e
SUBDIVISION L hid
23 /?
© 1
1 2 ! J]|secTioNn L= ;
FIRST NAME " DRILLER LAST NAME 44 . Py g
iy A a/)«'” Fr~a
- NEAREST TOWNL AR J
IsienaTURE L - K7 ) 52 -
: . - MILES FROM TOWN.(ENTER O .IF IN Towml e Mt
8|2 | i "WELL INFORMATION - . - 7 76 7778
"2 3 o wed 8 - CET Bla] J DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) * - le L T 12] 1 Z 3 (5EG: NO.) 5 (CIRCLE APPROPRIATE BOX)
'/:"f"‘f;’ Euonm EEASY : EBNORTNEAST SOUTNEAST
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) | K
14 20 ey . .
. N L . N .7 «
PN USE FOR WATER (circre APPROPRIATE 'BOX ) ‘I s ‘sf/.’ou-m E} WEST Ez’ NORTHWEST EIESOUTHWEST
| O| HOME ISIKGLE OR DOUBLE HOUSEHOLD UNLT ONLY) bewrg s - ] s o )
" . NEAR WHAT | P 7 :?‘:,LwMM . A
FARMING, AGRICULTURE, IRRIGATION Roap T NORTH souTn
ON WHICH SIDE OF ROAO : '
({CIRCLE APPROPRIATE BOX) E]
INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. . 32 32
- DISTANCE FROM ROAD
MUNICIPAL WATER SUPPLY (ENTER OISTANCE AND CIRCLE |
. APRROPRIATE BOX) 34
MUST HAVE STATE HEALTH DEPT. APPROVAL 3839
PRIVATE WATER COMPANY . . . DRAW A SKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARBY TOWNS,
ROADS AND STREAMS WITH NORTH IN THE DIRECTION ‘OF THE ARROW, AND GIVE DIS-
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE 1
TEST, SKETCH. ALSO SHOW, BY MEANS OF AN ''X'’, THE WELL-LOCATION.IN THE BOX BELOW,
ANO THE BOX NUMBER FROM THE WELL LOCATION MAP,
>
N -
APPROXIMATE DEPTH OF WELL - /158G Jreer ' : ) o
APPROXIMATE DIAMETER OF WELL . £ (NEAREST INCH)

METHOD OF DRILLING USED (CIRCLE APPROPRIATE: METHOD)
BORED (ou AUGERED) JETTED DRIVEN

30 -37 AIR OTARY AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)
-—
CABLE REVERSE-ROTARY DRIVE-POINT

OTHER (pESCRIBE)

REPLACEMENT OR DEEPENED WELLS (cIRCLE APPROPRIATE BOX)

" THIS WELL WILL _NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WlLL BE ABANbONED AND SEALED

THIS WELL WILL REPLACE A WELL THAY WILL BE USED AS A STANDBY

THiS WELL WILL DEEPEN AR EXISTING WELL .

@_ PERMIT NUMBER OF WELL -TO BE REPLACED OR DEEPENED {IF AVAILABLE)

41 82

NOT TO BE FILL‘EGD IAN BPY DRILLER wra use ofun:
APPROPRIATION

ENGINEER REVIEW
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" EELECTRIC LoG oanum:'o‘

¥ * T

SEQUCNCE NO.
.| wRA uSE p_m.v)_

5935

s Numa:n 1S TO BE PUNCHED -
IN COLs. 3-6:QN- ALL CAnDs) T s

- STATE OF: MARYLAND :
o WATER RESOURCES ADMINISTRATION -

B | TAWES STATE OFFICE BLDG., ANNAPOL1S, MD. 21401

WELL 'COMPLETION REPORT

- 1 vvrs REPORT MUST BE SUBMITTED WETH-
IN 30 DAVS AFTER WELL (.OMPLETION

CFILE IN THIS FORM COMPLETELYTF'.‘

COUNTY =~ - ©
NUMBER -

WDATE a:c:xv:nh'
“waA USE ONLY)

DEPTH OF WELL _

s Be13.

I,.L : 'é@'

{TO NEAREST FOOT)

- -
DRILLERS m:nnﬂcn'wu woo L+ & )

PERMIT NO.FROM'TPERMIT TOORILL WELL'" ..

“HU-A-EDSA

28 29 3031 32 33£357gs)so.437"

/7

OWNER

LASTANAME

4 1{(‘ / ,

STREET OR RFD

WELL DESCRIPTION ‘.'

WELL LOG .

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR DEPTH, THICKNESS ANO 1F WATER BEARING

FEET
FROM .

DESC.RIF‘T ON - -

" lenecwr
lUSE ADDITIONAL SHEETS | WATER

TO |BEARING

NECESSA
1

2.
Vi

JA
@,?/4‘?" Vol

,.Z

‘GROUTING RECORD

WELL HAS BEEN-GROUTED
(CIRCLE APPROPRIATE aox) N

ND. OF BAGS _ NO. OF POUNDS.

GALLONS OF WATER

BEER (s:a. uo)’ 6

PUMPING TEST

HOURS PUMPED (TO NEAREST HOUR)

PUMPING RATE -
[GALLONS PER MINUTE TO'NEARE ST GALLON)

DEPTH OF GROUT SEAL (vo-neaREST rom)
L o .

METHOD USED TO .
MEASURE PUMPING.RATE

Buc I(C»’\"

WATER LEVEL (DISTANCE FROM ‘LAND SURFACE)

INSERT -
APPROPRIATE '}
' cope
\ BELOW

l - . PrasTic

. P, .
- FROM" oot FT.. TO &= : FT.|BeFore I 5ﬁ~. . (NEAREST
48 T 52 - 54 T EE T feumPing 1_- 00T} ..
(ENTER O IF FROM SURFACE} - SR B ) . B
CASING CASING RECORPD: - JwHeNn / (f@ . (u:A;n:sv
TYPES, e PUMPING = = ' FooT) - %

.TYPE OF PUMPED USED (cmcu: APDROPRIAYE aox)
{(FOR*PUMPING-TEST)

T Emsvou B

- | 3 o o

MAIN . NOMINAL DIAMETER  TOTAL DEPTH
CASING © TOP (MAIN)CASING. OF MAIN CASING
TYPE (NEAREST INCH) "~ (NEAREST FOOT)

171 ¢, 7% 2,

F 27 X X .
K . o - . OTHER. -
CENTRIFUGAL H ROTARY | . (oESCRIBE
- ~ s .27 coe . 27" BELOW_I
“ E SUBMERSIBLE =

L27

- o PUMP INSTALLED.

E UF ¥y
A °T~HER CASlNG vsED TYPE OF PUMP. (WRITE APPROPRIATE LETTER IN
¢ DIAMETER., pEPTH (":E” BOX — SEE ABOVE: (A,.C, J, P,-R, 5, T, 0}
H UNCH) FROM T ! b o
¢ L . - o R '-,. .
A o e g e o e
L S DRILLER WILL INSTALL PUMR
'N - o . "(CIRCLE APPROPRIATE BOX)
G . i T FRE y | capacrrys’ .
— = —=1 GALLONS PER MINUTE
‘3 . ;C_REE_N_RE_CQ&E ATO NEAREST GALLON)
o . ..
: BR |H|O| R T

B PUMP'HORSE POWER ~ "

oo STEEL . _BRASS OPEN HOLE e P

. o Aon BRONZE - * | PUMPICOLUMN, LENGTH 3

o ‘ ¥ (NEAREST FpOT) 43 rea

PLASTIC OTHER,

- CASING HEIGHT '(ciRcLE APPROPRIATE aoI

. © ANO-ENTER CASING NEIGHT)

B

CIRCLE APPROPRIATE BOXES

A WELL WAS ABANDONED AND SEALED WNEN THIS .
WELL WAS CDMPLETED

1 2jv3 (sEQ. NO) [}
k - _ -DEPTH (N:An:ST wuou:/rocn)
E | | ¢ FRC
£ [ A9 V2.8
S o i 21
S .
C J.
R .36 .
E" | ‘ : L
B L Je L |
38 39 . a1 - _ a8 a7~ 51
sioTsize |.. Z 2, 3,

LAnDﬁunn\c: e .
. . (NEAREST

= l FOOT): -

49

B LOCATION OF WELL ON LOT . .*
SHOW PERMANENT STRUCTURE SUCH AS BUILDING
SEFTIC.TANKS, AND /OR OTHER LAND MARKS, ANO
INDICATE NOT LESS THAN TWO DISTANCES
(MEASUREMENTS TO WELL), - .~

N

Brésri WELL CONVERTED TO PRODUCTION WELL = =1

I HEREBY CERTIFY THAT | HAVE COMFLIEEWITH:ALL

0 AMETER F SC“EEN L__—I (NEAREST INCHI

CONDITIONS STATED ON THE ABOVE-CAPTIONED *"PERMIT
TO DRILL WELL'', ANO THAT INFORMATION CONTAINED,
IN THIS REPORT 1S5 TRUE, ACCURATE, AND COMPLETE:"

GRAVEL PaCk * L

TO THE BES&T DF MY KNOWLEOGE, INFORMAT,IbN -AND
BELIEF. 4 - ) - -

DRILLERS NAME . - :

12 WELI. ORILLED WAS A 3
FLOWING WELL CIRCLE BOX

’ ~eaE| ?3-'

WRA 'USE ONLY (NOT YO BE FILLED IN BY DRILLER)

:'EF:VS)E 7 s T (E.R.0.5.) A
PR o - . T .
. v o B 72. .- 74 75 76
SIGNATURE = - = TELESCOPE - LOG - OTHER DATA
. s _ _CASING INDICATOR | AVAILABLE .




cn

SEQUENC’% NO.
(OEP USE ONLY)

_LIN COLS. 3-6 ON ALL CARDS)

[l 2345

(THIS NUMBER IS TO BE PUNCHED

RSSO

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY ﬁ "QLL‘J‘{ 5%

NUMBER

PERMIT NO.

"DATE Received DATE WELL COMPLETED Wi -Depth of WelllT V-/S \%\ « FROM_'PERMIT TO DRILL WELL"
R T T [7 - 2| £l D % -

EI J 1] IwI Ié)I‘/IQIC?I A’I:II . (TE&EARE‘TFOOT) Lﬂngiﬂ !quI%%I 3gIg.I

OWNER _. ATV I _ “SBHRY « @i&&z/k} o~ ' ,

STREET OR RFD q_.Ley A IL o fistrame  poun_ FOLTORNS .

SUBDIVISION ﬁ S Qﬂﬁ&gs&nm ) LoT .

WELL LOG Cy
Not required for driven wells

STATE THE_KIND OF FORMATIONS
PENETRATED THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET Check

| Mea Sﬂ)!SI

additional sheets if geeded) | FROM | TO | bearrg | 1
7P So1 (| 92
Clay 29 |

/L
Y5
o)

7
12

143

3}70» IC \/

Mica

, from{ 4 " ft:

GROUTING RECORD <
WELL HAS BEEN GROUTED
(Clrcle Appropriate Box) A

/ TYPE OF GROUTING MATERIAL

ICEMENT BENTONITE CLAY [_E].

No.OF BAGS -7 No.OF QUNDS 7do
it

GALLONS OF WATER _* ]
DEPTH OF GROUT SEAL (to nearest foot)

58

3

. ' BOFTOM
(enter 0 if from surface)

to[_j_z" BIECS

1 2

* PUMPING TEST
HOURS PUMPED (nearest hour)
PUMPING RATE (gal. per min. IE:II:I:I
to nearest gal) 1.

METHOD USED TO !
MEASURE PUMPING RATE

WATER LEVEL (dlstance from land surface)

'BEFORE PUMPING .E..

casmg

typ

msert
appropriate

code

below

CASING RECORD

STEEL CONCRETE

PLASTIC OTHER

WHEN PUMPING-

HICI

T PUMP USED (for testi‘gé :

Al aiy pnstony”
;EI

A
27 27

MAIN Nominal diameter  Total depth v
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

17 @] EEIT]

otheE :
C centrnfugalg@rotéy *" .(describe

I, 27, below)
m;et @submersuble WJ »
27 27

 BickeT

tudbine 3

PUMP INSTALLED'{'

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO})

EXCEPT HOME USE
IN BOX-SEE ABOVE: - A
(to nearest gailon) *
(nearest ft.) wl “

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION

IF DRILLER INSTALLS PUMP, THIS SECTION ~
TYPE OF PUMP INSTALLED
CALLONS i IIII
PUMP HORSE POWER

HEIGHT (circle appropnéte box

MUST BE COMPLETED FOR ALL WELLS
PLACE (A,C,J,P,R,S,T,Oi D
GALLONS PER MINUTE
PUMP COLUMN LENGTH r

and enter casing, height)

LAND SURFACE /
(nearest
foot)

50

El

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

E OTHER CASING (if used)
e diameter depth (feet)
H inch from to
c
2 ED L J1 JL —_—
*
G I I I L ) L— JL J
screen type SCREEN RECORD }
Joer N B [B[R] MO
/f‘ . msert
<Y n (/Q,z - code 3 y
I | £ below P[L] [O[T].
20 N PLASTIC OTHER
; : [ ‘
'fi N 5 7 SRR s DEPTJ‘I (nearesl ) :f'
(. EII]ZI IﬁIéI_I_I_II_(IZId_I_/I A
11 Y A
St c
| | “m mm |
. H S
A _ : ¢
CIRCLE APPROPRIATE LETTER JI. l I )
A A WELL WAS ABANDONED AND, :EALED E s I41I I I Insj I”'I' I I I;I
WHEN THIS WELL WAS COMPLE'\[ED N ) h ‘ :
E ELECTRIC LOG OBTAINED b SLOT SIZE 1 S A o
P TEST WELL CONVERTED T0 PRODUCTION DIAMETER D]]:D (NEAREST -
WELL OF SCREEN = : < INCH)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - from ', o

GRAVEL PACK i
IF WELL DRILLED WAS

JL J

(MEASUREMENTS TO WELL)

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL/INSERT . D ) g /5
F IN BOX 68 O = v
DRILLERS IDENT. NO ST UsEoNDy T T =
fiﬁff}’ L g, ff\& (NOT TO BE FILLED IN BY DRILLER) - o i .

7 4 N ~ -
DRICLERS SLGNATURE T (E.R.0S) waQ * Q
(MUST TCH SIGNATU PPLICATION) D 74 75 16 \ L\ .

. 70 72 :

3 ' I:I THERDATA | Y ™ N
SITE SUPERVISOR (sign. of driller or journeyman | | ELESCOPE LOG OTHERDATA | 0 . :
responsible for sitework if different from permittee) | CASING INDICATOR e L Ln yel [D' -

THEALTH /
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~—EMERGENCY/TEMP-NO-IF-ANY:

Ry

SEQUENCE NO.
(OEP USE ONLY)

ﬂ””7685

K

1927 3

(THIS NUMBER 1S TO BE PUNCHED
IN COLS:9-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT-TO DRILL WELL ﬁlﬁ

please print or type

OEP PERMIT NUMBER

l}ﬂﬁl-ﬁ%l“ I{ZIOIEDJ

till in rms form completely

sDate Received - =
Ll T T1 T- OWNER INFORMATION-

"H‘Ileoh i Iﬂcxt[bk\\l Bl BLIER T il

15-Las! Name - —First Narme- -

NEER [OdN] III I l\)l HEN l;];

Streetor RFO

lflulxhhh\‘l TITITT lm\l&iclqu

70State72

om|

DRILLER INFORMATION

LOCATION OF WELL
7

mlod \lﬁﬂ@bl [T TL1 IT—]

23 SUBDIVISTON ; - B ) - — a2

SECTION LOT @

a—uLlTlolNllTll IJILIJ

2 NEAREST TOWN kil

MILES FROM TOWN (enter 0 if in town) 12 g..mn

77 78

Ccovec ¥V Loed = DA 1\

Driller’s Name o

- b _Ef—\.ftK DRy

Firm Name

77 License No. 80

I -

QALS “(Or-(m\\ (\\&fwr\f\ \’{§n‘\?‘r\n\’]\“’j\

Address

f\hﬂ“(;‘x, ‘\/(*n d 47 hﬁ{“i

§’|gnature

N,

[f0ate 7 7 7

B|2l
7

WELL INFORM fT/ON

APPROX. PUMPING RATE (GAL. PER MIN)m

AVERAGEDAILYQUANTITY?“IEEDED [‘:lﬁlOl I ] ].20] |

,(GAL PER DAY)
"USE FOR WATER (CIPCLE APPROPRIATE BOX) .

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) o
. FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION) )

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV

OTHER (REQUIRES APPROPRIATION PERMIT) - '

. PUBLIC.OR PRIVATE,WATER»COMPANY'(REQUTRES i
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRlATION PERMIT)

B I 4 I
T3 F\‘-\'S\ LovET k_\\ ]
DIRECTION OF WELL FROM NEAR WHAT ROAD
TOWN (CIRCLE BOX) .
NOHTR
ON WHICH SIDE OF ROAD
{CIRCLE APPROPRIATE BOX) w@T@E%.T.
‘ SQUTH
B
DISTANCE FROM ROAD
ENTER FT or M
. : 8- 49

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

W ARD

" COUNTY NAME — ¥ “COUNTYNO. .
OEP o STATE HEALTH ,‘ :
SIGNATURE. _INseRTs L1
DATE ISSUE

QEOBET A e

f@,lg.,éié’% |
A iE000

APPROXlMATE DEPTH OF WELL E.-.- FEET

,4 APPROXIMATE DIAM ETER OF WELL

" NEAREST
INCH -

: L

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

2 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS:
(CIRCLE APPROPRIATE BOX)
E] THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
( AS A STANDBY ‘ .

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

oeavaiate) W[ [ [ T[T [[]}

Not to be lilled in by driller (OEP USE ONLY)

APPROP. PERMITNUMBER[ [ [T Islalr] | l J

[e-BLU-1& thl ]

71 72 73 74 75 76 77 78 79

FORCE [,é:m |NITIALS PERMIT No. L

%7 68 1N BO

Tasr
_ GRIDI Iél! il OI °|°
SHOW MAJOR FEATURES OF

BOX & LOCATEWELL o
WITH AN X

“SOURCES OF DRILLING. WATER
ruogth—

S 2
3.

- WRITE THE BOX NUMBER
FROM THE MAP HERE

g3
[ g

w "

m

;' e |

DRAW A SKETCH BELéW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION <

w 20

TN

©°
L

J'C_al

Qa1 2100g;

o

SPECIAL CONDITIONS

HEALTH




WILLLAMS (o TRIVANCE EST .

LoT 2 HS To o® Wele .~ ¢3! J e wown

oD Wwell T peEy wew. -~ 35 aAY3)

LoT 2 Hs -To pew WeLL - 26 (€E LETTes)

OT 1 wele To paw waSuw - 6!

Nel werLl T wot  sePric - 1S
NEW WELL To T 2 SePvie - (do -

W O Brou |
Uz LouAT

LoyAT

sec. H >




4

september 17, 1986 o e

Environmental Health
Howard County
Ellicott City MD

Dear Sirs:

We, “the owners of Lof 2, Willlams Confrlvance Estates, Fulfon, MD, are golng to
have a well drilled on a spot whlch Is on our exlisting properfy Ilne.

. L)
I1f we hit water In this well, we have the consenf of the adJacenf landowners, -
Walton J. Brown, Cleo Doreen Brown, and John C. Brown (Lot 1, Williams Contri-
vance Estates, ‘Fulton, ‘MD), [see below] and wlll move the exlsflng property | ine
over 10 feet (into what Is now the landowner's property) Iin order to provide the
required 10 foot easement. ‘ : ‘ -

Slncerely,

1;:132T72; [5:QLW*N\

“John C Brown (Co-owner, Lot 2)

W/K

Ghendolyn R Bréen (Co-owner, Lot 2)
- 9431 Lovat Road

FULTON MD 20759

301-776-1386 (home)

202-722~6108 (Gwen's work) —
301-791=7000 (John's work) _-

Walton J Brown (Co-owner, Lot 1)

Cleo Doreen Brown (Co-owner, Lot 1)
9427 Lovat Road

FULTON MD 20759

301-776-7303 (home).

'j:Z;Z;EZ:’C? /§;~axunc>‘ '

John C. Brown (Co-owner, Lof 1)
' 9427 Lovat Road
FULTON MD 20759 .
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DEPARTMENT OF PLANNING AND ZONING
FINAL PLAT ORIGINAL SIGNATURE APPROVAL

This is for the processing of final plat originals for signature approvals. If it is found necessary for any
corrections or additions to be made on the original, the owner and consulthnt should be notified, along with the
Division of Land Development and Research and other County/State agencies that would be affected by the

_changes. A notation should be added to this form if the originals are changed. N
DPZ Date Received Date Forwarded. .

4

Rev'iewir-‘ig Agen\t/ h

o b :{’i LT o . L :\:“‘ ;,
o o] O Vel
\ j”" a1, ¥
A
]

Lo

7-09 ”

7-19 -

Reviewing Agent

Actions or Revisions Needed:

- R
Rejected for: ' ; Bl-
: f
S W W {
. (%60 » o |
EALTH Date In Date Forwarded .
Reviewing Agent
Rejected for: ,
i
Sy : AR _ S S :
HEALTH/DPW ' T - Date In . Date Forwarded .
\w/' . R : - L, ) . ““l/.v‘—.-.

_< sl or e/ 9¢ §/7/9€
Reviewing.Agent 4~ 4 N T o / c
Rejected for: -

, , . Owner/Enginécr R
DP ‘Date Received . -__Notified .
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HOWARD COUNTY HEALTH DEPARTMENT o
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Real Property Data Search ()
Search Result for HOWARD COUNTY rTooTRs

View Map View GroundRent Redemption View GroundRent Registration

L,c,r‘ ’Z, ’“S L(‘J‘(’ '; ("3

Special Tax Recapture: None

Account Identifier: District - 05 Account Number - 378907
Owner Information A_ T TS
Owner Name: DUTTON RICHARD P Use: RESIDENTIAL
DUTTON GREYKELL Principal Residence: YES
Mailing Address: 9431 LOVAT RD Deed Reference: 121863/ 00087

FULTON MD 20759-9638
Location & Structure Information

Premises Address: 9431 N LOVAT RD Legal Description: LOT 36 1.814 A
FULTON 20759-0000 9431 LOVAT RD
WILL CONT EST RSB LT 182

Map: Grid: Parcel: Neighborhood: Subdivision: Section: Block: Lot: Assessment Year: Plat No: 12315
0045 0006 0055 5020201.14 2001 36 2023 Plat Ref:

Town: None

Primary Structure Built Above Grade Living Area Finished Basement Area Property Land Area County Use

1978 3,281 8F 1200 SF 1.8100 AC
StoriesBasementType ExteriorQualityFull/Half BathGarage Last Notice of Major Improvements
1 YES STANDARD UNITBRICK/ § 3 fult 1 Attached

Value Information

Base Value Value Phase-in Assessments
As of As of As of
01/01/2023 07/01/2024 07/01/2025
Land: 228,100 284,300
Improvements 486,900 591,400
Total: 715,000 875,700 822,133 875,700
Preferential Land: 0 0

Transfer Information

Seller: HALL CYNTHIA Date: 01/24/2023 Price: $1,082,500
Type: ARMS LENGTH IMPROVED Deed1: /21863/ 00087 Deed2:

Seller: HALL RUSSELL Date: 05/20/2021 Price: $0

Type: NON-ARMS LENGTH OTHER Deed1: /20576/ 00152 Deed2:

Seller: BROWN JOHN CHARLES Date: 12/29/2003 Price: $558,500
Type: ARMS LENGTH IMPROVED Deed1: /07946/ 00508 Deed2:

Exemption Information

Partial Exempt Assessments: Class 07/01/2024 07/01/2025
County: 000 0.00

State: 000 0.00

Municipal: 000 0.00]0.00 0.00)0.00

Special Tax Recapture. None
Homestead Application Information

Homestead Application Status: No Application

Homeowners' Tax Credit Application Information

Homeowners' Tax Credit Application Status: No Application Date:









